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FILE NO. 160044 RESOLUTION NO. 

1 [Contract Amendment - San Francisco AIDS Foundation - HIV Prevention Services - Not to 
Exceed $20,282,525] 

2 

3 ·Resolution approving a fourth amendment to the contract between the Department of 

4 Public Health and the San Francisco AIDS Foundation to provide HIV Prevention 

5 Services, to extend the contract by two years for a total contract term of September 1, 

6 2011, through June 30, 2018, and increase the contract amount by $5,624,948 for a total 

7 amount not to exceed $20,282,525. 

8 

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

1 O selected the San Francisco AIDS Foundation to provide HIV Prevention services for a term of 

11 September 1, 2011, through June 30, 2013, for·an initial not to exceed amount of $6,525,447; 

12 and 

13 WHEREAS, The contract was subsequently amendment twice prior to requiring Board 

14 of Supervisors approval, resulting in an increase in the term to September 1, 2011, through 

15 June 30, 2014, for a total contract amount not to exceed $9,429,982; and 

16 WHEREAS, The Board of Supervisors approved a third amendment to the contract to 

17 extend the contract by two years, through June 30, 2016, for a total contract amount not to 

18 exceed $14,657,577, under Resolution No. 316-14 (File No. 140504); and 

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

20 by an additional two years, through June 30, 2018, with a corresponding increase to the of 

21 $5,624,948, for a total contract amount not to exceed $20,282,525; and 

22 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

23 into by a department or commission having a term in excess of ten years or requiring 

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

25 Supervisors; and 

Department of Public Health 
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1 WHEREAS, This amendment will enable the continuation of the "Screening Targeted 

2 Population to Interrupt Ongoing Chains of Transmission with Enhanced Partner Notification 

3 (STOP) Study" that will evaluate the yield, cost-effectiveness, and feasibility of screening of 

4 . Active HIV Infection (AHi) with a fourth-generation Enzyme Immunoassay (EIA) in high-

5 risk/high-incidence settings compared to a pooled Nucleic Acid Amplification Test (NAAT), 

6 and will evaluate the yield, cost-effectiveness, and feasibility of enhanced partner notification/ 

7 contact tracing techniques linked to AHi screening; HIV Testing for a wide range of gay men 

8 and other Men who have Sex with Men (MSM), Intravenous Drug Users (IDUs) and 

9 Transgender Females who have Sex with Men (TFSM) in the Castro and Tenderloin to ensure 

10 HIV testing and linkages to care; The Stonewall Project's substance abuse services for MSM 

11 and MSM IOU, focusing on increasing status awareness, increasing viral load suppression, 

12 maintaini~g or increasing levels of protected sex, and increasing access to safer injection 

13 supplies; the African American Prevention Initiative, a collaboration with the STOP AIDS 

14 Project to deliver a comprehensive set of HIV prevention services to African American 

15 Gay/MSM (G/MSM) with diverse backgrounds and prevention needs; and the Stonewall 

16 Castro/Life Program, which provides substance use counseling services for G/MSM in a new 

17 site in the Castro, in close coordination with the HIV testing and gay men's health services 

18 available at Magnet, providing a health enhancement and wellness counseling program for 

19 people living with HIV; and 

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

21 the contract between the Department and the San Francisco AIDS Foundation to continue 

22 these HIV prevention services by extending the contract by two years, from September 1, 

23 2011, through June 30, 2016, to September 1, 2011, through June 30, 2018, with a 

24 corresponding increase of $5,624,948, from $14,657,577, for a total contract amount not to 

25 exceed $20,282,525; now, therefore, be it 

Department of Public Health 
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1 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public 

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

3 contract with San Francisco A.IDS Foundation to extend the term two years, from September 

4i 1, 2011, through June 30, 2016, to July 1, 2010, through June 30, 2018, with· a corresponding 

5 increase of $5,624,948, from $14,657,577, for a total contract amount not to exceed 

6 $20,282,525; and, be it 

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

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

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

1 O into the official file (File No. \(4<10±4 ). 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

RECOMMENDED: 

c~<-P: 
Barbara A. Garcia, MPA 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

M~z.~the 
Health Commission 
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BUDGET AND FINANCE COMMITTEE MEETING FEBRUARY 24, 2016 

Department: 
Department of Public Health (DPH) 

Legislative Objectives 

• The proposed resolution would approve the fourth amendment to the contract between 
the Department of Public Health and the San Francisco AIDS Foundation to (a) increase 
the total not-to-exceed amount by $5,624,948 from $14,657,577 to $20,282,525 and (b) 
extend the contract term by two years from July 1, 2016 through June 30, 2018. 

Key Points 

• DPH entered into a contract with the San Francisco AIDS Foundation to provide HIV 
prevention services for a total not-to-exceed amount of $6,525,447 from September 1, 
2011 through June 30, 2013, based on a competitive Request for Proposals process. 

• DPH did not request Board of Supervisors approval for the first two amendments because 
the total not-to-exceed amount did not surpass the $10 million threshold and the contract 
term was not for more than 10 years. 

• In 2014, the Board of Supervisors approved the third amendment to the contract to (a} 
increase the total not-to-exceed amount by $5,227,595 from $9,429,982 to $14,657,577, 
and (b) to extend the contract term by two years through June 30, 2016 (File 14-0504). 

Fiscal Impact 

• The total requested not-to-exceed amount of $20,282,525 for this contract includes (a) 
$1,919,631 from the Federal Center for Disease Control and (b) $18,362,894 from the 
City's General Fund. 

• Based on actual, projected, and budgeted expenditures provided by DPH, the total 
contract need through June 30, 2018 is $20,231,412, which is $51,113 less than the DPH 
requested not-to-exceed contract amount of $20,282,525. 

Recommendations 

• Amend the proposed resolution to reduce the requested total not-to-exceed amount by 
$51,113, from $20,282,525 to $20,231,412. 

• Amend the proposed resolution on page 2 to delete the inclusion of the STOP study. 

• Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITIEE MEETING FEBRUARY 24, 2016 

MANDATE STATEMENT 

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

BACKGROUND 

The Department of Public Health (DPH) has contracted with the non-profit organization, San 
Francisco AIDS Foundation since 1993 to obtain a variety of services for people living with 
HIV/AIDS and those who are at risk in San Francisco. 

In 2011, DPH entered into a contract with the San Francisco AIDS Foundation to provide HIV 
prevention services for a total not-to-exceed amount of $6,525,447 for one year and ten 
months from September 1, 2011 through June 30, 201.3, based on a competitive Request for 
Proposals process. The original contract also included eight one-year options to extend the 
contract through June 30, 2021 at the City's discretion. 

DPH subsequently amended the original contract on two separate occasions to (a) exercise the 
first one-year option to extend the contract term through June 30, 2014 under Amendment No. 
1 and (b) to increase the total not-to-exceed amount by $2,904,535 from $6,525,447 to 
$9,429,982 under Amendment No. 2. DPH did not request Board of Supervisors approval for 
these amendments because the total not-to-exceed amount did not surpass the $10 million 
threshold and the contract term was not for more than 10 years. 

In 2014, the Board of Supervisors approved the third amendment to the contract to (a) increase 
the total not-to-exceed amount by $5,227,595 from $9,429,982 to $14,657,577, and (b) to 
extend the contract term by two years through June 30, 2016 (File 14-0504). Of the original 
eight one-year options, DPH now has five remaining one-year options to extend the contract. 

Under the existing contract, the San Francisco AIDS Foundation currently provides the following 
programs and services:1 

• Community-Based HIV Testing: HIV Testing for a wide range of gay men, men who have 
sex with men, intravenous drug users, and transgender females who have sex with men 
in the Castro and Tenderloin, to ensure HIV testing and linkages to care; 

• Stonewall Project: Substance abuse services for men who have sex with other men and 
men who have sex with other men who are also intravenous drug users, to increase 
status awareness, increase viral load suppression, maintain or increase levels of 
protected sex, and increase access to safer injection supplies; 

1 The HIV Testing - STOP study was a short-term pilot project, which is now complete and no longer funded. The 
Syringe Access Services program was removed from this contract and developed in a separate contract agreement 
because this program was not allowed to be part of a Federally funded contract agreement. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING FEBRUARY 24, 2016 

• African-American Prevention Initiative: Deliver a comprehensive set of HIV prevention 
services to African-Americans who are either gay men or men who have sex with other 
men with diverse backgrounds and prevention needs; and 

• Stonewall Cas.tro/LIFE Program: Provide substance abuse counseling services for both 
gay men and men who have sex with other men in a new site in the Castro, in close 
coordination with the HIV testing and gay men's health services available at Magnet, a 
health-enhancement and wellness counseling program for people living with HIV. 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolution would approve the fourth amendment to the contract between the 
Department of Public Health and the San Francisco AIDS Foundation to (a) increase the total 
not-to-exceed amount by $5,624,948 from $14,657,577 to $20,282,525 and (b) extend the 
contract term by two years from July 1, 2016 through June 30, 2018. 

The total requested not-to-exceed amount of $20,282,525 for this contract includes (a) 
$1,919,631 from the Federal Center for Disease Control and (b) $18,362,894 from the City's 
General Fund.2 According to Michelle Ruggels, Director of DPH Business Office, DPH will request 
General Fund allocations in the FY 2016-17 and FY 2017-18 budgets to pay contract costs. 

FISCAL IMPACT 

Based on data provided by DPH, the proposed contract budget for FY 2016-17 and FY 2017-18 is 
$5,954,997 over two years, as shown in Table 1 below. 

Table 1. Proposed FY 2016-17 and FY 2017-18 Contract Budget 

Program FY2016-17 FY2017-18 Total 

Stonewall Project $371,539 $371,539 $743,078 

Community-Based HIV Testing 1,032,509 1,032,509 2,065,018 

African American Prevention lnitiatiye 573,579 573,579 1,147,158 

Stonewall Castro/LIFE Project 680,854 680,854 1,361,708 

Subtotal $2,658,481 $2,658,481 $5,316,962 

Contingency (12%) 319,018 319,017 638,035 

Total Budget $2,977,499 $2,977,498 $5,954,9973 

2 The Stonewall Project and Stonewall Castro/LIFE program is paid for using the General Fund. The African
American Prevention Initiative and the Community Based HIV Testing programs are funded by both the General 
Fund and the Center for Disease Control. 
3 The total proposed contract budget of $5,954,997 is more than the requested increase in the contract not-to
exceed amount of $5,624,948 because DPH has not yet spent up to the existing contract not-to-exceed amount. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 

22 
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Actual and projected contract expenditures from FY 2011-12 through FY 2015-16 are 

$14,276,415, and budgeted expenditures in FY 2016-17 and FY 2017-18 are $5,954,997, for a 

contract total of $20,231,412, as shown in Table 2 below. 

Table 1. Actual, Projected and Budgeted Expenditures 

Actual and Projected Expenditures 

September 1, 2011- June 30, 2012 

FY 2012-13 

FY 2013-14 

FY 2014-15 

FY 2015-16 (Projected) 

Subtotal Actual and Projected 

Budgeted Expenditures 

FY 2016-17 

FY 2017-18 

Contingency (12%) 

Subtotal 

Total Requested Not-to-Exceed Amount 

Source: Department of Public Health (DPH) staff. 

Amount 

$4,284,987 

2,302,835 

2,491,046 

2,565,018 

2,632,529 

$14,276,415 

Amount 

$2,658,481 

2,658,481 

638,035 

$5,954,997 

$20,231,412 

As shown in Table 1 above, based on actual, projected, and budgeted expenditures provided by 

DPH, the total contract need through June 30, 2018 is $20,231,412, which is $51,113 less than 
the DPH requested not-to-exceed contract amount of $20,282,525. 

RE COMMENDATIONS 

1. Amend the proposed resolution to reduce the requested total not-to-exceed amount by 

$51,113, from $20,282,525 to $20,231,412. 

2. Amend the proposed resolution on page 2 to delete the inclusion of the STOP study. 

3. Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
23 



San Francisco Department of Public Health 
Barbara A. Garcia, MPA 
Director of Health 

City and County of San Francisco 

\"\ 
January V,2016 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

~ ~-~ 'C --
f:. 

Attached please find a proposed resolution for Board of Supervisors approval for the extension of the 
contract with the San Francisco AIDS Foundation. 

This contract amendment requires Board of Supervisors approval under San Francisco Charter 
Section 9.118. 

The following is a list of accompanying documents: 

o Resolution draft 
o Proposed fourth amendment 
o Resolution 316-14 approving third amendment 
o Original agreement and previous amendments 
o Forms SFEC-126 for the Board of Supervisors and Mayor 

The following person may be contacted regarding this matter: Jacquie Hale, Director, Office of 
Contracts Management and Compliance, Department of Public Health, (415) 554-2609 
(J acquie.Hale@SFDPH.org). 

[Note: During the period of January 14-22, 2016, please contact Irene Carmona, Manager, Office of 
Contracts Management and Compliance, Department of Public Health, (415) 554-2652, 
Irene.Carmona@SFDPH.org .] 

Thank you for your time and consideration. 

Sincerely, ~ () 
1 

A . 

a"~~~ ~ie ·,ale 
Directo · 
DPH Office of Contracts Management and Compliance 

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall - Assess and research the health of the community- Develop and enforce health policy- Prevent disease and injury-

- Educate the public and train health care providers - Provide quality, comprehensive, culturally-proficient health services - Ensure equal access to all -

Jacquie.hale@sfdph.org- office 415-554-2509 fax 415 554-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 
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City and County of San Fra11;cisco 
Office of Contract Administration· 

Purchasing Division 

FOURTH .Aniendment 

This AMENDMENT (this "Amendmenf') is made as of December 1, 2015, in San Francisco, 
California, by and between San Francisco AIDS Foundation ("Contractor"), and the City and County of San 
Francisco, a munfoipal 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 conditioris set forth herein to 
extend contract term up to 06/30/2018 and increase compensation amount; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission: approved Contract 
Number 2007-07/08, on July 7, 2008; · 

NOW THEREFORE, Contractor and the City agree as follows: 

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

a. Agreement The term "Agreement" shall mean the Agreement dated September 01, 2011, 
(BPHC120000S8 and DPHC1200059S/DPHC13000.261/DPHC14000562/DPHC15000435/DPHC16000284), 
between Contractor and Cityas amended by the 

First Amendment dated December 1, 2012, (BPHC12000088), and 
Second Amendment dated November 1, 2013, (BPHC12000088) and 
Third Amendment dated March 1, 2014, (BPHC12000088). 

lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012, 
with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human 
Rights Commission under Chapter 14B of the Administrative Code (LBE Ordip.ance) wer~ transferred 
to the City Administrator, Contract Monitoring Division ("CMD"). Wherever "Human Rights 
Commi,ssion" or "HRC" appears in the Agreement in reference to Chapter 14B of the Administrative 
Code or its implementing Rules and Regulations, it shall be construed to mean "Contr~ct Monitoring 
Division" or "CMD" respectively. · 

1c. Other Terms. Terms used and not defined in this Amendment shall have the meanings 
·assigned to such terms in the Agreement. 

2. Modifications to the Agreement The Agreement is .hereby modified as follows~ 

a. Section 1 Certirication of Funds; Budget and Fiscal Provisions; Termination in the Event of Non- . 
Appropriation, is amended to this Agreement its entirety as 'follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termfuation 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 J?,Ot at any time exceed .the amount certified for the purpose and period stated in such advance 
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authorization. This Agreement will terminate without penalty, liability or expense of any kind to City at 
the en4 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 o:r other agreements. City 
budget decisions are subject to thediscretion 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. 

b. Section 2 Term oftb.e Agreement currently reads as follows: 

2. . Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from 
September 1, 2011 to June 30, 2016. 

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

Option 1: 
Option2: 
Option3: 
Option4: 
Options: 
Option6: 
Option 7: 
Option 8: 

07/01/13 -06/30/14 
07/01114 -06/30/15 
07/01/15 -06/30/16 
07/01/16 -06/30/17 
07/01/17 -06/30/18 
07/01/18 -06/30/19 
07/01/19 -06/30/20 
07/01/20 -06/30/21 

Exercised 
Exercised 
Exercised 

Such section is hereby amended in its entirety to read as follows: 

2. Term of the Agreement. Subject to Section 1, theterm of this Agreement shall be from 
September 1, 2011 to June 30, 2018. 

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

Option 1: 
Option2: 
Option 3: 
Option4: 
Options: 
Option6: 
Option 7: 
Options: 

07/01/13 -06/30/14 
07/01/14 -06/30/lS 
07/01/15 -06/30/16 
07 /01/16 -06/30/17 
07/01/17 -06/30/18 
07 /01/18 -06/30/19 
07/01/19 -06/30/20 
07/01/20 -06/30/21 

Exercised 
Exercised 
Exercised 
Exercised 
Exercised 

c. Section 4 Services Contractor Agrees to Perform, is amended to this Agreement its entirety 
as follows: 

4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services 
· provided for in Appendix A, "Services to be provided by Contractor," attached hereto and incorporated 

by reference as though fully set forth herein. 

d. Section 5 Compensation, of the Agreement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public 
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month: In no event shall the amount of this Agreement exceed Fourteen Million 
Six Hundred Fifty-Seven Thousand Five Hundred and Seven-Seven DOLLARS ($14,657,577). The 
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breakdown of costs associatea with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under 
this Agreement. 

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

Such section is hereby amended in its. entirety to read as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public 
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Twenty Million 
Two Hundred Eighty-Two Thousand Five Hundred Twenty-Five DOLLARS ($20,282,525). The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under 
this Agreement. 

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

e. Section 8 Submitting False Claims; Monetary Penalties, is amended to this Agreement its 
entirety as follows: 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco 
Administrative Code §21.35, any contractor, subcontractor or consultant who submits a false claim shall 
be liable to the City for the statutory penalties set forth in that section. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the City ifthe contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; ( c) conspires to defraud the 
City by getting a false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable time after discovery of the false claim. 

f. Section 14 Independent contractor; Payment of Taxes and Other Expenses, is amended to 
this Agreement its entirety as follows: 

14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested by City under this Agreement. Contractor, its agents, and 
employees will not represent or hold themselves out to be employees of the City at any time. Contractor 
or any agent or employee of Contractor shall not have employee status with City, nor be entitled to 
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any 
retirement, health or other benefits th~t 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. 
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Contractor shall be responsible for all obligations and payments, whether in:iposed 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 oi: 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. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant 
taxing authority such as the Internal Revenue Service or the State Employment Development Division, or 
both, determine that Contractor is an employee for purposes of collection of any employment taxes, the 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offsetting any credits for amounts already p~d by Contractor which 
can be applied against this liability). City shall then forward those amounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amount due withheld from future payments to Contractor under this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
Contractor agrees to indemnify and save harmless City and its officers, agents and employees from, and, 
if requested, shall defend them against any and all claims, losses, costs, damages, and expenses, including 
attorney's fees, arising from this section. 

g. Section 15 Insurance, is amended to this Agreement its entirety as follows: 

15. Insurance 

a. Without in any way limiting Contractor's liability pursuant to the "Iµdemnification" 
section of this Agreement, Contractor must maintain in force, during the full term of the Agreement, 
insurance in the following amounts and coverages: 

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

2) Commercial General Liability Insurance with limits not less than $1,000,000 
each occurrence and $2,000,000 general aggregate for Bodily Injury and Property 
Damage, including Contractual Liability, Personal Injury, Products and 
Completed Operations; and 

3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 
each occurrence, "Combined Single Limit" for Bodily Injury and Property Damage, including Owned, 
Non-Owned and Hired auto coverage, as applicable. · 

P550 (9-15; DPH 5-15) 
CMS#7164 

4 ofl2 Amendment: 12/01/2015 



4) Professional liability insurance, applicable to Contractor's profession, with limits 
not less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with 
the Services. 

b. Commercial General Liability and Commercial Automobile Liability Insurance policies 
must be endorsed to provide: 

1) Name as Additional Insured the City and County of San Francisco, its Officers, 
Agents, and Employees. 

2) That such policies are primary instirimce 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. 

c. 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 the Section entitled "Notices to the Parties." 

d. Should any of the required insurance be provided under a claims-made form, Contractor 
shall maintain such coverage continuously throughout the term of this Agreement and, without lapse, for 
a period of three years beyond the expiration of this Agreement, to the effect that, should occurrences 
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be 
covered by such claims-made policies. 

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

f. Before commencing any Services, Contractor shall furnish to City certificates of 
insurance and additional insured policy endorsements ·with insurers with ratings comparable to A-, 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. · 

g. The Workers' Compensation policy(ies) shall be endorsed with a waiver of subrogation 
in favor of the City for all work performed by the Eontractor, its employees, agents and subcontractors. · 

h. If Contractor will use any subcontractor(s) to provide Services, Contractor shall require 
the subcontractor(s) to provide all necessary insurance and to name the City and County of San Francisco, 
its officers, agents and employees and the Contractor as additional insureds. 

i. Notwithstanding the foregoing, the following insurance requirements are waived or 
modified in accordance with the terms and conditions stated in Appendix C. Insurance. 

h. Section 16 Indemnification, is amended to this Agreement its entirety as follows: 

16. Indemnification 

Contractor shall indemnify and save harmless City and its officers, agents and employees from, 
and, if requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims 
thereof for injury to or death of a person, including employees of Contractor or loss of or damage to 
property, arising directly or indirectly from Contractor's perfonnance of this Agreement, including, but 
not limited to, Contractor's use of facilities or equipment provided by City or others, regardless of the 
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negligence of, and regardless of whether liability without fault is imposed or-~ought to be imposed on 
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury, 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed 
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor, 
its subcontractors or either's agent or employee. The foregoing indemnity shall include, without 
limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any claims against the City. In addition to Contractor's obligation to indemnify City, 
Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to 
defend City from any claim which actually or potentially falls within this indemnification provision, even 
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such 
claim is tendered to Contractor by City and continues at all times thereafter. Contractor shall indemnify 
and hold City harmless from all loss and liability, including attorneys' fees, court costs and all other 
litigation expenses for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all other intellectual property claims of any person or persons in 
consequence of the use by City, or any of its officers or agents, of articles or services to be supplied in the 
performance of this Agreement. Contractor shall also indemnify, defend and hold harmless from all suits 
or claims or administrative proceedings for breaches of federal and/or state law regarding the privacy of 

, health information, electronic records or related topics, arising directly or indirectly from Contractor's 
performance of this Agreement, except where such breach is the result of the active negligence or willful . 
misconduct of City. 

i. Section 18 Liability of City, is amended to this Agreement its entirety as follows: 

18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER TIIlS AGREEMENT 
SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN 
SECTION 5 (COMPENSATION) OF THIS AGREEMENT. NOTWITHSTANDING ANY OTHER 
PROVISION OF THIS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF 
WHETHER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL, 
CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED 
TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE 
SERVICES PERFORMED IN CONNECTION WITH nns AGREEMENT. 

j. Section 20 Default; Remedies, is amended to this Agreement its entirety as follows: 

20. Default; Remedies 

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

(1) Contractor fails or refuses to perform or observe any term, covenant or condition 
contained in any of the following Sections of this Agreement: 

8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, 
10. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private information 
30. Assignment And, item 1 of Appendix D attached to this 

Agreement 
63. Protected Health fuformation 

(2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period of ten days after written notice 
thereof from City to Contractor. 
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(3) Contractor {a) is generally not paying its debts as they become due, (b) files, or consents 
by answer or otherwise to the filing against it of, a petition.for relief or reorganization or arrangement or 
any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or 
other debtors' relief law of any jurisdiction, ( c) makes an assignment for the benefit of its creditors, (cl) 
consents to the appointment of a custodian, receiver, trustee or other officer with similar powers of 
Contractor or of any substantial part of Contractor's property or ( e) takes action for the purpose of any of 
the foregoing. 

( 4) A court or government authority enters an order (a) appointing a custodian, receiver, 
trustee or other officei: with similar powers with respect to Contractor or with respect to any substantial 
part of Contractor's property, (b) constituting an order for relief or approving a petition for relief or 
reorganization or arrangement or any other petition in barikruptcy or for liquidation or to take advantage 
of any bankruptcy, insolvency or other debtors' relieflaw of any jurisdiction or (c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and 
equitable remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
performance of all or any part ·of this Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or aliy other agreement between City and Contractor all 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

c. All remedies provided 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. 

k. Section 22 Rights and Duties upon Termination or Expiration, is amended to this 
Agreement its entirety as follows: 

22. Rights and Duties upon Termination or Expiration. This Section and the following 
Sections of this Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement. 
13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

Indq)endent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

17. Incidental and Consequential Damages 
18. Liability of City 
24. Proprietary or confidential information of City 

Interpretation. 
50. Agreement Made in California; Venue 

51. 
52. 

Construction 
Entire Agreement 

56. Severability 
57. Protection of private information 
And, item 1 of Appendix D attached to this 
Agreement. 
63. Protected Health Information 

Subject to the immediately preceding subsection sentence, upon termination of this Agreement 
prior to expiration of the term specified in Section 2, this Agreement shall terminate and be of no further 
force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times, and to the 
extent, if any, directed by City, any work in progress, completed work, supplies, equipment, and other 

P550 (9-15; DPH 5-15) 
CMS#7164 

7 of12 Amendment: 12/01/2015 



materials produced as a part of, or acquired in connection with the performan'ce of this Agreement, and 
any completed or partially completed work which, if this Agreement had been completed, would have 
been required to be furnished to City. This subsection shall survive termination of this Agreement. 

1. Section 32 Consideration of Criminal IDstory in Hiring and Employment Decisions, is 
amended to this Agreement its entirety as follows: 

32. Consideration of Criminal IDstory in firing and Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations, as may be amended from ti.me to time. The provisions 
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing 
of some of Contractor's obligations under Chapter 12T is set forth in this Section. Contractor is required 
to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in this 
Section. Capitalized terms used in this Section and not defined in this Agreement shall have the 
meanings assigned to such terms in Chapter 12T. 

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

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

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

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

f. Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek employment to be 
performed under this Agreement, that the Contractor or Subcontractor will consider for employment 
qualified applicants with criminal histories in a manner consistent with the requirements of Chapter 12T. 

g. Contractor and Subcontractors shall post the notice prepared by the Office of 
Labor Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at every 
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workplace, job site, or other location under the Contractor or Subcontractor's control at which work is 
being done or will be done in :furtherance of the performance of this Agreement. The notice shall be 
posted in English, Spanish, Chinese, and any language spoken by at least 5% of the employees _at the 
workplace, job site, or other location at which it is posted. 

h. Contractor understands and agrees that if it fails to comply with the requirements 
of Chapter 12T, the City shall have the right to pursue any rights or remedies available under Chapter 
12T, including but not limited to, a penalty of $50 for a second violation and $100 for a subsequent 
violation for each employee; applicant or other person as to whom a violation occurred or continued, 
termination or suspension in whole or in part of this Agreement. 

m. Section 49 Administrative Remedy for Agreement Interpretation, js amended to this 
Agreement its entirety as follows: 

49. Administrative Remedy for Agreement Interpretation 

a. Negotiation; Alternative Disput!i Resolution. Uie parties will attempt in good faith to 
resolve any dispute or controversy arising out of or relating to the perforfilance of services under this 
Agreement by negotiation. The status of any dispute or controversy notwithstanding, Contractor shall 
proceed diligently with the performance of its obligations under this Agreement in accordance with the 
Agreement and the written directions of the City. If agreed by both parties in writing; disputes may be 
resolved by a mutually agreed-upon alternative dispute resolution process. Neither party will be entitled 
to legal fees or costs for matters resolved under this section. 

b. Government Code Claims. No suit for money or damages may be brought against the 
City until a .written claim therefor has been presented to and rejected by the City in conforinity with the 
provisions of San Francisco Administrative Code Chapter 10 and California Government Code Section 
900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or excuse Contractor's 
compliance with the Government Code Claim requirements set forth in Administrative Code Chapter 10 
and Government Code Section 900, et seq. 

n. Section SS Supervision of Minors, is amended to this ~greement its entirety as follows: 

SS. Supervision of Minors. In accordance with California Public Resources Code Section 
5164, if Contractor, or any subcontractor, is providing services at a City park, playground, recreational 
center or beach, Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for 
employment or a volunteer position in a position having supervisory or disciplinary authority over a 
minor if that person has been convicted of any offense listed in Public· Resources Code SectionS 164. In 
addition, if Contracto;r, or any subcontractor, is providing services to the City involving the supervision or 
discipline of minors. Contractor and any subcontractor shall comply with any and all applicable 
requirements under federal or state law mandating criminal history screening for positions involving the 
supervision of minors. In the event of a conflict between this section and Section 32, "Consideration of 
Crimina:l History in Hiring and Employment Decisions," of this Agreement, this section shall control. 

o. Section S8 Reserved/Not Used, is amended to this Agreement its entirety as follows: 

58. Sugar-Sweetened Beverage Prohibition. Contractor agrees that it will not sell, provide, 
or otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco Administrative Code 
Chapter 101, as part of its performance of this Agreem~nt. 

p. Section 63 Additional Terms, is amended to this Agreement its entirety as follows: 

63. 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 Contactor to comply with the 
requirements of federal and/or state and/or local privacy laws shall be a material breach of the Contract. 
In the event that City pays a regulatory fine, and/or is assessed ciVil penalties or damages through private 
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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. bi such an event, in addition to any other 
remedies available to it under equity or law, the City may terminate the Contract. 

q. Section 64 Additional Terms, is added to this Agreement its entirety as follows: 

64. Additional Terms. Additional Terms are attached hereto as Appendix D and are 
incorporated into this Agreement by reference as though fully set forth herein. 

The Appendices listed below are Amended as follows: 

r. Delete Appendix A, and replace in its entirety with Appendix A to Agreement as amended. Dated: 
Amendment 12/01/2015. 

s. Delete Appendix A-2, and replace in its entirety with Appendix A-2 to Agreement as amended. Dated: 
Amendment 12/0112015. 

t. Delete Appendix A-3, and·replace in its entirety with Appendix A-3 to Agreement as amended. Dated: 
Amendment 12/0112015. 

u. Delete Appendix A-4, and replace in its entirety with Appendix A-4 to Agreement as amended. Dated: 
Amendment 12/01/2015. 

v. Delete Appendix A-5, and replace in its entirety with Appendix A-5 to Agreement as amended. Dated: 
Amendment 12/0112015. 

w. Add Appendix A-7 to Agreement as amended. Dated: Amendment 12/0112015. 

x. Delete Appendix B, and replace in its entirety with Appendix B to Agreement as amended. Dated: 
Amendment 12/0112015. 

y. Delete Appendix B-2e, and replace in its entirety with Appendix B-2e to Agreement as amended. Dated: 
Amendment 12/01/2015. 

z. Add Appendix B-2f to Agreement as amended. Dated: Amendment 12/0112015. 

aa. Add Appendix B-2g to Agreement as amended. Dated: Amendment 12/0112015. 

bb. Delete Appendix B-3d, and replace in its entirety with Appendix B-3d to Agreement as amended. Dated: 
Amendment 12/01/2015. · · 

cc. Add Appendix B-3e to Agreement as amended. Dated: Amendment 12/01/2015. 

dd. Add Appendix B-3fto Agreement as amended. Dated: Amendment 12/01/2015. 

ee. Delete Appendix B-4e, and replace in its entirety with Appendix B-4e to Agreement as amended. Dated: 
Amendment 12/0112015. 

ff. Add Appendix B-4f to Agreement as amended. Dated: Amendment 12/01/2015. 

gg. Add Appendix B-4g to Agreement as amended. Dated: Amendment 12/01/2015. 

bh. Delete Appendix B-Sd, and replace in its entirety with Appendix B-5d to Agreement as amended. Dated: 
Amendment 12/01/2015. 

ii. Add Appendix B-5e to Agreement as amended. Dated: Amendment 12/01/2015. 

jj. Add Appendix B-5f to Agreement as amended. Dated: Amendment 12/0112015. 

kk. Add Appendix B-7 to Agreement as amended. Dated: Amendment 12/01/2015. 

11. Delete Appendix C, and replace in its entirety with Appendix C to Agreement as amended. Dated: 
Amendment 12/01/2015. 
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mm. Delete Appendix D, and replace in its entirety with Appendix D to Agreement as amended. Dated: 
Amendment 12/01/2015. 

nn. Delete Appendix E, and replace in its entirety with Appendix E (BAA-version 10/29/15) to Agreement as 
amended. Dated: (BAA-version 10/29/15). · 

oo. Delete Appendix F-2e, and replace in its entirety with Appendix F-2e to Agreement as amended. Dated: 
Amendment 12/01/2015. 

pp. Add Appendix F-2f to Agreement as amended. Dated: Amendment 12/01/2015. 

qq. Add Appendix F-2g to Agreement as amended. Dated: Amendment 12/01/2015. 

rr. Delete Appendix F-3d, and replace in its entirety with Appendix F-3d to Agreement as amended. Dated: 
Amendment 12/01/2015. 

ss. Add Appendix F-3e to Agreement as amended. Dated: Amendment 12/01/2015. 

tt. Add Appendix F-3f to Agreement as amended. Dated: Amendment 12/01/2015. 

uu. Delete Appendix F-4e, and replace in its entirety with Appendix F-4e to Agreement as amended. Dated: 
Amendment 12/01/2015. 

vv. Add AppendixF-4fto Agreement as amended. Dated: Amendment 12/01/2015. 

ww. Add Appendix F-4g to Agreement as amended. Dated: Amendment 12/01/2015. 

xx Delete Appendix F-5d, and replace in its entirety with Appendix F-5d to Agreement as amended. Dated: 
Amendment 12/01/2015. 

yy. Add Appendix F-5e to Agreement as amended. Dated: Amendment 12/01/2015. 

zz. Add Appendix F-5f to Agreement as amended. Dated: Amendment 12/01/2015. 

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions 
of the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. · 

CITY 

Recommended by: 

~ARCIA, M.P.A 
Director of Health 

Approved as to Form: 

Approved: 

I 
~~~~~~~~~~~~- -~~~-

J ac i Fong Date 
Director 
Office of Contract 
Administration and Purchaser 
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CONTRACTOR 

SAN FRANCISCO AIDS FOUNDATION 

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

Neil Giuliano 
Chief Executive Officer 
P. O. Box 426182 
San Francisco, CA 94142-6182 

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

1. Terms 

A Contra.ct Administrator: 

In performing the Services hereunder, Contractor shall report to Tomas Aragon, M.D., Contract 
Administrator for the City, or his I her designee. 

B. Rc:ports: 

Contractor shall submit written reports as requested by the City. The format for the content of such 
reports shall be determined by the City. The timely submission of all reports is a necessary and material term and 
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C, Eya}uation: 

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

D. Possession of Licenses/Permits: . 

Contractor '\yllttallts 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 bas secured or shall secure at its own expense all persons, employees and 
equipment required to perform the Services required under this Agreement, and that all such Services shall be 
performed by Contractor, or under Contractor's supervision, by persons authorized by law to perform such Services. 

F. Admission Policy: 

Admission policies for the Services shall be in writing and available to· the public. Except to the extent 
that the Services are to be rendered to a specific population as described in the progra,ms listed in Section 2 of 
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the 
basis of race, color,. creed, religion, sex, age, nationiil origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/lllV status. 

G. San Francisco Residents Onlv: 

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have 
the written approval of the Contract Administrator. 

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person 
or persons authorized to make a determinati9n 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 
bas purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments 
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. 
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I. Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

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

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

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

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

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

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

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

J. Acknowledgment of Funding: 

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

K Client Fees and Third Party Revenue: 

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

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

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Rcmorts: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service, and for IIlV Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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" « . Co11tractor: San Francisco AIDS Foundr 
· Fis•;:alYear: 2011-2012 

2012-2013 
2013-2014 
2014-2015 
2015-2016 
2016-2017 
2017-2018 

Appendix A 
Contract Term: 09.01.11 through 06.30.18 
Funding Sources: CDC and General Fund 

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

Program Name: 

System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Target Population: 

Description of Service: 

Appendix A 
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SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$19,644,490 
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 email: rhill@sfaf.org 

~~1 ~~~t .f.:{~\:~;i.~'.)~::~·~.'.~\~~~ := :.j~~ti·~;=~~~~~i:~~~ :~::i~;i~t:r~ 1.·'.·~ x·: :·'.· .:: ~-}~~ ~-~·.f !:.~::%:::,~~·'..~;~-~~~~~:;:; ;y?:~~f /;~ ~.:t:~:~~ ~:~~~~t:::~~:·{"l:~~ t=:x::~:·=-i :~:·; 
Appendix A-1 
HIV Testing - STOP Study 
HPS 

N/A 

Year One 
· $26,583 (App. s.:.1) 
9.01.11- 6.14.12 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 month of Support Activities 

Modality I Number of UOS I Number of UDC/NOC 
STOP Study Support Activities 10 N/A . 

Year Two 
$50,000 (App.B-la) 
6.15.12 - 6.14.13 

Funding Source: Center for Disease Control 

A Unit of Service {UOS) is equivalent to 1 month of Support Activities 

Modality I Number of UOS I Number of UDC/NOC 
STOP Study Support Activities 12 N/A · 

Year Three 
$16,500 (App. 8-lb) 
6.15.13 - 6.14.14 

Funding Source: Cente~ for Disease Control 

A Unit of Service (UOS) is equivalent to 1 month of Support Activities 

Modality I Number of UOS I Number of UDC/NOC 
STOP Study Support Activities 4 N/A 

There is no target population; the study will use specimens collected from clients who already 
presents for testing at the four sites w~o have agreed to participate. 
To supportthe "Screening Targeted Populations to Interrupt On-going Chains of Transmission 
with Enhanced Partner Notification" (STOP) Study evaluates the yield, cost-effectiveness, 
and feasibility of screening for Acute HIV Infection (AHi) with a fourth-generation enzyme 
immunoassay (EIA) in high-risk/high-incidence settings compared to pooled Nucleic Acid 
Amplification Test (NAAT). Also, evaluates the yield, cost-effectiveness, and feasibility of 
enhanced partner notification/contact tracing techniques linked to AHi screening. 

4of15 
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Contractor: San Francisco AIDS Foundatio .. 
Fiscal Year: 2011-2012 

t r Appe,ndpcJ., . 
Contract Term: 09.01.11through06.30:18\. i · 

Funding Sources: CDC and G~neral Fund 2012-2013 
2013-2014 
2014-2015 
2015-2016 
2016-2017 
2017-2018 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 

Definition and # of UOS: 

Amount: 

Term: 

Definition and #of UOS: 

Amount:. 

Term: 

Appendix A 
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. ;.,-.. ,.· 

Appendix A-2 
Community- Based HIV Testing 
HPS 

N/A 

Year One 

. <: .. : ·· .. ~·.". :; .: ··.· ..... 

$ 290,298 (App.B-2} 
9.01.11-12.31.11 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 test for 1 client 

Modalitv I Number of UOS 
Number of test during this period 2,587 

Year Two 

I 
Number of UDC/NOC 
2,587 

$870,894 (App.B-2a} 
1.01.12 - 12.31.12 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 test for 1 client 

Modality I Number of UOS I Number of UDC/NOC 
Number of test during this period 8,406 8,406 

Year Three 
$435,447 (App.B-2b} 
1.01.13 - 6.30.13 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Modality Number of UOS 

Number of test during this period 4,850 

Year Four 

Number of UDC/NOC 

4,850 

$931,457 (App.B-2c} 
7 .01.13-6.30.14 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 test for 1 client 

Modality I Number of UOS 
Number of test during this period 10,180 

Year Five 

I 
Number of UDC/NOC 

10,180 

$998,781 Funding Source: General Fund 

7 .01.14-6.30.15 (App.B-2d} 

A Unit of Service {UOS) is equivalent to 1 test for 1 client 

Modality I Number of UOS 
Number of test during this period 10,750 

Year Six 

I 
Number of UDC/NOC 

10,750 

$1,007,925 (App.B-2e} 

7 .01.15-6.30.16 
Funding Source: General Fund 

5 of15 
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_, Appendix A 
Contract Term: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund 

Definition and # of UOS: 

Amount: 

Term: 

Definition and # of UOS: 

Amount: 

Term: 

Definition and # of UOS: 

Target Population: 
Description of Service: 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 
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A Unit of Service (UOS) is equivalent to 1 test for 1 client 

Modality I Number of UOS 
Number of test during this period 10,750 

Year Seven 

I 
Number of UDC/NOC 

10,750 

$1,032,509 (App.B-2f) 

7.01.16-6.30.17 
Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1'test for 1 client 

Modality I Number of UOS 
Number of test during this period 10,750 I 

Number of UDC/NOC 

10,750 

Year Eight 

$1,032,509 (App.B-2g) 

7.01.17-6.30.18 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 test for 1 client 

Modality I Number of UOS 
Number of test during this period 10,750 I 

Number of UDC/NOC 

10,750 

Gay men and other MSM, IDUs, and TFSM in the Castro and Tenderloin. 
The program supports SFAF's HIV testing services for a wide range of gay men and other MSM, 
IDUs and TFSM in the Castro and Tenderloin, to ensure that HIV testing and linkage to care are 
readily accessible forthe largest number of people· at high risk. Additional testing is done at· 
a variety of venues that are frequented by the hardest-to-reach MSM, IDUs, and TFSM. 

Appendix A·3 
The Stonewall Project 
HPS 
N/A 

Year One 
$294,639 (App. B-3) 
9.01.11- 6.30.12 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 Event, and 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality · Number of UOS Number of UDC/NOC · 
Recruitment & Linkages 480 1,920 
Events 23 1,265 
Groups: 276 920 
Individual R.R. Counseling 160 320 
Prevention Case Management 240 288 
Social Marketing 8 N/A 
Condom Distribution 8 N/ A 
Training 16 80 
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Contractor: San Francisco AIDS Foundatiot1 
Fiscal Year: 2011·2012 

r 1 Appen~IA. 
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Contract Term: 09.01.11through06;30.18~: · 
2012-2013 
2013-2014 
2014-2015 
2015-2016 
2016-2017 
2017-2018 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
. Term: 

Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix.A 
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Funding Sources: CDC and General Fund 

Year Two 
$360,320 (App. B-3a) 
7.01.12-6.30.13 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality Number of UOS Number of UDC/NOC 
Recruitment & Linkages 696 2,784 
Events 
Groups 

33 1,815 
400 1,334 

Individual R.R Counseling 
Prevention Case Management 
Social Marketing 
Condom Distribution 
Training 

Year Three 

232 
348 
12 
12 
23 

464 
418 
N/A 
N/A 
116 

$366,048 (App. B-3b) 
7 .01.13 - 6.30.14 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1. of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM and Training. 
Modality Number of UOS Number of UDC/NOC 
Recruitment & Linkages 720 2,880 
Events 34 1,496 
Groups 414 1,380 
Individual R.R. Counseling 240 255 
Prevention Case Management 359 374 
Social Marketing 12 N/A 
Condom Distribution 12 N/A 
Training 24 120 

Year Four 
$371,539 (App. B-3c) 
7.01.14-6.30.15 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and TraininE 
Modality Number of UOS Number of UDC/NOC 
Recruitment & Linkages 720 2,880 
~~ M ~6 

Groups 414 1,380 
Individual R. R. Counseling 240 255 
Prevention Case Management 359 374 
Social Marketing 12 N/A 
Condom Distribution 12 N/A 
Training 24 120 
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~ , Cont111,ctor: San Francisco AIDS Found n 
· Fi~cal Year: 2011·2012 .· · 

AppeodixA 
··contract Term: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund 

Amount: 
Term: 

2012·2013 
2013-2014 
2014-2015 
2015-2016 
2016-2017 
2017-2018 

Definition and # of UOS: 

Amount: 
·Term: 

Definition and# of UOS: 

Amount: 
Term: 
Definition and # of UOS: 
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Year Five 
$371,539 (App. B-3d) 
7 .01.15-"6.30.16 

Funding Sour-ce: General Fund 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modalit\t Number of UOS . Number of UDC/NOC 
Recruitment & linkages 720 2,880 
Events 34 .1,496 
Groups 414 1,380 
Individual R.R. Counseling 240 255 
Prevention Case Management 359 · 374 
Social Marketing· 12 N/A 
Condom Distribution 12 N/A 

' Training 24 120 

Year Six 
$371,539 (App. B-3e) 
7.01.16-6.30.17· 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality Number of UOS Number of UDC/NOC 
Recruitment & Linkages 720 2,880 
Events 34 1,496 
Groups 414 1,380 

·Individual .R.R. Counseling 240 255 
Prevention Case Management 359 a14 
Social Marketing · 12 N/A 
Condom Distribution 12 N/A 
Training 24 120 

Year Seven 
$371,539 (App. B-3f) . 
7.01.17-6.30.18 ' 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalerit to 1 of Condom·distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality Number of UOS Number of UDC/NOC 
Re.cruitment & linkages 720 2,880 
Events 34 . 1,496 
Groups 414 1,380 
Individual R.R. Counseling 240 255 
Prevention Case Management 359 374 
Social Marketing 12 N/A 
Condom Distribution 12 N/A 
Training 24 120 
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Contractor: San Francisco AIDS Foundatio1. 
Fiscal Year: 2011-2012 

1 l Appendi~ ~ . 
Contract Term: 09.01.11through06.3\f~~·s'\ 1

· • 

Funding Sources: CDC and General Fund 2012-2013 
2013-2014 
2014-2015 
2015-2016 
2016-2017 
2017-2018 

Target Population: 

Description of Service: 

Program Name: 
System of Care: 
·program Code: 

Amount: 
Term: 
Definition and #of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
CMS#71M 

.Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine 
And other substances. 
Stonewall's substance abuse services for MSM and MSM-IDU, focus on increasing status 
awareness, increasing viral load suppression, maintaining or increasing levels of protected sex, 
and increasing access to safer injection supplies. Services are delivered in the Castro, 
Mission, Tenderloin! and SOMA neighborhoods. 

·" .. , . 

Appendix A-4 
African American Prevention Initiative 
HPS 
N/A 

Year One 

; ... 

$166,339 (App. B-4) 
9.01.11-12.31.11 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling or 1 linkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events 7 287 
Groups 223 1,198 
HIV Testing 160 160 
lndiviclual R.R. Counseling . 128 128 
Linkages 20 20 

YearTWo 
$499,017 (App. B-4a) 
1.01.12-12.31.12 

Funding Source: Center for Disease Control & GF 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 
1 Hr. of lnd.ividual Risk Reduction Counseling or 1 linkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events 20 820 
Groups 503 4,272 
HIV Testing 433 . 433 
Individual R.R. Counseling 589 589 
Linkages 65 65. 

Year Three 
$249,508 (App. B-4b) 
1.01.13 - 6.30.13 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1client,1Event,1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling or 1 linkage to PHAST Program. 
Number of UOS Number of UOS Number of UDC/NOC 
~~ u m 
Groups 290 2,465 
HIV Testing 250 250 

9 of15 
Amendment: 12/01/2015 

:·. 
•• •• ~. > 



1 . •• , C<ylP,"actor: San Francisco AIDS Found n 
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Appendix A 
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Funding Sources: CDC and General Fund 

Amount: 
Term: 

2012-2013 
2013-2014 
2014-2015 
2015-2016 
2016-2017 
2017-2018 

Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 
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Individual R.R. Counseling 
linkages 

Year Four 
$538,192 (App. B-4c) 
7.01.13 - 6.30.14 

1

340 
38 1

340 
38 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 
1.Hr. of Individual risk Reduction Counseling or 1 linkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events 24 984 
Groups 580 3,320 
HIV Testing 500 500 
Individual R.R. Counseling 262 792 
Prevention C. Management 200 200 

Year Five 
$546,265 (App. B-4d) 
7 .01.14-6.30.15 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1client,1Event,1 Group Hr.1 Hr. of 
Individual Risk Reduction Counseling or 1 Linkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events 24 984 
Grpups 580 3,320 
HIV Testing 500 500 
·individual R.R. Counseling 262 792 
Prevention C. Management 200 200 

Year Six 
$559,922 (App. B-4e) Funding Source: General Fund 

. 7.01.15 - 6.30.16 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1client,1Event,1 Group Hr.1 Hr. of 
Individual Risk Reduction Counseling or 1 Linkage to PHAST Program. 
Modality· Number of UOS Number of UDC/NOC 
Events 24 984 
Groups 580 3,320 
HIV Testing 500 500 . 
Individual R.R. Counseling 262 792 
Prevention C Management 200 200 

Year Seven 
$573,579 (App. B-4f) 
7.01.16-6.30.17 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 1 Hr. of 
Individual Risk Reduction Counseling or 1 Linkage to PHAST Program. 
Modality I Number of UOS I Number of UDC/NOC 
Events 24 984 
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Contractor: San Francisco AIDS Foundati-,,,, 
Fiscal Year: 2011-2012 

1 
v Appen~~·· , , 

Contract Term: 09.01.11through06.30:18· j. 

Funding Sources: CDC and General Fund 2012·2013 
2013-2014 
2014-2015 
2015-2016 
2016-2017 
2017-2018 

Amount: 
Term: 
Definition and # of UOS: 

Target Population: 

Description of Service: 

·. \' . . ... ·. -.·· 

Groups 580 
HIV Testing 500 
Individual R.R. Counseling 262 
Prevention C. Management 200 

Year Eight 
$573,579 (App. B-4g) 
7 .01.17-6.30.18 

3,320 
500 
792 
200 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1Event,1 Group Hr. 1 Hr. of 
Individual Risk Reduction Counseling or 1 Linkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
~~ M ~4 

Groups 580 3,320 
HIV Testing 500 500 
Individual R.R. Counseling 262 792 
Prevention C. Management 200 200 

African-American gay men and other MSM (G/MSM) who re_side in San Francisco, with a focus 
on the Tenderloin and Castro neighborhoods: 

This Initiative delivers a comprehensive set of HIV prevention services to African American 
G/MSM with diverse backgrounds and prevention needs. 
This effort builds on the strengths of SFAF's BBE and STOP AIDS Project's DREAAM 
programs designed specifically to serve African American G/MSM in San Francisco . 

.:,·.:-. '·· . :·, ~ .· .': :::' 
• : ·:·~:. -~ .;:.:, ....... ~ • ' • ·'· •• • ' :· ; '··. :\ ):\.: ·•• •••• • .·.' •• • ..... : •• ;,. ·:_ ···~:· )• : <' '. • •• • •• ' 
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Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 
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Appendix A-5 
Stonewall Castro/LIFE Program 
HPS 
N/A 

Vear One 
$520,385 (App. B-5) 
9.01.11- 6.30.12 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Group Hr~ 
1 Hr. of Individual Risk Reduction Counseling, Prevention Case Management, or 
1 Hr. of Recruitment and Linkage. 
Modality 
HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 

Number of UOS 
400 
96 
320 
207 
107 

Number of UDC/NOC 
400 
192 
320 
690 
107 

Shanti LIFE Program - Prevention C. Management 800 640 
Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

Vear Two 
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200 

1,423 
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$592,976 (App. B-Sa) 
7.01.12 - 6.30.13 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling, Prevention Case Management, or 
1Hr. of Recruitment and linkage. 
Modalitv . 
HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 

Number of UOS 
580 
139 
464 
300 
155 

Shanti LIFE Program - Prevention C. Management 1,160 
Shanti LIFE Program..:. Groups 584 
Shanti LIFE Program - Recruitment & Linkage 290 

Year Three 
$638.849 (App. B-Sb} 
7.01.13-6.30.14 

Funding Source: General Fund 

Number- of UDC/NOC 
580 
278 
464 
1,000 
155 
928 
2,062 
580 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage. 
Modality 
HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 

Number of UOS 
600 
145' 
480 
311 
144 

Shantj LIFE Program - Prevention C. Management 1,080 
Shanti LIFE Program - Group 604 
Shanti LIFE Program - Recruitment & Linkage 375 

Year Four 
$648,432 (App. B-Sc} 
7 .01.14- 6.30.15 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Group Hr. 

Number of UDC/NOC 
600 
159 
480 
1,035 
144 
864 
2,134 
750 

1 Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage. 
Modalitv 

HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management Groups 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Program - Prevention C. Management 
Shanti LIFE Program -.Group 
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Number of UOS 

600 
145 
480 
311 
144 
1,080 
604 

Number of UDC/NOC 

600 
159 
480 
1,035 
144 
864 
2,134 
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Funding Sources: CDC and General Fund 

Shanti LIFE Program - Recruitment & Linkage 375 

Year Five 
$664,643 (App. B-Sd) 
7 .01.15 - 6.30.16 

Funding Source: General Fund 

A Unit of Service (UOS} is equivalent to 1 HIV test per 1 client, 1 Group Hr. 

750 

1 Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage. 
Modality 

HIV Testing 

Individual Risk Reduction Counseling 

Prevention Case Management Groups 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Program - Prevention C. Management 
Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

Year Six 

Number of UOS 

600 

145 

480 
311 
144 
1,080 
604 
375 

$680,854 (App. B-Se) 
7.01.16-6.30.17 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Group Hr. 

Number of UDC/NOC 

600 

159 

480 
1,035 
144 
864 
2,134 
750 

1 Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage 
Modality 
HIV Testing 

Individual Risk Reduction Counseling 
Prevention Case Management Groups 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Program - Prevention C. Management 
Shanti LIFE Program - Group 

Shanti LIFE Program- Recruitment & Linkage 

Year Seven 

Number of UOS 
600 
145 
480 
311 
144 
1,080 
604 
375 

$680,854 (App. B-Sf) 
7.01.17-6.30.18 

Funding Source: General Fund 

A Unit of Service {UOS) is equivalent to 1 HIV test per 1 client, 1 Group Hr. 

Number of UDC/NC 
600 
159 
480 
1,035 
144 
864 
2,134 

750 

1 Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage 
Modality 
HIV Testing 
Individual Risk Reduction Counseling 

Prevention Case Management Groups 
Groups 

13 oflS 

Number of UOS 
600 
145 
480 
311 

Number of UDC/N 
600 
159 

480 
1,035 
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distributed on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing 
and shall specify the number of underutilized units of service. 

N. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Services as follows: 

(1) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

If any portion of funding for this Agreement is provided to the City through federal, state or private 
foundation awards, Contractor agrees to comply with the provisions of the City's agreements with said funding 
sources, w~ch agreements are incol'porated by reference as though fully set forth. 

P. Aerosol Transmissible Disease Program. Health and Safety: 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined 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 providlllg appropriate post-exposure medical management as required by State 
workers' compensation laws and regulations. · 

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

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

Q. Research Study Records: . 

To facilitate the exchange of research study records, should this Appendix A include the. use of human 
study subjects, Contractor will include the City in all study subject consent forms reviewed and approved by 
Contractor's IRB. 

2. Description of Services 

Detailed descriptions of services supporting the period 09/01/11-06/30/18 maybe found in the following 
. Appendixes: 

Appendix A 

Appendix A-1 
Appendix A-2 

Appendix A-3 
Appendix A-4 

Appendix A-5 
Appendix A-6 
Appendix A-7 
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Program Summary 
IIlV Testing - STOP Study 

Community Based HIV Testing 

The Stonewall Project 
African American Prevention Initiative 

Stonewall Castro/ LIFE Program 
Syringe Access Services 

Glide - Hepatitis C Services 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appencl\! ~i,' ,, . · 
Contract Term: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund 2012·2013 

2013-2014 
2014-2015 
2015-2016 
2016-2017 
2017-2018 

Target Population: 

Description of Service: 

: .... ::,_··.-:· .. 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Target Population: 
Description of Service: 

. ~. '. 

Program Name: 
System of Care: 
Program Code: 
Amount: 
Term: 
Appendix A. 
CMS#7164 

Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

144 
1,080 
604 
375 

144 
864 
2,134 
750 

Gay men and other MSM (G/MSM) who reside .in San Francisco and use methamphetamine 
and other substances. 
Stonewall's Substance Abuse counseling services for G/MSM are available at a new site in the 
Castro, in close coordination with the HIV testing and gay men's health services available at 
Magnet located a half block away; and to support Shanti's LIFE Program, a health-enhancement 
and wellness counseling program for people living with HIV. 

Appendix A-6 
Syringe Access Services 
HPS 

N/A 
Year One 
$1,061,764 (App. B-6, B-6a; B-6b; B-6c) 
9.01.11- 6.30.12 

. . ' .. .. :.- . .. . . . .. 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 
Modality Number of UOS Number of UDC/NOC 
Syringe Access Services 2,083 20,000 
Program Coordination 8 N/ A 

Vear Two 
$1,220,765 (App. B-6d; B-6e; B-6f; B-6g) 
7 .01.12-6.30.13 
A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 
Modality Number of UOS Number of UDC/NOC 
Syringe Access Services 3,020 29,000 
Program Coordination 12 N/ A 

Intravenous drug users (IDUs) throughout San Francisco. 
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 Asian & Pacific Islander Wellness Center, and Homeless Youth Alliance. . . . 

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

Appendix A-7 
Glide-Hepatitis C Services 
HPS 

N/A 
28,500 (App. B-7) 
07 .01.15-6.30.16 

14of 15 
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Funding Source: General Fund 
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Contractor: San Francisco AIDS Found;'· , Appendix A 
-"liontract Term: 09.01.11through06.30.18 
Funding.Sources: CDC and General Fund 

'." ... cfis~.ir"Ye.ar: 2011-2012 . 
. 2012·2.013 

2013-2014 
2014-2015 
2015·2016 
2016-2017 
2017·2018 

Definition and # of UOS: A Unit of Service (UOS) is equivalent to 1 month of Program Coordination 

Modality I Number of UOS I Number of UDC/NOC 
Program Coordination 6 750 · 

Target Population: Residents of the Tenderloin impacted by HIV, HCV and accidental drug overdose. 

Description of Services: Glide Hepatitis C Outreach. Education. and Testing Services 
This is one-time funding for which the San Francisco AIDS Foundation will serve as the prime 
contractor, and Glide will serve as a subcontractor. With this funding~ Glide will increase HCV 
and HIV testing in high risk communities, and focus on further integrating their HIV and HCV 
prevention services by utilizing the knowledge of peers and community gatekeepers around 
effective messaging for HCV prevention, screening, and treatment. Activities will include: 

• Increased HIV and HCV scre~ning services for high risk individuals (PWID, HIV+ MSM or MSM 
• of unknown status, people who smoke crack), 
• Focus group to assess HCV knowledge and attitudes, 
• The creation and implementation· of a Popular Opinion peer educator-modeled intervention, 
• The generation of culturally appropriate HCV educational materials. 

Amount: -$76,988 per Board of Supervisor Resolution 

Appendix A 
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Contractor: San Francisco AIDS Foundation 
Program: Community-Based HIV Testing 

1. Identifiers: 
Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone/FAX: 
Website Address: 

Community-Based HIV Testing 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000- (415) 487-3094 

Appendix A-2 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

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

2. Nature of Document (check one) 

0 New 0 Renewal · [gj Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

SF AF will provide HIV testing services for a wide range of gay men and other MSM, IDUs, and 
TFSM through our HIV testing sites strategically located in the city's two primary HIV epicenters, 
the Castro and Tenderloin. 

5. Modality(ies )/Interventions 

09/01/2011 - 12/31/2011 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9, 700 tests annually for 4 months x 80% = 2,587 tests. 
2,587 tests= 2,587 UOS and 2,587 contacts 

01/01/2012 - 12/31/2012 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9, 700 tests annually for 8 months x 80% = 5,173 tests. 
9,700 tests annually for 4 months x 100% = 3,233 tests. 
5,173 + 3,233 = 8,406 tests= 8,406 UOS and 8,406 contacts 

Appendix A-2 
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Units of Number of 
Service (UOS) Contacts (NOC) 

2,587 2,587 

Units of Number of 
Service (UOS) Contacts (NOC) 

8,406 8,406 
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Contractor: San Francisco AIDS Foundation 
· Program: Community-Based HIV Testing 

01/01/2013 - 6/30/2013 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,700 tests annually for 6 months x 100% = 4,850 tests. 
4,850 tests = 4,850 UOS and 4,850 contacts 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,700 tests annually for 12 months x 100% = 9,700 tests. 
9,700 tests= 9,700 UOS and !),700 contacts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 
480 tests annually for 12 months x 100% = 480 tests. 
480 tests = 480 UOS and 480 contacts 

TOTAL: 

07 /0112014 - 06/30/2015 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,790 tests annually for 12 months x .100% = 9,790 tests. 
9,790 tests= 9,790 UOS and 9,790 contacts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 
960 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

TOTAL: 

07/0112015 - 06/30/2016 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,790 tests annually for 12monthsx100% = 9,790 tests. 
9,790 tests= 9,790 UOS and 9,790 contacts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 
960 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

07/0112016 - 06/30/2017 

Appendix A-2 
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TOTAL: 

Appendix A-2 
Contract Term: 09/01/11through06/30/18 

Funding Source: General Fund 

Units of. Number of 
Service (UOS) Contacts <NOC) 

4,850 4,850 

Uilits of Number of 
Service (UOS) Contacts (NOC) 

9,700 9,700 

480 480 

10.180 10.180 

Units of Number of 
Service (UOS) Contacts (NOC) 

9,790 9,790 

960 960 

10.750 10.750 

Units of. Number of 
Service (UOS) Contacts (NOC) 

9,790 9,790 

960 960 

10.750 10,750 
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, ' ··~ •. 
Contractor: San Francisco AIDS Foundation 
Program: Community-Based HIV Testing 

Appendix A-2 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,790 tests annually for 12 months x 100% = 9,790 tests. 
9,790 tests= 9,790 UOS and 9,790 contacts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 
960 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

TOTAL: 

07 /0112017 - 06/30/2018 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,790 tests annually for 12 months x 100% = 9,790 tests. 
9,790 tests= 9,790 UOS and 9,790 contacts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 
960 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

TOTAL: 

6. Methodology 

Contract Term: 09/01/11 through 06/30/18 
Funding Source: General Fund 

Units of Number of 
Service <DOS) Contacts (NOC) 

9,790 9,790 

960 960 

10.750 10.750 

Units of Number of 
Service (UOS) Contacts (NOC) 

9,790 9,790 

960 960 

10,750 10,750 

The San Francisco AIDS Foundation will develop a Program Plan with the HIV Prevention 
Section which will reflect program requirements ofRFP 21-2010 and community planning 
priorities. This Plan will provide a justification for the UOS and NOC in the grid above, will be 
reviewed with the HIV Prevention Section and changes to it will be allowed if it is agreed that 
clients will be more appropriately served and priorities continue to be addressed. 

7. Objectives and Measurements 

A. Required Objectives 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 
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Contractor: San Francisco AIDS Foundation Appendix A-2 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 
Program: Community-Based HIV Testing 

Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

•By 06/30/2016, the SFAF community-based testing program, (Magnet, 
St James and Glide) will achieve a 1.3 % positivity rate as mea5ured by 
Evaluation Web and HPS acute infection data. 

• By 06/30/2016, 90% of people testing HIV-positive at SFAF's 
community-based testing program will be offered partner services as 
measured by Evaluation Web.* 

• By 06/30/2016, 90% of HIV-positive clients in SFAF's community
based testing program testing positive will be offered linkage to care as 
measured or docuinented by Evaluation Web.* 

• By06/30/2016, SFAF's community-based testingprogram will distribute 
at least 200,000 condoms (including FC2 condoms) annually as 
measured by invoices and/or inventory logs managed by.the Data 
Manager. 

*Programs are not directly responsible for offering linkage to care or partner services. Programs are responsible and should develop 
objectives for linking HIV-positive clients to the Citywide LINCS Program. 

8. Continuous Quality Improvement 

The San Francisco AIDS Foundation agrees to adhere to the following: 

a. Current HIV Prevention Section, HIV Testing Policies and Procedures which include 
CDC and State Guidelines, 

b. Any relevant guidelines in the 2010 San Francisco HIV Prevention Plan, 
c. Any and all guidelines developed by the HIV Prevention Section required to implement 

services to meet the objectives in San Francisco's new System of Prevention. 
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.... · 
Contractor: San Francisco AIDS Foundation 
Program:· The Stonewall Project 

Appendtx A-3 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

1. Identifiers: 
Program Name: The Stonewall Project 
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: 

Person Completing this Narrative: Richard Hill, Director, Government Contracts 
Telephone: (415) 487-8042 
Email Address: rhill@sfa£org 

2. Nature of Document (check one) 

D New D Renewal ~ Modification 

3. Goal Statement 

Goal: ·ro reduce new HIV infections by 50% by 2017. 

4. Target Population 

The target population of this project is gay men and other MSM (G/MSM) who reside 
in San Francisco and use methamphetamine and other substances. This includes all 
G/MSM who are residents of San Francisco regardless of age, race, ethnicity, sexual 
orientation, gender identity, religion and spirituality, socioeconomic class, partner 
status, physical and mental ability, or HN serostatus. 

5. Modality(ies )/Interventions 

09/0112011 - 06/30/2012 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 10 months x 80% = 480 UOS. 
4 contacts/hour x 720 hours annually for 10 months x 80% = 
1,920NOC. 
Events 
1 UOS = 1 event 
34 events annually for 10 months x 80% = 23 UOS. 
Average of 55 contacts/event= 1,568 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 10 months x 1.5 hour/group x 80% = 
276UOS. 
27 6 1rroups annually for 10 months x 5 clients/ e:roup x 80% = 

Appendix A-3 
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Units of Number of 
Service (UOS) Contacts (NOC) 

480 1,920 

23 1,265 

276 920 
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'"· 'contractor: San Francisco Allio Foundation 
Program: The Stonewall Project 

920NOC. 
Individual Risk Reduction Counseling 
1VOS=1 hour 
480 sessions annually for 10 months x 0.5 hour/session x 80% = 
160 VOS. 
480 sessions annually for 10 months x 1 client/session x 80% = 
320NOC. 
Prevention Case Management 
1VOS=1 hour 
432 sessions annually for 10 months x 0.83 hour/session x 80% = 
240UOS. 
432 sessions annually for 10 months x 1 client/session x 80% = 
288NOC. 
Social Marketing 
1 VOS = 1 month 
10 months of social marketing x 80% = 8 UOS. 
Condom Distribution 
1 VOS = 1 month 
10 months of condom & lube distribution x 80% = 8 VOS. 
Training 
1VOS=1 hour 
1 training/month x 10 months x 2 hours each x 80% = 16 UOS. 
1 training/month x 10 months x 10 attendees/training x 80% = 80 
NOC. 

0710112012 - 06/3-0/2013 

Units of Service (UOS) Description 

Recruitment & Linkages 
1VOS=1 hour 
720 hours annually for 2 months x 80% = 96 UOS. 
720 hours annually for 10 months x 100% = 600 UOS. 
4 contacts/hour x 720 hours annually for 2 months x 80% = 384 
NOC. 
4 contacts/hour x 720 hours annually for 10 months x 100% = 
2,400NOC. 
Events 
1 VOS = 1 event 
34 events annually for 2 months x 80% = 5 UOS. 
34 events annually for 10 months x 100% = 28 VOS. 
Average of 55 contacts/event= 1,815 NOC. 
Groups 
1VOS=1 hour 
276 groups annually for 2 months x 1.5 hour/group x 80% = 55 
VOS. 
27.6 groups annually for 10 months x 1.5 hour/group x 100% = 
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Contract Term: 09/01/11 through 06/30/18 
Funding Source: General Fund 

160 320 

240 288 

8 n/a 

8 n/a 

16 80 

Units of Number of 
Service (UOS) Contacts (NOC) 

696 2,784 

33 1,815 

400 1,334 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

345UOS. 
276 groups annually for 2 months x 5 clients/group x 80% = 184 
NOC. 
276 groups annually for 10 months x 5clients/groupx100% = 
l,150NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
480 sessions annually for 2 months x 0.5 hour/session x 80% = 
32UOS. 
480 sessions annually for 10 months x 0.5 hour/session x 100% = 
200UOS. 
480 sessions annually for 2 months x 1 client/session x 80% = 64 
NOC. 
480 s~ssions annually for 10 months x 1client/sessionx100% = 
400NOC. 
Prevention Case Management 
1UOS=1 hour 
432 sessions annually for 2 months x 0.83 hour/session x 80% = 
48UOS. 
432 sessions annually for 10 months x 0.83 hour/session x 100% 
=300UOS. 
432 sessions annually for 2 months x 1client/sessionx80% = 58 
NOC. 
432 sessions annually for 10 months x 1client/sessionx100% = 
360NOC. 
Social Marketing 
1 UOS = 1 month 
2 months of social marketing x 80% = 2 UOS. 
10 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
2 months of condom & lube distribution x 80% = 2 UOS. 
10 months of condom & lube distribution x 100% = 10 UOS. 
Training 
1UOS=1 hour 
l trailling/month x 2 months x 2 hours each x 80% = 3 UOS. 
1 training/month x 10 months x 2 hours each x 100% = 20 VOS. 
1 trailling/month x 2 months x 10 attendees/training x 80% = 16 
NOC. 
1 training/month x 1 O months x 10 attendees/training x 100% = 
lOONOC. 

07 /01/2013 - 06/30/2014 

Units of Service (UOS) Description 

Condom Distribution 
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Appendix A-3 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

232 464 

348 418 

12 n/a 

12 n/a 

23 116 

Units of Number of 
Service (UOS) Contacts (NOC) 

12 n/a 
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Contractor: San Francisco AID~ Foundation 
Program: The Stonewall Project 

1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Events 
1 UOS = 1 event 
34 ev~nts annually for 12 months x 100% = 34 UOS. 
Average of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12monthsx1.5hour/groupx100% = 
414 uos. 
276 groups annually for 12 months x 5 clients/group x 100% = 
1,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255.NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% ~ 
2,880NOC. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1training/monthx12 months x 10attendees/trainingx100% = 
120NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketing x 100% = 10 UOS. 

07/01/2014 - 06/30/2015 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12monthsx100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
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Contract Term: 09/01/11 through 06/30/18 
Funding Source: General Fund 

34 1,496 

414 1,380 

240 255 

359 374 

720 2,880 

24 120 

12 n/a 

Units of Number of 
Service (UOS) Contacts (NOC) 

720 2,880 

34 1,496 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Average of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
,414 DOS. 
276 groups annually for 12 months x 5clients/groupx100% = 
1,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UOS. 
255 sessions annually for 12 months x 1client/sessionx100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
1training/monthx12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

TOTAL: 

07/01/2015 - 06/30/2016 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Average of 44 contacts/event= 1,496 NOC. 
Groups 
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Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

414 1,380 

240 255 

359 374 

12 n/~ 

12 n/a 

24 120 

1,815 6,505 

Units of Number of 
Service (UOS) Contacts (NOC) 

720 2,880 

34 1,496 

414 1,380 

Amendment 12/01/2015 
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Contractor: San Francisco AID.s Foundation 
Program: The Stonewall Project 

1VOS=1 hour 
276 groups annually for 12monthsx1.5hour/groupx100% = 
414 VOS. 
276 groups annually for 12 months x 5 clients/group x 100% = 
l,380NOC. 
Individual Risk Reduction Counseling 
1VOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240VOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
1 VOS = 1 ho'ur 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359VOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 VOS = 1 month 
12 months of social marketing x 100% = 10 VOS. 
Condom Distribution 
1 VOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1training/monthx12monthsx10 attendees/training x 100% = 
120NOC. 

TOTAL: 

07/01/2016 - 06/30/2017 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12monthsx100% = 720 VOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Average of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414 uos. 
276 groups annually for 12 months x 5clients/groupx100% = 
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Funding Source: General Fund 

240 255 

359 374 

12 n/a 

12 n/a 

24 120 

1.815 6.505 

Units of Number of 
Service (UOS) Contacts (NOC} 

720 2,880 

34 1,496 

414 1,380 

Amendment: 12/01/2015 



Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

l,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24.UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

TOTAL: 

07 /0112017 - 06/30/2018 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12monthsx100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12monthsx100% = 34 UOS. 
Average of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12monthsx1.5hour/groupx100% = 
414 uos. 
276 groups annually for 12 months x 5 clients/group x 100% = 
l,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
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Contract Tei:m: 09/01/11 through 06/30/18 
Funding Source: General Fund 

240 255 

359 374 

12 n/a 

12 n/a 

24 120 

1,815 6.505 

Units of Number of 
Service (UOS) Contacts <NOC) 

720 2,880 

34 1,496 

414 1,380 

240 255 

Amendment 12/01/2015 



.. "Contractor: San Francisco Ah. _ Foundation 
Program: The Stonewall Project 

=240UOS. 
255 sessions annually for 12 months x 1client/sessionx100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 VOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

6. Methodology 

Please see Appendix A-2, Section p. 

7. Objectives and Measurements 

A. Required Objectives 

TOTAL: 

Appendix A-3 
Contract Term: 09/01/11through06/30/18 

Funding Source: General Fund 

359 374 

12 n/a 

12 n/a 

24 120 

1,815 6,505 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. · 

The San Francisco AIDS Foundation will work.with the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

Increase status awareness 

Appendix A-3 
CMS#7164 

• By 06/30/2016, 90% of males who have sex with males of of HIV
negative and unknown status of the SF AF-Stonewall Project will be 
offered at least one HIV test annually, as measured by client treatment 
plan and progress notes. 

•By 06/30/2016, 60% of HIV-negative/unknown status MSM clients of 
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Contractor: San Francisco AIDS Foundation 
. Program: The Stonewall ~roject 

·-/ Appendix A'-3 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 
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Ci 

Increase viral load 
suppression 

·. •,. 

Maintain or increase levels 
of protected sex 

The Stonewall Project will report having had an HIV test in the prior 6 
months, as measured or documented by self-report, Evaluation Web 

and/or client treatment plans. 

•By 06/30/2016, 80% of HIV-positive clients in the SFAF Stonewall 
Project either testing positive or who have not seen an HIV primary care 
provider in the prior 6 months will be offered linkage to care as measured 
or documented by client treatment plans.* 

• By 06/30/2016, the SFAF Stonewall Project will distribute at least 
50,000 condoms annually as measured by invoices and programs records. 

*Programs are not directly responsible for offering linkage to care or partner services. Programs~ responsible and should develop 
objectives for linking RN-positive clients to the Citywide LIN CS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2;section 8. 
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· Contractor: San Francisco AID>=> Foundation 
Program: African American Prevention Initiative 

1. Identifiers: 

Appendix A-4 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

Program Name: 
Program Address: 

African American Prevention hritiative 
1035 Market Street, Suite 400 

City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000- (415) 487-3094 
Website Address: 

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

2. Natllre of Document (check one) 

D New 1:8'.1 Renewal D Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

The target population of this project is African-American gay men and other MSM 
(G/MSM) who reside in San Francisco, with a focus on the Tenderloin and Castro 
neighborhoods. 

5. Modality(ies )/Interventions 

09/01/2011 - 12/31/2011 

Units. Of Service (UOS) Description 

Events 
1 UOS = 1 event 
27 events annually for 4 months x 80% = 7 UOS. 
Average 41contacts/eventx7 events= 287 NOC. 
Groups 
1UOS=1 hour 
279 groups annually for 4 months x 3 hour/group x 80% = 223 
uos. 
279 groups annually for 4 months x average of 16.1 client~/group 
x 80% = 1,198 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
600 tests annually for 4 months x 80% = 160 tests. 
160 tests= 160 UOS and 160 contacts. 
Individual Risk Reduction Counselinst 
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Units of Number of 
Service (UOS) Contacts (NOC) 

7 287 

223 1,198 

160 160 

128 '128 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

1 UOS = 1 hour. 
480 sessions annually for 4 months x 1 hour/session x 80% = 128 
uos. 
480 sessions annually for 4 months x 1 client/session x 80% = 
128NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 
7 5 linkages annually for 4 months x 80% = 20 linkages. 
20 linkages = 20 UOS and 20 NOC. 

01/01/2012 - 12/31/2012 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 8 months x 80% = 12 UOS. 
23 events annually for 4 months x 100% = 8 UOS. 
Avera2e 41contacts/eventx20 events= 943 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 8 months x average 1.82 hour/group x 
80% = 309 uos. 
318 groups annually for 4 months x average 1.82 hour/group x 
100% = 194 uos. 
318 groups annually for 8 months x average of 15.5 clients/group 
x 80% = 2,629 NOC. 
318 groups annually for 4 months x average of 15.5 clients/group 
x 100% = 1,643 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 8 months x 80% = 267 tests. 
500 tests annually for 4 months x 100% = 167 tests. 
433 tests= 433 UOS and 433 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
680 sessions annually for 8 months x 1 hour/session x 80% = 
363 uos. 
680 sessions annually for 4 months x 1 hour/session x 100% = 
226UOS. 
680 sessions annually for 8 months x 1 client/session x 80% = 
363NOC. 
680 sessions annually for 4 months x 1 client/session x 100% = 
226NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 
75 linkages annually for 8 months x 80% = 40 linkages. 
75 linkages annually for 4 months x 100% = 25 linkages. 
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Contract Term: 09/01/11 through 06/30/18 
Funding Source: General Fund 

20 20 

Units of Number of 
Service (UOS) Contacts (NOC) 

20 820 

503 4,272 

433 433 

589 589 

65 65 
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· Contractor: San Francisco AID~ .t<'oundation 
Program: African American Pi:evention Initiative 

I 65 linkages = 65 UOS and 65 NOC. 

01/0112013 - 6/30/2013 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 6monthsx100% = 12 UOS. 
Average 41 contacts/event x 12 events= 492 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 6 months x average 1.82 hour/group x 
100% = 290UOS. 
318 groups annually for 6 months x average of 15.5 clients/group 
x 100% = 2,465 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 6 months x 100% = 250 tests. 
250 tests = 250 UOS and 250 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
680 sessions annually for 6 months x 1 hour/session x 100% = 
340UOS. 
680 sessions annually for 6 months x 1 client/session x 100% = 
340NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 
7 5 linkages annually for 6 months x 100% = 3 8 linkages. 
38 linkages = 38 UOS and 38 NOC. 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17.2 clients/ 
group x 100% = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
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Funding Source: General Fund 

Units of Number of 
Service (UOS) Contacts (NOC) 

12 m 
492 (7.10.13) 

290 2,465 

250 250 

340 340 

38 38 

Units of Number of 
Service (UOS) Contacts (NOC) 

24 984 

580 3,320 

500 500 

Arrtendlllent12/0l/2015 



Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

500 tests = 500 VOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 VOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262 VOS. 
792 sessions annually for 12 months x 1 client/session x 100% = 
792NOC. 
Prevention Case Management 
1 VOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200VOS. 
200 sessions annually for 12 months x 1 'client/session x 100% = 
200NOC. 

07/01/2014 - 06/30/2015 

Units of Service (UOS) Description 

Events 
1 VOS = 1 event 
24 events annually for 12 months x 100% = 24 VOS. 
Average 41contacts/yventx24 events= 984 NOC. 
Groups 
1 VOS = 1 hour· 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 VOS. 
193 groups annually for 12 months x average of 17 .2 clients/ 
group x 100% = 3,320 NOC. 
filVTesting 
1 VOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 VOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 VOS = 1 hour. 
792 sessions annually for 12 months x .33hour/session x 100% = 
262 uos. 
792 sessions annually for 12 months x 1 client/session x 100% = 
792NOC. 
Prevention Case Management 
1 VOS = 1 hour. 
200 sessions annually for 12 months x 1hour/sessionx100% = 
200VOS. 
200 sessions annually for 12 months x 1 client/session x 100% = 
200NOC. 
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262 792 

200 200 

Units of Number of 
Service (UOS) Contacts (NOC) 

24 984 

580 3,320 

500 500 

262 792 

200 200 

1,566 5,796 
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G :'contractor: San Francisco AIDo Foundation 
Program: African American Prevention Initiative 

07/01/2015 - 06/30/2016 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months ·x average of 17.2 clients/ 
m-oup x 100% = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 UOS and 500 contacts. 
IncJ.ividual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 ~essions annually for 12 months x .33hour/sessionx100% = 
262UOS. 
792 sessions annually for 12 months x 1 client/session x 100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x 1 client/session x 100% = 
200NOC. 

TOTAL: 

07/01/2016 - 06/30/2017 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17.2 clients/ 
group x 100% = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
~00 tests annually for 12 months x 100% = 500 tests. 
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Funding Source: General Fund 

Units of Number of 
Service <UOS) Contacts (NOC) 

24 984 

580 3,320 

500 500 

262 792 

200 200 

1.566 5.796 

Units of Number of 
Service <UOS) Contacts (NOC) 

24 984 

580 3,320 

500 500 

Amendment 12/01/2015 



Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

500 tests = 500 UOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262UOS. 
792 sessions annually for 12 months x 1 client/session x 100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x 1client/sessionx100% = 
200NOC. 

TOTAL: 

07/01/2017 - 06/30/2018 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41contacts/eventx24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17.2 clients/ 
group x 100% = 3 320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 UOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262UOS. 
792 sessions annually for 12 months x 1client/sessionx100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1hour/sessionx100% = 
200UOS. 
200 sessions annually for 12 months x 1 client/session x 100% = 
200NOC. 

6. Methodology 
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262 792 

200 200 

1,566 5,796 

Units of Number of 
Service <UOS) Contacts <NOC) 

24 984 

580 3,320 

500 500 
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200 200 
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' Contractor: San Francisco AIDb Foundation . Appendix A-4 
Program: African American Prevention Initiative Contrac~ Term: 09/01/11 throµgh 06/30/18 

FundiiJ.g Source: General Fund 

Please see Appendix A-2, Section 6. 

7. Objectives and.Measurements 

A. Required Objectives 

The San Francisco AIDS Foundation ~grees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

Increase status awareness 

Appendix A-4 
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• By 06/30/2016, SFAF African Ainerican Special Project will achieve a 
1.3% positivity rate as measured by Evaluation Web and HIV acute 
infection data. 

•By 06/30/2016, 65% of HIV negative/unknown status African American 
males who have sex with males of the African American Special Project 
will report having had an HIV test in the prior 6 months, as measured or 
documented by self-report, Evaiuation Web. 

• By 06/30/2016, 90% of people testing HIV-positive at the SFAF African 
American Special Project will be offered partner services as measured by 
Evaluation Web.* · 

• By 06/30/2016, 90% of HIV-positive clients in the SFAF African 
American Special Project either testing positive or who have not seen an 
HIV primary care provider in the prior 6 months will be offered linkage 
to care as measured or documented by Evaluation Web and or 
administrative data.* 

• By 06/30/2016, the SFAF African American Special Project will 
distribute at least 80,000 condoms annually as measured by invoices. 

• By 06/30/2016, 90% of HIV-negative/unknown status African American 
males who have sex with males of the African American Special Project 
will be offered at least one HIV test annually as measured by admistative 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

Appendix A-4 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

S stem of Prevention Ob· ective 
data. 

• By 06/30/2016, 65% of HIV negative/Unknown status African American 
males who have sex with males of the African American Special Project 
will report having had an HIV test in the prior 6 months, as measured or 
documented by self-report, Evaluation Web. 

• By 06/30/2016, 90% of HIV-positive clients in the SFAF African 
American Special Project either testing positive or who have not seen an 
HIV primary care provider in the prior 6 months will be offered linkage 
to care as measured or documented by Evaluation Web and or 
administrative data.* 

• By 06/30/2016, the SFAF African American Special Project will 
distribute at least 80,000 condoms annually as measured by invoices. 

*Programs are not directly responsible for offering linkage to care or partner services. Programs !!I.!< responsible and should develop 
objectives for linking HIV-positive clients to the Citywide LINCS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Contractor: San Francisco AID.., .i!'oundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

1. Identifiers: 
Program Name: 
Program Address: 

, City, State, Zip Code: 
Telephone/FAX: 
Website Address: 

Stonewall Castro/LIFE Program 
1035 Market Street, Suite 400 
San Francisco, CA 94103 

(415) 487-3000-(415) 487-3094 

Appendix A-5 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

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

2. Nature of Document (check one) 

D New D Renewal 12:1 Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by2017. 

4. Target Population 

The target population of this project is gay men and other MSM (G/MSM) who reside 
in San Francisco and use methamphetamine and other substances. This includes all 
G/MSM who are residents of San Francisco regardless of age, race, ethnicity, sexual 
orientation, gender identity, religion and spirituality, socioeconomic class, partner 
status, physical and mental ability, or HIV serostatus. 

5. Modality(ies )/Interventions 

09/01/2011 - 06/30/2012 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 10 months x 80% = 400 tests. 
400 tests = 400 UOS and 400 contacts 
Individual Risk Reduction Counseling 
1u6s=1 hour 
288 sessions annually for 10 mos. x 0.5 hr./session x 80% = 96 
uos. 
288 sessions annually for 10 mos. x 1 client/session x 80% = 192 
NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 10 mos. x 1 hr./session x 80% = 320 
uos. 
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Units of Number of 
Service (UOS) Contacts (NOC) 

400 400 

96 192 

320 320 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

480 sessions annually for 10 mos. x 1 client/session x 80% = 320 
NOC. 
Groups 
1VOS=1 hour 
207 groups annually for 10 mos. x 1.5 hr./group x 80% = 207 
VOS. 
207 groups annually for 10 mos. x 5 clients/group x 80% = 690 

·NOC. 
Shanti L.I.F.E. Program - Individual Risk Reduction 
Counseling 
1VOS=1 hour 
160 sessions annually for 10 mos. x 1 hr./session x 80% = 107 
VOS. 
160 sessions annually for 10 mos. x 1client/sessionx80% = 107 
NOC. 
Shanti L.LF.E. Program- Prevention Case Management 
1VOS=1 hour 
960 sessions annually for 10 mos. x 1.25 hr./session x 80% = 800 
VOS. 
960 sessions annually for 10 mos. x 1 client/session x 80% = 640 
NOC. 
Shanti L.LF.E. Program - Groups 
1VOS=1 hour 
45 groups annually for 10 mos. x 4 hrs./group x 80% = 120 VOS. 
5 groups annually for 10 mos. x 8 hrs./group x 80% = 27 VOS. 
48 groups annually for 10 mos. x 3.5 hrs./group x 80% = 112 
VOS 
48 groups annually for 10 mos. x 2 hrs./group x 80% = 64 VOS 
48 groups annually for 10 mos. x 2.5 hrs./group x 80% = 80 VOS 

194 groups annually for 10 mos. x avg. 11 clients/group x 80% = 
1,423 NOC. 
Shanti L.I.F .E. Program - Recruitment and Linkage 
1VOS=1 hour 
600 sessions annually for 10 mos. x .5 hr./session x 80% = 200 
VOS. 
600 sessions annually for 10 mos. x 1 client/session x 80% = 400 
NOC. 

07 /01/2012 - 06/30/2013 

Units of Service (UOS) Description 

DIV Testing 
1 VOS = 1 test for 1 client 
600 tests annually for 2 mos. x 80% = 80 tests. 
80 tests = 80 VOS and 80 contacts 
600 tests annually for 10 mos. x 100% = 500 tests. 
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Contract Term: 09/01/11 through 06/30/18 

· Funding Source: General Fund 

207 690 

107 107 

800 640 

403 1,423 

200 400 

Units of Number of 
Service (UOS) Contacts (NOC) 

580 580 

Amendment 12/01/2015 

'' 
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Program: Stonewall Castro/LIFE Program · 
CMS#: 7164 

500 tests= 500 VOS and 500 contacts 
Individual Risk Reduction Counseling 
1VOS=1 hour 
288 sessions annually for 2 mos. x 0.5 hr./session x 80% = 19 
VOS. 
288 sessions annually for 10 mos. x 0.5 hr./session x 100% = 120 
VOS. 
288 sessions annually for 2 mos. x 1 client/session x 80% = 38 
NOC. 
288 sessions annually for 10 mos. x 1 client/session x 100% = 
240NOC. 
Prevention Case Management 
1VOS=1 hour 
480 sessions annually. for 2 mos. x 1 hr./session x 80% = 64 
VOS. 
480 sessions annually for 10 mos. x 1 hr./session x 100% = 400 
VOS. 
480 sessions annually for 2 mos. x 1 client/session x 80% = 64 · 
NOC. 
480 sessions annually for 10 mos. x 1 client/session x 100%= 
400NOC. 
Groups 
1VOS=1 hour 
207 groups annually for 2 mos. x 1.5 hrJgroup x 80% = 41 VOS .. 
207 groups annually for 10 mos. x 1.5 hr./group x 100% = 259 
VOS. 
207 groups annually for 2 mos. x 5 clients/group x 80% = 138 
NOC. 
207 groups annually for 10 mos. x 5clients/groupx100% = 862 
NOC. 
Shanti L.I.F .E. Program - Individual Risk Reduction 
Counseling 
1VOS=1 hour 
160 sessions annually for 2 mos. x 1 hr./session x 80% = 21 
VOS. 
160 sessions annually for 10mos.x1hr./sessionx100% = 133 
VOS. 
160 sessions annually for 2mos.x1client/sessionx80% = 21 
NOC. 
160 sessions annually for 10 mos. x 1 client/session x 100% = 
133NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 2mos.x1.25 hr./session x 80% = 160 
uos. 
960 sessions annually for 10 mos. x 1.25 hr./session x 100% = 
lOOOVOS. 
960 sessions annually for 2 mos. x 1 client/session x 80% = 128 

Appendix A-5 
CMS#7164 

3of12 

Appendix A-5 
Contract Term: 09/01/11 through 06/30/18 

Funding Squrce: Gener•l Fund 

139 278 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

NOC. 
960 sessions annually for 10 mos. x 1 client/session x 100% = 
800NOC. 
Shanti L.I.F.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 2 mos. x 4 hrs./group x 80% = 24 UOS. 
45 groups annually for 10 mos. x 4 hrs./group x 100% = 150 
uos. 
5 groups annually for 2 mos. x 8 hrs./group x 80% = 5 UOS. 
5 groups annually for 10 mos. x 8 hrs./group x 100% = 33 UOS. 
48 groups annually for 2 mos. x 3.5 hrs./group x 80% = 22 UOS. 
48 groups annually for 10 mos. x 3.5 hrs./group x 100% = 140 
uos 
48 groups annually for 2 mos. x 2 hrs./group x 80% = 13 UOS. 
48 groups annually for 10 mos. x 2 hrs./group x 100% = 80 UOS 
48 groups annually for 2 mos. x 2.5 hrs./group x 80% = 16 UOS. 
48 groups annually for 10 mos. x 2.5 hrs./group x 100% = 100 
uos 

194 groups annually for 2 mos. x avg. 11 clients/group x 80% = 
284NOC. 
194 groups annually for 10 mos. x avg. 11 clients/ group x 100% 
= 1,778 NOC. 
Shanti L.LF.E. Program-Recruitment and L~ge 
1UOS=1 hour 
600 sessions annually for 2 mos. x .5 hr./session x 80% = 40 
uos. 
600 sessions annually for 10 mos. x .5 hr./session x 100% = 250 
uos. 
600 sessions annually for 2 mos. x 1 client/session x 80% = 80 
NOC. 
600 sessions annually for 10 mos. x 1 client/session x 100% = 
500NOC. 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91hr./sessionx100% = 
145 uos. 
159 sessions annually for 12 mos. x 1client/sessionx100% = 
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584 2,062 

290 580 

Units of Number of 
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600 600 
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159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr./session x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = . 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12mos.x1.5 hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
1,035NOC. 
Shanti L.I.F.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1hr./sessionx100% = 144 
uos. 
144 sessions annually for 12 mos. x 1client/sessionx100% = 
144NOC. 
Shanti L.LF.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr./session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.I.F.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
VOS. 
5 groups annually for 12 mos. x 8 hrs./group x 100% = 40 VOS. 
48 groups annually for 12 mos. x 3.5 hrs./group x 100% = 168 
VOS 
48 groups annually for 12 mos. x 2 hrs./group x 100% = 96 UOS 
48 groups annually for 12mos. x 2.5 hrs./ group x 100% = 120 
VOS 

194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 

· 1VOS=1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
VOS. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 
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07/01/2014 - 06/30/2015 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91 br./session x 100% = 
145 uos. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1hr./sessionx100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 br./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
1,035NOC. 
Shanti L.LF.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1br./sessionx100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 br./session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1client/sessionx100% = 
864NOC. 
Shanti L.LF.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 brs./group x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.Sbrs./gro'up x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./group x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5brs./groupx100% = 120 
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uos 

194 groups annually for 12 mos. x avg; 11 clients/group x 100% 
=2,134NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

TOTAL: 

07/01/2015 - 06/30/2016 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 te~ts. 
600 tests = 600 uos and 600 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 
145UOS. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr./session x 100% = 480. 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. -

Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
1,035NOC. 
Shanti L.I.F.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1hr./sessionx100% = 144 
uos .. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.I.F .E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr./ session x 100% = 
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375 750 
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1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.I.F.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrs./group x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hrs./group x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./group x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 hrs./group x 100% = 120 
uos 

194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1client/sessionx100% = 
750NOC. 

TOTAL: 
07 /01/2016 - 06/30/2017 

· Units of Service (UOS) Description 

BIVTesting 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
159 sessions annually for 12 mos. x 0.91hr./sessionx100% = 
145 uos. 
159 sessions annually for 12 mos. x 1client/sessionx100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1hr./sessionx100% = 480 
VOS. 
480 sessions annually for 12 mos. x 1client/sessionx100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5clients/groupx100% = 
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604 2,134 

375 750 

3,739 6,166 
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l,035NOC. 
Shanti L.I.F.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 hr./session x 100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr./session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.I.F.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrs./ group x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hrs./ group x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./group x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 hrs./group x 100% = 120 
uos 

194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

TOTAL: 

07/01/2017 - 06/30/2018 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 
145 uos. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
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144 144 

1,080 864 

604 2,134 

375 750 

3,739 6,166 
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600 600 
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159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr./session x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
l,035NOC. 
Shanti L.I.F .E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1hr./sessionx100% = 144 
uos. 
144 sessions annually for 12 mos. x 1client/sessionx100% = 
144NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr./session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.LF.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrs./group x 100% = 40 UOS. 
48- groups annually for 12 mos. x 3.5 hrs./group x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./group x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 hrs,/ group x 100% = 120 
uos 

194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti L.I.F.E. Program- Recruitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos. x .5hr./sessionx100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 
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"' Contractor: San Francisco All.- .Foundation Appendix A-5 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 
Prograni: Stonewall Castro/LIFE Program 
CMS#: .7164 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data colleGtion 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

Increase status awareness 

Increase viral load 
su ression 

Appendix A-5 
CMS#7164 

• By 06/30/2016, SF AF-Stonewall will achieve a 1.3% positivity rate 
measured by Evaluation Web and RPS acute infection data. 

•By 06/30/2016, 60% of HIV-negative/unknown status MSM clients of 
the The Stonewall Project will report having had an HIV test in the prior 
6 months,~ measured or documented by self-report, Evaluation Web 
and/or Client Treatment plans. 

• By 06/30/2016, 90% of people testing HIV-positive at SFAF will be 
offered partner services as measured by Evaluation Web.* 

• By 06/30/2016, 80% of HIV-positive clients in The Stonewall Project 
either testing positive or who have not seen an HIV primary care 
provider in the prior 6 months will be offered linkage to care as measured 
or documented by self report or client record.* 

• By 06/30/2016, the SFAF Stonewall Project will distribute at least 
50,000 condoms annually as measured by invoices and/or programs 
records. 

S stem of Prevention Ob· ective 
• By 06/30/2016, 90% of males who have sex with males of SF AF

Storiewall will be offered at least one HN test annually, as measured by 
cl~ent treatment plans and progress note. 

• By 06/30/2016, 80% of HIV-positive clients in The Stonewall Project 

11 of12 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

Appendix A-5 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

Maintain or increase levels 
of protected sex 

S stem of Prevention Ob"ective 
either testing positive or who have not seen an HIV primary care provider 
in the prior 6 months will be offered linkage to care as measured or 

documented by .self report or client record.* 

•By 06/30/2016, the SFAF Stonewall Project will distribute at least 
50,000 condoms annually as measured by invoices and/or programs 

records. 

*Programs are not directly responsible for offering linkage to care or partner services. Programs are responsible and should develop 
objectives for linking IDV-positive clients to the Citywide LINCS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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· '• ~ ".''·Contractor: San Francisco AL_., Foundation 
Program: Glide Hepatitis C Services 

1. Identifiers: 
Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone/FAX: 
Website Address: 

Glide Hepatitis C Services 
1035 Market Street, Suite 400 
San Francisco, CA 94103 

(415) 487-3000-(415)487-3094 

AppendixA-7 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

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

2. Nature of Document (check one) 

D New D Renewal 181 Modification 

3. Goal Statement 

To reduce transmission of HN and Hepatitis C among high-risk individuals in San Francisco's 
Tenderloin neighb()rhood. 

4. Target Population 

The primary target population for these services are residents of the Tenderloin, a neighborhood 
highly impacted by HN, HCV, and accidental drug overdose. 'fhis population includes: gay men 
arid other men who have sex with nien (G/MSM) who use methamphetamine and other substances; 
injection drug users (IDU); and transgender females who have sex with males (TFSM) who have sex 
with males. The G/MSM population includes both men who identify as gay or bisexual and those 
men who have sex with other men but do not necessarily identify as gay or bisexual. This project 
also serves the targeted populations and their sexual and/or needle sharing partners· of all ages, races, 
ethnicities, sexual and gender identities, religions or spiritualities, socioeconomic classes, partner 
statuses, and physical and mental disabilities. Many participants are of low or fixed income and are 
uninsured or underinsured. Many of the target population are dually and triply diagnosed with 
concomitant mental and physical health problems in addition to their difficulties with addictive 
behaviors. Many are homeless or only marginally housed. 

5. Modality{ies )/Interventions 

07/01/2015 - 06i30/2016 

Units of Service (UOS) Description 

Glide Hepatitis C Services 
1 UOS = 1 month of Hepatitis C services . 

Appendix A-7 
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TOTAL: 

Units of Number of 
Service (UOS) Contacts (NOC'I 

6 750 

6 750 
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Contractor: San Francisco AIDS Foundation 
Program: Glide Hepatitis C Services 

6. Methodology 

Glide Hepatitis C Outreach. Education. and Testing Services 

( l: 

Appendix A-7 
Contract Term: 09/01/11 through 06/30/18 · 

Funding Source: General Fund 

This is one-time funding for which the San Francisco AIDS Foundation will serve as the prime 
contractor, and Glide will serve as a subcontractor. With this funding, Glide will increase HCV and 
HN testing in high risk communities, and focus on further integrating their HN and HCV 
prevention services by utilizing the knowledge of peers and community gatekeepers around effective 
messaging for HCV prevention, screening, and trea1ment. Activities will include: 

• Increased HN and HCV screening services for high risk individuals (PWID, HN+ MSM or 
MSM of unknown status, people who smoke crack), 

• Focus group to assess HCV knowledge and attitudes, · 
• The creation and implementation of a Popular Opinion peer educator-modeled intervention, 
• The generation of culturally appropriate HCV educational materials. 

7. Objectives and Measurements 

A. Required Objectives 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. 

The San Francisco AIDS Foundation will work with the HN Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. · 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th) 
working day of e~ch 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 
Service.s. 

2. Program Budgets and Final Invoice 

A. Program Budgets supporting the period 09/0112011- 06/30/2018 maybe found in the following 
Appendixes: 

AppendixB Budget Summary 

Appendix B-1, la, lb 

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

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

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

Appendix B-5, Sa, Sb, Sc, 5d 

HIV Testing - STOP Study 

Community Based HIV Testing 

The Stonewall Project 

Appendix B-6, 6a, 6b, 6c, 6d, 6e, 6f, 6g 

Appendix B-7 

African American Prevention Initiative 

Stonewall Castro/ LIFE Program 

Syringe Access Services 

Glide-Hepatitis C Services 

B. Contractor understands that, of the maxim.um dollar obligation listed in Section 5 of this Agreement, 
$319,018 is included as a contingency amount and is neither to be used in Program Budgets attached to this 
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be 
made unless and until such modification or budget revision has been fully approved and executed in accordance with 
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and 
policies/procedures. 

The maximum dollar for each funding source shall be as follows: 

Original Agreement Federal CDC $53,166 
Original Agreement Federal CDC $1,826,548 
Original Agreement CCSF General Fund $3,619,919 
Original Agreement CCSF General Children Fund $326,659 
Internal Contract Revision #1 CCSF General Fund $63,525 
Amendment#! Federal CDC $23,417 
Amendment #1 Federal CDC -$648,595 
Amendment#l CCSF General Fund $1,370,894 
Amendment #1 CQSF General Children Fund $3,403 
Amendment #2 Federal CDC $16,500 
Amendment #2 CCSF General Fund $2,474,546 
Amendment #3 CCSF General Fund $5,004,092 
Internal Contract Revision #2 CCSF General Fund $62,971 
Internal Contract Revision #2 CCSF General Fund $4 7 ,531 
Amendment #4 CCSF General Fund $5,399,914 

--~~--

$19,644,490 
Contingency ___ $6_3_8,~0_35_ 

$20,282,525 

1 ofll 

09/01111-06/14/12 
09/01/11-12/31112 
09/01/11-06/30/13 
09/01/11-06/30/13 
09/01/11-06/30/12 
06/15/12-06/14/13 
01/01/12-12/31/12 
01101/12-06/30/13 
07/01112-06/30/13 
06/15/13-06/14/14 
07 /01113-06/30/14 
07/01/14-06/30/16 
07/01/14-06/30/15 
07/01/15-06/30/16 
07 /01/15-06/30/18 

AppendixB 
CMS#7164 Amendment: 12/01/2015 



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. 

AppendixB 
CMS#7164 
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Departmen~ _/ Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

AB C D E F G 

1 Checkone: 

New Renewal X Modification 

If modification, Effective Date of Mod. 7 .01.15 No. of Mod.? 

FISCAL YEAR: 20.15-2016 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 · LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIOS Foundation 

CDC.Grant (HIV Prevention Project) 
General Fund 
Otherfunding Source ·(identify by name) 

. Children General .Fund 

AppendixB 
CMS#7164 3 

H J K 

Appendix B Page 3 

Appendix Term: 9/1/11- 6/30/18 

DPH1 

Am.o.n~n·•u'''''"f' ofl')/not /,.,n~~ 



Department o(Public Health Contract BudgetSummary-dy Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

AB C D E F 

Check one: 

2 New Renewal x Modification 

3 If modification, Effective Date of Mod. 7.01.15 No. of Mod.? 

4 FISCAL YEAR: 2015-2016 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

OPERATING EXPENSE 
CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL·DIRECT COSTS 
INDIRECT COST AMOUNT: 

CDC Grant (HIV Prevention Project) 
General Fund 
Other Funding Source (identify by name) 

Children General Fund 

AppendixB 
CMS#7164 

294,639 

4 

G H J K 

Appendix B Page 4 

Appendix Term: 9/1/11·6/30/18 

DPH1 

Amendment: 12/01/2014 



Departmem,, __ , Public Health Contract Budget Summe:uy by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

AB C D E F G 

Check one: 

New Renewal [ X Modification . 

If modification, Effective Date of Mod. 7.01.15 No. of Mod.? 

FISCAL YEAR: 2015-2016 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only} 

. . 'OPERATING ~PENSE 
CAPITAL OUTLAY (COST $5,000 ANO OVER) 

SUBTOTAL DIRECT .COSTS 
INDIRECT COST AMOUNT: 

CDC Grant (HN Prevention Project) 
General Fund 
Other Funding Souree (identify by name) 

. Children GeneraJFund 

AppendixB 
CMS#7164 5 

. 592,976 

H J K 

Appendix B Page 5 

Appendix Term: 9/1/11·6/30/18 

DPH1 

0 0 
60,407 4,889,893 
6,041 521,775· 

AmRnrimAnt· 1?/01/?n1i:;:· 



AB C D 

1 Checkone: 

Department of Public Health Contract Budget Summary oy Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

E F G H 

Appendix B Page6 

J 

2 New Renewal x Modification Appendix Tenn: 9/1/11 - 6/30/18 

3 If modification, Effective Date of Mod. 7.01.15 . No. of Mod.? 

4 FISCAL YEAR: 2015-2016 DPH1 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

SALARIES & EMPLOYEE BENEFITS 0 0 
OPERATING EXPENSE 83,972 73,874 

CAPITAL OUTLAY (COST $5,000 AND OVER) 0 0 
SUBTOTAL DIRECT COSTS 83,972 73,874 
INDIRECT COST AMOUNT: 8,396 7,386 

CDC Grant (HIV Prevention Project) 
General Fund 
Other Funding Source (identify by name) 

-Children General Fund 

7,230 

K 

2,627,860 
3,377,735 

0 
6,005,595 
633,341 

10.5% 
6,638,936 

AppendixB 
CMS#7164 6 Amendment: 12/01/2016 



l ~·· 
Depart,.,"lnt of Public Health Contract Budget Summary by Pr,..tlram 

. (HUH, HPS, HHS, CHPP and MCAH} ' . '• "11. 

A 8 c D E F 

Check one: 1 

2 New .Renewal x Modification 

3 If modification, Effective.Date of Mod. 7.01.15 No. of Mod.? · 

4 FISCAL YEAR: 2015~2016 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only} 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

9 

>pendix B 
VIS #7164 

OPERATING EXPENSE 
CAPITAL OUTLAY (COST $5,000 AND O\IER) 

SUBTOTAt. DiRECT COSTS 
INDIRECT COST AMO!Jlilt: 

7 

G H 

AppendixB 

Appendix Term: 

J 

Page7 

9/1/11 • 6/30/18 

DPH1 

K 

4,218,665 
0 

8,254,323 
875,658 

10;6% 
9;129,981 

Amendment: 12/01/2015 



Depr · 'ent of Public Health Contract Budget Summary by p- ·1ram 
' (HUH, HPS, HHS, CHPP and MCAH) . ' 

Check one: 

New Renewal [ X ) Modification 

If modification, Effective Date of Mod. 7.01.15 No. of Mod.? 

FISCAL YEAR: 2015-2016 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

LEGAL ENTITY CODE: (CBHS Only) 

SALARiES & EMPLOYEE BENEFITS 
OPERATING EXPENSE 

CAPITAL OUTLAY (COST $5,000 AND OVER) 
SUBTOTAL DIRECT COSTS 
INDIRECT COST AMOUNT: 

CDC Grant (HIV Prevention Proje'ct) 
General Fund 
Other Funding Source (Identify by name 

Children General Fund 

AppendixB 
CMS#7164 8 

Appendix B Page 8 

Appendix Term: 9/1/11 - 6/30/18 

389,226 
107,379 . 391,258 

0 0 
496,604 ' 573,386 
49,660 75,046 

'I 

5,088,906 
0 

10,570,060 
1,124,938· 

10.6% 
11,694,999 

Amendment: 12/01/201E 



~ . 1' 
nent of Public Health Contract Budget Summary by ... ;am 

(HUH, HPS, HHS, CHPP, and MCAH) 

Check one: Appendix B Page 9 

New Renewal X Modification Appendix .Term: __ _..;;9/"".1/"'"1""1 ..... • .;.;6/""3""0/""18.;._ __ 
If modification, Effective Date of Mod. 7.01.15 No.of Mod.? 

FISCAL YEAR: 2015-2016 . , . . . DPH1 .... 
LEGAL ENTITY/ ORG.ANlzATION NAME: ~San Francisco AIDS Foundation .. . 

LEGAL ENTITY CODE: (CBHS"'iJnly) . 
CONTRACTOR/ PROVIDER NAME: San Francisco AID·s Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

endixB 



t i 

Depar .... .:1nt of Public Health Contract Budget Summary by F 
(HUH, HPS, HHS, CHPP and MCAH) 

' am 

Check one: Appendix 8 Page 1 o 
[ J New [ ] Renewal [ X ] Modification Appendix Term: 9/1/11 • 6/30/18 

If modification, Effective Date of Mod. 7.01.1.5 No. of Mod.? 

FISCAL YEAR: 2015-2016 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

LEGAL ENTITY CODE: (CBHS Only) 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

SALARIES & EMPLOYEE BENEFITS 610,811 282,526 410,030 185,883 
OPERATING EXPENSE 327,834 55,237 111,405 416,575 

CAPITAL OUTLAY (COST $5,000 AND OVER) 0 0 0 0 
SUBTOTAL DIRECT COSTS 938,645 337,763 521,435 602,458 
INDIRECT COST AMOUNT: 93,864 33,776 52,144 78,396 

INDIRECT RA TE : 10.0% 10.0% 10.0% 13.0% 

CDC Grant (HIV Prevention Project) 
General Fund 
Other Funding Source (identify by name) 

Children General Fund 

AppendixB 
10 

8,444,649 
6,905,012 

0 
15,349,661 
1,636,347 

10.7% 
16,986,Q09 

Amendment: 12/01/201 



Dep 
\ 

'.ent of Public Health Contract Budget Summary b'. gram 
. (HUH, HPS, HHS, CHPP and MCAH) ·-. .. · 

.Check one: Appendix B Page 11 

Appendix Term: 9/1/11. 6/30/18 New Renewal ' [ X Modification 

If modification, Effective Date of Mod. 7.01.15 · No,. of Mod.? 

FISCAL YEAR: 2015-2016 . . · .. t. · DPH1 

LEGAL ENTITY/ OR~ANIZATION NAME: San Francisco AIDS Foundation --LEGAL ENTITY CODE: (CBHS Only) 

CONTRACTOR/ PROVIDER NAME: San Francisco AID'S.Foundation 

PRO~AAM) PROVIDER NAME: San 'FrahciSCQ AIDS Foul'tdatlon 

1as,as3 
OPERATl~G ,E.Xf>ENSE; 416,575 

CAPITAL OUTLAY (COST $5,!JOO AND OVER) 
... SliBl'OtAL'l:)fRECT costs 602;458 

INDIRECT CPST AMOUf\IT; 78,39!) 

'- General Fund · 

7.,816,063 

. ···'.1;~4,527. 

.· ·01~~Y~ ~$=c.u=rce=---(~l~~en_f_ifY~b-y~ii-am-· e-T-.... -. -. ------1-----'----=--1------'-~-1-----'---+-----=---1-----11----''--~~ 
.,. .. ;C~jl Re.rill.fund 

pendlxB 
IS#7164 

/' 

11 Amendment: 12/01/2015 



A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/2011·6/30/18 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 

9 Personnel Expenses 

10 Position Tttles FTE 

11 Magnet Director 0.10 
12 Director of Government Contracts 0.05 
13 Evaluation Associate 0.10. 

14 HIV CL T Services Manager 0.60 

15 HIV Coordinator 0.80 

16 Receptionist 1.80 

17 Phlebotomist 3.75 
18 Data Manager 0.80 

19 HIV Counselor 0.40 
20 Volunteer Coordinator 0.80 
21 Network Coordinator 0.30 

22 T estlng Counselor 0.40 
23 TotafFTE & TOtal Salaries 9.90 

24 Fringe Benefits 25% 
25 Total Personnel Expenses 

26 - Operating Expenses 27 
28 Total Occupancy 

29 Total Materials and Supplies 

30 Total General Operating 

31 Total Staff Travel 

32 Consultants/Subcontractor: 

33 

a4 Other: 

35 
~6 

37 
38 
39 
40 
41 
42 Total Operating Expenses 

43 

44 Total Direct Expenses 
45 Indirect Expenses 10% 

4 
,_ 

47 
48 Number of Units of Service (UOS) per Service Mode 
49 Cost Per Unit of Service by Service Mode 
50 Number of Contacts (NOC)·per Service Mode 
51 -52 DPH#1A(1) 

ppenc 1x ts-2e A 
CMS#7164 

SERVICE MODES 

Testing Mobile Testing 

Salaries %FTE Salaries %FTE 

8,300 83% 1,700 17%. 
4,600 100% 

6,000 100% 
47,400 100% 
37,400 85% 6,600 15% 

77,679 100% 

176,250 100% 
35,200 100% 

18,800 100% 

37,920 100% 
13,200 100% 

17,600 100% 
449,549 92% 39,100 8% 

1~2,387 92% 9,775 8% 
561,936 92% 48,875 8% 

Expenditure % Expenditure % 

103,096 100% 
42,812 92% 3,656 8% 

19,632 100% 
5,040 72% 2,002 28% 

129,246 100% 

'· 

$ 299,826 98% $ 5,658 2% 

861,762 94% 54,533 6% 
86,177 94% 5,453 6% 

7, 0 I 0 

9,790 960 
$96.83 $62.49 
9,790 

1 

G H I 
Appendix B-2e Page 1 

Appendix Term: 7 /1 /2015-6/30/2016 

Salaries %FTE Contract Totals 

10,000 

4,600 

6,000 

47,400 

44,000 

77,679 

176,250 

35,200 

18,800 

37,920 

13,200 
17,600 

488,649 
122,162 
610,811 

Contract Total 

103,096 
46,468 

19,632 

7,042 

129,246 

$ 305,484 

916,295 
91,630 

' 

I 

II!! 
Amendment: 12101/201 



. , , r S"1.francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/1/11-6/30/18. 
Appendix Term: 7/1/15-6/30/16 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees .day-to-day management of 
Minimum Qualifications: Bachelor's degree with five years HIV and STD experience. 

Annual Salary$ 100,000 x 0.1 O FTE = $ 10,000 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 

Annual Salary $ 92,000 x 0.05 FTE = $ 4,600 
Evaluation Associate 
Responsible for data collection, quality assurance, reporting adn summaries to ensure 
Minimum Qualifications: Bachelor's degree and 2 years experience managing and 

Annual Salary $ 60,000 x 0.10 FTE = $ 6,000 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 

Annual Salary$ 79,000 x 0.60 FTE = $ 47,400 

HIV Coordinator 
· Coordinates and provides phlebotomy services for confirmatory HIV antibody testing and 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
Annual Salary $ 55,000 x 0.80 FTE = $ 44,000 

Receptionist 
Greets clients and provides an overview of services. Conducts data entry . 

. Minimum Qualifications: High school diploma or equivalency and one year of customer. 
Annual Salary$ 43, 155 x 1.80 FTE = $ 77,679 

Phlebotomist 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Minimum Qualifications: State certified phlebotomist. 

Annual Salary$ 47,000 x 3.75 FTE = $ 176,250 
Data Manager 
Manages data collection activities at all sites. Ensures the completeness, accuracy and 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 

Annual Salary$ 44,000 x 0.80 FTE = $ 35,200 
HIV Counselor . . 
Provides individual and/or group counseling to clients on issues related to HIV/STD 
Minimum Qualifications: Bachelor's Degree and certified HIV test counselor with at least 

Annua1Salary$47,000 x 0.40 FTE = $ 18,800 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Qualifications: High school diploma or equivalency and one year of experience 

Annual Salary$ 47,400 x 0.80 FTE = $ 37,920 

Appendix B-2e 
Page2 

Appendix B-2e 
r.M~ :it7rn.:t. 2 Amendment: 12/01/2015 



San Francisco AIDS Foundation 
General Fund 
ContractTerm: 9/1/11-6/30/18 
Appendix Term: 7/1/15-6/30/16 

Network Coordinator 
Network Coordinator: Supports all components of RV and venue-based 
Minimum qualifications : Bachelor's degree and 2 years experience in a public health 

Annual Salary$ 44,000 x 0.30 FTE mo = $ 13,200 
Testing Counselor: 
Provides informed consent, HIV/RNA counseling and test disclosure 
Minimum qualifications: State of California Test counselor certification is required. 

Annual Salary$ 44,000 x 0.40 FTE = $ 17,600 

Total Salaries 

Social Security, Worke(s Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

Rent: 
SFAF is requesting reimbursement for rent expense at various locations 

$ 488,649 

·. $ 122,162 

$ 610,811 

$769 per month x 9.90 FTE x 12 mo = $ 91,357 

Building Maintenance: 
Janitoral services 

$250 per month x 12 mo = $ 3,000 

Utilities: 
Telephone expense based on SFAF's experience rate of $73.57 per FTE per 

$73.56 per month x 9.90 FTE x 12 months = $ 8, 739 

$ 103,096 

0 e Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 

$35 per month x 9.90 FTE x 12 months = $ 4, 158 

Program/Medical Supplies: 
Program materials needed to carry out day to day operations. Materials include $ 42,310 

$ 46,468 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $60.00 per 

$60 per month x 9.90 FTE x 12 months = $ 7, 128 

Outside Storage: 
Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 

Appendix B-~ 
Page~ 

Appendix B-2e 
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'. S'!jap f rancisco AIDS Foundation 
Oen·eral Fund 
Contract Terin: 9/1/11-6/30/18 
Appendix Teryn: 7/1/15-6/30/16 

Rental/Maintenance of Equipment: 

$4.25 per month x 9.90 FTE x 12 months= $ 

Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 
Rental - $59 per month x 9.90 FTE x 12 months = $ 

Maintenance - $42 per month x 9.90 FTE x 12 months = $ 

$ 

7 monthly Clipper Cards for staff to travel to multiple testing locations. 
7 monthly passes x $60 per pass x12 months = $ 

R.V Expense to include fuel 7 maintenance 

505 

7,009 
4,990 

19,632 

5,040 

$166.83/mo x 12 mo $ 2,002 

$ 7,042 
Consultants/Subcontractors: 
St. James Infirmary 
Provide venue-based'testing and counseling services for marginalized MSM, IDUs 

HIV Services Manager: Coordinates all venue-based HIV Counseling & Testing 
activities; coordinates quality assurance activities, prepares annaul monitoring 
reports, monthly invoices, qu~rterly evaluations and maintains communications 
with all collaborative partners. · Minimum Qualifications: Experience 
coordinating Harm Reduction services and supervising staff. Knowledge of the 
sex industry and occupational health and safety issues affecting sex workers. 
Experience working with peopl~ who use substances, including injections 
drugs, Experience with people living with HIV/AIDS. 

0.30 FTE x $46,667 per year= $ 14,000 
Phlebotomist: Certified for specimen collection 

.25 FTE x $47,840 per year= $ 
Total Salaries $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
20% of$ 25,960 total salaries = $ 

"otal Salaries & Benefits $ 
Pavroll & Accounting Services: Agency expense budgeted at $30,000 per 

approx. 7.8% of annual $30,000 cost = $ 

Rent & facilities: Prorated cost of rent and facilities expense. $ 

11,960 
25,960 

5,192 
31,152 

2,333 

8,133 

St. James Infirmary Total $ 41,618 
Glide 

HIV Services Program Manager: Oversees all HIV Prevention Programs and 
activities under the direct supervision of the Glide Health Services Medical 
Director. Coordinates quality assurance activities, oversees all evaluation 
activities, prepares monthly invoices, annual agen.cy reports, and maintains 
communications with all collaborative partners. Minimum Qualifications: 
Master's degree in Social Work, Public Health, or other related fields, or 
equivalent work experience. 

O .12FTE x $7 4,233 per year = $ 8,908 

Appendix B-2e 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/18 
Appendix Term: 7/1/15-6/30/16 

Administrative Assistant: Responsible for assisting with all administrative tasks, 
including: answering phones during business hours, checking phone 
messages and calling back individuals who request general information {Glide 
hours, services, location). Works with the Program Manager and Coordinators/ 
counselor/outreach workers to create monthly schedules for all HIV Prevention 
activities and assists with ordering and maintaining all program supplies. 
Minimum Qualifications: Experience in or knowledge of HIV Prevention. 
Experience working with people of different ethnic backgrounds, sexual identity 

0.114 FTE x $36,877 per year = $ 

Outreach Counselors: Coordinates monthly outreach schedules, provides on
call/back-up coverage for outreach workers during weekly shifts, organizes and 
maintains information and data related to target population venues, outreach 
contacts, and community resource listings and materials. Provide assistance 
with evaluation activities and provides programmatic support during monitoring 
periods. Minimum Qualifications: Experience coordinating outreach services 
and supervising staff; Experience with HIV/STI prevention education including 
safer sex education; Experience working with people of different ethnic 
backgrounds, sexual identity and orientations, and people living with HIV/AIDS . 

.40 FTE x $46,255 per year = $ 
Total Salaries $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

approx 25% of$ 31,614 total salaries = $ 
Total Salaries & Benefits $ 

Rent: Prorated rent for program staff $ 

Glide Total $ 

Youth Technology Health (formally ISIS) 
YTHS will develop and maintain an electronic system that will remind Magnet 

Executive Director: Provides strategic direction and leadership to the program 
design. Minimum Qualifications: Graduate degree in social work, public health 
and over 1 O years experience mhealth program design. 

0.06 FTE x $120,000 per year= $ 
Program Associate: Responsible for day today activities including reporting, 
managing consultants and text message development. Minimum 
Qualifications: Bachelors degree in social work or public health with at least 2 

0.20 FTE x $51,000 per year = $. 
Program Manager: Responsible for day to day activities including reporting, 
managing consultants and text message development. Minimum 
Qualifications: Masters in health services. 

0.14 FTE x $82,000 per year = $ 
Toal Salaries $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
approx 26.44% of$ 28,880 total salaries = $ 

Total Salaries & Benefits $ 
Professional Services: For developing text message platform and 

Short code networking, for shared shortcode, 
keyword and campaign pushes 

Appendix B-2e 
CMS #7164 

40 hrs/yr @ 87 .35 = $ 

5 

4,204 

18,502 
31,614 

7,904 
39,518 

2,100 

41,618 

7,200 

10,200 

11,480 
28,880 

7,636 
36,516 

3,494 

Appendix B-2e 
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. • S..,an Francisco AIDS Foundation 
~ Ge'iieral Fund . · 

Contract Term: 9/1/11-6/30/18 
Appendix Term: 7/1/15-6/30/16 

$500/mo x 12 mo. $ 6,000 

YTH (formally ISIS) Total $ 46,010 

TOTAL OPERATING EXPENSES 

I 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursement at 10% of the total direct costs 
in this proposal to cover operating expenses incurred by the Foundation, including 
finance and administrative staff, building .maintenance, equipment rental & 
~aintenance and information technology services. 

$916,295x10% = 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 129,246 

$ 

$ 305,484 

$ 

Appendix B-2e 
Page6 

$ 916,295 

$ 91,6~0 

$ 1,007,925 
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A 1 B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-2f Page 1 - Contract Term: 9/1/2011-6/30/18 Appendix Term: 7/1/2016-6/30/2017 2 - Funding Source: General Fund 3 -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 

9 Personnel Expenses Testing Mobile Testing 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Co.ntract Totals 

11 Magnet Director 0.10 8,300 83% 1,700 17% 10,000 

12 Director of Government Contracts 0.05 4,600 100% 4,600 

13 Evaluation Associate 0.10 6,000 100% 6,000 

14 HIV CL T Services Manager 0.60 47,400 100% 47.400 

15 HIV Coordinator 0.80 37,400 85% 6,600 15% 44,000 

16 Receptionist 1.80 77,679 100% 77,679 

17 Phlebotomist 3.75 176,250 100% 176,250 

18 Data Manager 0.80 35,200 100% 35,200 

19 HIV Counselor 0.40 18,800 100% 18,800 

20 Volunteer Coordinator 0.80 37,920 100% 37,920 

21 Network Coordinator 0.30 13,200 100% 13,200 

22 Testing Counselor 0.40 17,600 100% 17,600 

23 Total FTE & Total Salaries 9.90 449,549 92% 39,100 8% 488,649 

24 Fringe Benefits 25% 112,387 92% 9,775 8% 122,162 
25 Total Personnel Expenses 561,936 92% 48,875 8% 610,811 

26 -27 Operating Expenses Expenditure % Expenditure % Contract Total 

28 Total Occupancy 125,446 100% 125,446 

29 Total Materials and Supplies 42,812 92% 3,656 8% 46,468 

30 Total General Operating 19,632 100% 19,632 

31 Total Staff Travel 5,040 72% 2,002 28% 7,042 

32 Consultants/Subcontractor: 129,246 100% 129,246 

33 

34 Other: 

35 

36 

37 

38 

39 

40 
41 

42 Total Operating Expenses $ 322,176 98% $ 5,658 2% $ 327,834 

43 

44 Total Direct Expenses 884,112 94% 54,533 6% 938,645 
45 Indirect Expenses 10% 88,411 94% 5,453 6% 93,864 

46 TOTAL EXPENSES $ 972,523 94% $ 59,986 6% $1,032,509 

47 

48 Number of Units of Service (UOS) per Service Mode 9,790 960 10,750 
49 Cost Per Unit of Service by Service Mode $99.34 $62.49 
50 Number of Contacts (NOC) per Service Mode 9,790 960 
51 

52 DPH#1A(1) Rev. 05/2010 
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, , , , S,an f rancisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/18 
Appendix Tenn: 7/1/16-6/30/17 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
. Community-Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-day management of 
Minimum Qualifications: Bachelor's degree with five years HIV and STD e~perience. 

Annual Salary$100,000 x 0.10 FTE = $ 10,000 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 

Annual Salary $ 92,000 x 0.05 FTE = $ 4,600 
Evaluation Associate 
Responsible for data collection, quality assurance, reporting adn summaries to ensure 
Minimum Qualifications: Bachelor's degree and 2 years experience managing and 

Annual Salary$ 60,000 x 0.10 FTE = $ 6,000 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 

Annual Salary$ 79,000 x 0.60 FTE = $ 47,400 

HIV Coordinator 
Coordinates and provides phlebotomy services for confirmatory HIV antibody testing and 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 

Annual Salary$ 55,000 x 0.80 FTE = $ 
Receptionist 
Greets clients and provide$ an overview of services. Conducts data entry. 
Minimum Qualifications: High school diploma or equivalency arid on:e year of customer 

Annual Salary$ 43, 155 x 1.80 FTE = $ 
Phlebotomist 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. · 
Minimum Qualifications: State certified phlebotomist. 

· Annual Salary$ 47,000 x .3.75 FTE = $ 
Data Manager 
Manages data collection activities at all sites. Ensures the completeness, accuracy and 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 

Annual Salary$ 44,000 x 0.80 FTE = $ 
HIV Counselor 
Provides individual and/or group counseling to clients on issues related to HIV/STD 
Minimum Qualific.ations: Bachelor's Degree and certified HIV test counselor with at least 

44,000 

77,679 

176,250 

35,200 

Annual Salary$ 47,000 x. 0.40 FTE = $ 1.8,800 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Qualifications: High school diploma or equivalency and one year of experience 

Annual Salary$ 47,400 x 0.80 FTE = $ 37,920 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/18 
Appendix Term: 7/1/16-6/30/17 

Network Coordinator 
Network Coordinator: Supports all components of RV and venue-based 
Minimum qualifications : Bachelor's degree and 2 years experience in a public health 

Annual Salary$ 44,000 x 0.30 FTE mo = $ 
Testing Counselor: 

13,200 

Provides ir:itormed consent, HIV/RNA counseling and test disclosure 
Minimum qualifications: State of California Test counselor certification is required. 

Annual Salary$ 44,000 x 0.40 FTE = $ 17,600 

Total Salaries $ 488,649 

Total Benefits 25% of $473,293 total salaries= $ 122, 162 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

TOT AL SALARIES & BENEFITS $ 610,811 

Operating Expenses 

Rent: 
SFAF is requesting reimbursement for rent expense at various locations 

$925.18 per month x 9.90 FTE x 12 mo = $ 109,911 

Building Maintenance: 
Janitoral services 

$566.34 per month x 12 mo = $ 6,796 

Utilities: 
Telephone expense based on SFAF's experience rate of $73.57 per FTE per 

$73.56 per month x 9.90FTEx12 months= $ 8,739 

$ 125,446 

0 ice upplies/ ostage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 

$35 per month x 9.90 FTE x 12 months= $ 4, 158 

Program/Medical Supplies: 
Program materials needed to carry out day to day operations. Materials include $ 42,310 

$ 46,468 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $60.00 per 

$60 per month x 9.90FTEx12 months= $ 7,128 

Outside Storage: 
Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 
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'I ill'" ...-.. 
San Francisco AIDS Foundation 
it·~ --~ General Fund 
Contract Term: 9/1 /11-6/30/18 
Appendix Term: 7/1/16-6/30/17 

Rental/Maintenance of Equipment: 

$4.25 per month x 9.90 FTE x 12 months = $ 

Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 
Rental-$59 per month x 9.90FTEx12 months= $ 

Maintenance - $42 per month x 9.90 FTE x 12 months = $ 

$ 

7 monthly Clipper Cards for staff to.travel to multiple testing locations. 
7 monthly passes x $60 per pass x12 months = $ 

R.V Expense to include fuel 7 maintenance 

505 

7,009. 
4,990 

19,632 

5,040 

$166.83/mo x 12 mo $ 2,002 

$ 7,042 
Consultants/Subcontractors: 
St. James Infirmary 
Provide venue-based testing and counseling services for marginalized MSM, IDUs 

HIV Services Manager: Coordinates all venue-based HIV Counseling & Testing 
0.30 FTE x $46,667 per year= $ 14,000 

Phlebotomist: Certified for specimen collection 
.25 FTE x $47,840 per year= $ 

Total Salaries $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

20% of$ 25,960 total salaries = $ 
_ 'otal Salaries & Benefits $ 

Payroll & Accounting Services: Agency expense budgeted at $30,000 per 
approx. 7.8% of annual $30,000 cost = $ 

Rent & facilities: Prorated cost of rent and facilities expense, $ 

11,960 
25,960 

5,192 
31,152 

2,333 

8,133 

St. James Infirmary Total $ 41,618 
Glide 

·HIV Services Program Manager: Oversees all HIV Prevention Programs and 
0. 12FTE x $7 4,233 per year = $ 

Administrative Assistant: Responsible for assisting with all administrative tasks, 
0. 114 FTE x $36,877 per year = $ 

Outreach Counselors: Coordinates monthly outreach schedules·, provides on-
.40 FTE x $46,255 per year = $ 

Total Salaries $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

Rent: Prorated rent for program staff 

approx 25% of$ 31,614 total salaries = $ 
Total Salaries & Benefits $ 

$ 

8,908 

4,204 

18,502 
31,614 

7,904 
39,518 

2,100 

Glide Total $ 41,618 
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San Francisco AIDS Foundation 
.General Fund 
Contract Term: 9/1/11-6/30/18 
Appendix Term: 7/1/16-6/30/17 

Youth Technology Health (formally ISIS) 
YTHS will develop and maintain an electronic system that will remind Magnet 

Executive Director: Provides strategic direction and leadership to the program 
0.06 FTE x $120,000 per year = $ 

Program Associate: Responsible for day today activities including reporting, 
0.20 FTE x $51,000 per year = $ 

Program Manager: Responsible for day to day activities including reporting, 
0.14 FTE x $82,000 per year= $ 

Toal Salaries $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

approx 26.44% of$ 28,880 total salaries = $ 
Total Salaries & Benefits $ 

Professional Services: For developing text message platform and 

Short code networking, for shared shortcode, 
keyword and campaign pushes 

40 hrs/yr@87.35 = $ 

7,200 

10,200 

11,480 
28,880 

7,636 
36,516 

3,494 

$500/mo x 12 mo. $ 6,000 

YTH (formally ISIS) Total $ 46,010 

$ 129,246 

$ 

TOTAL OPERATING EXPENSES $ 327,834 

$ 

TOTAL DIRECT GOSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 

$938,645 x 10% = 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix, ~"21 , 
Page5 

$ 938,645 

$ 93,864 

$ 1,032,509 
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A I B c .. D I E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/2011·6/30/18 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 Personnel Expenses 

10 Position Titles FTE 
. 11 Magnet Director 0.10 

12 Director. of Government Contracts 0.05 
13 Evaluation Associate 0.10 

14 HIV CL T Services Manager 0.60 

15 HIV Coordinator 0.80 
16 Receptionist 1.80 
17 Phlebotomlst 3.75 

18 Data Manager 0.80 
19 HIV Counselor 0.40 
20 Volunteer Coordinator 0.80 
21 Network Coordinator 0.30 

22 Tes6ng Counselor 0.40 
23 Total FTE & Total Salaries 9.90 

24 Fringe Benefits 25% 
25 Total'Personnel Expenses 

26 -
27 Operating ~penses 

28 Total Occupancy 

29 Total Materials and Supplies 

30 Total General Operating 

31 Total Staff Travel 

32 Consultants/Subcontractor: 

33 

34 Other: 

35 

36 

37 
38 

39 

40 
41 

42 Total Operating Expenses 

43 

44 Total Direct Expenses 
45 Indirect Expenses 10% 

46 TOT AL EXPENSES 
47_ 

48 Number of Units of Service (UOS) per Service Mode 
49 Cos1 Per Unit of Service by Service Mode 
50 Number of Contacts (NOC) per Service Mod~ 
51 -52 DPH#1A(1) 

Appendix B-2g 
CMS#7164 

SERVICE MODES 

Testing Mobile Testing 

Salaries %FTE Salaries %FTE 

8,300 83% 1,700 17% 
4;600 100% 
6,000 100% 

47,490 100% 

37,400 85% 6,600 15% 

77,679 100% 
116,250 100% 

35,200 100% 

18,800 100% 

37,920 100%· 
13,200 100% 

17,600 100% 

'449,549 ' 92% 39,100 '' 8% 
f12,387 92% 9,775 8% 
561,936 92% ' 48,875 8% 

Expenditure % Expenditure % 

125,446 100% 
42,812 92% 3,656 8% 

19,632 100% -

5,040 72% 2,002 28% 

129,246 100% 

' 

$ 322, 176 98% $ 5,658 2% 

884,112 94% 54,533 6% 
88,411 94% 5,453 6% 

$ 972,523 94% $ 59,986 6% 
.. , 

9,790 '960 
$99.34 $62.49 
9,790 960 

1 

G H I I 
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Appendix Term: 7/1/17-6/30/18 

Salaries %FTE Contract Totals 

10,000 

4,600 
6,000 

47,400 
44,000 

n;6i9 
176,250 

35,200 
.. 18,800 

37,920 
13,200 

17,600 

488,649 

122,162 
610,811 

Contract Total 

125,446 

46,468 

19;632 

7,042 

129,246 ' 

$ 327,8;i4 

938;545 
93,864 

$1,032,509 

10,750 

Rev. 05/2010 

Amendment: 12/01/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/18· 
Appendix Term: 7/1/17-6/30/18 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-day management of 
Minimum Qualifications: Bachelor's degree with five years HIV and STD experience. 

· Annual Salary $100,000 x 0.10 FTE = $ 10,000 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 

Annual Salary$ 92,000 x 0.05 FTE = $ 4,600 
Evaluation Associate 
Responsible for data collection, quality assurance, reporting adn summaries to ensure 
Minimum Qualifications: Bachelor's degree and 2 years experience managing and 

Annual Salary$ 60,000 x 0.10 FTE = $ 6,000 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 

Annual Salary$ 79,000 x 0.60 FTE = $ 47,400 

HIV Coordinator 
Coordinates and provides phlebotomy services for confirmatory HIV antibody testing and 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 

Annual Salary$ 55,000 x 0.80 FtE = $ 44,000 
Receptionist 
Greets clients and provides an overview of services. Conducts data entry. 
Minimum Qualifications: High school diploma or equivalency and one year of customer 

Annua1Salary$43,155 x 1.80 FTE = $ 77,679 
Phlebotomist 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Minimum Qualifications: State certified phlebotomist. 

Annual Salary$ 47,000 x 3.75 FTE = $ 176,250 
Data Manager 
Manages data collection activities at all sites. Ensures the completeness, accuracy and 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 

Annual Salary$ 44,000 x 0.80 FTE = $ 35,200 
HIV Counselor 
Provides individual and/or group counseling to clients on issues related to HIV/STD 
Minimum Qualifications: Bachelor's Degree and certified HIV test counselor with at least 

Annual Salary'$ 47,000 x 0.40 FTE = $ 18,800 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Qualifications: High school diploma or equivalency and one year of experience 

Annual Salary$ 47,400 x 0.80 FTE = $ 37,920 
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' " . San Francisco AIDS Foundation 
..... ~-'1\..-r. 
· •. iGeneral Fund 

Contract Term: 9/1/11-6/30/18 
Appendix Term: 7/1117-6/30/18 

Network Coordinator 
Network Coordinator: Supports all components of RV and venue-based 
Minimum qualifications : Bachelor's degree and 2 years experience in a pubUc health 

Annual Salary$ 44,000 x 0.30 FTE mo = $ 
Testing Counselor: 

13,200 

Provides informed consent, HIV/RNA counseling and te~t disclosure 
Minimum qualifications: State of California Test counselor certification is required. 

Annual Salary$ 44,000 x 0.40 FTE = $ 17,600 

Total Salaries $ 488,649 

Total Benefits 25% of $473,293 total salaries= $ 122, 162 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and . 

TOTAL SALARIES & BENEFITS $ 610,811 

Operating Expenses . 

Rent: 
SFAF is requesting reimbursement for .rent expense at various locations 

$925.18 per month x 9.90 FTE x 12 mo = $ 109,911 

Building Maintenance: 
Janitoral services 

$566.34 per month x 12 mo = $ 6, 796 

Utilities: 
Telephone expense based on SFAF's experience rate of $73.57 per FTE per 

$73.56 per month x 9.90FTEx12 months= $ 8,739 

$ 125,446 

Office Suoplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 

$35 per month x 9.90FTEx12 months= $ 4;158 

Program/Medical Supplies: 
Program materials needed to carry out day to day operations. Materials include $ 42,310 

$ 46,468 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $60.00 per 

$60 per month x 9.90 FTE x 12 months= $ 7, 128 

Outside Storage: 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/18 
Appendix Term: 7/1/17-6/30/18 

Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 
$4.25 per month x 9.90 FTE x 12 months= $ 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 

Rental - $59 per month x 9.90 FTE x 12 months = $ 
Maintenance -$42 per month x 9.90FTEx12 months= $ 

$ 

7 monthly Clipper Cards for staff to travel to multiple testing locations. 
7 monthly passes x $60 per pass x12 months = $ 

R. V Expense to include fuel 7 maintenance 

505 

7,009 
4,990 

19,632 

5,040 

$166.83/mo x 12 mo $ 2,002 

$ 7,042 
Consultants/Subcontractors: 
St. James Infirmary 
Provide venue-based testing and counseling services for marginalized MSM, IDUs 

HIV Services Manager: Coordinates all venue-based HIV Counseling & Testing 
0.30 FTE x $46,667 per year= $ 14,000 

Phlebotomist: Certified for specimen collection 
.25 FTE x $47,840 per year= $ 

Total Salaries $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

20% of$ 25,960 total salaries = $ 
'otal Salaries & Benefits $ 

Payroll & Accounting Services: Agency expense budgeted at $30,000 per 
approx. 7.8% of annual $30,000 cost= $ 

Rent & facilities: Prorated cost of rent and facilities expense. $ 

11,960 
25,960 

5,192 
31,152 

2,333 

8,133 

St. James Infirmary Total $ 41,618 

HIV Services Program Manager: Oversees all HIV Prevention Programs and 
0.12FTE x $7 4,233 per year =· $ 

Administrative Assistant: Responsible for assisting with all administrative tasks, 
0.114 FTE x $36,877 per year = $ 

Outreach Counselors: Coordinates monthly outreach schedules, provides on-
.40 FTE x $46,255 per year = $ 

Total Salaries $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

Rent: Prorated rent for program staff 

approx 25% of$ 31,614 total salaries = $ 
Total Salaries & Benefits $ 

$ 

8,908 

4,204 

18,502 
31,614 

7,904 
39,518 

2,100 
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.San Francisco AIDS Foundation 
.' r $- ~ ""'-' 'C' ;.. 

General Fund 
. Contract Term: 9/1/11-6/30/18 

Appendix Term: 7/1/17-6/30/18 

Glide,Total $ · 41;618 

Youth Technology Health (formally ISIS) 
YTHS will develop and maintain an electronic system that will remind Magnet 

Executive Director: Provides strategic direction and leadership to the program 
' ' · · · . · · 0.06 FTE :X $·120,000 per year= $ 

Program· Associate: Responsible for day today activities including reporting, 
· . · · · 0.20 FTE x $51 ~ooo per year= $ 
Program ManaOer: Responsible for day to day activities indiJdiog reporting, 

· 0.14 FTE x $82,ooo pe'r year= $ 
. . ·· Toal Salaries $ 

' ' . '1' ., 

Benefits: Soclal Security, Worker's Compensation, Health ~en~fits, :. · 
' ' .. ' approx 26.44% of.$ 28,880 total salaries= $ 

. . . . Total siliirie$ &·senefits $ 

Professional Services: For developing text message piatrorm and . 

Short code networking: for ~hared shortcode, 
keyword ahd campaign pushes 

:40hrs/yr@81.35 = .$ 

$500/mo x 12 mo. $ · 

YTH (formitlly ISIS} Total $ 

7,200 

10,200 

11,,480 
28,880 

7,E)36 
36,516 

3,494 

6,000 

46,010 

$ 129,2~6 

i 

TOTAL OPE.RATING EXPENSES 

;-•·-- .•· .. 

TOTAL DIRECT COSTS· 

INDIRECT COSTS : 
Indirect expenses for the San. Francisco AiDS Foundation are approximately 17% 

TOTAL INDIRECT costs 

APPENDIX TOTAL 

$938,645 x 10% = 

$ 

$ 327,834 

$ 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1111-6/30/18 -3 Funding Source: General Fund -4 - SFDPH AIDS OFFICE CONTRACT 5 -6 UOS COST ALLOCATION BY SERVICE MODE 

7 -8 
9 Personnel Expenses 
10 Position Titles FTE 
11 Vice-President of. Program & Services 0.05 
12 Director of Government Contracts 0.05 
13 Evaluation Associate 0.10 
14 Stonewall Director 0.20 
15 Director of Clinical Operations 0.15 
16 Health Educator 0.80 

17 Project Assistant 0.70 

18 Speed Project Coordinator 0.90 

19 Counselor I/II 0.80 

20 

21 

22 Total FTE & Total Salaries 3.75 

23 Fringe Benefits 25% 
24 Total Personnel Expenses 

25 -26 Operating Expenses 

27 Total Occupancy 

28 Total Materials and Supplies 

29 Total General Operating 

30 Total Staff Travel 

31 Consultants/Subcontractor: 

32 

33 Other: 

34 

35 

36 

37 

38 

39 
40 

41 Total Operating Expenses 

42 

43 Total Direct Expenses 
44 Indirect Expenses 10% 

45 TOTAL EXPENSES 

46 

47 · Number of Units of Service (UOS) per Service ~ode 
48 Cost Per Unit of Service by Service Mode 
49 Number of. Contacts (NOC) per Service Mode 

50 -51 DPH #1A(1) 

Appendix B-3d 
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SERVICE MODES 
Recruitment & Linkages Events 
Salaries %FTE Salaries %FTE 

1,600 20% 1,680 21% 
1,012 22% 828 18% 

960 16% 720 12% 
2,090 11% 2,090 11% 
1,080 9% 1,080 9% 

12,272 26% . 12,272 26% 

5,376 16% 5,376 16% 

13,354 27% 13,354 27% 

10,617 23% 6,001 13% 

48,361 21% 43,401 19% 

12,090 21% 10,850 19% 
60,451 21% 54,251 19% 

Expenditure % Expenditure % 

8,570 22% 7,401 19% 

1,294 22% 1,117 19% 

1,430 22% 1,235 19% 

550 22% 475 19% 

308 22% 266 19% 

$ 12, 152 15% $ 10,494 13% 

72,603 21% 64,745 19% 

7,260 21% 6.475 19% 

$ 79,863 21% $ 71,220 19% 

720 34 
$110.92 2094.71 

2,880 1,496 

1 

G H I 
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Appendix Term: 7/1/15-6/30/16 

-
Groups Page 1 

Salaries %FTE Total 
1,120 14% 4,400 
1,058 23% 2,898 
1,380 23% 3,060 
3,230 17% 7,410 
3,000 25% 5,160 
4,720 10% 29,264 

6,048 18% 16,800 

4,946 10% 31,654 

15,233 33% 31,851 

40,735 18% 132,497 

10,184 18% 33,124 
50,919 18% 165,621 

Page Total 

7,012 18% 22,983 

1,058 18% 3,469 

1,170 18% 3,835 

450 18% 1,475 

252 18% 826 

9,942 13% $ 32,588 

60,861 18% 198,209 
6,086 18% 19,821 

66,947 18% $218,030 

414 1,168 
161.71 
1380 
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Amendment: 12/01/20' 



. ~ .... 

1 -2 
3 -4 

A B C D 
Contractor Name: San Francisco AIDS. Foundation 

contract Tenn: s11111.513011s .... 
Funding Source: General Fund 

E 

~~~~~~~~~~~~~~~~ 

F 

-5 SFDPH AIDS O:FFiCE CONTRACT -6 UOS COST ALLOCATION BY' SERViCE '.MODE 
7 -8 SERVICE ~ODES 

9 Per&onnel Expenses . IRRC ·.. PCM 
1 o Posltfon Titles , Fri: %fTE Salaries . • % FTE 
. t 1 Vice-PresidentO.f Program &. Services 0.05 720 9!~. . ... 96Q, 12% 
12. Director of Government Contracts 0.05 414 552. 1·2% 
1~. Evaluation Ass()Ciate 0.10 540. i 7'!.0.'' .. 1.:2% 
14:. Stonewall Director . 0.2Q 3,040 ' 1£% MOO.. 20% 
15 Director of Clin!cal Operations 0.15 2,160 .. . 1&% 2,400:. 20% . 
16 Health ~ducat&. 0.80 2,832. 0. Q% 
17 Rroject Assistcmt .. 0.19~ 3,024 4,032 12% 
18: Speed.Rroject.Coordinator. 2,96&. , O'! . Jjo/°' , .. 
1.9 · Counselor I/II ... 0;80 2,770 . 6%, a.no 19% 
20. 
.21. ... 
22 total FTE & TQtaLSalaries 3~75 18,468 8% 21,2~:;. 9% 
2~ ~rjnge Benefrts< . 25% /.: 4,617 ... 8% 5,309 9% 
24 total Personnel Expenses "~ , ,. . · .. ~~ .• Q~5. .. '· ·"'· .~6.~ 9% 
25 .. - ... , 
26' Ope(ating;l;)cpenses . 

; . 

EXpenditure . , o/o Expenditure .· .% 
2.1· Total Occupancy .3,117 3,50.7, 9%. 
2a· Total Matetialsand Supplies . ~. 470 .•. 8% 529; 9% 
2EL Total General Operating _ 520. .• 8% 585: 9% ' 
30 .. Total.StaffTravel .. 
31 Consultant$/Subcontractor: 200. 8% 9% 
32, .. 
3·3~ Other: 112 - 8% 126 9% 
34 
35 
36 
37 
38 
~9 

~ .• . ...,. .• 

4.419• · 6% ., .. $ ..• A.W2 .. 6% .... 

J3.. To~! .Direct Expenses. .. 27,5Q4 8% :·':··· 31,519,. 
Bo/o ,9%. 

,,. ' ' .$. :.: . . 3Q,254'; i 8% $ .' 9% 

~ 't Number of Uri its of Service (UOS) per s,rvice Modi: 
.a ... ,. .. C,.ost Per.J.!niJ ot~.@rvi~by .. ~l!rY.iCl!.MQ.de 
.9 ~umber Qf Contacts (NOC) per Service MQd~ · 
.Q 

1 DPH#1A{1) 

>endix B-3d 
~ :ti71A4 

:".··-- . " 
240 .. 359 :. 

.. $1?6..06 .96.57: ·. 
255 374 

G H I 
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Social Marketing 
Salaries % FTE 

1,520 19% . 
506 .11%. 

1,380 23% '.. 
2,660 1.4% ... , .. 

1,660· ·. 14o/o 
11,800 25% 
8,064. 24% 

. 11,870 .24% 
923 2% 

. A0,403. . · 1S%- .. 
.10;101 ' 18% " 
50,5()4 J8%,. 

7,0.12 

1,170 18% 

450 18% 

252 18% 

.~.f3-43 .. · ... 13% 

60,447 18% 

.6M9? 18% 

12 
.~_§41.00 

P~ge 1~2 
Total 

7,600 

··· .. 1.Q,Qfo 

., .44.~14 

212,602 

PageTo~ .. ·: · 

... 6,119 

.. 2,350 . 
. . ~ .... J) 

·~· ........ \ ·~·-- .. 

. 611. 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11-6/30/18 -3 - Funding Source: General Fund 
4 - SFDPH AIDS OFFICE CONTRACT 5 -6 UOS COST ALLOCATION BY SERVICE MODE 

7 -8 
9 Personnel Expenses 
10 Position Titles FTE 
11 Vice-President of Program & Services 0.05 
12 Director of Government Contracts 0.05 
13 Evaluation Associate 0.10 
14 Stonewall Director 0.20 
15 Director of Clinical Operations 0.15 
16 Health Educator 0.80 
17 Project Assistant 0.70 
18 Speed Project Coordinator 0.90 
19 Counselor 1111 0.80 . 
20 
21 
22 Total FTE & Total Salaries 3.75 
23 Fringe Benefrts 25% 
24 Total Personnel Expenses 

25 -26 Operating Expenses 
27 Total Occupancy 
28 Total Materials and Supplies 
29 Total General Operating 
30 Tota.I Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 
35 
36 
37 
38 
39 
40 
41 Total Operating Expenses 
42 
43 Total Direct Expen$eS 
44 Indirect Expenses 10% 
45 TOTAL EXPENSES 
46 
47 Number of Units of Service (UOS) per Service Mode 
48 Cost Per .Unit of Service by Service Mode 
49 Number of Contacts (NOC) per Service Mode 
50 -51. DPH#1A(1) 

Appendix B-3d 
CMS#7164 

SERVICE MODES 
Condom distribution Training 
Salaries %FTE Salaries %FTE 

240 3% 160 2% 
138 3% 92 2% 
180 3% 120 2% 

1,140 6% 950 5% 
360 3% 240 2% 

2,360 5% 944 2%· 
1,008 3% 672 2% 
1,979 4% 990 2% 

923 2% 923 2% 

8,328 4% 5,091 2% 
2,082 4% 1,272 2% 

10,410 4% 6,363 ·2% 

Expenditure % Expenditure % 
1,559 4%' 779 2% 

236 4% 118 2% 
260 4% 129 2% 

100 4% 50 2% 

56 4% 28 2% 

$ 2,211 4% $ 1,104 2% 

12,621 4% 7,467 2% 
1,262 4% 746 2% 

$ 13,883 4% $ 8,213 2% 
... 

- 12 24 
$1,156.92 342.21 

120 

3 

~ ! ·'"':.ft t . p . 

G H I 
Appendix B-3d Page3 

Appendix Term: 7 /1/15-6/30/16 

Page1·3 
Salaries %FTE Contract Totals 

8,000 
4,600 

. 6,000 
19,000 
12,000 
47,200 
33,600 
49,461 
46,160 

226,021 
56,505 

282,526 

Contract Total 
38,957 
5,881 
6,499 

2,500 

1,400 

$ 55;237 

337,763 
33,776 

$371,539 

1,815 

Rev. 05/2010 

Amendment: 12/01/2011 



, ~ Sa.nfrancisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
St~new~ll Project 

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 he·alth and Well-being needs, including HIV needs of gay & bisexual men. 

Minimum Qualifications: Master's degree in psychology,.social services,_ business or related . 
disciplines. Requirements also include three years' experience in sµpervisory capacity, especially 
in HIV prevention and demonstrated program management and program development experience. 

Annual Salary $160,000 x 0.05 FTE = $ · 8,000 
Director of Government Contracts 

-
Responsible for all tja~a management and contra~t rel_ated acti~i.ties. Majn~~ins operatiopal an~ 
statistical reporting mechanisms i.n a~rdance with c6ntract and departmental requirements, 
produces routine and ad hoc r~porting as needed, and ensyres the.integrity ofth~ service 
database by overseeing, dafab'ase q!J~l.itY assurance activities. . . 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated experience i~ 
health services progra_m·PIEm·ning, design; an~ evaluation; grant developmenfand writing; 
government contracts management and negotiations: · 

Annual Salary$ 92,000 x 0.05 FTE = $ 4,600 
Evaluation ASsociate 
Responsible for coordinating data collection, quality assurance.reporting and sumll)aries to ensure 
foundatoin programs are rigorously evaluated for process and health outcomes and public health 
impact. Responsible for review, abstraction fromo client records and database enry of all data 
collected from cleints as weil as data analysis to meet-programmatic and contract requirements. ·· 

Minimum Qualifications: Bachelor's degree an 2 years experience managing and ensuring quality 
for large Cli.en~ data sets or 5 years equivalent experience required. 

Annual Salary$ 60,000 x 0.10 FTE = $ 6,000 
Stonewall Director 
Responsible for oversight of all operations including documentation of all services, administrative 
supervislon.ofstaff, analyzing data and writing reports. Provides HIV prevention and care services 
to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience in managing at social 
services programs. 

Annual Salary$ 95,000 x 0.20 FTE = $ 19,000 

Director of Clinical Ooerations 
Dir. Of Clinical Operations assists with daily operations, provides HIV prevention and care services 
to a caseload of Stonew~ll clients. 

Minimum Qualifications: Masters Degree and three years experience in managing at social 
services programs. 

Appendix 8-3d 
r.M~ :1!711'!11 

Annual Salary$ 80,000 x 0.15 FTE = $ 12,000 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Health Educator 
Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
scheduling and management of the Peer Educators, overseeing and reviewing log sheets, field 
notes, and performs field observations. 

Minimum Qualifications: High school diploma or equivalency and at least 5 years experience in 
HIV prevention and education. 

Annual Salary$ 59,000 x 0.80 FTE = $ 47,200 
Project Assistant 

Provides administrative sup.port to the program. And will assist in data collecting and data entry. 
Minimum Qualifications: High school diploma or equivalency and two years experience in office 
clerical work and computer skills. 

Annual Salary$ 48,000 x 0.70 FTE = $ 33,600 
Speed Project Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates from the speed 
using community and those in recovery from speed use. Responsible for supervision and 
performance of Peer Advocates, ensuring that they are receiving all necessary logistical support. 
The Speed Project Outreach Coordinator will help develop and implement the initial training for the 
peer advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services and or related disciplines. Also 
requires experience coordinating outreach activities among communities of color and MSM 
populations, experience providing HIV/AIDS services and knowledge of substanee use and harm 
reduction servcies. 

Annual SalarY $ 54,957 x 0.90 FTE = $ 49,461 
Counselor 1111 

Responsible for intake assessments, individual and group counseling, referrals to psychiatrist, 
documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, 
mental health, or HIV counseling. 

Total Salaries 
Annual Salary$ 57,700 x 0.80 FTE = $ 46,160 

$ 226,021 

Total Benefits 25% of$ 226,021 total salaries 
= 

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

$ 56,505 

TOTAL SALARIES & BENEFITS $ 282,526 

Operating Expenses 
ll!ll~~~~.i~,,~~· .. ~.1$.il&~ ··~. 
~~~~Jr~~~~ 
Rent: 
Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 

$792.13 per month x 3.75FTEx12 months= $ 35,646 

Utilities: 
Telephone expense based on SFAF's experience rate of $73.57 per FTE per month. 

$73.57 per month x 3.75 FTE x 12 months= $ 3,311 

Appendix B-3d 
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, • ,, ~,~11,,Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

$ 38,957. 

ce upp 1es ostage: 
Office supplies/postage expense based on SFAF's experience rate of $75.41 per FTE. 
permonth. · · 

$75.41 per month x 3.75FTEx12 months= $ 3,393 

Program/Medical Supplies: 

Condoms, lubricant, T-shirts, hats and other like items to be distribu~ed to clients to 
promote awareness. · · · $ 1,000 

Printing & Reproduction 
Printing flyers, stickers, palm cards and other reproduction costs. 

2,976 pieces x $0.50 average e$timated cost per piece= $ 1,4aa 

Rental/Maintenance of 
Equipment: 
Equipment rental expense based on SFAF's experience rate of$44.71 per FTE per 
month. Equipment maintenance expense based on SFAF's experience rate of $50.33 
per FTE per month. 

$ 5,881 

Rental - $44.71 per month x 3.75 FTE x 12 months= $ 2,012 
Maintenance - $50.33 per month x 3.75 FTE x 12 months= $ 2,265 

Outside Storage: 
Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 

$4.25 per month x 3. 75 FTE x 12 months = $ 191 

$ 6,499 

Clinical Consultant - bi-weekly meetings with program staff . 
$100 per hours x 25 meetings=· $ 2,500 

$ 2,500 

Staff Training 
Registration and/or travel for trainings and conferences 

$350 per registration x 4 conference/seminars = $ 1,400 

Appendix B-3d 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 17% of 
operating costs. S FAF requests reimbursement at 12% of the total direct costs in this 
proposal to cover operating expenses incurred by the Foundation, including finance and 
administration. 

$ 1,400 

$55,237 

$ 

Appendix,B-&:l 
Page7 

$ 337,763 

$337,763x10% = $ 33,776 

TOTAL INDIRECT COSTS $ 33,776 

APPENDIX TOTAL $ 371,539' 
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A I B c D E F. G I H I I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-3e Page 1 

7 Contract Term: 9/1/11-6/30/18 Appendix Term: 7/1/16-6/30/17 - Funding Source: General Fund 3 -4 -·5 SFDPH AIDS OFFICE CONTRACT ---6 UOS COST ALLOCATION BY SERVICE MODE 
T -8 SERVICE MODES 

9 Personnel Expenses . Recniitment & Linkages Events Groups Page1 
10 Positio.n Titles FTE Salari.es %FTE Safarieii %FTE Salaries %FTE Total 
11 Vice-President of Proararif& Services 0.05 1,600 20% 1,680 21% 1,120 14% 4,400 
12 Director of GovemmeiJI Contracts 0.05 1,012 22% .828 18% 1,058 23% 2,898 
13 Evaluation Associate 0.10 960 16% 720 12% 1,380 23% 3,060 
14 St6newall Director 0.20 2,090 11% 2,090 11% 3,230 17% 7.410 
15 Director of Clinical Operations ·· 0.15 1,080 9% 1,080 . 9% 3,000 25% . 5,160 
16 liealth Educatcir 0.80 12,272 26% 12,272. 26% 4,720 10% 29,264 
1i Prqecl 'ASsistant OJO 5;376 16% 5,376 16% 6,048 .18% 16,liOO 
18 Speed Project Coordinator 0.90 13,354 27% .. 13,354 27% 4,946 10% 31,654 
19 cOunselor 1/11 . 0.80 10,617 23% . 6,001 13% 15,233 33% 31,851 
20 
21 
22 Total FTE & Total Salaries 3.75 48,361 21% 43,401 19% 40,735 18% 132,497 .. 
23 Fringe Benefils 25% .12,090 21% ' .10,850 19% 10,184 1~% 33,124 
•24 T Ota! Pe!Sonnel Expenses 60,451 21% 54,251 19% 50,919 18% 165,621 

25 ,. .. .. -
26. Operating Expenses. Expenditure % Expenditure % PageTotiii 

27 Total Occupancy 8,570 22% 7,401 19% 7,012 . 18%.· . 22,983 
28 Total Materials and Supplies 1,294 22% 1,117 19% 1,058 18% 3,469 
29 Total General Operating 1,430 22% 1,235 19% 1,170 . 18% . 3:835 
30 Total Staff Travel 
31 Consultants/Subcontractor: 550 22% 475 19% ·450 18% 1,475 
32 
33 Other:· ' 308 22% 266 19% 252 18% 826 
34 
35 
36 
37 

38. " 

39 
40 
41 Total.Operating Expenses· $ 12,152 15% $ 10,494 13% . 9,942 13% $. . 32,58~ 
42. " ' ,. ~ . 

43 Total Direct Expenses 72,603 21% ·54;745 19% 60,861 18% 198,209 
44 Indirect Expenses 10% . 7,260 21% 6,475 19% 6,Q86 18% 19,821 
45 TOTAL EXPENSES $ 79,863 21% $, 71.~0 1~% 66,947 18% $218,030 
46 

47 Number of Units of Service (UOS) per Service Mode 720 ·34 414 ·1,168 
48 Cost Per UnH of Service by Service Mode $110.92 2094.71 161.71 
49 Number of Contacts (NOC) per Service Mode 2,880 1,496 1380 
50 -51 DPH#1A(1) Rev. 0512010 
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A B c D E I F 
1 Contractor Name: San Francisco AID~ Foundation -2 ContractT erm: 9/1/11·6/30/18 
~ 

3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 Personnel Expenses 
10 Position Titles FTE 
11 Vice-President of Program & Services 0.05 
12 Director. of Government Contracts 0.05 
13 Evaluation Associate 0.10 
14 Stonewall Director 0.20 
15 Director of Clinical Operations 0.15 
16 Health Educator 0.80 
17 Project Assistant 0.70 
18 Speed Project Coi>rdinator 0.90 
19 Counselor 1111 0.80 
20 
21 
22 Total FTE & Total Salaries 3.75 
23 Fringe Benefits 25% 
24 Total Personnel Expenses 

25 -26 Operating Expenses 
27 Total Occupancy 
28 Total Materials and Supplies 
29 Total General Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 
35 
36 
37 
38 
39 
40 
41 Total Operating Expenses 
42 
43 Total Direct Expenses 
44 Indirect Expenses 10% 
45 TOTAL EXPENSES 
46 
47 Number of Units of Service (UOS) per Service Mode 
48 Cost Per Unit of Service by Service Mode 
49 Number of Contacts (NOC) per Service Mode 
50 

7-1 DPH#1A(1) 

Appendix B-3e 
CMS#7164 

SERVICE MODES 
IRRC PCM 

Salaries %FTE Salaries %FTE 
720 9% 960 12% 
414 9% 552 12% 
540 9% 720 12% 

3,040 16% 3,800 . 20% 
2,160 18% 2,400 20% 
2,832 6% 0 0% 
3,024 9% 4,032 12% 
2,968 6% 0 0% 
2,770 6% 8,770 19% 

18,468 8% 21,234 9% 
4,617 8% 5,309 9% 

23,085 8% 26,543 9% 

Expenditure % Expenditure % 
3, 117 8% 3,507 9% 

470 8% 529 9% 
520 8% 585 9% 

200 8% 225 9% 

112 8% 126 9% 

$ 4,419 6% $ 4,972 6% 

27,504 8% 31,515 9% 
2,750 8% 3,152 9% 

$ 30,254 8% $ 34,667 9% 

240 359 
$126.06 96.57 

255 374 

2 

G H I 
Appendix B-3e Page2 

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

Social Marketing Page 1·2 
Salaries %f.TE Total 

1,520 19% 7,600 
506 11% 4,370 

1,380 23% 5,700 
2,660 14% 16,910 
1,680 14% 11,400 

11,800 25% 43,896 
8,064 24% 31,920 

11,870 24% 46,492 
923 2% 44,314 

40,403 18% 212,602 
10,101 18% 53, 151 
50,504 18% 265,753 

Page Total 
7,012 18% 36,619 
1,059 18% 5,527 
1,170 18% 6,110 

450 18% 2,350 
0 

252 18% 1,316 

9,943 13% $ 51,922 

60,447 18% 317,675 
6,045 18% 31,768 

66,492 18% $349,443 

12 611 
5541.00 

Rev. 05/2010 

Amendment: 12/01/2015 
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A B C D 
Contractor Name: San Francisco AIDS Foundation 

Contract Term: 9/1/11-6130/18 

E 

Funding Source: General Fund , . ..-..................... ,_._._,......,......,,_.--....___..;...._,,_.~ 

F 

...L 
5 . SFDPH A1Ds· omci: coNTRAcr 

6 
7 
8 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
9 Personnel Expenses Condom distribution · Training· -· 
10 PosHlon THI es · Selilrk!s % FTE · • 
11 Vice-President of Program & Services . . . . 0.05 '-240 .. 3% ... - ' 160 2% 
12 Director of Govemment Contracts . . . . Q.05 138, 3% .:•.: .Q2.. 2% 
13 Evaluation Associate 0.10 180 . 3% 120 2% 
14 S!Qll9Wall Director 0.20 1,14Q ,-6% .. 950 .. ' 5%. 
15 Director of Clinical Operations Q, 15 .. ~69 3% 24Q, • ~% ... , 
16 H~lth Edu6ator . .. .. . 0.80 ~ .. .944 2% '" 
17 Project Assistant 0. 70 672 . 2%'" ' 
18 Speed Project Coordinator 0.90 . ~.979 .4% 990 2% 
19 Couriselor 1111 " 0.80 923 2% 923 2% 
20 
21 
22 Total FTE & total Salaries 3.75. 8,328 4% 5,091 2% \ 

23 Fringe Benefits 25% 
;,• 2;·002 4%' 1;272 

.. 
2% 

24 Total Personnel Expenses 10;4101 .' 4% '&;363 2% 
,·>· 

I 

25 :] ·_; ")J~ .. '·"· .. .. .. 
" 

Ts Operating Expe11ses Expenditure % Expenditure· % 
27 Total Occupancy 4% 719 2% ·' 
28 Total Materials and Supplies . :,1.: 4%. 

" 

G · I H I I 
Appendix B-3e Page 3 

Appendix Term: 7/1/16-6130/17 

SSla'rieS" 
Page 1-3 

Contract Totals 
8,000 
4,600 
6,000 

19,000 
12,000 
47,200 
33,600 
49,461 

.. 46,160 

226,021 
56,505 

282,526 
· .... .. 

Contract Total 
.. .. 38,957 

f'· 5,881 
29 Total General Operating 260 4% tW 2% .. ' . .. ~~ .. 6,499 
30 Total Staff Tra~el . 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 

36 
37 
38 
39 
40 
41 T$1 Operating Expenses $ 
42 
43 Total Direct Expenses 
44 lndfrect Expenses 10'! 
45 TOTAL EXPENSES .·: -. ;:· ... , ' ;. $. 

46 : ..... 
47 Number of Units of Service (UOS) per Service Modi 
48 · Cost Per Unit of Service by Service Mods 

:49 Number of Contacts (NOC).per Service N1od1 
50 

51 DPH #1Af1l 

Appendix B-3e 
CMS#7164 

.. 100 4% 

4% 

2,211 4% $ 

12;621 · 4% 
1,262 4% -

13,883 , ... 4% '$': 

' " 

12 
$1,156.92 

3 

50 2% - ,, , 2,500 
··'· . 

28 2% 1,400 
~- . ... . -

·' 
.... " 

,,. ... · 

~: .. . •. 
:.~ . 

1,104 2% 
,. 

$ 55,237 \ 

7,467 2% 337,763 
746 2% .. .. ·· 33,776 

8,213 2% ;' .. 
; $371,539 ' " '. 

,_ ... ,, •' . ,, ·~ 
24 

" 
1,815 

342.21 
120 ........ 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/1.1-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Stonewall Proje<?t 

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. 

Minimum Qualifications: 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. 

Annual Salary $160,000 x 0.05 FTE = $ 8,000 
Director of Government 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. 

Minimum Qualifications: Bachelor's degree and at feast two years demonstrated experience in 
health services program planning, design, and evaluation; grant development and writing; 
government contracts management and negotiations. 

Annual Salary $ 92,000 x 0.05 FTE = $ 4,600 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting and summaries to ensure 
foundatoin programs are rigorously evaluated for process and health outcomes and public health 
impact. Responsible for review, abstraction fromo client records and database enry of all data 
collected from cleints as well as data analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 years experience managing and ensuring quality 
for large client data sets or 5 years equivalent experience required. 

Annual Salary$ 60,000 x 0.1 O FTE = $ 6,000 
Stonewall Director -
Responsible for oversight of all operations including documentation of all services, administrative 
supervision of staff, analyzing data and wdting reports. Provides HIV prevention and care services 
to a caseload of Stonewall clients. 

Minimum Qualifications: Ma~ter's degree and· at least five years experience in managing at social 
services programs. 

Annual Salary$ 95,000 x 0.20 FTE = ·$ 19,000 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with daily operations, provides HIV prevention and care services 
to a caseload of Stonewall clients. · 

Minimum Qualifications: Masters Degree and three years experience in managing at social 
services programs. 

Appendix,B-~ 
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~ , .S,rl\francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Annual Salary$ 80,000 x 0.15 FTE = $ 12,000 
Health Educator 
Responsible f9r coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
scheduling arid management of the Peer Educators, overseeing and .reviewing log sheets, field 
notes, and performs field observations. 

Minimum Qualifications: High school diploma or equivalency and at least 5.years experience in 
HIV prevention and education. · 

Annual Salary$ 59,000 x 0.80 FTE = $ 47,200 
Project Assistant 

Provides.administrative support to the program. And will assist in data collecting and data entry. 
Minimum Qualifications: High school diploma or equi\lalency and two years experience in office 
clerical work and computer skills. 

Annual Salary$ 48,000 x 0.70 FTE = $ 33,600 
Speed Project Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates from the speed 
using community and those in recovery from speed use. Responsible for supervision and 
perf~rmance of Peer Advocates, ensuring that they are receiving all necessary logistical support. 
The Speed Project Outreach Coordinator will help develop ai'ld implement the Initial training for file . 
peer advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services aod or related disciplines. Also 
requires experience coordinating outreach activities among eomriiunities of color and MSM 
populations, experience providing HIV/AIDS services and knowledge of substance use and harm 
reduction servcies. · · 

Annual Salary$ 54,957 x 0.90 FTE = $ 49,461 
Counselor I/II 

Responsible for intake assessments, individual and group counseling, referrals to psychiatrist, 
documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, 
mental health, or HIV counseling. 

Total Salaries 
Annual Salary$ 57, 700 x 0.80 FTE = $ 46, 160 

$ 226,021 

Total Benefits 25% of$ 226,021 total salaries 
= 

· Social Security, Worke~s Compensation, Health Benefits, Unemployment, State arid Federal 
Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

Rent: 
Rent expense based on SFAF's experience rate of $792.13 per FTE per nionth. 

$ 56,505 

$ 282,526 

$792.13 per month x 3. 75 FTE x 12 months = $ 35,646 

Utilities: 

Appendix B-3e 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Telephone expense based on SFAF's experience rate of $73.57 per FTE per month. 
$73.57 per month x 3.75 FTE x 12 months= $ 3,311 

--Office Supplies/Postage: 

Office supplies/postage expense based on SFAF's experience rate of $75.41 per FTE 
per month. 

$ 38,957 

$75.41 per month x 3.75 FTE x 1Q months= $ 3,393 

Program/Medical Supplies:· 

Condoms, lubricant, T-shirts, hats and other like items to be distributed to clients to 
promote awareness. 

Printing & Reproduction 

Printing flyers, stickers, palm cards and other reproduction costs. 

$ 1,000 

2,976 pieces x $0.50 average estimated cost per piece = $ 1,488 

Insurance: 

Occupancy insurance expense based on SFAF's experience rate of $45.14 per FTE per 
month. 

$ 5,881 

$45.14 per month x 3.75 FTE x 12 months= $ 2,031 

Rental/Maintenance of 
Equipment: 
Equipment rental expense based on SFAF's experience rate of $44.71 per FTE per 
month. Equipment maintenance expense based on SFAF's experience rate of$50.33 
per FTE per month. 

Rental - $44.71 per month x 3.75 FTE x 12 months= $ 2,012 
Maintenance - $50.33 per month x 3.75FTEx12 months= $ 2,265 

Outside Storage: 
Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 

$4.25 per month x 3.75FTEx12 months= $ 191 

$ 6,499 

Clinical Consultant - bi-weekly meetings with program staff 
$100 per hours x 25 meetings = $ 2,500 

$ 2,500 

Staff Training 

AppendixJ;}-3.~ . 
Page6 

Appendix B-3e 
CMS#7164 6 Amendment: 12/01/2015 

.' ' 



, r .~a.rh'Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01 /11-06/30/2018 
Appendix Term: 7/1/20fo~/30/201! 

Registration and/or travel for trainings and conferences 
$350 per registr_ation x 4 conference/seminars = $ 1,400 

., . . . 

TOTAL OPE~TING EXPENSeS 

T()TAL blRECT COSTS 

INDIRECT COSTS 

lndirept e;cpenses for the S!in Francis~o AIDS Foundation ~r~ approximately 17% of 
operating eosts. SFAF req'uests reimbursement at 12% of the Jotal dir_ect costs in this 
propo~alfo: cover operating expenses incurred by the Foundation, including finance and 

<administration.· · · · · ·· .. · · 

TOTAL 'INDIRECT cost~· 

Appendix B-3e 
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$ 1,400 

$55;237 

$ 
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A I B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11-6/30/18 -3 Funding Source: General Fund 

4 -5 SJ<DPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 
7 
7 

9 Personnel Expenses 
10 Posttion Titles FTE 
11 Vice-President of Program & Services 0.05 
12 Director of Government Contracts 0.05 
13 Evaluation Associate 0.10 
14 Stonewall Director 0.20 
15 Director of Clinical Operations 0.15 
16 Health Educator 0.80 
17 Project Assistant 0.70 
18 Speed Project Coordinator 0.90 
19 Coilnselor 1/11 0.80 
20 
21 
22 Total FTE & Total Salaries 3.75 
23 Fringe Benefits 25% 
24 Total Personnel Expenses 

25 -26 Operating Expenses 
27 Total Occupancy 
28 Total Materials and Supplies 
29 Total (;eneral Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 other: 
34 

. 35 

36 
37 
38 
39 
40 
41 Total Operating Expenses 
42 

43 Total Direct Expenses 
.44 Indirect Expenses 10% 
45 OTAL EXPENSES 
46 

47 Number of Units of Service (UOS) per Service ModE 
48 Cost Per Unit of Service by Service ModE 
49 Number of Contacts (NOC) per Service ModE 
50 -51 DPH#1A(1) 

Appendix B-3f 
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SERVICE MODES 
Recruitment & Linkages · Events 
Salaries %FTE Salaries %FTE 

1,600 20% 1,660 21% 
1,012 22% 828 18% 

960 16% 720 12% 
2,090 11% 2,090 11% 
1,080 9% 1,080 9% 

12,272 26% 12,272 26% 
5,376 16% 5,376 16% 

13,354 27% 13,354 27% 
10,617 23% 6,001 13% 

48,361 21% 43,401 19% 
12,090 21% 10,850 19% 
60,451 21% 54,251 19% 

Expenditure % Expenditure % 
8,570 22% 7,401 19% 
1,294 22% 1,117 19% 
1,430 22% 1,235 19% 

550 22% 475 19% 

308 22% 266 19% 

$ 12,152 15% $ 10,494 13% 

72,603 21% 64,745 19% 
7,260 21% 6,475 19% 

$ 79,863 21% $ 71,220 19% 

720 34 
$110.92 2094.71 

2,880 1,496 

1 

G I· H I I 
Appendix B-3f Page 1 

Appendix Term: 7/1/17-6/30/18 

Groups Page1 
Salaries %FTE Total 

1,120 14% 4,400 
1,058 23% 2,898 
1,380 23% 3,060 
3,230 17% 7,410 
3,000 25% 5,160 
4,720 10% 29,264 
6,048 18% . 16,800 
4,946 10% 31,654 

15,233 33% 31,851 

40,735 18% 132,497 
10,184 18% 33,124 
50,919 18% 165,621 

Page Total 
7,012 18% 22,983 
1,058 18% 3,469, 
1,170 18% 3,835 

450 18% 1,475 

252 18% 826 

9,942 13% $ 32,588 

60,861 18% 198,209 
6,086 18% 19,821 

66,947 18% $218,030 

414 1,168 
161.71 
1380 

Rev. 051201 O 
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A B c I D I E F 
1 Contractor Name: San Francisco AIDS Foundation ·- Contract Term: 9/1/11·6130/18 2 - Funding Source: General Fund 3 

i--

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

i--
8 
9 Personnel Expenses 
10 Position Titles .. FTE 
11 Vice-President of Program & Services 0.05 
12 Director. of Government Contracts 0.05 
13' Evaluation Associate 0.10 
14' Stonewall Director 0:20 
15 Director of Clinical Operafions 0.15 
16 Health Educator. 0.80 
17 Project Assistani 0.70 
18 Speed Project Coordinator 0.90 
19 Counselor I/II 0.80 
20 
21 
22 l:otal FTE & Total Salaries 3.75 
23 ~ringe Benefits· 25% 
24 Total Personnel Expenses 

25 -26 Ope~ing Expenses 
27 Total Occupancy 
28 Total Materials and Supplies 
29. Total General Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 
35 
36 
37 
38 
39 
40 
41 Total Operating Expenses 
42 . 
43 Total Direct Expenses 

.,. 

44 Indirect Expenses 10% 
45 TOTAL EXPENSES 
46 . 

47 Number of Units of Service (UOS) per Service Modi 
48 Co,st Per Unit of Service by Service Mode 
49 Number of Contacts (NOC) per Service Molle 
50 

51 DPH#1A(1) 

Appendix B-3f 
CMS#7164 

SERVICE "10DES 
IRRC PCM 

Salaries %FTE salaries %FTE 
720 9% 960. 12% 
414 9% 552 12% 
540 . 9% 720 12% 

3,040 16% 3,800· 20% 
2,160 18% 2,400 20% 
2,832 6% 0 0% 
3,024 9% 4,032' 12% 
2,968 6% 0 '0% 
2,770 6% 8,no 19% 

18,468 8% 21,234 9%. 
4,61.7 8% 5,309 9% 

23,085 8% 26,543 .9% 

Expenditure % Expenditure % 
3,117 8% 3,507 9% 

470 8% 529 9% 
520 ' 8% 585 9% 

. 200 8% 225 9% 

112 8% 126 9% 

$ 4,419 6% $ 4,972 6% 

27,504 8% 31,515. 9% 
2,750 8% . 3,152 9% 

$ 30,254 8% $ 34,667 9% 

240 359 
$126.06 96.57 

255 374 

2 

I G H I 
Appendix B-3f Page2 

Appendix Term: 7/1117-6/30/18 

Social Marketing Page1·2 
Salaries %FTE Total 

1,520 19% 7,600 
506 11% 4,370 

1,380 23% 5,700 
2,660 14% 16,910 
1,680 . 14% 11,400 

11,800 25% 43,896 
8,064 24% 31,920 

11,870 24%. 46,492 
923 2% 44,314 

40,403 18% 212,602 
10.101 18% 53, 151 
50,504 18% 265,753 

Page Total 
7,012 18% 36,619 
1,059 18% M27 
1,170 18% 6,110 

450 18% 2,350 
0 

252 18% 1,316 

9,943 13% $ 51,~2? 

60,447 18% 317,675 
6,045 18% ~1.768 

66,492 18% ' $349,443 

12 611 
5541.00 

•;; 

Rev. 0512010 



A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11-6/30/18 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 Personnel Expenses 
10 Position Titles FTE 
11 Vice-President of Program & Services 0.05 
12 Director of Government Contracts 0.05 
13 Evaluation Associate 0.10 
14 Stonewall Director 0.20 
15 Director of Clinical Operations 0.15 
16 Health Educator 0.60 
17 Project Assistant 0.70 
18 Speed Project Coordinator 0.90 
19 Counselor 1111 0.80 
20 
21 
22 Total FTE & Total Salaries 3.75 
23 Fringe Benefits 25% 
24 Total Personnel Expenses 

25 -26 Operating Expenses 
27 Total Occupancy 
28 Total Materials and Supplies .. 
29 Total General Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 
35 
36 
37 
38 
39 
40 
41 Total Operating Expenses 
42 
43 Total Direct Expenses 
44 Indirect Expenses 10% 
45 TOTAL EXPENSES 
46 
47 Number of Units of Service (UOS) per Service Mode 
48 Cost Per Unit of Service by Service Mode 
49 Number of Contacts (NOC) per Service Mode 
50 -51 DPH#1A(1) 

Appendix B-3f 
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SERVICE MODES 
Condom distribution Training 

Salaries %FTE Salaries %FTE 
240 3% 160 2% 
138 3% 92 2% 
180 3% 120 2% 

1,140 6% 950 5% 
360 3% 240 2% 

2,360 5% 944 2% 
1,006 3% 672 2% 
1,979 4% 990 2% 

923 2% 923 2% 

8,328 4% 5,091 2% 
2,082 4% 1,272 2% 

10,410 4% 6,363 2% 

Expenditure % Expenditure % 
1,559 4% n9 2% 

236 4% 118 2% 
260 4% 129 2% 

100 4% 50 2% 

56 4% 28 2% 

$ 2,211 4% $ 1,104 2% 

12,621 4% 7,467 2% 
1,262 4% 746 2% 

$ 13,883 4% $ 8,213 2% 

12 24 
$1, 156.92 342.21 

120 

3 

i~ ... ~· ,·· 

G H I 
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Appendix Term: 7/1/17-6/30/18 

Page 1·3 
Salaries %FTE Contract Totals 

8,000 
4,600 
6,000 

19,000 
12,000 
47,200 
33,600 
49,461 
46,160 

226,021 
56,505 

282,526 

Contract Total 
38,957 

5,881 
6,499 

2,500 

1,400 

. 

$ 55,237 

337,763 
33,776 

$371,539 

1,815 

Rev. 05/2010 

Amendment: 12/01/2015 



1.,SanJ=rancisco AIDS Foundation 
G~neral Fund 
Cqntract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/20~8 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Stonewall Project 

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. 

Minimum Qualifications: Master's degree in psychology, social services, business or related 
disciplines. Requirements also include three years' experience in supervisory capacity, especi~lly 
in HIV prevention anct demon$tr~ted program management a.nd program d~veloproent experience. 

' I' • • . • . • • ,. • 

Annual Salary $160,000 x 0:05 FTE = $ 
Director of Government Contracts 

Responsible for all data management and contract related activities. Maintains operational and 
statistical reporting m.eghanis111s in .accordance with cqntraqt and departm1:1ntal requirements, 
produces routine and ad hop_ f§porting ~s ne~ded, and ensures the integrity of the service 
database by overseeing database qualify ~~suranc;e activities. . . 

' • • • ' I • 

Minimum Qualifications:' Bachelor's degree ·and at least two' years demonstra(ed experienee in 
healtli services program planning, design, and evaluation; grant deyetopment and writiiig; · 
government .contracts management and negotiations. 

8,000 

Annual Salary$ 92,000 x 0;05 FTE = $ 4,600 
Evaluation Associate 
Responsible for coordinating data collection, quality assuran·ce,reporting and summaries to ensure 
foundatoin, programs are rigorously evaluated for process and health outcomes and public health 
impact. Responsible for review, abstraction fromo client records and database enry of all data 
collected from cleints as well as data analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bachelor's degree an 2· years experience managing arid ensuring quaiity 
for large client data sets or 5 years equivalent experience required. 

Annual Salary$ 60,000 x 0.10 FTE = $ 6,000 
Stonewali Director 
Responsible for over5ight'of an operations Including documentation of all services, administrative 
supervisicm of s~aff, analyzing data and writing reports. Provides HIV prevention and care services 
to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience in managing at social 
services programs. 

Annual Salary$ 95,000 x 0.20 FTE = $ 19,000 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with daily operations, provides HIV prevention and care services 
to a caseload of Stonewall clients. 

Minimum Qualifications: Masters Degree and three years experience in managing at social 
services programs. 

Appendix B-3f 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Annual Salary$ 80,000 x 0.15 FTE = $ 12,000 
Health Educator 
Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
scheduling and management of the Peer Educators, overseeing and reviewing log sheets, field 
notes, and performs field observations. 

Minimum Qualifications: High school diploma or equivalency and at least 5 years experience in 
HIV prevention and education. 

Annual Salary$ 59,000 x 0.80 FTE = $ 47,200 
Project Assistant 

Provides administrative support to the program. And will assist in data collecting and data entry. 
Minimum Qualifications: High school diploma or equivalency and two years experience in office 
clerical work and computer skills. 

Annual Salary$ 48,000 x 0. 70 F,TE = · $ 33,600 
Speed Project Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates from the speed 
using community and those in recovery from speed use. Responsible for supervision and 
performance of Peer Advocates, ensuring that they are receiving all necessary logistical support. 
The Speed Project Outreach Coordinator will help develop and implement the initial training for the 
peer advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services and or related disciplines. Also 
requires experience coordinating outreach activities among communities of color and MSM 
populations, experience providing HIV/AIDS services and knowledge of substance use and harm 
reduction servcies. 

Annual Salary$ 54,957 x 0.90 FTE = $ 49,461 
Counselor I/II 

Responsible for intake assessments, individual and group counseling, referrals to psychiatrist, 
documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, 
mental health, or HIV counseling. 

Total Salaries 
Annual Salary$ 57,700 x 0.80 FTE = $ 46, 160 

$ 226,021 

Total Benefits 25% of$ 226,021 total salaries 
= $ 56,505 

Social Security, Worker's Compensation, Health Benefits, Unemployment, State and Federal 
Taxes, Retirement Plan. · 

TOTAL SALARIES' & BENEFITS . $ 282,526 

Operating Expenses 
•, '._ 

Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 
$792.13 per month x 3. 75 FTE x 12 months = $ 35,646 

Utilities: 

AppendilfBr~ 
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~ San.Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Telephone expense based on SFAF's experience rate of $73.57 per FTE per month. 
· $73.57 per month x 3;75.FTE x 12 months= $ 3,311 

$ 38,957 

ce u· osta e: 
Office suppiies/postage expense based on SFAF's experience rate of $75.41 per FTE 
per month. 

$7S.41 per month x $. 75 FtE x 12 months = $ ~;393 

Program/Medical Supplies: 

Condoms, lubricant, T-shirts, hats and other like items to be distributed to clients to 
promote awareness. 

Firintinq & Reproduction 

$ 1,000 

Printing flyers, stickers, palm cards and other reproduction costs. 
2,976 pie.ces x $0.50 average estimated cost per piece= $ 1,488 

$ 5,881 

Insurance: 
Oc~_upai:icy insurance expense based on SFAF's experience rate of $45.14 per FTE per 
month. . 

$45.14 per month x 3. 75 FTE x 12 moiiths = $ 2,031 · 

Rental/Maintenance of 
Equipment: 
Equipment rental expense based on SFAF's experience rate of$44.71 per FTE per 
month. Equipme.nt maintenance expense based on SFAF's experience rate of $50:33 
per FTE per month. 

Rental - $44.71 per month x 3.75 FTE x 12 months= $ 2,012 
. Maintenance - $50.33 per month x 3.75 FTE x 12 months= $ . 2,265 

Outside Storage: 
Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 

$4.25 per month x 3.75 FTE x 12 months= $ 191 

$ 6,499 

Clinical Consultant - bi-wee~ly meetings with program staff 
· $100 per hours x 25 meetings = $ 2,500 

$ 2,500 

Appendix B-3f 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Staff Training 
Registration and/or travel for trainings and conferences 

AppendixJ!'t3f 
Page7 

$350 per registration x 4 conference/seminars = $ 1,400 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 17% of 
operating costs. SFAF requests reimbursement at 12% of the total direct costs in this· 
proposal to cover operating expenses incurred by the Foundation, including finance and 
administration. 

TOTAL INDIRECT COSTS 

Appendix B-3f 
CMS #7164 

APPENDIX TOTAL 
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$ 1,400 

$55,237 

$ 

$ 337,763 
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A B c .D E I . F G H I I 
1 Contractor Name: San F.rancisco AIDS Foundation Appendix 8'4e Page 1 --2 Contract Term: 9/1/11-6/30/18 Appendix Term: 7 /1 /15-6130/16 - Funding Source: General Fund 3 -4 -5 - SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 

9 Personnel ExP!!nses E11ents _Groups Testing Page1 
10 Position Titles FTE Salaries %FTE Salaries '% i=TE Salaries %FTE Total 
11 Vice-President of Program & Seivices 0.10 2,700 18% 7,050 47% 3,150 21% 12,900 
12 Director of Government Contracts . 0.05 235 5% 3,243 69% 1,082 23% 4,560 
13 Evaluation Associate 0.05 185 5% 2,553 69% 851 23% 3,589 
14 Contracts & Purchasing Manager 0.05 230 5% 3,174 69% 1,058 23% 4,462 
15 BBEMGR 0.80 12,688. 26% 28,792 59% 0 0% 41,480 
16 Community Organizer/Mobilization Manage 0.80 . 13,664: 28% 28,304 58% 0 0% 41,968 
17 Health Educator · 0.10 2,562 42% 0 0% 1,281 21% .. 3,843 
18 Speed Project Coord .. 0.10 1,091 19% 1,952 34% 0 0% 3,0:43 
19 Counselor 1111 0.20 0 0% 4,953 39% 4,826 38% 9,779 
20 Admiri.istralive Assistant 0.10 33Q 6% 4,675 85% 330 6% 5,335 
21 Dir., Prevention Services . 0.25 13,050 58% 6,3QO 28% 2,925 13% 22,275 
22 Dir., P,r0gram Development & Ops 0.10 4,016 49% 3,034 '37% 1,066 13% 8,118 
23 YBMSM Program Manager 0.90 25,461 46% 18,265 33% 10,517 19% 54,243 
24 YBMSM Program Coordinator 0.80 21,600 60% 8,640 24% 5,400 15% 

" . 35,640 
25 Outreach /Testing Counselor 0.40 14,959 100% 14;959 
26 Testing Coordinator 0.25 6,161 53% 2,790 24% 2,558 22% 11,509 
27. Media Designer 0.10 4,185 62% 1,620 . 24% 810 12% 6,615 
28 Volunteer Manager 0.10 4,960 62% 1,920 24% 1,040 13% 7;920 
~9 Total FTE & Total Salaries 5.25 113,120 35% 127,265 40% 51,853 16% 292,238 
30 Fringe Benefits 25% 28,280' 35% 31,816 40% 12,963 16% 73,059 
31 Total Personnel Expenses 141,400 35%. 159,081 40% 64,816 16% 365,297 
32 

.. - Opet&ting Expenses Expenditiire 33 % ExpeiiditUre % Expenditure •A, Contract Total 
34 Total Occupancy M98 11% 18,295 33% 8,316 15% 32,709. 
35 Tptal Materials and Supplies 5,111 13% 24,770 63% 6,684 17% 36,565 
36 Total General Operating 1,703 11% 10,530 68% 1,858 12% 14,091. 
37 Cohsultants/Subcontractor 

38 

39 

40 other: 
41 

42 

43 
44 

45 

46 
47 
'48 Total Operating Expenses $ 12,912 12% $ 53,595 49% 16,858 15% $ 83,365 
49 

50 Total DireCt Expenses 154,312 30% 212,676 42% 81,674 16% 448,662 
51 Indirect Expenses _10% . 15,431 30% 21,268 42% 8,167 16% 44,866 
52 TOTAL EXPENSES $ 169,743 30% $ 233,944 42% 89,841 16% $493,528 
53 

54 Number of Units of Servlee (UOS) per Service Mode 24 580 500 1, 104 
55 Cost Per Urilt of Service by Service ModE $7,072.63 $403.35 179.68 
56 Number of Contacts (NOC) per Service Mode 984 

.. 
3,320 500 

57 
5s DPH#1A(1) Rev. 05/2010 
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A B c D E ,- G H "' ·~ I 
1 Contractor Name: San Fran!:isco AIDS Foundation Appendix B4e Page2 - Contract Term: 9/1/11·6/30/18 Appendix Term: 7/1/15-6/30/16 2 - 3 Funding Source: General Fund - 4 - 5 SFDPH AIDS OFFICE CONTRACT - 6 UOS COST ALLOCATION BY SERVICE MODE -7 - 8 SERVICE MODES 
9 Personnel Expenses IRRC PCM Page 1·2 
10 Position Titles - FTE Salaries %FTE Salaries %FTE Salaries %FTE . Contract Totals 
11 Vice-President of Program & Services 0.10 1,200 8% 900 6% 15,000 
12 Director of Government Contracts 0.05 140 3% 0 0% 4,700 
13 Evaluation Associate 0.05 111 3% 0 0% 3,700 
14 Contracts & Purchasing Manager 0.05 138 3% 0 0% 4,600 
15 BBEMGR 0.80 488 1% 6,832 14% 48,800 
16 Community Organizer/Mobilization Manage 0.80 1,952 4% 4,880 10% 48,800 
17 Health Educator 0.10 976 16% 1,281 21% 6,100 
18 Speed Project Coord 0.10 0 0% 2,697 47% 5,740 
19 Counselor I/II 0.20 2,413 19% 508 4% 12,700 
20 Administrative Assistant 0.10 0 0% 165 3% 5,500 
21 Dir., Prevention Services 0.25 225 1% 0 0% 22,500 
22 Dir., Program Development & Ops 0.10 82 1% 0 0% 8,200 
23 YBMSM Program Manager 0.90 1,107 2% 0 0% 55,350 
24 YBMSM Program Coordinator 0.80 360 1% 0 0% 36,000 
25 Outreachrr easting Counselor 0.40 0 0% 0 0% 14,959 
26 Testing Coordinator 0.25 116 1% 0 0% 11,625 
27 Media Designer 0.10 135 2% 0 0% 6,750 
28 Volunteer Manager 0.10 80 1% 0 0% 8,000 
29 Total FTE & Total Salaries 5.25 9,523 3% 17,263 5% 319,024 
30 Fringe Benefits 23% 2,381 3% 4,316 5% 79,756 
31 Total Personnel Expenses 11,904 3% 21,579 5% 398,780 
32 -33 Operating Expenses Expenditure % Expenditure % Contract Total 
34 Total Occupancy 19,959 36% 2,772 5% 55,440 
35 Total Materials and Supplies 1,180 3% 1,572 4% 39,317 
36 Total General Operating 619 4% 774 5% 15,484 
37 Consultants/Subcontractor 0 
38 
39 
40 Other: 
41 
42 
43 
44 
45 
46 
47 
48 Total Operating Expenses $ 21,758 20% $ 5,118 5% $ 110,241 
49 

50 Total Direct Expenses 33,662 7% 26,697 5% 509,021 
51 Indirect Expenses 10% 3,365 7% 2,670 5% 50,901 
52 TOT AL EXPENSES $ 37,027 7% $ 29,367 5% $559,922 
53 
54 Number of Units of Service (UOS) per Service Mode 262 200 1,566 
55 Cost Per Unit of Service by Service Mode $141.32 $146.84 
56 Number of Contacts {NOC) per Service Mode 792 200 
57 -58 DPH#1A(1) Rev. 05/2010 
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San Francisco AIDS Foundation 
~"I" "' ~ '1eneral Fund 

Contract Term: 09/01 /11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Salaries and Benefits 

Sr. Director. Pgm & SVC 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

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. 

Minimum Qualifications: 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. 

Annual Salary $150,000 x 0.10 ·FTE = $ 
Director of Government 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. 

Minimum Qualifications: 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 negotiations. 

15,000 . 

Annual Salary$ 94,000 x 0.05 FTE = $ 4,700 · 
Evaluation Associate 
Responsible for coordinating data coliection, quality assurance,reporti.ng and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact. Responsible forreview, abstraction 
fromo client records and database enry of all data collected from cleints as well as 
data analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 years experience managing and 
ensuring quality for large client data sets or 5 years equivalent experience required. 

Annual Salary $74.000 x 0.05 FTE = $ 3,700 

Contracts & Purchasing Manager 
Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allocations. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 · 

Minimum Qualifications: Bachelor's degree in Finance or related field.or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary$ 92,000 x 0.05 FTE =. $ 4,600 
BBEMGR 
Manages and coordinates all day-to-day aspects of the program. Responsible for 
the development, administration and facilitation of all BBE group program activities. 
Duties include co-facilitation of the weekly drop-in support group (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steerign Committee. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among African 
American populations, experience providing HIV/AIDS services and knowledge of 
substance use an harm reduction services. 

Annual Salary $ 61,000 x 0.80 FTE = $ 48,800 
Community Organizer/Mobilization Manager 

Responsible for the development and implementation of group and community level 
interventions that organizes and mobilizes communities in order to increase their 
level ofsocial capital. This position provides a clinical/social services perspective on 
how to work with individuals in our target population and engage them in community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social services or related 
discipline. Also requires experience coordinating.outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and .knowledge of substance use and harm reductions services. 

Annual Salary $ 61,000 x 0.80 FTE = $ 48,800 
Health Educator 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA 
testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist. 

Annua1Salary$61,000 x 0.10 FTE = $ 6,100 

Speed Project Coordinator 
Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in recovery from speed use. 
Responsible for supervision and performance of Peer Advocates, ensuring that they 
are receiving all necessary logistical support. The Speed Project Outreach 
Coordinator will help develop and implement the initial training for the peer 
advocates as well as ongoing training activities. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 
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San Francisco AIDS Foundation 
~mneral Fund 

Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7 /1 /2015-6/30/2016 

Counselor I/II 
Annual Salary$ 57,400 x 0.1 O FTE = $ 

Responsible for intake assessments, individual and group counseling, .referrals to 
psychiatrist, documentation of all counseling. 

Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

5,740 

Annual Salary$ 63,500 x 0.20 FTE = $. 12,700 
Administrative Assistant 
Provide administrative office support to the BBE program (including 
correspondence, filing, ordering supplies, scheduling meetings, and preparing 
materials packets). 

Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an Administrative ASsistant. 

Annual Salary$ 55,000 x 0.10 FTE = $ 5,500 

Director. Prevention Services: Responsible for supervision of program staff and will 
act as liaison to prevention and care partners; responsible for program pl~nning, 
implementation and evaluation. Minimum qualifications:· Master's Degree and. 4 
years community organizing & disease preventionexperience or an equivalent 
combination of education and experience. 

Annual Safar}' $90,000 x .25 FTE = $ 
Director. Program Development and Operations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible program impacts; works on program design and delivery plan, and 
coordinates program evaluation. Minimum qualifications: Masters in Public Health 
and 3 years community organizing and public health experience or an equivalent 
combination of education and experience. 

Annual Salary $82,000 x .1 O FTE = $ 
YBMSM Program Manager: Responsible for program oversight and supervision of 
YBMSM Program Coordinator. Responsible for program design input, program 
implementation, and evaluation. Oversees outreach efforts to community providers 
and provides case management to link clients to resources and services. Oversees 
HIV testing efforts, recruits participants for annual Black PLUS, and arranges Black 
PLUS logistics·with Positive Force staff. Minimum qualifications: Demonstratable 
cultural competence and a Master's degree in a relevant field (Counseling, MSW, 
Psychology, MFT, etc) and .3 yet;irs related experience. 

Annual Salary $61,500 x .90 FTE = $ 
YBMSM Proaram Coordinator: Responsible for HIV testing recruitment, client 
outreach, program delivery. Oversees drop-in space and coordinates drop-in space 
logistics. Minimum qualifications: BA or one year experience in community 
organizing and health promotion, or an equivalent combination. 

Annual Salary $45,000 x .80 FTE = $ 

22,500 

8,200 

55,350 

36,000 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01 /11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Outreach/Testing Counselor: Conduets targeted recruitment activities for HIV testing· 
at specific venues in the community. This can include accompanying client to 
testing site. Provides informed consent, HIV/RNA counseling and test disclosure 
information to clients being tested. Perform specimen collection (finger stick) for HIV 
antibody rapid test. Processes, develops, and interprets HIV antibody testing kits 
(OraQuick and StatPak) document results. Assists in data entry. Minimum 
qualifications: State of California HIV Test Counselor Certification required. 

Annual Salary $37,398 x .40 FTE = $ 

Testing Coordinator: Responsible for managing the testin.g calendar and 
coordinating shift logistics with AHP staff; responsible for RV maintenance including, 
but not limited to, any pertinent permit and parking issues, driving, managing client 
flow and providing HIV testing services. Minimum qualifications: BA degree or 2 
years related work experience; state-certified IRRC counselor and certified 
phlebotomist. 

Annual Salary $46,500 x .25 FTE = 

Media Designer: Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

Annual Salary $67,500 x .1 O FTE = 
Volunteer Manager: Performs intake interviews with potential volunteers to match 
skills & interests to components of our programs; develops & implements plans to 
increase volunteerism; develops & coordinates volunteer orientations and trainings; 
develops & implements performance evaluation methods; tracks volunteer hours 
worked; develops support and retentions activities and designs leadership 
development curriculum for volunteers in order to increase retention. Minimum 
qualifications: BA and 2 years eXPerience in volumteer coordinatio, or an equivalent 
combination of education and experience. 

Annual Salary $80,000 x .10 FTE = 

Total Salaries 

Total Benefits 25% of$ 319,024 total salaries= 
·Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
Occupancy: 
Rent: 
Rent expense based on SFAF's experience rate of $800 per FTE per month. 

$ 

$ 

$ 

$ 

$ 

$ 

$800 per month x 5.25FTEx12 months=·$ 
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14,959 

11,625 

6,750 

8,000 

319,024 

79i756 

398,780 

50,400 
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San Francisco AIDS Foundation 
· ' ' ·~'Efiieral Fund · 

Contract Term: 09/01/1 h06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Utilities: 
Telephone expense ~ased on SFAF's experience rate of$80.00 per FTE 
per month. · 

$80.00 per month x 5.25 FTE x 12 months= $ 5,040 

Total Occupancy: $ 55,440 

Materials and Supplies: 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of 
$40.00 per FTE per month. · 

$40.00 per month x 5.25 FTE x 12 months= $ 2,520 

Case Management/Event Expense: 
Food and supplies for drop~in space, MUNI cards for client appointments, 
and fees/expenses associated with program promotion at community events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). 

300 drop-in + 75. case mgmt clients annually x approx $55.86/client $ 
Approx 6 community Events x $2, 125.00 per event $ 

Temporary Staff . 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 

$17.71/hour x 7 hours/week x 25 weeks $ 

Total Materials and Supplies: 

General Operating: 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 
per FTE per month. 

$ 

20,947 
12,750 

3,100 

39,317 

$50.00 per month x 5.25 FTE x 12 months = $ 3, 150 

Outside Storage: 
Storage expense based on SFAF's experience rate of $5.30 per FTE per 
month. 

$5.30 per month x 5.25FTEx12 months= $ 334 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAF's experience rate of $50.00 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $50.00 per FTE per month. 

Rental - $50.00 per month x 5.25 FTE x 12 months = $ 3, 150 
Maintenance -$50.00 per month x 5.25FTEx12 months= $ 3,150 

Program Incentives: 
$20 testing incentives x 125 tests = $2,500 $ 2,500 

Communications/Promotional Media: Promote one Black PLUS events (2 
days session), 2 Status Awareness events and 1 Major event. $400 each 
media buy 

Misc. Fuel and parking space rental for R.V. for HIV/STD testing 

$ 

$ 

1,600 

1,600 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Prorated fuel and parking for RV @ $133.33/mo x 12 mo 

Total General Operating: 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$ 

$ 

$ 

$ 

$509021 x 10% = $ 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 

$ 

8 

15,484 

110,241 

509,021 

50,901 

50,901 

559,922 
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A I B c I D I E F 
1 Contractor Name: San Francisco AIDS Foundation .. 

"2 Contract Tenn: 9/1/11-6130/18 - Funding Source: General Fund 3 
7 
7 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY· SERVICE MODE -7 -8 

9 Personnel Expenses EVents 
10 Position Tltles FTE Salaries 

11 ViOO:.President of Program & Senrices 0.10 2,700 
12 Director of ~ovemment Contracts 0.05 235 
13 Evaluation Associate 0.05 .185 
14 Contracts & Purchasing Manager 0.05 230 
15 BQEMGR 0.8Q 12,688 
16 Community Organizer/Mobilization Manager 0.80. 13,664 
17 Health Educator . 0.10 2,562 
18 Sjleed Project Coard . 0.10 1,091 
19 Counselor VII 0.20 0 
20 Administrative Assistant 0.10 330 
21 Dir., P.rev!lntion Services 0.25 13,050 
24 Dir., Program Development & Ops 0.10 4,018 
23 YBMSM Program Manager . 0.90 25;461 

. 24 YliMSM Program Coordinator 1.00 27,000 
25 Outreach /Testing Counselor 0.40 
26 Testing Coordinati>r 0.25 6,161 
27 Media Designer, 0.10. 4,185 
28 Vol1mteer Manager 0.10 . 4,960 
29 Ti>!al FTE & Total t;alaries 5.45 118,520 
30 Frir\ge Benefits 25% .. 29,630 
31 Total Personnel Expenses 1~.150 

32 -
33 Operating Expenses Expenditure . 

34 Total Occupancy 6,330 

3? Total Materials and Supplies 4,939 

36 Total General Operating 1,744 
37 Consultants/Subcontractor 
38 
39 
40 Other: 
41 
42 
43 
44 
45 .. . . 
46 
47 
48 Total OperaUng Expenses $ 13,013 

49 
.. 

50 Total Direct Expenses 161,163 
51 Indirect E!tpemses 10%. 16,117 
52 TOTAL EXPENSES 
53 

54 Number of Units of Service (UOS} per Service Modi 
55 Cost Per Unit of Service by Service Modi 
56 Number of Contacts (NOC) per Service Modi 
57 

Ts DPH#1A(1) 
59 
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$ m,280 

24 
$7,386.67 

984 

SERVICE MODES 
Groups 

%FTE Salaries. %Fl'E 
18% 7,050 47% 
5% 3,243 69% 
5% 2,553 69% 
5% 3,174 69% 

26% 28;792 •59% 
28% 28,304 58% 
42% 0 0% 
19% 1,952 34% 
0% . 4,953 .. 39% 
6% 4,675 85% 
58% 6,300 28%. 
49% 3,034 37% 
46% 18,265 33% 
75% 10,800 30% 

53% 2,790 24%. 
62% 1,620 24% .. 

62% 1,920 24%' 
37% 129,425 41% 
37% 32,~ . 41% 
37% . 1~1.7~' '• 41% 

% Expenditure % 
11% 18,992 34% 
13% ,23,557 60% 
11% 10,941 71% 

12% $ 53,490 49% 

32% 215,271 42% 
~2% 2t,527 42% 
32% $ 236,798 42% 

580 
$408.27 

3,320 

G I H I 
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Appendix Tenn: 7/1/16-6/30/17 

Testing Page1 
Salaries %FTE Total . 

3,15() 21% 12,900 
1,082 23% 4,56o 

851 23% 3;589 
" 1,058 23% 4,462 

0 0% 41;.480 
0 0% 41.~ 

1,281 21% 3,843 
0 0% 3.~ 

4,826 38% 9,7.79 
330 6% . 5,;i35 

2,925 13%. 22,275 
1,066 " 13% 8,118 

10,517 19% .. . 54,243 
6,750 19% . '44,550 

14,959. 100% 14,95~ 

2,558 22% 11,509 
~10 12% 5;515 

1,040 13% 7,920. 
53,203 17% 301;148 
13,301 17% 75,287 
66,504 17% ·. 376;~ 

Expenditure % · Contract Total 

8,632 16% 33,954 
6,459 16% 

-" 

34,955 
1;744 11% 14,429 

16,835 15% . $ . 83,338 

.... ~ 

83,339 16% 459,773 
8,334 16% 45;978 

91,673 16% $505,751 

500 1,104 
183.35 
.. 
500 

Rev. 0512010 
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A B c I D E F 
1 Contractor Name: San Francisco AIDS Foundation - Contract Term: 9/1/11·6/30/18 2· - Funding Source: General Fund 3 ......_ 
4 ......_ 
5 SFDPH AIDS OFFICE CONTRACT 

'6 UOS COST ALLOCATION BY SERVICE MODE 
"T -8 

9 Personnel Expenses 
10 Position Titles FTE 
11 Vice-President of Program & Serviries 0.10 
12 Director of Government Contracls 0.05 
13 Evaluation Associate 0.05 
14 Contracts & Purchasing Manager 0.05 
15 BBEMGR 0.80 
16 Community Organizer/Mobilization Manage 0.80 
17 Health Educator 0.10 
18 Speed Project Coord 0.10 
19 Counselor I/II 0.20 
20 Administrative Assistant 0.10 
21 Dir., Prevention Services 0.25 
22 Dir., Program Development & Ops 0.10 
23 YBMSM Program Manager 0.90 
24 YBMSM Program Coordinator 1.00 
25 Outreach/Teasting Counselor 0.40 
26 Testing Coordinator 0.25 
27 Media Designer 0.10 

.28 Volunteer Manager 0.10 
29 Total FTE & Total Salaries 5.45 
30 Fringe Benefits 23% 
31 Total Personnel Expenses 

32 -33 Operating Expenses 
34 Total Occupancy 
35 Total Materials and Supplies 
36 Total General Operating 
37 Consultants/Subcontractor 
38 
39 
40 other: 
41 
42 
43 
44 
45 
46' 
47 
48 Total Operating Expenses 
49 
50 Total Direct Expenses 
51 Indirect Expenses 10% 
52 TOTAL EXPENSES 
53 

54 Number of Units of Service (UOS) per Service Mode 
55 Cost Per Unit of Service by Serviee Mi>de 
56 Number of Contacts (NOC) per Service Mode 

57 
'58 DPH#1A(1) 
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SERVICE MODES 
IRRC PCM 

Salaries %FTE Salaries %FTE 
1,200 8% 900 6% 

140 3% 0 0% 
111 3% 0 0% 
138 3% 0 0% 
488 1% 6,832 14% 

1,952 4% 4,880 10% 
976 16% 1,281 21% 

0 0% 2,697 47% 
2,413 19% 508 4% 

0 0% 165 3% 
225 1% 0 0% 
82 1% 0 0% 

1,107 2% 0 0% 
450 1% 0 0% 

0 0% 0 0% 
116 1% 0 0% 
135 2% 0 0% 
80 1% 0 0% 

9,613 3% 17,263 5% 
2,403 3% 4,316 5% 

12,016 3% 21,579 5% 

Expenditure % Expenditure % 
21,294 37% 2,304 4% 
1,140 3% 1,901 . 5% 

634 4% 794 5% 

$ 23,068 21% $ 4,999 4% 

35,084 7% 26,578 5% 
3,508 7% 2,658 5% 

$ 38,592 7% $ 29,236 5% 

262 200 
$147.30. $146.18 

792 200 

2 

I G H I 
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Appendix Term: 7 /1 /16-6/30/17 

Page1·2 
Salaries %FTE Contract Totals 

15,000 
4,700 
3,700 
4,600 

48,800 
48,800 
6,100 
5,740 

12,700 
5,500 

22,500 
8,200 

55,350 
45,000 
14,959 
11,625 
6,750 
8,000 

328,024 
82,006 

410,030 

Contract Total 
57,552 
37,996 
15,857 

0 

$ 111,405 

521,435 
52,144 

$573,579 

1,566 

Rev. 05/2010 

Amendment: 12101/2015 



$ah Francisco AIDS Found;;ition 
, · • " ~11eral Fund 

· Cpntract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Salaries and Benefits 

Sr. Director. Pgm & SVC 

BUDGET JUSTIFICATION 
African-American Prev~ntio.i:i Initiative 

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. · 

Minimum Qualifications: Master's degree in psr.chology, 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. · 

Annual Salary $150,000 x 0.10 FTE = $ 15,000 
Director of Government Contracts 
Responsible for all data management and contract rel?,ted activities. Maintains 
operational and statistical reporting mech!!nisms in accordance with contract and 
departmental requirements, produees routine and ad hoc reporting as needed, and · 
ensures the integrity of the service database QY overseeing database quality 
assurance activities. · · 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in health services program.planning, design, and evaluation; grant 
development and writing; government contra9ts management and negotiations. 

Annual Salary$ 94,000 x 0.05 FTE = $ 4,700 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance,reporting and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact. Responsible for review, abstraction fromo 
client records and database enry of all data collected from cleints as well as data 
analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 years experiencemanaging and 
ensuring quality for large client data sets or 5 years equivalent experience required. 

Annual Salary$ 74,000 x 0.05 FTE = $ 3,700 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Salaries and Benefits 

Sr. Director. Pgm & SVC 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

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. 

Minimum Qualifications: 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. 

Annual Salary $150,000 x 0.10 FTE = $ 15,000 
Director of Government 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. 

Minimum Qualifications: 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 negotiations. 

Annual Salary$ 94,000 x 0.05 FTE = $ 4,700 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact. Responsible for review, abstraction fromo 
client records and database enry of all data collected from cleints as well as data 
analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 years experience managing and 
ensuring quality for large client data sets or 5 years equivalent experience required. 

Annual Salary$ 74,000 x 0.05 FTE = $ 3,700 
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,. ~Q Francisco AIDS Foundation 
()Emeral Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Contracts & Purchasing Manager 
Prepares monthly contract invoices, recqrds contract accruals into financial 
management system, prepares budgets for eontract proposals, modifications, and 
revisions. Prepares reportsfor contract financial information ~nd maintains 
databases related to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract manag~ment capacity. 

Annual Salary$ 92,000 x 0.05 FTE = $ 4,600 
BBE MGR 
Manages and coordinates all day-to-day aspects of the program. Responsible for the 
development, administration and facilitation of all BBE group program activities. 
Duties include co-facilitation of the weekly drop-in support group {Phoenix Rising), 
coordination of all workshops {Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steerign Committee. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among African 

. American populations, experi~nce proyiding HIV/AIDS services and. knowledge of 
substance use an harm reduction s~rvices. 

Annual Salary $ 61,000 x 0.80 FTE = $ 48,800 
Communitv Oraanizer/Mobilization Manager 

Responsible for the development and implementation of group and community level 
interventions that organizes and mobilizes communities in order to increase their 
level of social capital. This position provides a clinical/social services perspective on 
how to work with individuals in our target population and engage them in community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social services or related 
discipline. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Sala.ry $ 61,000 x 0.80 FTE = $ 48,800 
Health Educator 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist. 

Speed Project Coordinator 

Appendix B-4f 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01 /11-06/30/2018 
Appendix Term: 7 /1 /2016-6/30/2017 

Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in recovery from speed use. Responsible 
for supervision and performance of Peer Advocates, ensuring that they are receiving 
all necessary logistical support. The Speed Project Outreach Coordinator will help 
develop and implement the initial training for the peer advocates as well as ongoing 
training activities. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 

Annua1Salary$57,400 x 0.10 FTE= $ 5,740 
Counselor I/II 
Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 

Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

Annual Salary$ 63,500 x 0.20 FTE = $ 12,700 
Administrative Assistant 
Provide administrative office support to the BBE program (including correspondence, 
filing, ordering supplies, scheduling meetings, and preparing materials packets). 

Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant. 

Annual Salary$ 55,000 x 0.10 FTE = $ 5,500 

Director. Prevention Services: Responsible for supervision of program staff and will 
act as liaison to prevention and care partners; responsible for program planning, 
implementation and evaluation. Minimum qualifications: Master's Degree and 4 
years community organizing & disease preventionexperience or an equivalent 
combination of education and experience. 

Annual Salary $90,000 x .25 FTE = $ 
Director. Program Development and Operations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible program impacts; works on program design and delivery plan, and 
coordinates program evaluation. Minimum qualifications: Masters in Public Health 
and 3 years community organizing and public health experience or an equivalent 
combination of education and experience. · 

Annual Salary $82,000 x .10 FTE = $ 

22,500 

8,200 
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Contract Term: 09/01 /11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

YBMSM Program Manager: Responsible for program oversight and supervision of 
YBMSM Program Coordinator. Responsible for program design input, program 
implementation, and evaluation. Oversees outreach efforts to community providers 
and provides case management to link clients to resources and ~ervices. Oversees 
HIV testing efforts, recruits participants for annual Black PLUS, and arranges Black 
PLUS logistics with Positive Force staff. Minimum qualifications: Demonstratable · 
cultural competence and a Master's degree in a relevant field (Counseling, MSW, 
Psychology, MFT, etc) and 3 years related experience. 

Annual Salary $61,500 x .90 FTE = $ 
YBMSM Program Coordinator: Responsible for HIV testing recruitment, client 
outreach, program delivery. Oversees drop-in space and coordinates drop-in space 
logistics. Minimum qualifications: BA or orie year experience in community 
organizing and health promotion, or an equivalent combination. 

Annual Salary $45,000 x 1.0 FTE = $ 

Outreachff esting Counselor. Conducts targeted recruitment activities for HIV testing 
at specific venues in the community. This can include accompanying client to testing 
site. Provides informed consent, HIV/RNA counseling and test disclosure information 
to clients being tested.Perform specimen collection (finger stick) for HIV antibody 
rapid test. Processes, develops, and interprets HIV antibody testing kits (OraQuick 
and StatPak) document results. Assists in data entry. Minimum qualifications: State 
of California HIV Test Counselor Certification required. 

Annual Salary $37,398 x .40 FTE = $ 

Testing Coordinator: Responsible for managing the testing calendar and coordinating 
shift logistics with AHP staff; responsible for RV maintenance including, but not 
limited to, any pertinent permit and parking issues, driving, managing client flow and 
providing HIV testing services. Minimum qualifications: ·BA degree or 2 years related 
work experience; state-certified IRRC counselor and certified phlebotomist. 

Annual Salary $46,500 x .25 FTE = $ 

Media Designer: Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

55,350 

45,000 

14,959 

11,625 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Volunteer Manager: Performs intake interviews with potential volunteers to match 
skills & interests to components of our programs; develops & implements plans to 
increase volunteerisrn; develops & coordinates volunteer orientations and trainings; 
develops & implements performance evaluation methods; tracks volunteer hours 
worked; develops support and retentions activities and designs leadership 
development curriculum for volunteers in order to increase retention. Minimum 
qualifications: BA and 2 years experience in volumteer coorclinatio, or an equivalent 
combination of education and experience. 

Annual Salary $80,000 x .1 O FTE = $ 8,000 

Total Salaries $ 328,024 

Total Benefits 25% of$ 328,024 total salaries= $ 82,006 ------Social Security, Worke~s Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS $ 410,030 
======== 

Operating Expenses 

Rent: 
Rent expense based on SFAF's experience rate of $800 per FTE per month. 

$800.00 per month x 5.45 FTE x 12 months= $ 

Utilities: 
Telephone expense based on SFAF's experience rate of $80.00 per FTE per 
month. 

$80.00 per month x 5.45 FTE x 12 months= $ 

Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $40.00 
per FTE per month. 

$ 

52,320 

5,232 

57,552 

$40.00 per month x 5.45 FTE x 12 months= $ 2,616 

Case Management/Event Expense: 
Food and supplies for drop-in space, MUNI cards for client appointments, 
and fees/expenses associated with program promotion .at community events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). 

300 drop-in + 75 case mgmt clients annually x approx $51.01/client $ 
Approx 6 commur:iity Events x $2, 125.00 per event $ 

T emporarv Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 

19, 130 
12,750 
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Appendix Term: 7/1/2016-6/30/2017 

$20/hour x 7 hours/week x 25 weeks $ 3,500 

$ 37,996 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 
per FTE per month. . 

$50.00 per month x 5.45 FTE x 12 months= $ 3,270 

Outside Storage: 
Storage expense based on SFAF's experience rate of $5.30 per FTE per 
month. 

$5.30 per month x 5.45 FTE x 12 months= $ 347 

Rental/Maintenance of Eguipment: 
Equipment rental expense based on SFAF's experience rate of $50.00 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $50.00 per FTE per month. 

Rental -$50.00 per month x 5.45 FTE x 12 months= $ 3,270 
Maintenance -$50.00 per month x 5.45 FTE x 12 months= $ 3,270 

Program Incentives: 
$20 testing incentives x 125 tests = $2,500 $ 2,500 

Communications/Promotional Media: Promote one Black PLUS event (2 $ 1,600 
days session), 2 Status Awareness events and 1 Major event. $400 each 
media buy 

Misc. Fuel and parking space rental for R.V. for HIV/STD testing $ 1,600 
Prorated fuel and parking for RV @$133.33/mo x 12 mo 

$ 15,857 

$ 

TOTAL OPERATING EXPENSES $ 111,405 

TOTAL DIRECT COSTS $ 521,435 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$521,435 x 10% = $ 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 

$ 

9 

52,144 

52,144 

573,579 
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A I B I c D I E I F 
1 Contractor Name: San Francisco AIDS Foundation - Contract Term: 9/1/11-6/30/18 2 - Funding Source: General Fund 3 ,...._ 
4 -·5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

T -8 
9 Personnel Expenses Events 
10 PosHlon Tltlfil FTE Salaries 
11 Vice-President of Program & Services 0:10 2,700 
·12 Director of Government Contracts 0.05 235 
13 Evaluation Associate 0.05 185 
14 Contracts & Purchasing Manager 0.05 230 
15 BBEMGR 0.80 12,688 
16 Community Organizer/Mobilization ManagE 0.80 13,664 
17 Health Educator 0.10 2,562 
18 Speed Project Coorcl 0.10 1,091 
19 Coilnselor 1111 . 0.20 

.. 
0 

20 Administratilie Assistant MO 330 
21 Dir., Prevention Services 0.25 13,050 
22 Dir.; Program Development & Ops 0.10 4,018. 
23' YBMSM Program Manager 0.90 25,4Q1 
24 YBMSM Program Coordinator 1.00 27,000 
25 Outreach /Testing Cciunselor 0.40 
26 TesUng Coordinator 0.25 6,161 .. 
27 Media Desigile( 0.10 4,185 . 
28 V(>luriteet Manl!ger · 0.10 4,960 
29 Total FTE &Total Salaries 5.45 118,520 
30 Fringe Benefi!S 25% 29,630 
31 T otel Personnel Exjlenses 148,150 
32 ·:.··. - EXpenditure 33 Oj>erating Expenses 

34 Total Occµpancv 6,330 
35 Total Materials and Supplies 4,939 
36 Total General Operating 1;744 
37· Consultants/Subcontractor 
38 
39 
40 Other: 
41 
42 
43 
44 

45 
46 
47. .. 
48 Total OP!lrating !;xpenses $ 13,013 

4~ . . ...... ·~~, " ... 

50 Total Pirect Expenses · · 161, 163 
51 Indirect Expenses 10% ·15;117 
52 TOTAL EXPENSES $ 177,280 
53' 

.,,.,,, 

54 Number of Units of Service (UO~) per Service MQde · 24. 
55 Cost Per UnH of Service by Service Mode 

56 Number of Contacts (NOC) per Service Mode 
57 

Ts DPH#1A(1) 
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$7,386.67 
984 

SERVICE MODES 

Groups 

%!=TE Salaries %FTE 
18% 7,050 47% 
5% 3,243 69% 
5% 2,553 69% 
5% 3,174 69% 
26% 28,792 59% 
28% . 28,304 58% 
42% 0 0% 
19% 1,952 34% 
0% 4,953 39% 
6% 4,675 85% 
58% 6,300 28% 
49% 3,0;M,. 37% 
46% 18,265. 33% 
75% 10,800 30% 

53% 2.790 24% 
62%. 1,620 24% 
62% 1,920 24% 
37% 129,425. 41% 
37% . 32,356 41% 
37% 161,781 41% 

% Expenditure % 

11% · 18,992 34% 

13% 23,557 60% 
11% 10,941 . 71% 

12% $ 53,490 49% 

32% ' 215,271 42% 
32% 21,527 42% 
32% $ 236,798 42% 

580. 
$408.27 

3,320 

G H I 
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Testing Jiage1 
Salaries %FTE . Total 

3,150 21% 12,900 
1,082 23% 4,560 

851 23% 3,589 
1,058 23% 4,462 

0 0% 41,480 
0 0% 41,968 

1,281 21% 3,843 
0 0% ,3,043 

4,826 38% 9,779 
330 6% 5,335 

2,925 13% 22,275 
1,066 13%. 8,1~8 

10,517 19% .. 54,243 
6,750 19% 44,550 

14,959 100% 14,959 
2,558 22% 11,509 

810 12% ,6,615 
1,040 13% 7,920 

53,203 17% ao1;148 
13,301 17% 7~,287 

66,504 17% 376.~5' 

Expenditure %. ~ontract Total 
8,632 16% 33;954 
6,459 16% 34,955 
1;144 11% 14,429 

16,835 15% $. 83,338 

83,339 16% 459,773 
. 8,334 16% 45,978 
91;673 16% $505,751 

500 1,104 
183.35 

500 

Rev. 0512010 
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A B c I D E F 
1 Contractor Name: San Francisco AIDS Foundation - Contract Term: 9/1/11·6/30/18 2 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 Personnel Expenses 
10 Position Titles FTE 
11 Vice-President of Program & Services 0.10 
12 Director of Government Contracts 0.05 
13 Evaluation Associate 0.05 
14 Contracts & Purchasing Manager 0.05 
15 BBEMGR 0.80 
16 Community Organizer/Mobilization Manage 0.80 
17 Health Educator 0.10 
18 Speed Project Coard 0.10 
19 Counselor I/II 0.20 
20 Administrative Assisl!lnt o.~o 

21 Dir .. Prevention Services 0.25 
22 Dir., Program Development & Ops 0.10 
23 YBMSM Program Manager 0.90 
24 YBMSM Program Coordinator 1.00 
25 Outreach/T easting Counselor 0.40 
26 Testing Coordinator 0.25 
27 Media Designer 0.10 
28 Volunteer Manager 0.10 
29 Total FTE & Total Salaries 5.45 
30 Fringe Benefits 23% 
31 Total Personnel Expenses 
32 -33 Operating Expenses 
34 Total Occupancy 
35 Total Materials an<;! Supplies 
36 Total General Operating 
37 Consultants/Subcontractor 
38 
39 
40 Other: 
41 
42 
43 
44 
45 
46 
47 
48 Total Operating Expenses 
49 
50 Total Direct Expenses 
51 Indirect Expenses 10% 
52 TOTAL EXPENSES 
53 
54 Number of Units of Service (UOS) per Service Mode 
55 Cost Per Unit of Service by Service Mode 
56 Number of Contacts (NOC) per Service Mode 
57 -58 DPH#1A(1) 
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SERVICE MODES 
IRRC PCM 

Salaries %FTE Salaries %FTE 
1,200 8% 900 6% 

140 3% 0 0% 
111 3% 0 0% 
138 3% 0 0% 
488 1% 6,832 14% 

1,952 4% 4,880 10% 
976 16% 1,281 21% 

0 0% 2,697 47% 
2,413 19% 508 4% 

0 0% 165 3% 
225 1% 0 0% 
82 1% 0 0% 

1,107 2% 0 0% 
450 1% 0 0% 

0 0% 0 0% 
116 1% 0 0% 
135 2% 0 0% 
80 1% 0 0% 

9,613 3% 17,263 5% 
2,403 3% 4,316 5% 

12,016 3% 21,579 5% 

Expenditure % Expenditure % 
21,294 37% 2,304 4% 

1,140 3% 1,901 5% 
634 4% 794 5% 

$ 23,068 21% $ 4,999 4% 

35,084 7% 26,578 5% 
3,508 7% 2,658 5% 

$ 38,592 7% $ 29,236 5% 

262 200 
$147.30 $146.18 

792 200 

2 

.. :!;;. I· 

G H I 
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Page 1·2 
Salaries %FTE Contract Totals 

15,000 
4,700 
3,700 
4,600 

48,800 
48,800 
6,100 
5,740 

. 12,700 
5,500 

22,500 
8,200 

55,350 
45,000 
14,959 
11,625 
6,750 
8,000 

328,024 
82,006 

410,030 

Contract Total 
57,552 
37,996 
15,857 

0 

$ 111,405 

521,435 
52,144 

$573,579 

1,566 

Rev. 05/2010 
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BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Salaries and Benefits 

Sr. Director. Pgm & 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 & bisexual men. 

Minimum Qualifications: 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. 

Annual Salary$150,000 x 0.10 FTE = $ 15,000 
Director of Government 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 qualify 
assurance activities. 

Minimum Qualifications: 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 negotiations. 

Annual Salary$ 94,000 x 0.05 FTE = $ 4,700 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance,reporting and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact. Responsible for review, abstraction 
fromo client records and database enry of all data collected from cleints as weli as 
data analysis to meet programmatic and contract requirements. 

Minimum Qualifications; Bachelor's degree an 2 years experience managing and 
ensuring quality for large client data sets or 5 years equivalent experience required. 

Annual Salary$ 74,000 x 0.05 FTE = $ . 3,700 

Appendix B-49 
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San Francisco AIDS Foundation 
General Fund 
ContractTerm: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Contracts & Purchasing Manager 
Prepares morithJy contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary$ 92,000 x 0.05 FTE = $ 4,600 
BBE MGR 
Manages and coordinates all day-to-day aspects of the program. Responsible for 
the development, administration and facilitation of all BBE group program activities. 
Duties include co-facilitation of the weekly drop-in support group (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steerign Committee. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among African 
American populations, experience providing HIV/AIDS services and knowledge of 
substance use an harm reduction services. 

Annual Salary$ 61,000 x 0.80 FTE = $ 48,800 
Community Organizer/Mobilization Manager 

Responsible for the development and implementation of group and community level 
interventions that organizes and mobilizes communities in order to increase their 
level of social capital. This position provides a clinical/social services perspective on 
how to work with individuals in our target population and engage them in community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social services or related 
discipline. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Salary$ 61,000 x 0.80 FTE = $ 48,800 
Health Educator 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA 
testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist. 

Annual Salary$ 61,000 x 0.10 FTE = $ 6,100 

Speed Project Coordinator 

Appendix.,.,Bdg, 
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San Francisco AIDS Foundation 
- , r ~Seneral Fund 

Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in reCQvery from speed use. 
Responsible for supervision and performance of Peer Advocates, ensuring that they 
are receiving all necessary logistical support. The Speed Project Outreach 
Coordinator will help develop and implement the initial training for the peer 
advocates as well as ongoing training activities. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance_ use and harm ·reduction services. · 

Annual Salary$ 57,400 x 0.10 FTE = $ 5,740 
Counselor I/II 
Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 

Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

Annual Salary$ 63,500 x 0.20 FTE = $ 12,700 
Administrative Assistant 
Provide administrative office support to the BBE program (including correspondence, 
filing, ordering supplies, scheduli~g meetings, and preparing materials packets). 

Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant. 

Annual Salary$ 55,000 x 0.10 FTE = $ 5,500 

Director. Prevention Services: Responsible for supervision of program staff and will 
act as liaison to prevention and care.partners; responsible for program planning, 
implementation and evaluation. Minimum qualifications: Master's Degree and 4 
years community organizing & disease preventionexperience or an equivalent 
combination of education and experience. 

Annual Salary $90,000 x .25 FTE = $ 

Director. Program Development and Operations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible program impacts; works on program design and delivery "plan, and 
coordinates program evaluation. Minimum qualifications: Masters in Public Health 
and 3 years community organizing and public health experience or an equivalent 
combination of education and experience. 

22,500 

. Annual Salary $82,000 x .10 FTE = $ a,200 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

YBMSM Program Manager: Responsible for program oversight and supervision of 
YBMSM Program Coordinator. Responsible for program design input, program 
implementation, and evaluation. Oversees outreach efforts to community providers 
and provides case management to link clients to resources and services. Oversees 
HIV testing efforts, recruits participants for annual Black PLUS, and arranges Black 
PLUS logistics with Positive Force staff. Minimum qualifications: Demonstratable 
cultural competence and a Maste~s degree in a relevant field (Counseling, MSW, 
Psychology, MFT, etc) and 3 years related experience. 

Annual Salary $61,500 x .90 FTE = $ 
YBMSM Program Coordinator: Responsible for HIV testing recruitment, client 
outreach, program delivery. Oversees drop-in space and coordinates drop-in space 
logistics. Minimum qualifications: BA or one year experience in community 
organizing and health promotion, or an equivalent combination. 

Annual Salary $45,000x1 FTE = $ 

Outreach/Testing Counselor: Conducts targeted recruitment activities for HIV testing 
at specific venues in the ~mmunity. This can include accompanying client to 
testing site. Provides informed consent, HIV/RNA counseling and test disclosure 
information to clients being tested. Perform specimen collection (finger stick) for HIV 
antibody rapid test. Processes, develops, and interprets HIV antibody testing kits 
(OraQuick and StatPak) document results. Assists in data entry. Minimum 
qualifications: State of California HIV Test Counselor Certification required. 

Annual Salary $37,398 x .40 FTE = $ 

Testing Coordinator: Responsible for managing the testing calendar and 
coordinating shift logistics with AHP staff; responsible for RV maintenance including, 
but not limited to, any pertinent permit and parking issues, driving, managing client 
flow and providing HIV testing services. Minimum qualifications: BA degree or 2 
years related work experience; state-certified IRRC counselor and certified 
phlebotomist. 

Annual Salary $46,500 x .25 FTE = $ 

Media Designer: Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

55,350 

45,000 

14,959 

11,625 
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Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Volunteer Manager: Performs intake interviews with potential volunteers to match 
skills & interests to· components of our programs; develops & implements plans to 
increase volunteerism; develops & ci:>ordinates volunteer orientations and trainings; 
develops & implements performance evaluation methods; tracks volunteer hours 
worked; develops support and retentions activities and designs leadership 
development curriculum for volunteers in order to increase retention. Minimum 
qualifications: BA and 2 years experience in volumteer coordinatio, or an equivalent 
combination of education and experience. 

Annual Salary $80,000 x .10 FTE = $ 8,ooo 

Total Salaries $ 328,024 

· Total Benefits 25% of$ 328,034 total salaries= .... $ ___ s_2_,0_06_ 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS $ 410,030 ======== 
Operating Expenses 

Rent: 
Rent expense based on SFAF's experience rate of $800 per FTE per month. 

$800 per month x 5.45 FTE x 12 months = $ 

Utilities: 
Telephone expense based on SFAF's experience rate of $73.57 per FTE per 
month. 

$80 per month x 5.45 FTE x 12 months = $ 

Office Supplies/Postage: . 
Office supplies/postage expense based on SFAF's experience rate of $40 
per FTE per month. 

$ 

40 per month x 5.45FTEx12 months= $ 

Case Management/Event Expense: 
Food and supplies for drop-in space, MUNI cards for client appointments, 
and fees/expenses associated with program promotion at community events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). 

300 drop-in + 75 case mgmt clients annually x approx $51.01/client $ 
Approx 6 cc;>mmunity Events x $2,125 per event $ 

Appendix B-4g 
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52,320 

5,232 

57,552 

2,616 

19,130 
12,750 

Appendix B-4g 
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San Francisco AIDS Foundation 
General Fund 
ContractTerm: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Temporary Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 

$20/hour x 7 hours/week x 25 weeks $ 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50 per 
FTE per month. 

$ 

3,500 

37,996 

$50 per month x 5.45 FTE x 12 months= $ 3,270 

Outside Storage: 
Storage expense based on SFAF's experience rate of $5.30 per FTE per 
month. 

$5.30 per month x 5.45 FTE x 12 months = $ 347 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAF's experience rate of $50 per FTE 
per month. Equipment maintenance expense based on SFAF's experience 
rate of $50 per FTE per month. 

Rental - $50 per month x 5.45 FTE x 12 months = $ 3,270 
Maintenance - $50 per month x 5.45 FTE x 12 months = $ 3,270 

Program Incentives: 
$20 testing incentives x 125 tests = $ 2,500 

Communications/Promotional Media: Promote one Black PLUS event (2 $ 1,600 
days session}, 2 Status Awareness events and 1 Major event. $400 each 
media buy 

Misc. Fuel and parking space rental for R.V. for HIV/STD testing $ 1,600 
Prorated fuel and parking for RV @$133.33/mo x 12 mo 

$ 15,857 

$ ·-

TOTAL OPERATING EXPENSES $ 111,405 

Appendi>s~ B.;f3.9 
Pages 
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San Francisco AIDS Foundation 
' r • r :~l·General Fund 

Contract Term: 09/01111-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

TOTAL DIRECT costs 
INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$· 

$521435x10% = $ 

TOTAL INDIRECT COSTS 

Appendix B-4g 
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APPENDIX TOTAL 

$ 

9 

521,435 

52,144 

52,144 

573,579 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11·06/30/18 - 3 Funding Source: General Fund - 4 - 5 SFDPH AIDS OFFICE c9NTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 - 8 
9 Personnel Expenses 
10 Position Titles FTE 
11 Director of Clinical Operations 0.20 
12 Director of Government Contracts 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Data Manager 0.10 
16 Counselor I/II 1.25 
17 OutreachfTesting Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 
25 Fringe Benefits 25% 
26 Total Personn~I Expenses 
27 -28 Operating Expenses 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Expenses 10%/15% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS) per Service Mode 
50 Cost Per Unit of Service by Service Mode 
51 Number of Contacts (NOC) per Service Mode 

52 -. 53 DPH #1A(1) 

Appendix B-5d 
CMS #7164 

SERVICE MODES 
Testing IRRC 

Salaries % FTE Salaries %FTE 
5,440 34% 960 6% 
3,128 34% 368 4% 
2,040 34% 240 4% 

13,706 78% 351 2% 
1,700 34% 400 8% 
6,254 9% 8,339 12% 

22,439 100% 

54,707 38% 10,658 7% 
13,677 38% 2,665 7% 
68,384 38% 13,323 7% 

Expenditure % Expenditure % 
13,939 48% 2,904 10% 
3,521 30% 1,174 10% 

876 48% 183 10% 

$ 18,336 5% $ 4;261 1% 

86,720 15% 17,584 3% 
8,672 11% 1,758 2% 

$ 95,392 14% $ 19,342 3% 

600. 145 
$158.99 $133.39 

600 159 

1 

. .; 

G H I 
Appendix B-5d Page 1 

Appendix Term: 07/1/15-06/30/16 

PCM Page1 
Salaries %FTE Total 

4,320 27% 10,720 
2,668 29% 6,164 
1,740 29% 4,020 
1,406 8% 15,463 
1,250 25% 3,350 

29,186 42% 43,779 
22,439 

40,570 28% 105,935 
10,143 28% 26,485 
50,713 28% 132,420 

Expenditure % Contract Total 
6,679 23% 23,522 
4,930 42% 9,625 

420 23% 1,479 

12,029 3% $ 34,626 

62,742 11% 167,046 
6,274 8% 16,704 

69,016 10% $183,750 

480 1,225 
143.78 

480 

Rev. 05/2010 

Amendment: 12/01/201E 



I A B c o· E F G H I 
I 1 Contractor Name: San Francisco AIDS Foundation Appendix 8~5d Page2 
~ 

2 Contract Term: 9/1/11-06/30/18 Appendix Term: 07/1/15-06/30/16 -3 Funding Source: General fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 
7 -8 SERVICE MODES 

9 Pers~nnel Expenses Groups LIFEIRRC LIFE PCM Page 1·2 
10. Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Totals 
11 Director of Clinical Operations 0.20 5,280 33% 16,000 
12 Director of Government Contracts 0.10 . 3,036 33% 9,2.00 
13 .Evaluation Associate 0.10 1,980 33% 6,000 
14 HIV CTL Services Manager 0.40 2,109' 12% 11,572 
15 Data Manager 0.10 1,650 33% 5,000 
16 Counselor I and II . 1.25 

·' 25,712 37% 69,491 
17 Outreach/T estir'lg Counselor · 0.60 22,439 
18 
19 

: 

20 
21 
22 

.. 

23 
24 Total FTE & Total Salaries 2.75 39,767 27% 145,702 
25 Fringe Benefrts 25% 9,941 27% ·36,426 
26 Total Personnel Expenses 49,708 27% 

, .. 
182,128 

27 -28 Operating· Expenses Expenditure % Expenditure % Expediture % Contract To~I 
29 Total Occupancy 5,518' 19% 29,040 
30 Total Materials and Supplies 2,113 18% 11,738 
31 Total Gen~ral Operating 346 19% 1,825 
32 Total Staff Travel .·. 

33 Consultants/Subcontractor: 32,669 9% 134,306' 37% 166,975 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses $ 7,977 2% '.$ 32,66~ 8% 134,306 33% l 209,578 
44 
45 Total Direct E>cpenses 57,685 . 10% 32,669. 6% 134,306 23% .. 391,706. 

46 Indirect Expenses 10%/15% 5,769 7% 4,900'. 6% 20,146 26% . 47,519 

47 TOTAL EXPENSES $ 63,454 10% $ 37,569 6% 154,452 23% $439,225 
48 
49 Number of Units of Service (UOS) per Service ModE 311 144 1,080 1,535 
50 Cost Per Unit of Ser\rice by Service Mode $204.03 $260.90 $143.01 
51 Number of ContactS (NOC) per Service Mode 1,035 144 864 

52 -53 DPH#1A(1) Rev. 05/2010 

ipendix B-5d 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11-06/30/18 -3 - Funding Source: General fund 
4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 Personnel Expenses 
10 Position Titles FTE 
11 Director of Clinical Operations 0.20 
12 Director of Government Contracts 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Data Manager 0.10 
16 Counselor I cind II 1.25 
17 Outreach/Testing Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 
25 Fringe Benefits 25% 
26 Total Personnel Expenses 
27 -28 Operating Expenses 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Expenses 10%/.15% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS) per Service Mode 
50 Cost Per Unit of Service by Service Mode 
51 Number of Contacts (NOC) per Service Mode 

52 -53 DPH#1A(1) 

Appendix B-5d 
CMS #7164 

SERVICE MODES 
LIFE Groups LIFER&L 

Salaries %FTE Salaries %FTE 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0 0% 
0 0% 
0 0% 

Expenditure ·% Expenditure % 
0% 
0% 
0% 

159,725 44% 36,290 10% 

$ 159,725 39% $ 36,290 9% 

159,725 27% 36,290 6% 
23,959 31% 5,444 7% 

$ 183,684 28% $ 41,734 6% 

604 375 
$304.11 $111.29 

2,134 750 

3 

G H I 
Appendix B-5d Page3 

Appendix Term: 07/1/15-06/30/16 

Page 1·3 
Salaries %FTE Contract Totals 

16,000 
9,200 
6,000 

17,572 
5,000 

69,491 
22,439 

145,702 
36,426 

182,128 

Contract Total 
29,040 
11,738 
1,825 

0 
362,990 

' 

$ 405,593 

587,721 
76,922 

$664,643 

3,739 

Rev. 05/20.10 

Amendment: 12/01/20.H 



... , ·i>~n.Ftancisco AIDS Foundation 
· General Fund · 

Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with daily operations, provide~ HIV 
Minimum Qualifications: Master's degree and at least five years experience 

. .20 FTE x $ 80,000 = 
Director of Government Contracts 
Responsible for all data management and contract related activities. 
Minimum Qualifications: Bachelor's degree and at least two years 

.10 FTE x $ 92,000 = 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting 
Minimum Qualifications: Bachelor's degree an 2 years experienee 

HIV CTL Services Manager 
. ~Q FTE x $ 60,000 _= 

Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and 

.. 40 FTE x $ 43,930 = 

Data Manager 
Manages data collection activities at all sites. Ensures the completeness, 
Minimum Qualifications: Bachelor's degree and at least two years 

$16,000 

. $9,200 

$6,000 

$17,572 

.10 FTE x $ 50,000= $5,000 
Counselor I and II 
Responsible for intake assessments, individual and group counseling, 
Minimum Qualificatioris: Master's degree or at least five years experie.hce in 

1.25 FTE x $ 55,593= $69,491 
Outreach/Testing Counselor: Conducts targeted recruitment activities for 

. .60 FTE x $37,398::;: $22,439 · 

Total Salaries $145,702 

Total Benefits 25% of$ 145,702 total salaries= $36,426 
Social Security, Worker's Compensation, Health Benefits, Unemployment, 

TOTAL SALARIES & BENEFITS $182,128 

Operating Expenses 

Rent: 
Rent expense based on SFAF's experience rate of $800.00 per FTE: 

$800.00 per mo. x 2.75 FTE x 12 months= 

Telephone: 
Phonebase on SFAF's experience rate of$80.0 per FTE 

Appendix B-5d 
CMS #71fld 

$26,400 

Appendix B-5d 
Page4 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Office Supplies & Postage: 

$80.00 x 2.75FTEx12 months= 

Supplies and postate at SFAF's experience rate of $40.00 
per FTE per month 

$40.00/ FTE x 2.75FTEx12 months= 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

Insurance: 

67,725 condoms x $0.08 per condom= 
200 incer:itives @ $25.00 each = 

Occupancy insurance expense based on SFAF's experience rate of 
$50.00 per month. 

$50.00 per mo. X 2.75FTEx12 months= 

Storage: 
Offsite storage at a rate of $5,30 per FTE per month 

Shanti Project 
Program Manager 

$5.30 x 2. 75 FTE x 12 months= 

Responsible for: logistical and administrative support to program 

Minimum Qualifications : Graduate degree in health services related 
.55 FTE x $110,000 = 

Database Administrator 
Responsible for: management of data design and collection, 

Minimum Qualifications: Graduate degree in health services-related 
.50 FTE x $55,000 = 

Senior Health Coordinator I/ Clinical 
Supervisor 
Responsible for: CRCS counseling; facilitation of SSG Health 

Minimum Qualifications: Professional degree in Psychology, Clinical 

Appendix B-5d 
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$2,640 

$29,040 

$1,320 

$5,418 
$5,000 

$11,738 

$1,650 

$175 

$1,825 

$0 

$60,500 

$27,500 

Appendix ·~"5~ 
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,. - , .. ililn.-Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Tenn: 7/1/2015-6/30/2016 

Senior Health Coordinator II 

.20 FTE x $80,000 = 
.90FTE X $70,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Graduate degree in mental health· 

.90 FTE x $49,400 
Health Counselor 
Responsible.for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: College degree in health service-related 

Admin Assistant 

.90FTE x $51,607 = 
.20 FTE x $45,635 = 

Responsible for: data entry; logistical and administrative support. 
Minimum Qualifications: College degree and/or minimum 3 years 

. 70 FTE x $33,280 = 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Approx. 12.985% of total salaries ($288,343) = 

Rent 
Rental of property including rent, utilities, building maintenance and 

$1,500.00x12 months= 
Materails & Supplies 
Supplies, postage, printing and photocopying of materials, 

$708.00/month x 12 months= 
General Operating 
Staff training, staff travel, insurance and equipment rental including 
pro-rata share of shared expenses. 

$225.00/ month x 12 months= 
Advertising 
Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials. 
$666.67/ month x 12 months less inkind funding for advertising of 
$3950 = 

$666.67 x12 =$8,000 less $3,950= 
Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$786.75/ month x 12 months less $5,481 inkind funding for materials 

$786.75x12 mo= $9,441 less $$5,481 = 

TOTAL OPERATING EXPENSES 

Appendix B-5d 
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$16,000 
$63,000 

$44,460 

$44,460 
$9,127 

$23,296 

$37,441 

$18,000 

$8,496 

$2,700 

$4,050 

$3,960 

$362,990 

$0 

$405,593 

Appendix B-5d 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Foundation are 

$ 219,249 x 10%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 

Appendix B-5d 
r.M!=: :lt71fl4 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 362,990 x 15%= 

7 
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$0 

$587,721 

$22,473 

$54,449 

$76,922 

$664,643 
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A I B c I D E F 
1 Contractor Name: San Francisco AIDS Foundation -....L Contract Term: 9/1/11-06/30/18 
3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT 

6 UOS COST ALL()CATION BY SERVICE MODE 
7 -8 

9 Personnel Expenses 
10 Position Titles FTE 
11 Director of Clinical Ollel'ations 0.20 
12 Director of Government Contracts 0.10 
13 EValuation Associate '' 0.10 
14 HIV CTL Services Manager 0.40 
1~ Data Manager 0.10 
1() Opunselor 1111 1.25. 
17" Outreach/Tasting Counselor 0.60 
18 .. 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 
25. Fririge Benefits 25% 
26 Total Personnel Expenses 
27 
2i Oper~ng ~i)enses . 
?9 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operatirig· " 

32 T-Otal Staff navel · 
33 COnsultarits/Subcontractor: 
34 
35 Other: 
36 
37 

.38 
39 
40 
41 
42 
43 Total Operating Expenses 
44. 

45· TO!il Direct Expenses 
46 Indirect EXpen•el . 10%/15%. 
47 TOTAL EXPENSES . 

., 

48 
49 Number of Units of SeJVice (UOS) per StiJVlce Mode 
50 Cost Per Unit Of ~Ice by Si!JVICe Modi 
51 ·· Number of Coilticts (NOC) per Service Mode 
52 

"53 DPH#1A(1) 
54 

Appendix B-5e 
CMS#7164 

SERVICE MODES 
Testing '· IRRC 

Salaries %FTE Salaries' · %FTE 
5,576 35% 984 6% 
3,196 35% 376 4% 
2,380 40% 280 5% 

13,706 .. 78% 
.. 

351 2% 
· 1,100 34% 400 8% 
. 6,380 9% 8,507 12% 
22;439 100% 

55,377 38% 10,898 7% 
13,844 38% 2,725 7% 
69,221 38% 

... 
13,623 7% 

Expenditure % Expenditure % 
'17,107 59% 3,564 12% . 

4,836 41%' .. 1,612 : 14% 
876 48% 183 10% 

$ 22,819 6% $ 5,359 1% 

92,040 16% 18,982 . 3% 
9,204 12% 1,898 2% 

$ 101,244 15% $ 20,880 •.. 3% 

600 . ·145 

$168.74 $144.00 
600 159 

G H I 
Appendix B-5e Page 1 

Appendix Term: 07/1/16-06/30/17 

PCM " Page1 
·Salaries %FTE Total 

4,428 28% 10,988 
2,726 30% 6,298 
2,030 34% :4;690 
1,406 8% 15,463 
1,250 25%. 3,350 

29,n6 43% 44,663 
. 22,439 

41,616 29% 107,891 
10,404 29% . 26,973 
52,020 29% 134,864 

Expenditure %· . , Contract T°'81 
8,197 28% 28,868 
6,770 58% .... ' 13,218 

420 . 23%· 1,479 

,. 

15,387 4% $ . 43,565 

67,407 11% 178;429 
6,741 9% .. 17,843 

74,148 11% .. $196,272 

480 1,225 
154.48 ·. 

480 

Rev. 0512010 

Amendment: 12/01/2015 



A B I c D E F 
1 Contractor Name: San Francisco AIDS Foundation - 2 Contract Term: 9/1/11.06/30/18 - Funding Source: General fund 3 

i--

4 
I--

SFDPH AIDS OFFICE CONTRACT 5 -6 UOS COST ALLOCATION BY SERVICE MODE 
T -8 

9 Personnel Expenses 
10 Position Titles FTE 
11 Director of Clinical Operations 0.20 
12 Director of Government Contracts 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Data Manager 0.10 
16 Counselor I and II 1.25 
17 Outreach/Testing Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 
25 Fringe Benefits 25% 
26 Total Personnel Expenses 
27 
2s Operating Expenses 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Ooerating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Expenses 10%115% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS) per Service Mode 
50 Cost Per Unit of Service by Service Mode 
51 Number of Contacts (NOC) per. Service Mode 
52 -53 DPH#1A(1) 
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SERVICE MODES 
Groups LIFEIRRC 

Salaries %FTE Salaries %FTE 
5,412 34%. 
3,102 34% 
2,310 39% 
2,109 12% 
1,650 33% 

26,232 38% 

40,815 28% 
10,204 28% 
51,019 28% 

Expenditure % Expenditure % 
6,772 23% 
2,902 25% 

346 19% 

32,669 9% 

$ 10,020 2% $ 32,669 8% 

61,039 10% 32,669 6% 
6,104 8% 4,900 6% 

$ 67, 143 10% $ 37,569 6% 

311 144 
$215.89 $260.90 

1,035 144 

2 

G H I 
Appendix B-5e Page2 

Appendix Term: 07/1/16-06/30/17 

LIFE PCM Page1·2 
Salaries %FTE Totals 

16,400 
9,400 
7,000 

17,572 
5,000 

70,895 
22,439 

148,706 
37, 177 

185,883 

Exnedlture % Contract Total 
35,640 
16,120 
1,825 

134,306 37% 166,975 

134,306 33% $ 220,560 

134,306 23% 406,443 
20,146 26% 48,993 

154,452 23% $455,436 

1,080 1,535 
$143.01 

864 

Rev. 05/2010 

Amendment: 1210112015 



A B I c D E I F 

-1.. Contractor Name: San Francisco AIDS Foundation 

.2.. Contract Term: 9/1/11·06/30/18 
3 Funding Source: General fund 

i---
4 

i---
SFDPH AIDS OFFICE CONTRACT 5 

i---

~ UOS COST ALLOCATION BY SERVICE MODE 
7 -8 
9 Personnel Expenses 
10. Position TiOes FTE 
11 Director of Clinical Operations 0.20 
12 Director of Government Contracts 0.10. 
13 Evaluation Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Data Manager 0.10 
16 Counselor I and II 1.25 
17 Outreach/Testing Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 
25 Fringe Benefits 25% 
26 Total Personnel Expenses 
27 -28 Operating Expenses 
29 Total Occupancy · 
30 TOtal Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Expenses 10%/15% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS) per Service Mode 
50 Cost Per Unit of Service by Service ModE 
51 Number of Contacts (NOC) per Service Mode 
52 -53 DPH#1A(1) 
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SERVICE MODES 
LIFE Groups LIFER&L 

Salaries %FTE Salaries %FTE 
. 0% 

0% 
0% 
0% 
0% 
0% 
0% 

0 0% 
0 0% 
0 0% 

Expenditure % Expenditure % 
0% 
0% 
0% 

159,725 44% 36,290 10% 

$ 159,725 38% $ 36,290 9% 

159,725 27% 36,290 . 6% 
23,959 31% 5,444 7% 

$ 183,684 27% $ 41,734 6% 

604 375 
$304.11 $111.29 

2,134 750 

3 

G H I 
Appendix B-5e Page3 

Appendix Tenn: 07/1/16-06/30/17 

Page f-3 
Salaries .%fTE Contract Totals 

16,400 
9,400 
7,000 

17,572 
5,000 

70,895 
22,439 

148,706 
37,177 

185,883 

Contract Total 
35,640 
16,120 
1,825 

0 
362,990 

$ 416,575 

602,458 
78,396 

$680,854 
,. 

3,739 

' 

Rev. 05/2010 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7 /1 /2016-6/30/2017 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with daily operations, provides HIV 
Minimum Qualifications: Master's degree and at least five years experience 

.20 FTE x $ 82,000 = 
Director of Government Contracts 
Responsible for all data management and contract related activities. 
Minimum Qualifications: Bachelor's degree and at least two years 

.10 FTE x $ 94,000 = 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting 
Minimum Qualifications: Bachelor's degree an 2 years experience 

.10 FTE x $ 70,000 = 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and 

.40 FTE x $ 43,930 = 

Data Manager 
Manages data collection activities at all sites. Ensures the completeness, 
Minimum Qualifications: Bachelor's degree and at least two years 

$16,400 

$9,400 

$7,000 

$17,572 

.10 FTE x $ 50,000= $5,000 
Counselor I and II 
Responsible for intake assessments, individual and group counseling, 
Minimum Qualifications: Master's degree or at least five years experience in 

1.25 FTE x $ 56,716= 
Outreach/Testing Counselor: Conducts targeted recruitment activities for 

. 60 FTE x $37,398= 

Total Salaries 

$70,895 

$22,439 . 

$148,706 

Total Benefits 25% of$ 148, 706 total salaries = $37, 177 
Social Security, Worker's Compensation, Health Benefits, Unemployment, 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

Rent: 
Rent expense based on SFAF's experience rate of $1,000 per FTE 

$1,000.00 per mo. x 2. 75 FTE x 12 months = 

Telephone: 
Phonebase on SFAF's experience rate of $80.0 per FTE 

Appendix B-5e 
CMS#7164 

$80.00 x 2. 75 FTE x 12 months= 

4 

----
$185,883 

$33,000 

$2,640 

Appendix B.:J~e 
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Amendment: 12/01/2015 



~a'l Francisco AIDS Foundation 
'·. ~neral Fund 

Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Office Supplies & Postage: 
Supplies and postate at SFAF's experience rate of $40.00 

$40.00/ FTE x 2.75FTEx12 months= 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

Insurance: 

122,500 condoms x $0.08 per condom= 
200 incentives @ $25.00 each = 

Occupancy insurance expense based on SFAF's experience rate of 
$50.00 per mo. X 2.75FTEx12 months= 

Storage: 
Offsite storage at a rate of $5.30 per FTE per month 

Shanti Project 
Program Manager 

$5.30 x 2.75FTEx12 months= 

Responsible for: logistical and administr_ative supportto program 
Minimum Qualifications : Graduate degree in health services related 

,_55 FTE x $110,000 = 
Database Administrator 
Responsible for: management of data design and collection, 
Minimum Qualifications: µraduate degree in health services-related 

.50 FTE x $55,ooo = 
Senior Health Coordinator I/ Clinical 
Supervisor 
Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Professional degree in Psychology, CliniCaf 

Senior Health Coordinator II 

Appendix B-5e · 
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.20 FTE x $80,000 = 
.90FTE X $70,000 = 

5 

$35,640 

$1,320 

_$9,800 
$5,000 

$16,120 

$1,650 . 

$175 

$1,825 

$0 

$60,500 

$27,500 

$16,000 
$63,000 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Graduate degree in mental health 

.90 FTE x $49,400 
Health Counselor 
Responsible for: CRCS counseling; facilitation of SSG Health 

Minimum Qualifications: College degree in health service-related . 

Admin Assistant 

.90FTE x $51,607 = 
.20 FTE x $45,635 = 

Responsible for: data entry; logistical and administrative support. 
Minimum Qualifications: College degree and/or minimum 3 years 

. 70 FTE x $33,280 = 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Approx. 12.985% of total salaries ($288,343) = 

Rental of property including rent, utilities, building maintenance and 
$1,500.00 x 12 months= 

Materails & Supplies 
Supplies, postage, printing and photocopying of materials, 

$708.00/month x 12 months= 
General Operating 
Staff training, staff travel, insurance and equipment rental including 

$225.00/ month x 12 months = 
Advertising 
Costs for advertising placement for client recruitment and program 
$666.67/ month x 12 months less inkind funding for advertising of 

$666.67 x12 =$8,000 less $3,950= 
Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$786.75/ month x 12 months less $5,481 inkind funding for materials 

$786.75 x 12 mo= $9,441 less $$5,481 = 

TOTAL OPERATING EXPENSES 

Appendix B-5e 
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$44,460 

$44,460 
$9,127 

$23,296 

$37,441 

$18,000 

$8,496 

$2,700 

$4,050 

$3,960 

$362,990 

$0 

$416,575 

$0 

Appendix 13~· . 
Page6 

Amendment: 12/01/2015 



J T,, 

<ii} San Fra_ncisco AIDS Foundation 
.- · G~neral Fund 

Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Foundation are 

$ 239,468.00 x 10%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 

Appendix B-5e 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 362,990 x 15%= 

$23,947 

$54,449 

Appendix B-5e 
Page 7 

$602,458 

$78,396 

$680,854 



A B I c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11·06/30/18 -3 Funding Source: Gen~ral Fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 Personnel Expenses 
10 Position THles FTE 
11 Director of Clinical Operations 0.20 
12 Director of Government Contracts 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Data Manager 0.10 
16 Counselor 1/11 1.25 
17 Outreach!T esting Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 
25 Fringe Benefits 25% 
26 Total Personnel Expenses 
27 -28 Operating Expenses 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 

·35 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Expenses 10%/15% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS) per Service Mode 
50 Cost Per Unit of Service by Service Mode 
51 Number of Contacts (NOC) per Service Mode 
52 -53 DPH#1A(1) 

Appendix B-5f 
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SERVICE MODES 
Testing IRRC 

Salaries %FTE Salaries %FTE 
5,576 35% 984 6% 
3,196 35% 376 4% 
2,380 40% 280 5% 

13,706 78% 351 2% 
1,700 34% 400 8% 
6,380 9% 8,507 1Z% 

22,439 100% 

55,377 38% 10,898 7% 
13,844 38% 2,725 7% 
69,221 38% 13,623 7% 

Expenditure % Expenditure % 
17,107 59% 3,564 12% 
4,836 41% 1,612 14% 

876 48% 183 10% 

$ 22,819 6% $ 5,359 1% 

92,040 16% 18,982 3% 
9,204 12% 1,898 2% 

$ 101,244 15% $ 20,880 3% 

600 145 
$168.74 $144.00 

600 159 

G H I I 
Appendix B-5f Page 1 

Appendix Term: 07/1/17-06/30118 

PCM Page1 
Salaries %FTE Total 

4,428 28% 10,988 
2,726 30% 6,298 
2,030 34% 4,690 
1,406 ~% 15,463 
1,250 25% 3,350 

29,776 43% 44,663 
22,439 

41,616 29% 107,891 
10,404 29% 26,973 
52,020 29% 134,864 

Expenditure % Contract Total 
8,197 28% 28,868 
6,770 58% 13,218 

420 23% 1,479 

15,387 4% $ 43,565 

67,407 11% 178,429 
6,741 9% 17,843 

74,148 11% $196,272 

480 1,225 
154.48 

480 

Rev. 05/2010 

Amendment: 12/01/2015 



A B .I c D E F 
1 Contractor· Name: San Franciseo AIDS Foundation -2 Contract Term: 9/1111·06/30/iB - Funding Source: General fund 3 -4 -· 5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

7 -8 
9· Personnel Expen~es 
10 Position Titles FTE. 
11 Director of Clinical Operation~ 0.20 
12 Director of Government Contracts 0.10 
13 Evaluation AssOciate 0.10 
14 HIV CTL Services Manager 0.40 
15. Data Manager 0.10 
16. COUns~or I and II 1.25 
17 OU!raachfresting Counselor 0.60 
18 
19 
20 
21 
22 
23. 

24 Total FTE & Total Salaries 2.75 
25 Fringe Benefits 25% 
26 Total Personnel Expenses 

.1!. 
28' Qj>eritl!)g !=Jcpenses 
29 Total Occupancy 
30 Total Materials and Supplies 

°,31 Total General Operating 
32 Total Staff Travel 
33 COnsultahts/Subcontractor: 
34 ··,·. 

35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 

, .. .. 

45 Total Direct Expenses 
46 lridlrect Expenses 10%115% 
47 TOTAL EXPENSES 
48 

49 Niimblir of Units of Service (UOS) per Service Modi 
50 Cost Per Unit of Service by Service Mo11E 
51 Number of Contacts (NOC) per.Service MOllE 
52 -53 DPH#1A(1) 

Appendix B-5f 
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SERVICE MODES 
Gro11ps LIFEIRRC 

Salaries %fTE Salaries %FTE 
5,412 34% 
3,102 34% 
2,310 ' 39% 
2,109 12% 
1,650 33% 

26,232 38% 

.. 

40,815 28% 
10,204 '28% 

- . . 51,019 28% •' 

" 

Expenditure · % · EXpendlture % 
6,772 23% 

'2,902 ,· 25% 
346 19% 

32,669 9% 

$ 10,020 2% $ 32,669 8% 

61,039 10% .· 32,669 6% 
6,104 8% 4,900 6%. 

$ 67,143 10% $ . 37,569 6% 

311 144 
$215.89 $260.90 

1,035 144 

2 

G ·H I 
Appendix B-5f Page2 

Appendix Term: 07/1/17-06/30/18 

LIFE PCM Page1·2 
Salaries %FTE Totiis 

16,400 
9,400 
7,000 

17,572 
5,000 

70,895 
22,439 

'148,706 
'-37,177 
185,883 

Expedlture % contract Total 
. 35;640 

16;120 
'f,825 

134,306 37% .166,97.5 

134,306 33% $. 220,560 

134,306 23% 405;443 
20,146 26% 48,993 

154,452 23% $455,436 

1,080 1,535 
$143.01 

864 

Rev. 05/2010 

Amendment: 12/01/2015 



A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11-06/30/18 -3 - Funding Source: General fund 
4 -5 SFDPH AIDS OFFICE CONTRACT ----6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 Personnel Expenses 
10 Position Titles FTE 
11 Director of Clinical Operations 0.20 
12 Director of Government Contracts 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Data Manager 0.10 
16 Counselor I and II 1.25 
17 Oulreachfl' esting Counselor 0.60 
18 
19 
2D 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 
25 Fringe Benefits 25% 
26 Total Personnel Expenses 
27 -28 Operating Expenses 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Expenses 10%115% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS) per Service Mode 
50 Cost Per Unit of Service by Service Mode 
51 Number of Contacts (NOC) per Service ModE 
52 -53 DPH#1A(1) 

Appendix B-5f 
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SERVICE MODES 
LIFE Groups LIFER& L 

Salaries %FTE Salaries %FTE 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0 0% 
0 0% 
0 0% 

Expenditure % Expenditure % 
0% 
0% 
0% 

159,725 44% 36,290 10% 

$ 159,725 38% $ 36,290 9% 

159,725 27% 36,290 6% 
23,959 31% 5,444 7% 

$ 183,664 27% $ 41,734 6% 

604 375 
$304.11 $111.29 

2,134 750 

3 

G I H I I 
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Appendix Term: 07/1/17-06/30/18 

Page 1·3 
Salaries %FTE Contract Totals 

16,400 
9,400 
7,000 

17,572 
5,000 

70,895 
22,439 

14.8,706 
37,177 

185,883 

Contract Total 
35,640 
16,120 
1,825 

0 
362,990 

$ 416,575 

602,458 
78,396 

$680,854 

3,739 

Rev. 05/2010 

Amendment: 12101/2015 



&: ~-a!1 Francisco AIDS Foundation 
<' ' • · C3eneral Fund 

Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with daily operations, provides HIV 
Minimum Qualifications: Master's degree and at least five years experience 

.20 FTE x $ 82,000 = 
Director of Government Contracts 
Responsible for all data management and contract related activities. 
Minimum Qualifications: Bachelor's degree and at least two years 

$16,400 

.10 FTE x $ 94,000 = $9,400 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting 
Minimum Qualifications: Bachelor's degree an 2 years experience 

.10 FTE x $ 70,000 = $7,000 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confinnatory HIV 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and 

.40 FTE x $ 43,930 =· 

Data Manager 
Manages data collection activities at all sites. Ensures the completeness, 
Minimum Qualifications: Bachelor's degree and at least two years . 

$17,572 

. .10 FTE x $ 50,000= $5,000 
Counselor I and II 
Responsible for intake assessments, individual and group counseling, 
Minimum Qualifications: Master's degree or at least five years experience in 

1.25 FTEx$56,716= $70,895 
Outreach/Testing Counselor: Conducts targeted recruitment ~ctivities for 

.60 FTE x $37,398= $22,439 

Total Salaries $1"48,706 

Total Benefits 25% of$ 148,706 total salaries= $37, 177 
Social Security, Worker's Compensation, Health Benefits, Unemployment, 

TOTAL SALARIES & BENEFITS $185,883 

Operating Expenses 

Rent: 
Rent expense based on SFAF's experience rate of$1,000.00 per 

$1,000.00 per mo. x 2.75 FTE x 12 months= 

Telephone: 
Phonebase on SFAF's experience rate of $80.0 per FTE 

Appendix B-5f 
CMS #7164 

$80.00 x 2. 75 FTE x 12 months= 

4 

$33,000 

$2,640 

Appendix B-5f 
Page4 

Amendment: 12/01/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Office Supplies & Postage: 
Supplies and postate at SFAF's experience rate of $40.00 

$40.001FTEx2.75 FTE x 12 months= 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

Insurance: 

122,500 condoms x $0.08 per condom = 
200 incentives @$25.00 each= 

Occupancy insurance expense based on SFAF's experience rate of 
$50.00 per mo. X 2. 75 FTE x 12 months = 

Storage: 
Offsite storage at a rate of $5.30 per FTE per month 

Shanti Project 
Program Manager 

$5.30 x 2. 75 FTE x 12 months= 

Responsible for: logistical and administrative support to program 

Minimum Qualifications : Graduate degree in health services related 
.55 FTE x $110;000 = 

Database Administrator 
Responsible for: management of data design and collection, 

Minimum Qualifications: Graduate degree in health services-related 
.50 FTE x $55,000 = 

Senior Health Coordinator II Clinical 
Supervisor 
Responsible for: CRCS counseling; facilitation of SSG Health 

Minimum Qualifications: Professional degree in Psychology, Clinical 

Senior Health Coordinator II 

Appendix B-5f 
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.20 FTE x $80 ,000 = 
.90FTE X $70,000 = 

5 

$35,640 

$1,320 

$9,800 
$5,000 

$16,120 

$1,650 

$175 

$1,825 

$0 

$60,500 

$27,500 

$16,000 
$63,000 

Appendix f:s2:!it.' 
Page5 

Amendment: 12/01/2015 



r.f>~~r Francisco AIDS Foundation 
· ~eneral Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Graduate degree in mental health 

.90 FTE x $49,400 
Health Counselor 
Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: College degree in health service-related 

Adm in Assistant 

.90FTE x $51,607 = 
.20 FTE x $45,635 = 

Responsible for: data entry; logistical and administrative support. 
Minimum Qualifications: College degree and/or minimum 3 years 

TOTAL OPERATING EXPENSES 

Appendix B-5f 
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. 70 FTE x $33,280 = 

6 

$44,460 

$44,460 
$9,127 

$23,296 

$37,441 

$18,000 

$8,496 

$2,700 

$4,050 

$3,960 

$362,990 

$0 

$416,575 

$0 

Appendix B-5f 
Page6 

Amendment: 12/01/2015 



San Fr~ncisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Foundation are 

$239,468.00x10%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 

Appendix B-5f 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 362,990 x 15%= 

7 

$23,947 

$54,449 

Appendix a-m 
Page 7 

$602,458 

$78,396 

$680,854 

Amendment: 12/01/2015 



A B I c D I E F I G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-7 Page1 - Contract Term: 9/1111.06/30/18 Appendix Tenn: 07/1115-06/30/16 2 -3 Funding Source: General Fund 

T 
1--

SFDPH AIDS OFFICE CONTRACT 5 - UOS COST ALLOCATION BY SERVICE MODE 6 -7 -8 SERVICE MODES 
9 Personnel Expenses Hepatitis C Services IRRC PCM 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Page Total 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 .. 
24 Total FTE & Total Salaries 0.00 0 0% 0 0% 0 0% 0 
25 Fringe Benefits 25% 0 0% 0 0% 0 0% 0 
26 Total Personnel Expenses 0 0% 0 0% 0 0% 0 
27 -28 Opera,ting Expenses Expenditure % Expenditure % Expenditure % Contract Total 
29 Total Occupancy 
30 Total Materials and Supplies ·-::··, ' 

.. 

31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcqntractor: 28,500 8% 28,500 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 " 

43 Total Operating Expenses $ 28,500 7% $ - 0% ··' 0' 0% $ 28,500 ... 

44 
45 Total Direct Expenses 28,500 5% 0 0% 0 0% 28,500 
46 Indirect Expenses 0% 0 0% 0 0% 0 
47 tQTAL EXPENSES $ 28,500 4% $ - 0% 0 0% $28,500 
48 
49 Number of Units of Service (UOS) per Service Mock 6 6 
50 Cost Per Unit of .Service by Se!Vlce Mpd1 $4,750.00 
51 Number of Contacts (NOC) per Service Modi 750 
52 

53 DPH#1A(1) Rev. 05/2010 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Total Salaries 

Total Benefits 25% of $145,702 total salaries= 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

Glide Health Services 

HIV Services Program Manager: Oversees all HIV Prevention 
Programs and activities under the direct supervision of the Glide Health 
Services Medical Director. Coordinates quality assurance activities, 
oversees all evaluation activities, prepares monthly invoices, annual 
agency reports, and maintains communications with all collaborative 
partners. Minimum Qualifications: Master's degree in Social Work, 
Public Health, or other related fields, or equivalent work experience . 

Appendix B-7 
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. 33 FTE x $6, 186.08/mo ( $74,233 annual) x 6 months= 

2 

AppendiJ!: ~,;;-7·. 

$0 

$0 -----
$0 

$0 

$0 

$0 

$0 

$12,248 

Amendment: 12/01/2015 



,;~~ti Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

uutreach counselors: Goorctmates monthly outreach schea1,.11es, 
provides on-call/back-up coverage for outreach .workers during weekly 
shifts, organizes and maintains information and data related to target 
population venues, outreach contacts, and community resource listings 
and materials. Provide assistance with evaluation activities and 
provides programmatic support during monitoring periods. Minimum 
Qualifications: Experience coordinating outreach services and 
supervising staff; Experience with HIV/STI prevention education 
including safer sex education; Experience working with people of 
different ethnic backgrounds, sexual identity and orientations, and 
people living with HIV/AIDS . 

. 384 FTE x $3,850.69/mo ( $46,208 annual) x 6 months = 

Benefits: Social Security, Wqrker's Compensation, Health Benefits, 
Approx. 25% of total salaries ($21, 120) = 

Rent 
Rental of property including rent, utilities, building maintenance and IT 

$350.00 x 6 months= 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
No indirects charges on this appendix 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix 8-7 
f'UC .U7~DA 

Appendix 8-7 

$8,872 

. $5,280 

$2,100 

$28,500 

$0 

$28,500 

$0 

$28,500 

$0 

$28,500 
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SANFRAN-02 ONEDE1 

ACORD. CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDNYYY) 

~ 6/30/2015 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS.NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATiVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR P~ODUCER, AND THE C~RTIFICATE HQLD~R •. 
IMPORTANT: 'If the cerlifieate holder is an ADDITIONALINSURED, the policy(ies) must be endo'rsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies. may require an erido~ment. A statement on this eertlfieate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

~('15) 426-6600 
PRODUCER License# OH81923 
G2 Insurance Sei'\tlees, LLC . I r.oa. Nol: (415) 426-6601· 140 New Montgomea,, 21st Floor 
San Francisco, CA 105 . ,. 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Berkshire Hathaway Homestate Insurance Company 20044 
INSURED INSURERB: 

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 

~~~~~~~Te N~~~~~~~~~:~~~~ffi~~~E ~~~~C~O~~~-g~EgF B~~O~~ O~E~~:i:~~~:tE~~:rE~~g~r~i:I~:~~ 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS • 

INSR ~· . ,~GM~~' ,,:;g~i~ LIMITS LTR TYPE OF INSURANCE IN!ID WVD POLICY NUMBER 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ - D CLAIMS-MADE. D OCCUR PREMIB~Y~~~ncel $ 

MED EXP (Any one person) $ -
PERSONAL& ADV INJURY $ -

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ =1 DPRO- DLoc PRODUCTS -COMP/OP AGG $ PO~CY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY ~~~~~l~INGLE LIMIT $ 
-

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

HIRED AUTOS 
NON-OWNED r~~~~l~AMAGE $ - - AUTOS 

$ 

UMBRELLA LIAB 
HOCCUR 

EACH OCCURRENCE $ -
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION l~~UTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N. 07/01/2016 A ANY PROPRIETOR/PARTNER/EXECUTIVE D SAWC604895 07/01/2015 E.L EACH ACCIDENT $ 1,000,000 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandaloly In NH) E.L DISEASE • EA EMPLOYEE $ 1,000,000 
If~· describe under · 
D CRIPTION OF OPERATIONS below E.L DISEASE· POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS./ LOCATIONS I VEHICLES (ACORD 101, AddlUonal Remarks Schedule, may be attached If more space Is required) 
Waiver of Subrogation applies in favor of The City and County of San Francisco with respects to W9rkers Compensation as permitted by law 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUED BEFORE 

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

Dept. of Public Health 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Att. Contracts 
101 Grove St., Sulte·307 AUTHORIZED REPRESENTATIVE 

San Francisco, CA 94102 pe--
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 
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WORKER$ COMP.ENSAT!O.N ANO EMPLOYER.$ LIABJLrrv INS~RANCE POLICY 

WAIVER OF OUR ~.ICJHT TO RECQVERFROM OTHERS ENDOR.$EMENT-CALIFQRNIA 

We have fhe rtght to. recover our· payments from -anyone liable ff.lr an ·1nJpcy covered by tiiis_pOficy.; We will not entorc.e our 
right againsHtie j:Jerson or· organfzation named In tne Schedule, (th1s E1Qmementapplies only; tO the extenHhaf you 
per.form work under a written contraotthaf requires youto.obtain'thIS agreement from us.) 
You mt;1st maintain payroll r~s .a~rate!Y s~egating ltie remuner~tion of YQUf .emptoy~ while engag_ed ln 'the work 
desctii~d in the Sohedµie. · · · 
~ addltiona't p~mium forthl~endorsem~ntshalf~ 5.:00 % of th~ fo~at P.Qlfoy premh1m otherwise· due on such 
remuneration subjecf1Q ~-policy mEJXim!.Jmcilarge for .. aO sµch wal'vers of 5;9.Q; %.·oft(?tal pdlicy premium. 
TI:ie mfninwm·premiqm for this endorsem~nt is$ .. 350.oo 

Perso~ or t)r9t1n!Z:~~()'n Job 0'-5crfpti_on 

CITY ANO ¢0U&FY Qf. SAN:fAANbt$CQ-bE;PAfi.TMENTdF P.IJSf,.iC. HEALTH . . . . 
fo-1 ~0.V.E'STREl$T, surre $()7; $AN,'l#AANCi$.bQ; QA ~102 

ALL CAl;'.f PiQ.~NIAOPERATIONS 

T~ endotsetnent changes the policy to whl()h it is atta¢hed and is effe¢tive qn the da:te issued µnless-othetwl$e statett. 

(llle infotri'l~ti~l'ibe!()W' 1$ ~•Ci~ited ~r'llY. W'1'•n ~!s.·ett<to~(J!tJertUf>. i$$i;I~ ~U.J:,$~!JenO-Q prepa_ratit:in· pf the pc;.l!t:Y•) 

Endotsemen.t e.f'te:ctiv~ 01Jo1121Ju 

.Jnsor~d $AN' FRANCJS~O A10$ FOUNDAnON 

lnsuraryce. Cptnp~ny 

WC9904028 
{Ed7-07} 

Ef'd~r~e.·rnimt N6, 7 

pr~mium $., 

cwriter.slgned by ---------------



AppendixD 
Additional Terms 

1. PROTECTED HEALTH iNFORMATION AND BAA 
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 

Portability and Accountability Act of 1996 ("HJP AA") and is required to comply with the H1P AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

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

• Create Pm 

• Receive Pm 

• Maintain Pill 
• Transmit Pm and/or 

• Access Pm 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that :JJAA requires attachments to be completed. 

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or 
have access to any Protected Health Information (PHI), such as health status, health_ 
care history, orpayment for health care history obtained from CITY. 

The Business Associate Agreement is not required. 

2. . THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

3. MATERIALS REVIEW 
Contractor agrees that all materials, including without limitation print, audio, video, and electronic 

materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to 
review and approval by the Contract Administrator prior to such production, development or distribution. 

· Contractor agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate review. 
City agrees to conduct the review in a manner which does not impose unreasonable delays on Contractor's work, 
which may include review by members of target communities. 

P-500 (9-15; DPH 5-15) 
CMS#7164 

Page 1 of2 Amendment 12/01/2015 



4. EMERGENCY RESPONSE 
CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing 

Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan should address 
disaster coordination between and among service sites. CONTRACTOR will update the Agency/site(s) plan as 
needed and CONTRACTOR will train all employees regarding the provisions of the plan for their Agency/site(s). 
CONTRACTOR will attest on its annual Community Programs' Contractor Declaration of Compliance whether it 
has developed and maintained an Agency Disaster and Emergency Response Plan, including a site specific 
emergency response plan for each of its service site. CONTRACTOR is advised that. Community Programs 
Contract Compliance Section staff will review these plans during a compliance site review. Information should be 
kept in an Agency/Program Administrative Binder; along with other contractual documentation requirements for 
easy accessibility and inspection 

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

P-500 (9-15; DPH 5-15) 
CMS#7164 

Page2of2 Amendment: 1'2/0l/2015 
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San Francisco Department of Public Health 
Business Associate Agreement . 

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

RECITALS 

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

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

C. As part of the HIPAA Regulations, the Privacy Rule and the Security. Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA · 
prior to the disclosure of PHI; as set forth~ but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F.R") and contained in this Agreement. 

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

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

1. Definitions. 

a. Breach means the unauthorized acquisition, access, use, or dis~losure of PHI that 
compromises the security or privacy of 8uch information, except where . an 
unauthorized person to whom such information is disclosed would not reasonably 
have been able to retain such infonnation, and shall have the meaning given to such 
term under the HITECH Act and HIPAA Regulations [ 42 U.S.C. Section 17921 
and 45 C.F.R. Seetion 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. Busmess Associate is a person or entity that performs certain functions or activities 
that involve the use or disclosure of protected health information received from a 
covered entity, and shall have the meaning given to such term under the Privacy 
Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 
U.S.C. Section 17938 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 
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to such term under the Privacy Rule and the Security Rule, including, but not 
limited to, 45 C.F.R. Section 160.103. 

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

f. Designated Record Set means a group of 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 HIPAA and the HIP AA Regulations, including, but not 
limited to, 45 C.F.R. Section 160.103. For the purposes of this Agreement, 
Electronic Pm includes all computerized data, as defined in California Civil Code 
Sections 1798.29 and 1798.82. 

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

i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services, and auditing functions; v) business planning 
development; vi) business management and general administrative activities of the 
entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

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

k. Protected Health Information ·or Pm means any information, including 
electronic PHI, whether oral or recorded in any form or meditim: (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, Pm includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

1. Protected Information shall mean PHI 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 
underthe SecurityRule, including, butnotlimited to, 45 C.F.R. Section 164.304. 

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

o. Unsecured Pm means Pm that is not secured by a technology standard that 
renders PHI unusable, uirreadable, or indecipherable to unauthorized individuals 

.7 IP a g ~ ... 
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and is developed or endorsed by a standards developing organization that is 
accredited by the American National Stan~ds Institute, and shall have the 
meaning given to such tenh under the HITECH Act and any guidance issued 
pursµant to such Act inclt:Jding, but not limited to, 42 U;S.C. Section 17932(h) and 
~5 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

a. ·Permitted Uses. BA niay use, access, and/or disclose PHI only for the purpose of 
perfonning BA' s obligations for or ori behalf .()f the City and as permitted or 
required under the Contract [MOU] and Agreement, or as teq\Jireci by law. Further, 
BA shall not use Plll in any manper that would constitute a violation of the Privacy 
Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Irifoimation as necessary (i) for the proper maµagenient and administration of BA; 
(ii) to carry out the legal responsibilities o(BA; (iii) as required by law; or (iv) for 
Data Aggrega~o11 purposes relating to the :I:l<:altJi C~~ Operations of CE [ 45 C.F .R. 
,Sections 164.502, 164.504(e)(2). illld l64504(e)(4)(i)]. . · 

b. Permitted Disclosures. BA shall discfose Ptot~cted. Jnformation only for the 
purpose of performing BA'.s obligations for ·or on beha]f of the City and as 
permitt~ or re.qµired 1Jllder the Contract [MOU] and Agreeml(Ilt, or as required by 
law. BA shhll not disclose Protected Information in any manner that would 
oonstitute a violation of. the Privacy Rule or the liITECH Act if so Qisclosed by CE. 
I:Iowever, BA may. di~iclose PJ;"otected Informati<,m as µecessary (i) for the proper 
manageqient and a4mlltl~tration of BA; (i.i) to carry out the legal responsibilities of 
BA; (iiJ) as required by law; or (iv) f9r D~ta Aggi'.egation purposes relating to the 
Health Care Operations of CE. If BA discl,os~s Protected ~ormation to a third 
party, BA must obtain:, prior.to making any such disclosure, (i) reasonable written 
asSriratices froµi such thll:d ·party that. such Prot~ted~.!nformation will be held 
confidential. a~ ·provided pursµant to this Agreement and used or disclosed only as 
requfred by law or for the purposes f.or )Vhich jt was disclosed to such third party, 
and (ii) a written agi~ent from such third party to imm.ediately notify BA of any 
breaches, sectirity iticidents, or unauthoriZed uses or. disclo~µres of the Protected 
Information in accordBnce with paragraph 2. k. of the Agreement, to the extent it 
has obtained lmowledge of such occurrences [ 42 U.S.C. Seetion 17932; 45 C.F.R. 
Sectioµ 164 .. 504( ~ )] .. BA may disclose PHI to a BA-that is a subcontractor and may 
allow the;: subcontractor to creat~, receive, maintain, or transmit Protected 
Information on its behalf,.ifth~ BA obtains.satisfactory assuran~s, in accordance 
with 45 C.F.R. Section 164.504(e)(l), ~t t:he subcontr~ctor will appropriately 
safeguard thefuformation [45 C.F.R. Section 1~4.502{e)(l)(ii)]. 

c. Prohibited· Uses and Disclosures. BA shall not\lse or clj.sclose PHI other than as 
perinitted or required by the Contract and Agreement, or-as requll:ed by law. BA 
shall not . use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected Iilformation to a health plan for payment 
or health care operations purposes if the patien~ has requested this special 
restrictiori, ~d has. paid out of pocket in. full for the -h~alth care item or service to 
which the PHI solely relates [42 U.$;C. Section 17935(a) and 45 C.F.R. Section 
i64.522(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 
HIPAAreglllatiohs, 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. 

~ 1..P. a_ g_ e _ _ __ ·- . __ 
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d. Appropriate Safeguards~ BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, receives, 
maintains, or transmits on behalf of the CE, and shall prevent any use or disclosure 
of PHI other than as 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 l 7934(c). 

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

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected lnfonnation or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA and 
its agents and subcontractors shall make available to CE the information required 
to provide an accounting of disclosures to enable CE to fulfill its obligations under 
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.528, and the 
HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c), as 
deterniined by CE. BA agrees to implement a process that allows for an accounting 
to be collected and maintained by BA and its agents and subcontractors for at least 
six (6) years prior to the request. However, accounting of disclosures from an 
Electronic Health Record for treatment, payment or health care operations purposes 
are required to be collected and maintained for only three (3) years prior to the 
request, and only to the extent that BA maintains an Electronic Health Record. At 
a minimum, the information collected and maintained shall include: (i) the date of 
disclosure; (ii) the name of the entity or person who received Protected Information 
and, if known, the address of the entity or person; (iii) a brief description of 
Protected Information disclosed; and (iv) a brief statement of purpose of the 
disclosure that reasonably informs the individual of the basis for the disclosure, or 
a copy of the individual's authorization, or a copy of the written request for 
disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an individual's 
representative submits a request for an accounting directly to BA or its agents or 
subcontractors, BA shall forward the request to CE in writing within five ( 5) 
calendar days. 

g. Access to Protected Information. BA shall make Protected Information 
· maintained by BA or its agents or subcontractors in Designated Record Sets 
available to CE for inspection and copying within ( 5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code Section · 
123110] and the Privacy Rule, 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 
lnfonnation in electronic format, BA shall provide such information in electronic 

· format as necessary to enable CE to fulfill its obligations under the HITECH Act 
andHIPAARegulations, including, but not limited to, 42 U.S.C. Section 17935(e) 
and 45 C.F.R. 164.524. 

. . ~f'.1?.~H. . .9.~~e. of Compli~ce &.r- P!ivacy Aff<lirs_ "."" BAAyers~on} 0/~9/15. 
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h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment . of Protected . Information or. a record about an individual 
contained in a Designated Record Set; BA and its agents and subcontractors shall 
m.ak:e such Protected Information available to CE for amendment and incorporate 
any such amendment or other documentation to enable CE to fulfill its obligations 
under th.e Priyacy Rule, including, but not limited to, 45 C.F.R Section 164.526. If 
an individual requests an amendment of :Protected Information directly from BA or 
its agents or subcontractors, BA must notify CE in writing within five (5) days of 
the request and of any approval or denial of amendment of Protected Information 
maintained by BA or its agents or subcontractors [ 45 C.F.R. Section 
164.504( e)(2)(ii)(F)]. 

i. Governmental Access . to Records. BA shall make its internal practices, books 
and records. relating to the use and disclosure of Protected Information available to 
CE and to the .Secretary of the U.S. Department of Health and Human, Services (the 
"Secretary'') for purposes of determiningBA's compliance with HIP AA [45 C.F.R. 
Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any Protected 
Information and other .documents and records that BA provides to the Secretary 
concurrently with providing such Protected Information to the Secretary .. 

J. Minimum Necessary. l3A, its ageJ1ts and subcontractors shall request, use and 
disclose only the minimum · ani.ount of Protected Information necessary to 
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C. 
Section 17935(b ); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
the. definition of "minimum necessary'' is in flux and shall keep itself informed of 
guidance .issued by the Secretary with respect to what constitutes "minimum 
necessary" to ~ccomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. -

k Data Ownership. BA acknowledges that BA has lio ownership rights with respect 
to the Protected Information. 

I. Notification of .Breach. BA shall notify CE within 5 calendar days of any 
breach of }>rotected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security Incident (except as otherwise 
provided below) related to Protected Informatio~ 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 beli.eved by the BA to have been, accessed, acquired, used, or 
disclosed, a8 well as any other available information that CE is required to include 
in, notification to the individual, themedia, -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(1?)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e){l){iii), if the BA knows of a pattern of activity or practice of a 
subcontractor or. agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are 

51 P. _a.g_ e ... ··-
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unsuccessful, the BA must tenninate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of any 
pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's 
obligations under the Contract or this Agreement within five (5) calend~r 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. 'Termi,nation. 

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

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

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

4. Amendment to Comply with Law. 

61P_age 

The parties acknowledge that state and federal laws relating to data security and privacy 
are rapidly evolving and that amendment of the CONTRACT or this Agreement may 
be required to provide for procedures to ensure compliance with such developments. 
The parties specifically agree to take such action as is necessary to implement the 
standards and requirements of HIP AA, the HITECH Act, tb.e 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 

_ SFDP~_Ofli.ce of~m_pli_11nce. ~-~rivacy J\ffairs -.BA.:A v~s!on 10/29,/15 

~ . ; l 



• 
San Francisco Department of Public Health 
Business Associate Agreement 

from BA that BA will adequately safeguard all Protected Information. Upon the 
request of either party, the other party agrees to promptly ent~ 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 as$essed 
civil penalties or damages through private rightS of action, based on an impeimissible 
use or disclosure of PHI by BA or its subcontractors or agents, then BA shall reimburse 
CE in the amount of such fine or penalties or damages within thirty (30) calendar days. 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, SiµiFrancisco, CA 94102 
Email: compliance.privacy@sfdph.org 
~otline (Toll-Free): 1-855-729-6040 

'?I.~ .li.g ~ . . ... . ................. . 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco. AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: Community Based HIV Testing 

ACE Control#:.__ ________ __, 

DELIVERABLES 
HIV.Testina 
HIV Mobile Testino 

!umtupl_lcated Clients for Appendbc 

EXPENDITURES 

Total :salaries !See Paae Bl 
Fringe Benefits 

Total Pe,...nnn.,I Exn..nses 
Ooeratina t-Ynenses: 

Occuoancv-fe.a., Rental of Prooertv, Utllllles, 
Bulldlna Maintenance Suoolles and Reoalrs l 

Materials and Suoolles-le.a., Office, 
Postaae Prlntino end Reoro. Prooram Suoollesl 

General Ooeratlna-Ce.a., Insurance, Staff 
Tralnino. Eauloment Rental/Maintenance l 

Staff Travel - le.a., Local & out o!Townl 

Consultant/Subcontractor 

Other • Ce.a., Client Food, Client Travel, Client 
Activities and Client Suoolies l 

, .....,, '"''"""ratlnn Ex,...ns.,s 
•. amra• i-x~an~··· r"-" 

IUfAL JHC~I. I -• 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

9790 9790 
960 960 

NOC 

BUDGET 

311§] 
$103,096 

$46,468 

$19,632 

$7,042 

$129,246 

!t>".1.11 ... ARA 

~trit),LM::l 

$91,630 
$1007925 

Other Adlustments !Enter as neoatlve W aooroorlatel 
REIMBURSEMENT 

CMS# 
7164 

APPENDIX F-2e 
Appendix Term: 07/01/15-06/30/16 

PAGE A 

Invoice Number 
XXXXXXXXA-2JUL 15 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

'--------~ 
Funding Source: I General Fund 

Grant CodelDetall: I. HCHIVPREVNGF 

Project CodelDetall: ._ _______ __, 

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

FINAL lnvolce[=1(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

l'IVIC:i:>: 

%OF 
TOTAL 

UOS NOC 
1###1## 

NOC 

%OF 
BUDGET 

.ii 

REMAINING 
DELIVERABLES 
UOS NOC 

9790 9790 
960 960 

NOC 

REMAINING 
BALANCE 

$103,096.00 

$46,468.00 

$19632.00 

$7,042.00 

$129,246.00 

·~ nun.uu 

tDtnO,LMn.UU 

:lil:ll,630.00 
$1 007 925.00 

I certify that the Information provided above Is, lo 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 juslificaUon and backup 
records for those claims are maintained in our office at the address Indicated. 

Send to: 

Appendix F-2e 
CMS#7164 

Signature: Date: _____ _ 

Title: _______________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA94103 
Attn: Contract Pavments 

By: __ _,_-.,..-------
(DPH Authorized Signatory) 

Date: -------1 

Amendment 12/01/2015 



I ~\. '("~ 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: Community Based HIV Testing 

ACE Control#:.._ ____________ _, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 
Maanet Director 0.llJ l610 11111 

Director of Government Contracts 0.05 $4600 
Evaluation Associate 0.10 $6 000 
HIV CTL Services Manaer 0.60 $47 400 
HIV Cool'dinator 0.80 $44 000 

tionist 1.80 'Ill f 10f'd 

otomist 3.75 S176 250 
Mliriaaer 0.80 $35200 

IV Counselor 0.40 $18 800 
olunteer Coordinator 0.80 S37 920 
JetWork Coordinator 0.30 $13 200 
estiria Counselor 0.40 $17600 

!VIAL 'lj,>OU il>'•D<>,D ... 

APPENDIX F-2e 
Appendix Tenn: 07/01/15-06/30/16 

PAGES 

Invoice Number 
XXXXXXXXA-2JUL 15 

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

EXPENSES 
THIS PERIOD 

Fund Source:!,_ _ _,;...· G~en""e""ra"'l"""F""u""nd"'---' 

Grant Code/Detail:,_! __ H_C_H_IVP_R_E_V_N_,G_F _ _. 

Project Code/Detail:.._ _______ __. 

lnvolcePerlod:I 07/1/15- 07/31/15 I 

FINAL lnvotcel._ __ _....l(check if Yes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

Si10.000.00 
$4600.00 
$6000.00 

$47 400.00 
S44000.00 
S77679.00 

$176 250.00 
$35 200.00 
$18800.00 
$37 920.00 
$13 200.00 
$17600.00 

.. 

~ADD ~An.no 

cerury mat ine 1n1ormanon prov1oeo aooye 1s, to me nest or my Knowieoge, complete ana accurate; "'amount requesteo lOr re1moursement 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 iho$e claims are maintained In our office at the address indicated. 

Appendix F·2e 
CMS #7164 

Certified By: _____________ _ 

Title: ___________ _ 

Date: _________ _ 



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: 487·3000 
Fax: 487·3009 

Program Name: Community Based HIV Testing 

ACE Control#:..._ ________ _. 

DELIVERABLES 
HIVTeslina 
HIV Mobile Tes!ina 

fUndupllcated Clients for Appendix n 

EXPENDITURES 

Total Salaries csee Paae Bl 
1r-nnae Benefits 

Tntal Personn,.I Evn .. nses 
meratina .... menses: 

Occuoancv-(e.a., Rental of Prooertv, Utilities, 
Bulldlna Maintenance Suoolies and Reoalrs I 

Materials and Sunnlles-le.a., Office, 
Postaae Prlntina and Reoro. Prooram Suoolies \ 

General Ooeratlna-fe.a., Insurance Staff 
Tralnina. Eauloment Rental/Maintenance I 

Staff Travel· le.a., Local & Out ofTownl 

Consultant/Subcontractor 

Other • fe.o., Client Food, Client Travel, Client 
Activities and Client Suoolies l · 

TOTAL 
CONTRACTED 
UOS NOC 

9790 9790 
960 960 

NOC 

BUDGET 
lli4HH,oq11 
$122162 
;i,0·1u.is11 

$125,446 

$46,468 

$19,632 

$7,042 

$129,246 

"'·'L ,0.:1'+ 

CMS# 
7164 

APPENDIX F·2f 
Appendix Term: 07/01/16-06/30/17 

PAGE A 

Invoice Number 
XXXXXXXXA-2JUL 16 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

,__ _______ __. 

Funding Source: I General Fund 

Grant Code/Detall:I HCHIVPREVNGF 

Project Code/Detail:,__ _______ __. 

Invoice Period: I 07/1/16 • 07/31/16 

FINAL lnvolceC: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 

9790 9 790 
960 960 

NOC 

REMAINING 
BALANCE 

ilJ'+OCJ,O'+i1.UU 
$122162.00 

1 ;i.01n.is11.uo 

$125,446.00 

$46,468.00 

:p19,632.00 

$7,042.00 

$129,246.00 

:hM,f ,IS;j4,UU T-•11Rin.,es 
•.a~lnu S 

Elltj 1v1ALl 
Indirect Exoenses $93,864.00 

TOTAL EXPENSES $1 032 509.00 
LESS: Initial Pavment Recoverv l'IUICi:>: 

Other Adlustments /Enter as neaative If annrooriatel II 
REIMBURSEMENT I 

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 wlth the budget approved for the contract cited for services provided under the provision of that contract. Fulljustlficiitlon and backup 
records for those claims are maintained in our office at !he address Indicated. 

Send to: 

Signature: Date: _____ _ 

Title: _______________ _ 

SFDPH Fiscal / Invoice Processing 
1360 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contnict Payments By.----------~ (DPH Authorized Signatory) 

Date: ------

' ' 

Appendix F-2f 
CMS#7164 Amendment 12/01/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142·6182 

Telephone: 487-3000 
Fax: 487·3009 

Program Name: Community Based HIV Testing 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
Maanet Director u.10 :610.UOO 
Director of Government Contracts 0.05 $4600 
Evaluation Associate 0.10 $6000 
HIV CTL Services Manaer 0.60 S47 400 
HIV Coordinator 0.80 !44000 

-~ 
1.80 ~,, 1 ,011:1 

3.75 $176 250 
aaer 0.80 $35 200 
selor 0.40 $18 800 

Volunteer Coordinator 0.80 $37920 
Network Coordinator 0.30 $13 200 
Testina Counselor 0.40 $17600 

IUfAL ~-· Y.llU :64BB,04l:I 

APPENDIX F-2f 
Appendix Tenn: 07/01/16-06/30/17 

PAGES 

Invoice Number 
XXXXXXXXA-2JUL 16 

Contract Purchase Order No: ..._ _______ ___. 

Fund Source:! General Fund 

Grant Code/Detail: ._I _..;.;H~C.;..;H.;..;IV..;..P""'R"'E..;..VN;..;.G""F'--__, 

Project Code/Detail:._ _______ __. 

Invoice Period:._! _.,..07._11_/_16_-_0_7.-13_1_,/1_6 _ _. 

FINAL lnvolcel...__ _ ___,l(check if Yes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

:6111 nno.oo 
$4600.00 
$6 000.00 

$47 400.00 
$44000.00 
$77679.00 

$176250.00 
$35 200.00 
$18800.00 
$37 920.00 
$13200;00 
$17600.00 

' 
.. 

$4RR R4900 
ce1 u1y mat me 1monnauon prov1aea aoove is, o me oes101 my Knvyv1euge, comp1e1e ano accurate; e amount requestea 1or reimoursemem 1s 1n 

accordance with the budget approved for the contract cited for services provided under the prevision of that contract. Full jusUficefion and °backup 
records for those claims are maintained In our office at the address indicated. 

Appendix F-2f 
CMS#7164 

Certified By: ____________ _ 

Trtle: ___________ _ 

Date: _________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487·3009 

Program Name: Community Based HIV Testing 

ACE Control#:.__ ________ __. 

DELIVERABLES 
HIVTestina 
HIV Mobile Testino 

!undupllcated Clients for Appendix 

EXPENDITURES 

alaries rsee Paae Bl 
Benefits 

pa .... onftal Exneno:es 
tina i-Yru>nses: 

Occuoancv-fe.a., Rental of Prooertv, Utilities, 
Buildina Maintenance Suoolies and Reoalrs l 

Materials and Sunnlles-re.a., Office, 
Postaae Printlna and Reoro. Proa ram Suoolles l 

General Ooeratlna-re.a., Insurance, Staff 
Tralnina. Eouloment Rental/Maintenance\ 

Staff Travel· le.a., Local & OutofTownl · 

Consultant/Subcontractor 

Other· le.a., Client Food, Client Travel, Client 
Activities and Client Suoolies \ 

T""•'"I ~fterAtift .. EX• .. •no:e .. 
-"'"itAI ExnenttiturAS 

I U ,-Al Jltc .. L I CAl'"CN"',_"' 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

9 790 9790 
960 960 

NOC 

BUDGET 
"'"oo,o<tti 

$122 162 
s51n_s11 

$125,446 

$46,468 

$19,632 

$7,042 

$129,246 

~="'jff .R~4 

~F=~~~D,O'+O 
$93,864 

II S1032509 

Other Adlustments IEnter as neaatlve If aoorooriatel 
REIMBURSEMENT 

CMS# 
7164 

APPENDIX F-2g 
Appendix Term: 07/01/17-06/30/18 

PAGE A 

Invoice Number 
XXXXXXXXA-2JUL 17 

Contract Purchase Order No:.__ _______ __, 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

Funding Source:! General Fund 

Grant Code/DetaH:I HCHIVPREVNGF 

Project Code/Detail:.__ _______ _, 

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

FINAL lnvolce~(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 
######-

NOC 

%OF 
BUDGET 

I 

~ 

REMAINING 
DELIVERABLES 
UOS NOC 

9790 9790 
960 960 

NOC 

REMAINING 
BALANCE 

iP"+oo,(]&l.~.uu 

$122 162.00 
:1101n.s11.oo 

$125,446.00 

$46,468.00 

$19,632.00 

$7,042.00 

$129,246.00 

"'"" R~4.00 

iJ)~ao,o.tt'1.UU 

$93,864.00 
S1 032 509.00 

INUlc;o: 

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-29 
CMS #7164 

Signature: Date: _____ _ 

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

By:..,_.. ____ .......,..=--.......,..--
(DPH Authorized Sianatorvl 

Date: ------

Amendment: 12/01/2015 



DEPARTMEN)' OF Pl)BLIC 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: 4117-3000 
Fax: '487-3009 

. Program Name: Community Based HIV Testing 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 
BUDGETED 

Fi"E SALARY 
t Director ... 0.1C :i 1n """ 

of Govemment Contracts o-.os $4600 
n·Associate 0.10 Si6000 

IV .CTL Services Manaer 0.60 47AOO 
IV Coordinator .0.80 44·000 
ece1>tionist . .. .. -:.::·: . 1.80 . •(t,.ot..'d. . 

hlebotomlst 3.75 5176 250 
1iilta.Manaaer. 0.80 .535.200. 
flV..Counselor .:. 0.40. ". .. 5.18,800 

Volunteer Coordinator 0.80 $37920 
Network Coordinator 0.30. 513200 
Testina Counselor . . 0.40 .. ·s11600 

'" 

. ,4:-... •• .• . . .... 
. . .. 

. . ...... ' ... 
.. 

..... 

~-

.. · ... 
··-··· 

IU.AL ". l:l.lfU ~· 

APPENDIX F-2g 
Appendix Tenn: 07 /01/17-06/30/18 

PAGES 

Invoice Number 
XXXXXXXXA-2JUL 17 

Contract Purchase Order No: 
_________ _. 

Fund Source: I.....,._· _G ... e_n_,era ....... I F_u_n_d_·· _ _. 

Grant Code/Detall:l.___H-.C-..H.-IVP....._.R.-E_v ... N_G.-.F _ _, 

Project Code/Detail:..._ _______ _. 

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

FINAL Invoice I l(check if Yes) 

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

~ H iHJU,.00 

., i4'600;00· 
6:nno,oo 

41-i:oo:oo 
44000:00 

, . 77'679;00'. 
81 76 250.00 

. .. 35 200.00 .. 
:•. · 1a·800:00 

37920,00 
1a200:00· 
17 600.oo . 

.. ., :-·. ~ -·--~ :· 

' 
.. · 

'- ., . 
'" . . .. .. 

. . . : . . 
... .. 

.... , 

.. 

URRR41'1nn 
cenny mat me mf<Jfflla""" prov1aea aoove 1s. 10 tne Dest or my 111111W1eage, comp ...... ana accurate; 1 e amount reques1ea. f ,,.. ""'""ursemen11s m 
accordan~ wlth the budget approved for the contract cHed foi' services provided under the P~l~n of that contract. Full justification and backup 
records for thoSe claims are maintained In our office at the address lndiceted. 

Appendix F-2g 
CMS#7164 

Certified By: ___________ _ 

Title: ____________ _ 

Date: ________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 

Fax: 487-3009 

Program Name: The Stonewall Project 

ACE Control#:._ ________ __. 

DELIVERABLES 
Condom Distribution 1 month 
Events 1 event 
Grouos 1 hour 
IRRC 1 hour 
PCM 1 hour 
Recruitment & Linkaoes 1 hour 
Trainina 1 hour 
Social Marketino 1 month 

!undupllc:ated Clients for Appendix 

EXPENDITURES 

Total Salaries !See Paae Bl 
i=rinae i;enet1ts 

TnTAI 

Jneratina Exoenses: 
occupancy-( e.g., Rental of Property, Utilities, 
Bulldlila Maintenance Suoclies and Recairs \ 

Materials and Suoolles-(e.!l., Office, 
Postiiae Prlntlna and Reoro. Proa ram Suoolies \ 

General Oneratlna-te.g., Insurance, Staff 
Tralninn Enulnment Rental/Maintenance\ 

Staff Travel - le.g., Local & Out of Town I 

Consultant/Subcontractor 

Other • (Meals, Audit, Transoortation Relmb, 
Stioends Facllltators \ 

TOTAL 
CONTRACTED 
UOS. NOC 

12.0 na 
34 1496 
414 1380 
240 255 
359 374 
720 2880 
24 120 
12 na 

NOC 

BUDGET 

lli38,957 

1"5,881 

-$6,499 

$2;500 

$1,400 

S55 ..,:11 

CMS# 
7164 

APPENDIX F-3d 
Appendix Term: 07/01/15-06/30/16 

PAGE A 

Invoice Number 

A-3JUL15 

Contract Purchase Order No:._ _______ __. 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Funding Source:! General Fund 

Grant Code/Detail: I HMHSOTHERSGF 

Project Code/Detail:'----------' 

Invoice Perlod:l 07/1/15 • 07/31/15 

FINAL lnvoicec=J(check ii'Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS "NOC 

-
NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
12 ###### 
34 1496 
414 1380 
240 255 
359 374 
720 2880 
24 120 
12 ###### 

NOC 

REMAINING 
BALANCE 

~~"-0,U~ 1.UU 
$56 505.00 
,. .uu 

$38,957.00 

-$5,881.00 

lli6,499.00 

$2,500.00 

$1,400.00 

!!:5 ... , ' .uu 

~ - ""'°11 ,IO.l.UU 
s S33,776.00 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv INUlt:~: 

Other Adiustments <Enter as neaatlve 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. 

Signature: Date: _____ _ 

Send to: 

Appendix F-3d 
f'M!': :!171R4 

Title: ------------------
SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By. __________ ~ 

(DPH Authorized Signatory) 

Date: _____ -11 

Amendment: 1211/2015 



DEPARTMENT OF PUBLIC .HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142·6182 

T11lephone:· 487 "3000 
Fax: 487 ·3009 

Program Name: The Stonewall Project 

APPENDIX F-3d 
Appendix Tenn: 07/01/15-06/30/16 

PAGES 

Invoice Number 
· A,3JUL15 

Contract Purchase Order No: '-'------....,...__, 
Fund Source: I General. Fund 

Grant Code/Detalld HMHSOTHERSGF 

Project Code/Detall: _ _,.......,.......,... _____ _ 

Invoice Period:._! __ 07-""/_1/_15_-0_7_/3_1_11_5 _ _. 

FINAL lnvolce._1-....,...__,f(checkifYes) 

DETAIL PERSONNEL EXPENDITURES ... 
BUDGETED EXPENSES EXPENSES %OF REMAINING .. 

··pe~SONNEL FTE SALARY THIS PERIOD TO DATE 'BUDGE'F BALANCE, 

viee Pr'esiaent of Proarams & svcs 0.05 $R 000 $.H·llQ0.00 
Dir. Gavt. Contracts 0.05 $4 600 $4.600'.t>O· 
Evaluation Associate 0~10 $6 000 $.6000.00 
Stonewall Director 0.20 9>19 000 $.19 ODO.OD'. 

• Director of Clinical Ooerations 0.15 $.12 000 .. $12 00:0.00 

' 

Health Educator .. ',:· 0.80 $47 200 . 9>47200:00 
Proiect Assistant 0.70 $33 600 $33 600.00 
;:,oeea l'roJect voorainator 0.1:1u $49461 $49.461.00 
Counselor I/II 0.80 

.. 
$46160 $46160~00· ,. 

; · .... 

.. 
.. 

·'· .. 
' .. :!.!. 

'. .. ... .,, 

.. ... . 

'- -

.. 

.,. 

IUIML. ;,,t:J · O?ILLD,U~·· S22R n21 nn 
ceru1y ~1u( me 1nronnaoon prov1aea !'Dove 1s, o tne !'.est. !?T my Kf10W1eage, comp1etll ana accura1e;_ 1e amount reques1ea 1or re1111oursement I!! In . . · 

accoraaiice witli ihe budget approveii'for·lhe contract cited for servfces provided unaer the proviSlon of that contract. Full Justification· arid backup 
records for those claims are .iialntained In our office et the address Indicated. 

Certified By:....,... __________ _ Date: _________ _ 

Title: __ -....,.......,...----....,.......,.......,..._ 

Appendix F-3d 



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: 487·3000 
Fax: 487-3009 

Program Name: The Stonewall Project 

ACE Control#:...._ ________ __, 

DELIVERABLES 
Condom Distribution 1 month 
Events 1 event 
Grouos 1 hour 
IRRC 1 hour 
PCM 1 hour 
Recruitment & Linkaaes 1 hour 
Trainina 1 hour 
Social Marketinn 1 month 

lUndupllcated Clients for Appendix 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 
12.0 na 
34 1 496 

414 1 380 
240 255 
359 374 
720 2880 
24 120 
12 na 

NOC 

BUDGET 

'"rinae Benefits $56~ 
Total PAn:onnelExoenses "'")('~ 

•neratlna Exoenses: 
Occuoancv-(e.a., Rental of Prooertv, Utilities, > $38,957 
Bulldlna Maintenance Suaolles and Reoalrs \ 

Materials and Supplies-re.a., Office, $5,881 
Postaae Printina and Reoro. Proa ram Suoolies l 

General Ooeratlng-te.a., Insurance, Staff $6,499 
Tralnlna. Eauloment Rental/Maintenance\ 

Staff Travel ·Ce.a., Local & Out otTownl 

Consultant/Subcontractor $2,500 

Other • IMeals, Audit, Transoortation Reimb, > :61,400 
Stloends Facilitators\ 

1-= :ti1>l>.L."> 

~ Indirect Exoenses 
TOTAL EXPENSES 

LESS: lnltlal Pavment Recoverv 
Other Adlustments (Enter as neoative If aoorooriatel II 

REIMBURSEMENT I 

CMS# 
7164 

APPENDIX F-3e 
Appendix Tenn; 07/01/16-06/30/17 

PAGE A 

Invoice Number 

·._I _---'A-·-..3J;...;U_L..;..16;...._ _ _. 

Contract Purchase Order No:._ _______ __. 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Funding Source: I General Fund 

Grant Code/Detiill: I HMHSOTHERSGF 

Project Code/Detail:.._ _______ __. 

Invoice Period: I 07/1/16 • 07/31/16 

FINAL lnvoicec::::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

[l'iVICi:I; 

II 
II 
II 

%OF 
TOTAL 

UOS NOC 

-
NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
12 ###### 
34 1496 
414 1 380 
240 255 
359 374 
720 2880 
24 120 
12 ###### 

NOC 

REMAINING 
BALANCE 

:tizz.n,u;.n .uu 
$56 505.00 

"'"""' .526.00 

$38.957.00 

$5,881.00 

:66,499.00 

:62,500.00 

:61,400.00 

!h!i!i '.J:<f.00 

=tF ~..,..,, ,10~.uu 
II :633,776.00 
II $371 539.00 

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 al the address indicated. 

Send to: 

Appendix F-3e 
f"'f.A~ -M7-ti:::A 

Signature; , Date: _____ __, 

Title: _______________ _ 

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

By: _________ _ 

(DPH Authorized Signatory} 
Date: ------

Amendment: 12/1/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Nallie: The Stonewall Project 

ACE Control#: 
~-----------------------' 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
lice t'resiaent or noarams is: :svcs U,m :i.nOUU 

Jir: Govt. ~rillacts' .. ,. 
0.05 $4600 

:valuatiah ASsOciate 0.10 se-':ooo .0- 0.20 519000 
f'Cllrii~I Ooerations 0.15 $12 000 
ucator .. · .. 0.80 $47 200 

ASsistanr · ·· · ·~· 0:10 $33600' 
. oiect ~ordinator U.1:!0 $49461 

counse1or1111 0;80 546160 
•,,, .. · .. -· ·"· 

. · . .-. .. "' .. 
.. 

.. 

·-

" 

1u1AL ;.:i,,., "11£LD,U£1 

APPENDIX F-3e 
Appendix Term: 07/01/16-06/30/17 

PAGEB 

Invoice Number 
A-3JUL16 

Contract Purchase Order No: 
________________ __. 

Fund Source: I . GeneratFund 

Grant Code/Detall:I HMHSOTHERSGF 

Project Code/Detail:.._.,...... ______ __. 

Invoice Period: l..__07_1_1/_1_6 _-_07_/3_1 .... 1_16 _ __. 

FINAL lnvolce._l __ __.l(check if Yes) 

EXPENSES EXPENSES %.OF. ' REMAINING 
THIS PERIOD TODAlE BUDGET . BALANCE .. 

$HJ1mu,QU 

S!i600;00 
$6000:00 

$19000;00: 
.. Si12'0.00.00 
. Si4HOO.OO 

$3360MO 
$49461.00 .. 
$46160.00 , .. /·,_, .. 

.:: ... 

;,• 

.. 
. , . 

.' :~," . ... 
'•. 

.. 

.. 

s22a 021.on 
cerniy that tne inrol!ll&Uon prov1aea aoove 1s, o me oes1 m mY Know1eage, complete ana accurate; 18 amount requestea tor reimbursement is in , 

accordanee with the budget approved for the contriiCt ciHed ·for services provided under the provision of that contract. Full justification and backup 
re<;ords for those cf alms are maintained In our office at the addre$s Indicated. 

Certified By: ____________ _ Date: ________ _ 

Tille: __________________ _ 

Appendix F-3e 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box426182 

Sail Francisco, CA 94142-6182 

Telephone: 487-3000 

Fax: 487·3009 

Program Name: The Stonewall Project 

ACE Control #: 
~-~------~ 

DELIVERABLES 
Condom Distribution 1 month 
!=vents 1 event 
Grouos 1 hour 
IRRC 1 hour 
PCM 1 hour 

!Recruitment & Linkaaes 1 hour 
Tralnina 1 hour 
Social Marketina 1 month 

iun11upllceted Clients. for Appendix II 

EXPENDITURES 

Total Salaries !See Paae Bl 
nnae tsenents 
Total .. o....,onnel Exnenses 

Ooeratina Exoenses: 
Occupancy-( e.g., Rental of Property, Utilities, 
Buildlno Maintenance Suoclles and Recalrs\ 

Materials and Sunnlles-Ce.Q., Office, 
Postaae Prinllna and Reoro. Proaram Suoclies l 

General Ooeratlna-ce.g., Insurance, Staff 
Tralnlna. Eauicment Rental/Maintenance\ 

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

Consultant/Subcontractor 

Other • {Meals, Audit, Transportation Reimb, 
Stipends Facilitators\ 

Total ,,...,...tina .. Ynnnses 
• :"nltal .,,xnon,.1ture11: 

IUfAL ~"""~"I -a _, 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
12.0 na 
34 1496 

414 1380 
240 255 
359 374 
720 2880 
24 120 
12 na 

NOC 

BUDGET 
;i,;.:.<:n,u;.:·1 

lli56 505 
,..,"' 

:ti38,957 

:ti5,881 

$6,499 

$2,500 

$1,400 

,..,.,,., ""' 

JJ.cJiJ/ ·"J-' 
:ti33,776 

lli371 539 

Other Adlustments IEnter as neaative If aooroorlatel 
REIMBURSEMENT 

II 

I 

I 

CMS# 
7164 

- APPENDIX F-3f 
Appendix Terin: 07/01/17-06/30/18 

PAGE A 

Invoice Number 

A-3JUL 17 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS · NOC 

NOC 

EXPENSES 
THIS PERIOD 

JI 

II 

II 

'---~-------' 

Funding Source:! General Fund 

Grant Code/Detail: I HMHSOTHERSGF 

Project Code/Detail:~-------~ 

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

FINAL lnvoicec=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

I 

%OF 
TOT/IL 

UOS NOC 

#41#### 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
12 ######-
34 1496 

414 1380 
240 255 
359 374 
720 2880 
24 120 
12 ######-.. 

NOC 

REMAINING 
BALANCE 

11 !(iifAi00 
$38,957.00 

$5,881.00 

$6,499.00 

$2,500.00 

$1,400.00 

~!'\!'\ • .. n"' .00 

;nJ.:J/,ro.:J.UU 

:ti33,776.00 
$371 539.00 

I 

llNUlc:<:>: 

II 
-1 

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 servi~es provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office al the address Indicated. -

Signature: Date: _____ _ 

Send to: 

Appendix F-3f 

THle: 
-----~----~-------

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contract Pavments 

BY....,,...,,~-.,.~....,....,,,.--~..,.--~-
-(DPH Authorized Signatory) 

Date: ------

Am•>nrlmRnt'. 12/1/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRAC.TOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142·6182 

Telephone: 487·3000 
. Fax: 487-3009 

Prog.riim.Name: The Stonewall Project 

ACE Control#: 
...._---~-~------~ 

DETAIL PERSONNEL EXPENDITURES 

. PERSONNEL . 
v.ice !-'resident or noarams & :svcs .0.05 
Dir'·Govt. Cdb.tracts. 0.05 
Evaluatio.riASsdi:iate . 0.10 
StoneWall .. Director 0.20 
Director of Clinical Q1mratfons. .0.15. 
Health Educator 0.80 
Proiect .Assistant .0.70 
::;oeed r.ro1ect l..iOOrainato.r ... 
Counselor I/II 0.80 

BUDGETED 
SAlARY 

lhH 11110 
$4'600 
$6'000 

. !&.19'000 
$12 000 
$47.200 

•. $33600 
$49,461 
$46160 

.·.·.i. 

,•:. 

APPENDIX F·3f 
Appendix Term: 07/01/17..()6/30/18 

PAGES 

Invoice Number 

A-3JUL17 

Contract Purchase Prder No:.__ _______ __, 

.·,:-. 

Fund Source:.,.l _..-G""e-.n""era~I ""Fu;;.;n.;;;d""-_ _. 

Grant Code/Detall:I HMHSOTHERSGF 

Project Code/Detall:,__ _______ __, 

Invoice Perlod:l 07/1/17 • 07/31/17 

FINAL Invoice I !(check if Yes) 

EXPENSES 
.. TO DATE·:· 

%Of 
. ·euoGr:r 

REMAINING 
BALANCE ', 

.. '. "'"' no.0;111 .. 

.. $19'000.00· 

$47 200.00 
.$33600:00 

. . $49 461~00 
$46160.00 

··':-.· .... .. ... 
', 

. ~: . 

.. · ... :· 

. . -~ .. 

IU AL ;,,fl;) ..... LLD,U:.'.1 .. s:22~n21.oo 

'""!'"l ma1 tne tntonnauon provtdeo aDove 1s, 10 me oes1 or my Kl)OWleoge, C()mp1e1e ano.a.ccura1e; ,,,.amount requested 1or.re1mDUf!l!'ment is in 

accoidance With ihe bud9et'approved for the contraci cited {!lr:$ervices provided under the pro~isio.n of that contract. Full justification and backup 
records for those claims are maintained In. our office at the address Indicated. · · · 

Appendix F-3f 
CMS#7164 

Certified By: ____________ _ 

Title: ____________ _ 

Date: _________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94103 

Telephone: 415-4117-3044 
Fax: 415-4117-3094 ~ 

APPENDIX F-4e 
Appendix Tenn: 07/01/15-06/30/16 

PAGE A 

CMS# Invoice Number 

7164 XXXXXXXXA-4.JUL 15 

Contract Purchase Order No:.__ _______ _. 

Funding Source: I General Fund 

Grant Code/Detail: I HCHIVPREVNGF 
Program Name: African American Prevention Initiative 

ACE Control #: 
-----------~ 

TOTAL 
CONTRACTED 

DELIVERED 
THIS PERIOD 

Project Code/Detail:,__ ______ __. 

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

FINAL lnvotcec:::J(cbeck ifY es) 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

NOC ·NOC NOC NOC NOC 
!unc1upllcated Clients for Appendix ll~:{~1f-;.~~~~:i:u lt.~~~ilii~fi?iiJ..; ~~·,-,.: ' u~:.?.·i~i-~11tg?I ll:~t~:1J-I~::2.11I il:f::~~:r~1·~1~tt@J 

EXPENDITURES EXPENSES 
THIS PERIOD 

. . .... ~;~ .. :' .. 

• ·i.:. 

r:·, 

EXPENSES 
TO DATE 

%OF 
BUDGET 

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 c:lled for services provided under the provision of that contract. Full justification and backup 
records for those c:lalms are maintained In our office at the address Indicated. 

39,31 .00 

15,48 .00 

Signature: Date: _____ _ 

Send to: 

Appendix F-4e 
CMS#7164 

Tille: 
----------------~ 

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

By.-==""~,...--"'=-,.-,..-~ 
(DPH Authorized Sianatorvl 

Date: ------

Amendment: 12/01/2015 



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 94103 

Telephone: 415-487-3044 
Fax: 415-487-3094 

Program Name: African American Prevention Initiative 

ACE Control#:..._ ___________ __, 

DETAIL PERSONNEL EXPENDITURES 

. PERSONNEL FTE 
BUDGETED 
S~Y 

Certified By: ____________ _ 

Appendix F-4e 
CMS#7164 

Title: ____________ _ 

APPENDIX F-4e 
Appendix Term: 07/01/15-06/30/16 

PAGEB 

Invoice Number 
1 · XXXXXXXXA-4JUL 15 

Contract Purchase Order No:.__ _______ __. 

EXPENSES 
THIS PERIOD 

Fund Source:l ___ G_en_e_ra_l.,..F_u_nd __ _. 

Grant Code/Detall:l.__H_C_Hl_VP_REVN _ _,G_F _ _. 

Project Code/Detail:,__ _____ .,.... _ __. 

Invoice Period:! .07/1/15 • 07/31/15 

FINAL Invoice I l (check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REM~INltJIG 
.. BALANCE 

$5500:00 
22 500.00 
$8200:00 
55 350.00 

. $14959.00 
. $11625.00 

675.0.00 
$8000.00 

Date: _________ _ 



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

ContraCtor: San Francisco AIDS Foundation 

Address: P.O. Box426182 

San Francisco, CA 94103 

CMS# 
7164 

APPENDIX F-4f 
Appendix Tenn: 07/01/16-06/30/17 

PAGE A 

Invoice Number 

XXXXXXXXA-4JUL 16 

Contract Purchase Order No:.__ _______ __. 

Telephone: 415-487-3044 
Fax: 415-487-3094 ~ 

Funding Source: I General Fund 

Grant Code/Detan:I HCHIVPREVNGF 

Program Name: African American Prevention Initiative 

ACE Control #: 
.__ ________ __. 

DELIVERABLES 

Undu Heated Clients for A ndlx 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

BUDGET 

Total salaries 1see Paae Bl 11 .,,:JLo,U:.!4 

lftlnge Benefits 
Total p,.rsonnAI EYne"""'S II $411 mm 

meratina Exoenses: II 
Occuoancv,.te.a., Rental of Pro11ertv, Ulllities, 
Bulldina Maintenance Suoolles and Reoalrs \ II 

II 
Materials and Suoolles-re.a .. Office, 
Postaae Prlntlna and Reoro. Proa ram Suoolles \ II 

II 
General Ooeratln11-ce.11., Insurance, Staff 
Trainlna. Eaulcment Rental/Maintenance l II 

II 
Staff Travel • (e.g., Local & Out of Town\ 

Consultant/Subcontractor 

Other • (e.i:i., Client Food. Client Travel, Client 
Activities and Client Suaollas\ 

""'"I·~· i,,x~~~1•11-s 

TUlAl "''"'"""I 
Indirect Exoenses 

TOTAL EXPENSES 

II 

II 

D 
II 

II :S573 579 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II " . "'· :: ~ 

.. · .... ;: . 

IL ·::.:, :.·:· 

: .... ,' .. : .·: ""· ,• 

II».;: .. ,. "" '· ... 
11."''..' '" '.'·" 
; ' ... ' " .. : .. ~ ' : ; 

·:.:,.• 

11... .• :.":,..,. -.' .. ., .. " 

Project Code/Detail:,__ _______ __. 

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

FINAL lnvoicec=:J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

24 
580 3320 
500 500 
262' 792' 
200 200 

NOC 

REMAINING 
BALANCE 

"'-'LD,024.uu 
:S82006.00 

:i;57,552.00 

:i;37,996.00 

:i;15,857.00 

:s1 ii """·uu 

:P52,144.00 
:S573 579.00 

11-L~E~S~S~:~l~n~lti~a~•~P~a£:::vm:•en~t~R~e~CO::::..::V:erv~---------1~~---__,;....;....,.:...;.i'rlNUIC~: 
Other Adlustments <Enter as neaatlve If aocrooriate\ 

REIMBURSEMENT 

I certify that the lnfonnation provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indlcaled. 

Send to: 

Appendix F-4f 
CMS#7164 

Signature: Date: _____ _ 

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

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

By: _________ _ 

(DPH Authorized Signatory) 

Date: _____ _ 

Amendment: 12/01/2015 



DEPARTMENT OF.PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94103 

Telephone: 415-4117-3(!44 
Fax: 415-487·3094 

Program Name: African American Prevention Initiative 

APPENDIX F-4f 
Appendix Tenn: 07/01/16--06/30/17 

pAGEB 

Invoice Number 

XXXXXXXXA-4JUL 16 

Contract Purchase Order No: ...._ _______ __. 

Fund Source: I General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

Project Code/Detail:.__ _______ __. 

Invoice Period: l...__0_7.._/1_/1_6_·_07_/_31--/1_6 _ _, 

FINAL Invoice!._ __ __,!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 

Appendix F-4f 
CMS#7164 

Certified By: ____________ _ 

Trtle: ___________ _ 

EXPENSES 
TO DATE 

%OF 
BUDGET 

Date: _________ _ 



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 94103 

Telephone: 415-487-3044 
Fax: 415-487·3094 ·~ 

CMS# 

7164 

APPENDIX F-4g 
Appendix Tenn: 07/01/17-06/30/18 

PAGE A 

Invoice Number 

. j XXXXXXXXA-4JUL 17 

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

Funding Source:! General Fund 

Grant Code/Detail:! HCHIVPREVNGF 
Program Name: African American Prevention Initiative 

ACE Control#:....._ __ ...,... _____ _, 

DELIVERABLES 

ndlx 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

·~ .. , : 

·. : : ~ ; ... 

Project Code/Detail:,__ _______ ~ 

Invoice Period: I 07/1/17 • 07/31/17 

FINAL lnvoicec::::::=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

24 
580 3320 
500 500 
262 792 
200 200 

NOC 

37,996.00 

15,857.00 

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: 

Appendix F-4g 
CMS #7164 

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

By=---------..,......-
(DPH Authorized Signatory) 

Date: ------

Amendment: 12/01/2015 



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

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

Sari Francisco, CA 94103 

Telephone: 415-487-3044 
Fax: 415-487-3094 

Program Name: African American Prevention Initiative 

ACE Control#:,_ ___ -:---------' 

APPENDIX F-4g 
Appendix Term: 07/01/17-06/30/18 

PAGEB 

Invoice Number 

XXXXXXXXA-4JUL 17 

Contract Purchase Order Noi .__ _______ __, 

FundSource:f._ __ G_e_n_e_ra_r_.F_u_nd __ _, 

G111nt Code/Detail: l.__ __ H_c_H_rv .... P .... RE-.-VN._.G...._F _ _. 

Project Code/Detall: .__ ________ __, 

Invoice Period: l._ __ 07_11 ..... /_17_·_0_7_/3_1_!1_7 _ _, 

FINAL lnvoicel._ __ ~l<check ifYes) 

DETAIL PERSONNEL EXPENDITURES· 

Appendix F-4g 
CMS#7164 

Certified By: ___________ _ 

Tiiie: ____________ _ 

EXPENSES 
THIS PERIOD 

. EXPENSES 
TO DATE 

%OF 
BUDGET 

Date: _________ _ 



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: 487·3000 
Fax: 487·3009 

Program Name: Stonewall Castro/LIFE Program 

ACE Control #: 
~----------' 

DELIVERABLES 
HIV Testina 1 test 
IRRC 1 hour 
PCM 1 hour 
Gmuos 1 hour 
Shanti LIFE Individual Risk Reduction 1 hot 
Shanti LIFE Prevention Case Momt 1 hour 
Shanti LIFE Grouo 1 hour 
Shanti LIFE Recruitment & Linkaaes 1 hour 

lUndupllcated Clients for Aependix 

EXPENDITURES ...... , 
Exnense11: 

eratma enses: 
Occupancy-( e.g., Rental of Property, Utilities, 
Buildlnl! Maintenance Suoolles and Reoalrs l 

Materials and Supplies-( e.g., Office, 
Posta11e. Printin11 and Reoro. Proaram Suoollesl 

General Ooeratlng-(e.g., Insurance, Staff 
Tralnina. Eauinment Rental/Maintenance) 

Staff Travel - le.a., Local & Out of Town} 

Consultant/Subcontractor 

Other • IMeals, Audit, Transportation Relmb, 
stlnends Facilitators\ 

~ 
Indirect Exnenses 

TOTAL EXPENSES 
LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 
600 600 
145 159 
480 480 
311 1 035 
144 144 

1 080 864 
604 2134 
375 750 

NOC 

BUDGET 
:ti14tl,IV.£ 
S36426 

:ti1H7 :J'n 

:i;29,040 

:i;11,738 

:i;1,825 

$362,990 

·~ ~~· 

OllOOl ,1-".1 

$76,922 
$664 643 

Other Adfustments (Enter as neiiative If aooroorlate) 
REIMBURSEMENT. 

CMS# 
7164 

APPENDIX F-5d 
Appendix Term: 07/01/15-06/30/16 

PAGE A 

Invoice Number 
A-5JUL 15 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

...._ _______ __. 

Funding Source:! General Fund 

Grant CodefDetall:l HCHIVPREVNGF 

Project Code/Detail:..._ _______ ~ 

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

FINAL lnvolcec:J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
600 600 
145 159 
480 480 
311 1 035 
144 144 

1 080 864 
604 2134 
375 750 

NOC 

REMAINING 
BALANCE 

;j>140,IUL,VU 
:S36.426.00 

Ob"'" 17H,OO 

:ti29,040.00 

$11,738.00 

:i;1,825.00 

$362,990.00 

•••n~ ·.oo 

OllO!H,1.£1.UU 
:i;76,922.00 
:S664643.00 

JNUIC>:>: 

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-5d 
_ ....... .u., .. ~.c 

Signature: Date: _____ _ 

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

By: _________ _ 

CDPH Authonzed Slgnatorvl 
Date: ------

Amendment: 12/01/2015 



DEPARTMENT OF PUBLIC· HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addres~: P.O. Box426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: Stonewall Castro/LIFE Program 

ACE Control #: 
....._ ______________________ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
u1r. Glin1ca1 unerat1ons D.2U ..,-,nnOO 
Dir. Govt. Contracts 0.10 $9200 
Evaluation Associate 0.10 $6000 
HIV CTL Services Manaaer 0.40 $17 572 
Data Manaaer D.10 $5000 
Counselor I and II 1.25 569491 
Outreach/Testina Counselor 0.60 $22439 

IUIAL ;:,,., ~ 1"1-i11 iU.:l 

APPENDIX F-5d 
Appendix Tenn: 07/01/15-06/30/16 

PAGEB 

Invoice Number 
A-5JUL15 

Contract Purchase Order No: ,__ ______________ __.. 

Fund Source: l.._ ___ G.._e..,n_e...,ra ... 1 .... F .... un-.d;;..... __ _, 

Grant Code/Detall: l,___...;;.;.HC.;;.;H;,..;.;l"'"VP"""R'""E=...VN;.;..;.;;;G""F-_. 

Project Code/Detail:....._ ______________ _...... 

Invoice Period: ._I __ 07_/"'"1/_15_-_D-"7.-.13_1""'/1_5 _ _, 

FINAL lnvolce._l ____ __,l(check ifYes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

:s1H:oou.uo 
$9200.00 
$6 DOD.OD 

$17 572.00 
$5 ODD.OD· 

$69491.00 
$22 439.00 

S145.t•..., rn 

certify !hat 111e 1monnauon provided above 1s, 10 me"""' ot my 1111owteage, complete ana accurate: ie amount requestea tor reimbursement is 1n 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and babkup 

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

Appendix F-5d 
CMS#7164 

Certified By: ____ _... _______ _ 

Title: ________________________ __ 

Date: _________ _ 

AmAnrlmAnt· 1?/n1/?n'1~ 



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: 487-3000 
Fax: 487-3009 

Program Name: Stonewall Castro/LIFE Program 

ACE Control #: ...._ ________ __. 

DELIVERABLES 
HIV Testina 1 test 
IRRC 1 hour 
PCM 1 hour 
Grouns 1 hour 
Shanti LIFE Individual Risk Reduction 1 ho• 
Shanti LIFE Prevention CAse Momt 1 hour 
Shanti LIFE Groun 1 hour 
Shanti l IFE Recruitment & Linkaoes 1 hour 

!unc1upllcated Clients for Appendix 

EXPENDITURES 

Total ~alaries !See Paae Bl 

I rinae tsenents 
Total ......... onnel Exnenses 

1neratina Exoenses: 
Occupaney-(e.g., Rental of Property, Utilities, 
Bulldlna Maintenance Suoolles and Reoairs l 

Materials and Suoolles-(e.g., Office, 
Postaae Printina and Reoro. Proaram Suooliesl 

General Ooeratlng-(e.g., Insurance, Staff 
Tralnlna. Eauloment Rental/Maintenance) 

Staff Travel • (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Relmb, 
Stioends Facllltators l 

T.....,I 11""ratlna Ex-nses 

I Cl!Qtml Exg11na1i!.!rH I 
I U I AL UIKt:t> I - ·-

Indirect Exoenses 
TOTAL EXPENSES 

LESS: lnltlal Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
600 600 
145 159 
480 480 
311 1 035 
144 144 

1 080 864 
604 2134 
375 750 

NOC 

BUDGET 

~3}:~1: 
:ti35,640 

:ti16,120 

:ti1,825 

:ti362 990 

$411i "'0 

i!JOU.<:,400 
:ti78,396 
:ti680 854 

Other Adlustments IEnter as neaative If aooroorlatel 
REIMBURSEMENT 

I 

I 

CMS# 
7164 

APPENDIX F-5e 
Appendix Term: 07/01/16-06/30/17 

PAGE A 

Invoice Number 

A-5JUL16 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

'----~------' 

Funding Source: I General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

Project Code/Detail:,__ _______ _, 

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

FINAL lnvoice(=:J(cbeck ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
600 600 
145 159 
480 480 
311 1 035 
144 144 

1080 864 
604 213'4 
375 750 

NOC 

REMAINING 
BALANCE 

:ti141:S,tuo.UU 
537177.00 

:ti1Hhnn.•.U0 

:i;35,640.00 

:ti16,120.00 

:ti1,825.00 

:ti362,990.00 

lfi4·1n.n10.UU 

., 

~~' II 5680.854.00 
Nv1c;::,: 

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 th"e address Indicated. 

Send to: 

Appendix F-5e 
CMS#7164 

Signature: Date: _____ _ 

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

By: _________ _ 

IDPH Authorized Signatory) 

Date: _____ _ 

Amendment: 12/01/2015 



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: 487·3000 
Fax: 487·3009 

Program Name: Stonewall Castro/LIFE Program 

ACE Control#:..._ ___________ _, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 
BUDGETED 

FTE SALARY 
ulr. l.ilinical uoerations u.20 :1>16.400 
Dir. Govt. Contracts 0.10 $9400 
Evaluation Associate 0.10 $7.000 
HIV CTL Services Manaaer 0.40 $17 572 
Data Manaaer 0.10 Si5 000 
Counselor 1.and II 1.25 $70 895 
Outreach/Testina Counselor 0.60 Si22 439 

tUTAL 2.75. ;;>140,fUO 

APPENDIX F-5e 
Appendix Term: 07/01/16-06/30117 

PAGEB 

Invoice Number 
A-5JUL16 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

.. 

..._ _______ __. 

Fund Source:._! __ G_e._n .... e.-ra.-1.._F ... un-.d-..· _ __. 

Grant Code/Detall:._l --"H""C.;.,;H""'IVP;..;..;..R""E;.;V.;..N;.;;;G;.;..F _ _, 

Project Code/Detall:._ _______ __. 

Invoice Period:._! __ 07_/_11_16_-_0_7 ... 13_1 ... 11_6 _ _, 

FINAL Invoice._! __ __.l(check ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

lli16.4UU.0U 
$9 400.00 
$7 000.00 

$17572.00 
$5 000.00 

$70895.00 
$22 439.00 

Si148.7nR 00 
1 cerury met toe 1mormeuon prov1aea eoove 1s, to me Dest 01 my K11ow1eage, complete ana accurate; e amount requestea tor re1moursement Is 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 al the address Indicated •. 

Appendix F-5e 
CMS#7164 

Certified By:------------
Trtle: ___________ _ 

Date: ________ _ 

Amendment: 12/01/2015 



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: 487-3000 
Fax: 487-3009 

Program Name: Stonewall Castro/LIFE Program 

ACE Control #: ..._ ________ __, 

DELIVERABLES 
HIV Testina 1 test 
IRRC 1 hour 
PCM 1 hour 
Grouns 1 hour 
Shanti LIFE Individual Risk Reduction 1 ho• 
Shanti LIFE Prevention Case Mnmt 1 hour 
Shanti LIFE Groun 1 hour 
Shanti LIFE Recruitment & Linkanes 1 hour 

f undupllcaled Clients for Appendix 

EXPENDITURES 

Total :salaries 1:see Paae 81 

I ~rtnge i;enetits 
Tn•al .... rsonn11I Exoenses 

1neratina Excenses: 
OccupancY-(e.a., Rental of Property, Utllitles, 
Bulldlna Maintenance Suoolles and Reoalrsl 

Materials and Suoolies-<e.a., Office, 
Postaae Printlna and Reoro. Proa ram Suoolies l 

General Operatlna-<e.a., Insurance, Staff 
Trainlna. Eaulomenl Rental/Maintenance) 

Staff Travel - (e.11., Local & Out of Town) 

Consultant/Subcontractor 

·Other • (Meals, Audit, TransportaUon Relmb, 
SUoends Facllltatorsl 

T,....I .,,...ratlnn .. v .. en'""' 

I i:l!Rlf!I E!Hl!lldil!.!r1s I 
I U j AL Vl"C'-' I l:'.XPl:'.NSl:'.S 

Indirect Excenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
600 600 
145 159 
480 480 
311 1 035 
144 144 

1 080 864 
604 2134 
375 750 

NOC 

BUDGET 

:s}}gz/3 
$35,640 

$16,120 

$1,825 

$362,990 

lli41fl" 'O 

lbOUL, .. <m 

$78,396 
:6680 854 

Other Adiustments /Enter as neaative if aooroorlatel 
REIMBURSEMENT 

II 

II 

I 

CMS# 
7164 

APPENDIX F-5f 
Appendix Term: 07/01/17-06/30/18 

PAGE A 

Invoice Number 
A-5JUL17 

Contract Purchase Order No:,__ _______ __, 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

I 

Funding Source: I General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

Project Code/Detail: ________ __. 

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

FINAL lnvoicec=J(checkifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INUli:;;c<>: 

I 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

I 

REMAINING 
DELIVERABLES 
UOS NOC 
600 600 
145 159 
480 480 
311 1 035 
144 144 

1 080 864 
604 2134 

. 375 750 

NOC 

REMAINING 
BALANCE 

;i>14B,tuo.uu 
:637177.00 

w .oo 

$35,640.00 

$16,120.00 

$1,825.00 

$362,990.00 

lll41t!. "·to.DO 

-tDou.£,4:>a.uu 

:ii78,396.00 
lli680 854.00 

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

Send to: 

Appendix F-5f 
CMS#7164 

Signature: Date: _____ _ 

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

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

By:....,,,,..,,..,.,...,........,......,......,...,,.,..-----,,.-..
(0PH Authorized Slgnatorv) 

Date: ------

Amendment: 12/01/2015 

'"'.,t . -



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: 487·3000 
f!IJC! 487-3009 

Program Name: Stonewall Castro/LIFE Program 

ACE Control#:,__ ___________ _.... 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
uir. Glrmcal • merations 0.20 :ii1R 4nO 
Dir. Govt. Contracts 0.10 S9400 
Evaluation Associate 0.10 $7000 
HIV CTL Services Manaaer 0.40 S17572 
Data Manaaer 0.10 S5000 
Counselor I and II 1.25 $70895 
Outreach/Teslina Counselor 0.60 $22439 

; 

IUIAI ;!.10 ;p l't01 fUO 

APPENDIX F-5f 
Appendix Term: 07/01/17-06/30/18 

PAGEB 

Invoice Number 
A·5JUL17 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

.__ _______ __, 

i:und Source: ._I __ .... G .... e_ne.-ra..--1 F_.u ... n"'d _ __, 

Grant Code/Detail: ._I _..;..H;..;;C"""H"'"IVP;;.;..;.R""E;;..;VN"'-=G""'F _ _, 

Project Code/Detail: ________ __, 

Invoice Period: .. I __ 01 .... 1 .... 11_1_1_. _07 .... 13.;...1""11'"""7 _ _, 

FINAL lnvolce._l __ __,l(cbeckifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

:ii1R 400.UO 
$9400.00 
$7000.00 

S17 572.00 
$5 000.00 

$70 895.00 
$22439.00 

S14R.706.0D 
cenrry maune rmonnauon provraec acove rs, o me .,, .,, or my KllOwieage, complete anc accurate; ne amount requesteo tor rermoursement Ism 

accordance with the budget approved for the contract cited fOr service5 provided under the provision of that contract. Full justification and backup 
records for those clalms are maintained In our office at the address Indicated. 

Appendix F-5f 
CMS #7164 

Certified By: ____________ _ 

Title: ____________ _ 

Date: ________ _ 

Amendment: 12/01/2015 



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

CMS# 

APPENDIX F-7 
Appendix Term: 07/01/15-06/30/16 

PAGE A 

Invoice Number 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 
7164 XXXXXXXXA-7JUL15 

San Francisco, CA 94142-6182 

Telephone: ·487-3000 
Fax: 487·3009 

Program Name: Glide Hepatitis C Services 

ACE Control #: ...._ ________ __, 

Contract Purchase Order No: ...._ _______ ~ 
Funding Source:! General Fund 

Grant Code/Detall:I HCHIVPREVNGF 

Project Code/Detail:,__ _______ _. 

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

FINAL lnvoicei==:J(check ifYes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES 

!undupllcated Clients for Appendix II 

EXPENDITURES 

1 otal Salaries 1:see Paae Bl 
~rinae Benetrts 

Total Percnnnel Ex-nses 
Jneratina 1=xnenses: 

OccuDancy-(e.g., Rental of Property, Utilities, 
Bulldino Maintenance Suoolles and Reoalrs l 

Materials and Supplies-( e.g., Office, 
Postaoe Printina and Reoro. Proo ram Suoolles l 

General 0Deratlng-(e.g., Insurance, Staff 
Tralnlno. Eaulnment RentaUMalntenance) 

Staff Travel- le.a., Local & Out of Town) 

Consultant/Subcontractor 

Other • le.a., Client Food, Clienl Travel, Client 
Activities and Client Suoolles l 

T"""I ,...,.ratlna Exnenses 
"'"Ital Exnendlture_ .. 

IV 1AL u1n;c\ I -
Indirect Exoenses 

TOTAL EXPENSES 
LESS: lnltlal Pavment Recoverv 
Other Adiustments /Enter as neoative If annronriatel 

REIMBURSEMENT 

NOC 

BUDGET 

$28,500 

,,., .. 500 

i:DLo,!JUU 

S28 500 

NOC 

EXPENSES 
THIS PERIOD 

I 

NOC 

EXPENSES 
TO DATE 

NU le;,: 

I 

NOC 

%OF 
BUDGET 

NOC 

REMAINING 
BALANCE 

:i;28,500.00 

"'"" 500.00 

:i.zl'l,:mu.uu 

$28 500.00 

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

Send to: 

Appendix F-7 
CMS#7164 

Signature: Date:------

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

By: _________ _ 

(DPH Authorized Signatory) 
Date: -------11 

Amendment: 12/01/2015 



DEPARTMENT OF PUBLIC Hi;ALTH CONTRACTOR, 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOl~E 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142·6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: Gllde·Hepatitis C Services 

ACE Control#:.__ ____________ _, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

; 

. 

llUfAL ~A A 

APPENDIX F-7 
Appendix Term: 07/01/15-06/30/16 

PAGES 

lirvolce.Number 
· 1 XXXXXXXXA-7JUL15 

Contract Purchase Order No: 

EXPENSES 
THISPERIOI;> 

.._ _______ __. 

Fund Source:! .. __ G~en.-e-.ra-.1.._F..;;;u.;.;.nd"'---' 

Grant CodelDetall: ._I _.;...;H.;;;;CH'""l-.VP;..;R""E""VN;..;..;,.;;;G~F-_, 

Project CodelDetall: .__ _______ ___. 

Invoice Period:._! _0_7_11_/1_5_-_07_/_31_!1_5 _ _. 

FIN.Al,; Invoice_! __ __.!(check if Yes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

·. 

., 

1 cenny tnat tne 1mormatton prov1oeu &Dove 1s, o tne Dest ot my Know1eage, complete ana accurate; e amount requestea 1 r re1mDursement 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. 

Appendix F-7 
CMS #7164 

Certified By. ____________ __ 

r~e=~--------------

Date: _________ _ 

Amendment: 12/01/2015 



SANFRAN-02 
. 

· ONEDE1 
ABRD~ CERTIFICATE OF LIABILITY INSURANCE ·I DATE (MMi'D'DIYYYY) 

6/3012015 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLYANDCONFEltSNORIGHi'SUPONTHECERTIFICATEHOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,, EXTEND OR ALTER THE COVERAGE AFFORDED SYTHEPOUCIES 
BELOW. THIS CE.RTIFICATE OF INSURANqE !:JOES NOT COlll~TITUT£ A CONTRACT BElWEEN THE ISSUING INSURER(S), AlJT!iORlZED 
REPRESENTAtlYE OR PRODUCER; AND THE CERTIFICATE HOLDER. 
IMPORT~NT; ff the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endol'$ed. If SUBROGA 'nON IS WAIVED, sub)ect to 
tha tanns and conditions of the policy, certain policies may niqulra an endorsement. A staternent on this certificate does not confer rights to the 
c:ertlflcate holder in, lieu Of fiUch endorsernent(s). 

PRODUCER License # CiH819.23 IE. G2 lnsuranc:e Services, LLC . "'":''"l415} 426-660~ . .. I fr.I! Nol: (415) 426-6601 140 Naw.Monto~•11• 21st Floor 
Sap Francis~, C~ 105 

.. . 1i11Ulll!Rnll,MFORDING COVERAGE NAIC# 

.. · INSURER.A: Nonprofits' Insurance Alllance of California (NIAC) 
INSURED .INSURl!R 8 : Berklhl19 Hatturway H.omeatato ln1urance Company 20044 

San Francisco AIDS Foundation.· IRSllRl!rt C : . . .. 
103#i Marf<et Strett,. Sta. fOO ' 

.. INlllRERD:. 
San r=randsco, CA !M.103 INISURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER· . 
THIS IS TO CERTIFY THAT 1lfE POLICIES OF INSURANCE LISTED BELOWHAVEBEENISSUEDTOTHEINSUREONAMEDABOVi:FORTHEPOLICYPERIOD 
INt>iCATED. NOlWrrHsTANDING ANY Ri:QUIREMENT, i'ERM·OR coNomON OF ANY CONTRACTOROTHERDOCUMENTWITHRESPECfTOWHICHTHIS 
CERTIFICATE MAY SE lsSUED OR MAY PERtAIN,.THE INSURANCE AFFORDED BY THE.POLICIES DESCRIBED HERSNISSUBJEcTTOAU. THETERMS, 
EXCLVSIONS ANO CONOmONSOF SUCH POLICIES. LiMiTs SHOWN ~y HAVE BEEN REDUCED BY PAID CLAIMS. • . 

INBR ' 
. lTR TYPEOFINIURANCE 
.A X COllMERCIALGENERALLIABll.l1Y =o CU\IMS-MADE [!! OCCUR . 

X Socia! Services Prof· . 
,..._... -------~--
....__ ----------

~
GEN'L. AGGREGA.TE LIMIT APPLIES PER: 

PCUCY D ~ 0 LOC 

OTHER: • 
AUTOMOBILE UAllUTY 

A 1f ANYAUTO 
....__ ALL OWNED . - SCHEDULED 
>---- AUTOS c;--~ 
,_... H~AUTOS AUTOS. 

' · X IJl$IU!LLA LtAB l_!j OCCUR. .• 

A , - EXCESS UAB . n ClAIMS-MADE 

.. .DED t x I REremoNS 10,000 
WOIOO!IU-COMl'l!'NIATION 

-" -- POLICYNUMBER 

201500950NPQ. 

2o.1soo9soNPO 

2015D0950UMBNPO 

B 
AtlDl!MPLOYl!RS"UAlllUTY YIN 
NN PROPRIETORIPARTNEAIEXECUTl\11! D NI A =i=i:iJ:EXCLUDED? .. ~~WC604895 

llws, CIMalJe under . • . 
DESCRIPTIONOFOPERATIONSbl!low 

A Soc Serv Prof Uab l201500950NPO 

I lllMJDDITTri1 · ·--~Dl'fTTT) Lnlii S . 

04/01/2015 04/0112016 ~~'/&"~ce\ $ 

MEDEXP (Anvans pinon) $ 

PERSOIW,.ilADvlNJuRY S 

GENERAi.AGGREGATE $ 

PRO!iUcTS ·COMP/OP N.;G S 
UQUpR. LIA$1UT s 

04/0112015 04/01/2018 BODIL')'INJURY(!Tpnan) S 
BODILY INJURY (Per ellddenl) . S 

s 
EACH ooc;uRRENCE S 

04/01/2015. 04/0112018 AG(HGATE S 

General Aggrega s 

07/01/2015 07/01~18 E.LEAC;HACOIDENT S 

: E.L DISWE-EAEMPLOVEE s 
E.L DISEASE· POLICY LIMIT $ 

04/0112015 'IM/01(2016 $1M/$3M 

1,000,00ll 
1,000,00CI 

20,00~ 
1,000,ooc 
'3,0ilO,OOC 
;4,000,0IHl 
1,000,0iill 

1,000,00ll 

10,0Q0,000 

10,000,000 

1,000,000 
1,000,000 
1,000.ooc 

. 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 1Df, AddHlonlll Re11111rlcll Schtdule, mq bll .U.ched If mon•-la niqulred) 
~E: Ongoing nrvlce contracts wHh city and county of SF . . : .. . . 
City and County of SF, Its Offtcens, directors employees agents an~ representaUves are named as additional Insureds as respects 'Gananil Llablllty and Aufo · 
Uablllty ail requlmd by wrttten 'contract. 

CERTIFICATE HOLDER CANCELLATION 

. SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED Bl!!FQRI!! 

City and 'CoQnty of San Frenc:isco ~ SFDPH :~=~~ :s~~~i::;v.S~N~~ WILL B~ DEUV~RED IN 
101 Grove St.r'Ht 
San Francisco, CA 94102 

.. 
AUTHOIUZl!D'Rl!PIU!Sl!NTAM 

,. .pt- ' 
I 

· Cl 1988·2014ACORD CORPORATION. All rights reserved. 
ACORD. 25 (2014/01) The ACORD name.and logo are registered marks of ACORD 



r 
~ ~ ..-:~._.,- ~.~f :·.:~ t' 

••• N ... iofifs' lMUra.n.ce •&a•C11itornta Alllltf.OI ,,_.iililiiiJlilili 
· . P9liey Nllmber: 201500950NPO 

THIS ENDORSEMENT CHANGES THE POLICY. Pi.EASE READ IT CAREFULLY. 

ADDmONAL INSURED -DESIGNATED PERSON 
. OR ORGANIZATION 

This endmsement modifies· insurance provided under the foJfowing: 

COMMER.CIALGENER.AL LIABll.ITY COVERAGE PART. 

SCHEDULE 

Name of Penon or Organiuti~: 
. . . 

AnypersonormganizatiQn that you are Mqufred toadd.aS an additUmal insured on this policy, under a written r.ontract or 
agreement cun:eQliy in effect. or becoming effective during the teun of this p<>licy, in considemtion of food contnDutions 
·or climit refi:m1s youreeeive>fro~ them. 

(If no cntcy a~ above, information required to complete this endorsement will be showli. in the Declarations as applicable to 
this endorscmeJit.) · 

. ' 

WHO IS ·AN INSURED (Section Il) is amended to include as an insured the person or organization shown iii the Schedule as an 
insured but only with respect to.liability~ out of your operations or premises owned by or rented.to you. 

NIAC-E25 (1/98) 



~ 
Nonprofits' Insurance · 
AlUAnce of CalifornJa 
All!Mlllll.._.,.AtamlJlllDNICRI 

Policy Number: 201500950NPO 
nns ENDORSEMENT CHANGES THEPOUCY. PLEASE READ IT CAREFULLY,. 

ADDrrlONAL INSURED ENDORSEMENT 

This endorsement modifies ]nsurance provided under the following: 

BUSJNESS AUTO ,COVERAGE ONLY 

In consideration of the premium charged, it is understood and agreed that the following is eddechs an additional insured: 

(If no entiy appears above, infonnation required to complete this endorsement will be shown in the Decimations as applicable to 
this endorsement.> · 

But only as respects a legally ~le contractual agreement with the Named Insured and only fut liability arising out of the 
Named Insured's negligence and only for occummces of coverages not otherwise ex.eluded in the policy to which this 
endorsement applies. 

It is further lDlderstood and agreed that irrespective of the number of entities ruu:ned 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 (3fl.)J) 
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SANFRAN.(12 ONEDE1 
ACORD• CERTIFICATE OF LIABILITY INSURANCE I DA'IE cMMo'DDJYYYYJ 
~·' 6130/2015 
THIS CERTIFICATE IS ISSUED AS A MAT1'ER OF INFORMATION ONLY AND CONFERS NO RIQHTS UPON THE CERTIFICATE HOLPER. THIS 
CERTIFICATE DOES NoT AJ'FIRMAi'IVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFO~ED BY THE POUCJES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS'm'UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZl:D 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certllic:ate holder is an ADDITIONAL INSURED, the pollcy(tes} muSt bil firidorsed; If SUBROGATION .IS WAIVED, subject to 
the· terms and condttlons of the policy, certain policies may. require an endOl'semeilt. A statement on this certificate does nOt confer rights to the 
cartlflcaCe holder In lieu of such endo1'$8111enl(s). 

PRODUCER Ucenae # OH81923 ~!)\lif 
NAME:·. 

G2 Insurance Servlcu, U.C -· fib""if,. ...... 1415)-426-8600 If~ ND': f415l42&.6801 140 New Montgoma~ 21st Floor 
San Francisco, CA 9 1105 mb.: 

IH8U.u.;u81 AFFORDING COVERAGE NAICI 
sNsuRER.A:Blrlmhlra HatlillWay Hornuatate lnllll'llnce Company 20044 

IHSURED INSUR!RB: 

San Frandsco AIDS Foundation INSURERC: 

1035 Market Street,, Ste. 400 INSURERD: 
San Francisco, CA 94103 INIURERE: 

INllm!ltF: 

COVERAGES CER11FICA'te NUMBER; REVISION NUMBER: I 

THIS IS TO CERTIFY THAT l1:fE POLICIES OF INSURANCE LISTED eaow HAVE BEEN ISSUED TO THE INSURED NAMED A&NE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING ANf REQUIREMENT, TERM OR CONDITION OF mY CON'JRACT OR OTHERDOCUMENTWllH RESPECTTO·WHICHTHIS 
CERTIFICATE MAY BE ISSUED' CilR MAY PERTAIN, THE INsURANCE AFFORDED BY 1HE PoUCIES DESCRIBED HEREIN JS SUBJECT TO AU tHE'li:RMs, 
EXCLUSIONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BYPAID CLAIMS. 

lt;R . Tl'PE OF ltfSURANCE :ruan I"""' POUCY NllMllER llMMIDun~·· i>iv'Ym LIM~ 

COMMERCW.G!NIDW. WIBl.nY . EACtl OCCURRENCE $ ·-=i CWMS.fMDE D OCCUR ~Y~rrence\ 
:--

$ 

MEDECP (-one Dllllllln) $ -
- PERSONAL& /llIN INJUR'( $ 
GEN\.AGGREGATE LIMIT APl'UES'PBl: ~l..GGRl:6'TE $ 

=i::D!mr Owe PRODllOTB-COMPJOP AGG $ 
$ 

AllTOMOJllLJ; LIABILITY P..,OMBINEDSINGU: UMIT $ -
ANVNJTO BODILYINJURY(Perpe!80n) s .....,... 
ALL OWNED - SCllEDULED 
AUTOS ~ 

llODILYINJURY(Paracddent) $ - -
HIRED Al11'0S 

l'KUl"EKIY DAMAGE $ - - AUTOS . s 
UMBRELLA LIAS 

H=&MADE 
. 

EACH OCCURRENCE s - EXCESSLIAll AGGREGATE $ 

DED I I RETENTION$ $ 
WORKl!RS CQlllP!NSATION l~TUTE I I~.,. 

A 
AND EMPLOYERS' UA8ILITY y / N 

SAWC604895 07/0112015 07/0112016 1,000,00G """PIU>PRIE!ORIPARTMER/EXEClJT1\IE D E.L EACHACCIDENT $ 
OFFICEMIEMBER EXCLUDED? N/A 

1,000,0011 (MlnclllDly In NH) E.L D!SeASE-E1AEMPLOYEE S 
~under · E.LDSEASE-POUCYUMIT S 1,000,000 ION OF OPERATIONS llelow 

DESCRIPTION OF OPERATIONS I LCX:ATIONS I VEHICLES (ACORD 101, Addlllanel RtmarbSchtdult, f!lllY be .U.ohld If moiw 111*8 II niqulrvd) 
Waiver of Subrogation applles In favor of The City and Countr of San Francisco with m.spects to Womra Compensation as permitted by law 

CER11FICATE HOLDER CANCELLATION 

SHOULD ANY OF 11tl! ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City and County of San Franclseo 
THE EXPIRA110N DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Dept. of Pubnc Health 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Att. Contrac:ta 
101 Grove St., Suite 307 AUTHORIZED REPRESEHTATIYE 

San Francisco, CA 94102 pt--
I . 

Cl 1988-2014 ACORD CORPORATION. All rights ruarved. 
ACORD 25 (2014101) The ACORD name and logo are l'llgletarad marks of ACORD 



WORKERS COMPENSATION AND-EMPLOYEi:tS LIAB'ILITY INS.URANCE POLICY We .99 04 028 (Jid 7...07) 

WAIVER OF OUR RIGHT TO ltECOVERFROM OTHERS IH>()RSEMENT ~-FORNIA 

We have the .right to reoover our payments from anYolle .liable fQI'· an injury oovered bi this policy, We wilf not enforce our 
rigid agfiiost the person or organization named fn the Sohedule. {This &Qf'&ement ep.Pfies ontytG the·extent that you . 
perform work under a Written contradt that requires you :to obtain this agreement from us:f · 
You must mEUi$in payrolt record$. aoowatery $~sting tm;a remuneration. of your •mployees while engaged In the work 
describe(! Jn the Schedule, . . 
The ad~lti~I premium for this endOrsemC!'nt shall ~ ·J?.00 % of tfte total policy premium -oth(w;.1se due on such 
remu!lfH'ation ~bjeet to a policy mexim~m charge for all such walVers of ,.00 % of .tc;tat polloy premium. 
The minimum prem"lum for thfs endorsement is $ 350 oo 

Pef'8on· or Organization Job Description 

CITY ANO COUNTY OF SAN·FRANCISCO -DEPARTMENT OF F>UBLIC 
H ~ . . . 
1~0VE SlREET, SIJJTE 307, SAN FRANCJSCO, CA 94102 

ALL CALIFORNIA OPERATIONS 

. · .. 

This end(irseme.nt changes the policy to which It Is attached and is effective on the date issu.ed ~nress Qtherwise stetet\ •. 

(The lnformafion.bttlow Is requJnM:I onfVwhen this endoreemenU$ ~ su~sequ1nUo pi'eplration of the pt;lllC)';) 

IASt.Jred SAN FRANCISCO AIDS FOl,JNOATION . 

Insurance Company 
........,,.,,. 11a11i.-ay -t:a i..u..:a- c--

WC990402B· 
-(Ed7-01) 

Endotl98mei)t No.~ 7 

Ptemium$ 

Countersigned .,Y --------------



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

TBlRD Amendment 

· This AMENDMENT (this "Amendment") is mad~ as of the 111 day of March, 2014, in San Francisco, 
California, by and between SAN FRANCISCO AIDS.FOUNDATION, P.O. Box 426182, San Francisco, CA 
94142-6182 ("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 
add Fiscal Year 2014/2015 and to support continuing services as outlined in Appendix A, A-2, A-3, A4, A-5, 
Appendix B; and to update Appendix E and Appendix G. 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved Contract 
Number 2007-07/08, on July 7, 2008. 

NOW THEREFORE, Contractor and.the City agr.ee as follows: 

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

a. Agreement. The term "Agreemenf' shall mean the Agreement dated September 01, 2011, 
(BPHC12000088.and l'.>PHC12000598/DPHC13000261/DPHC14000562), between Contractor and Cityas 
amended by the 

First Amendment dated December 1, 2012, (BPHC12000088), and 
Second Amendment dated November 1, 2013, (BPHC12000088). 

b. Other Terms. Terms used and not defined in this Amendment shall have the meanings assigned to 
such, terms in the Agreement. 

2. Modifications to the Agreement. The Agreement is hereby modified as follows: 

a. Section 02, Term of the Agreement currently reads as follows: 

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from 
September 1, 2011 to June 30! 2014. · 

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

Option 1: 07/01/13 -06/30/14 Exercised 
Option 2: 07/01/14 -06/30/15 
Option 3: 07/01/15 -06/30/16 
Option4: 07/01/16-06/30/17 
Option 5: 07/01/17 -06/30/18 
Option 6: 07/01/18 -06/30/19 
Option 7: .07/01/19 -06/30/20 
Option 8: 07/01/20-06/30/21 

P-550 (7-11:DPH7-14) 
CMS#7164 
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Such section is hereby amended in its entirety to ;read as follows: 

l. Term of the Agreement. Subject to Section l, the term of this Agreement shall be from 
September 1, 2011 to June 30, 2016. 

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

Option 1: 07/01/13-06/30/14 Exercised 
Option 2: 07/01/14 ..()6/30/15 Exercised 
Option 3: 07/01/15 ..06/30/16 Exercised 
Option4: 07/01116 ..06/30/17 
Option 5: 07/01/17 ..06/30/18 
Option 6: 07/01/18 -06/30/19 
Option 7: 07/01/19 ..06/30/20 
Option 8: 07/01/20 ..()6/30/21 

b. Section OS, Compensation, of the Agreement currently reads as follows: 

S. Compensation. Compensation shall be made in monthly payments on or before the 30th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes has been performed as of the last day of the immediately 
preceding month. In no event shall the amount of this Agreement exceed Nine Minion Four Hundred 
Twenty-Nine Thousand Nine Hundred and Eighty-Two DOLLARS ($9,429,98.2). The breakdown of costs 
associated with this Agreement appears in Appendix. B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incu:rred under this Agreement 
nor shall any payments become due to Contractor until reports, services, or both, required under this Agreement 
are received from Contractor and approved by Department of Public Health as being in accordance with this 
Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or refused 
to satisfy any material obligation provided for under this Agreement. 

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

Such sectl.01.1 is hereby amended in its entirety to read as follows: 

S. Compensation. Compensation shall be µiade in monthly payments on or before the 30th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her iiole discretion, concludes has been performed as of the last day of the immediately 
preceding month. In no event shall the amount of this Agreement exceed Fourteen Million Sh Hundred Fifty
Seven Thousand Five Hundred and Seventy-Seven DOLLARS ($14,657,577). The breakdown of costs 
associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be inCUl:red under this Agreement 
nor shall any payments become due to Contractor until reports, services, or both, required under this Agreement 
are received from Contractor and approved by Department of Public Health as being in accordance with this 
Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or refused 
to satisfy any material obligation provided for under this Agreement. 

c. Section 08, Submitting False Claims; Monetary Penalties, of the Agreement currently reads as 
follows: 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
§21.35, any contractor, subcontractor or consUitant who submits a false claim shall be liable to the City for 

P-550 (7-ll:DPH 7-14) 
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the statutory penalties set forth. in that section. The text of Section 21.35, along with the entire San Francisco 
Administrative Code is available on the web at 
http://www.municode.comlLlbrery/clientCodePage.aspx?clientID=4201. A contractor, subcon1mctor or 
consultant will be· deemed to have submitted a false claim to the City if the contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false claim 
or request for payment or approval; (b) 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 ~ 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: 

8. Submitting False Claims; Monetary Pe~alties. Pursuant to San Francisco Administrative 
Code §21.35, any contractor, subcon1ractor or consultant who submits a false claim shall be liable to the City for 
the statutory penalties set forth. in that section. The text of Section 21.35, along with the entire San Francisco 
Administrative Code is available on the web at 
http://www.amlegal.com/nXt/gat.eway.dWCalifornia/admlnistrative/administrativecode?f=templates$fn.=defiutlt.h 
tm$3.0$vid=amlegal:san:francisco_ca$sync=l. A contractor, subcontractor or consultant will be deemed to have 
submitted a false claim to the City if the contractor, subcontractor or consultant: (a) knowingly presents or 
causes to be presented to an officer or employee of the City a false claim or request for payment or approval; (b) 
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 caUBeS 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. 

cl. Section 33, Local Business Enterprile Utilization; Liquidated Damages, of the Agreement 
currently reads as follows: 

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local Business 
Enterprise and Non~Discrimination in Contracting Ordinance set forth in Chapter 14B of the San Francisco 
Administrative Code as it now exists or as it may be amended in the future (collectively the "LBE Ordinance"), 
provided such amendments do not materially increase Contractor's obligations or liabilities, or materially 
diminish Contractor's rights, under this Agreement. Such provisions of the LBB Ordinance are incorporated by 
reference and made a p,art of this Agreement as though fully set forth in this section. Contractor's willful failure 
to comply with any applicable provisions of the LBE Ordinance is a material breach of Contract.or's obligations 
under this Agreement and shall entitle City, subject tq any applicable notice and cure provisions set forth in this 
Agreement, to exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or 
otherwise available at law or in equity, which remedies sh811 be cumulative unless this Agreement expressly 
provides th.at any remedy is exclusive. Jn addition, Contractor shall comply fully with all other applicable local, 
state and federal laws prohibiting discrimination and requiring equal opportunity in contracting, including 
subcontracting. 

b. Compliance and Enforcement 

If Contractor wil1fully fails to comply with any of the provisions of the LBE Ordinance, 
the rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to 
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LBE participation. Contractor shall be liable for liquidated damages in an ru:µount equal to Contractor's net profit 
on this Agreement, or 10% of the total amount of this Agreement, or $1,000, whichever is greatest. The Director 
of the City's Human Rights Commission or any other public official authorized to enforce the LBE Ordinance 
(separately and collectively, the "Director of HRC'') may also impose other sanctions against Contractor 
authorized in the LBE Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract 
with the City for a period of up to five years or revocation of the Contractor's LBE certification. The Director of 
HRC will determine the sanctions to be imposed, including the amount of liquidated damages, after investigation 
pursuant to .Administrative Code § 14B.17. 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HR.C shall be payable to City upon demand. Contractor 
further acknowledges and agrees that any liquidated damages assessed may be withheld from any monies due to 
Contractor on any contract with City. 

Contractor agrees to maintain records necessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and shall make 
such records available for audit and inspection by the Director of HRC or the Controller upon request. 

Such section is hereby amended in its entirety to read as follows: 

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local Business 
Entezprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the San Francisco 
Administrative Code as it now exists or as it may be amended in the future (collectively the "LBE Ordinancej, 
provided such amendments do not materially increase Contractor's obligations or liabilities, or materially 
diminish Contractor's rights, under this Agreement Such provisions of the LBE Ordinance are incprporated by 
reference and made a part of this Agreement as though fully set forth in this section. Contractor's willful failure 
to comply with any applicable provisions of the LBE Ordinance is a material breach of Contractor's obligations 
under this Agreement and shall entitle City, subject to any applicable notice and cure provisions set forth in this 
Agreement, to exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or 
otherwise available at law or in equity, which remedies shall be cumulative unless this Agreement expressly 
provides that any remedy is exclusive. In addition, Contractor shall comply fully with all other applicable local, 
state and federal laws probl"biting discrimination and requiring equal opportunity in contracting, including 
subcontracting. · 

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, 
the rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaiJ;rlng to 
LBE participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor's net profit 
on this Agreement, or 10% of the tot.al amount of this Agreement, or $1,000, whichever is greatest. The Director 
of the City's Contract Monitoring Division (CMD) or any other public official authorized to enforce the LBE 
Ordinance (separately and collectively, the "Director of CMD") may also impose other sanctions against 
Contractor authorized in the LBE Ordinance, including declaring the C~tractor to be irresponsible and ineligible 
to contract with the City for a period of up to five years or revocation of the Contractor's LBE certification. The 
Director of CMD will detennine the sanctions to be imposed, including the amount of liquidated damages, after 
investigation pursuant to Administrative Code § 14B.17. 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HR.C shall be payable to City upon demand. Contractor 

P-550 (7-1l:DPH7-14) 
CMS#7164 

Page4of9 Original Agreement: 09/01/2011 
Amendment: 03/01/2014 



further acknowledges and agrees that any liqcldated damages assessed may be withheld from any monies due to 
Contractor on any contract with City. 

Contractor ilgrees to maintain records necessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following termmation or expiration of this Agreement, and shall make 
such records available for audit and inspection by the Director of CMD or the Controller upon request. 

e. Section 34, Nondiscrimination; Penalties, of the Agreement currently reads as follows: 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discrhninate. In the performance of this Agreement, Contmctor agrees 
not to discriminate against any employee, City and County employee working with such conttactor or 
subcontractor, applicant for employment with. such contractor or subcontractor, or against any person seeking 
accommodations, advantages, faciliti.~, privileges, services, or membership in all business, social, or other 
establishments or organizations, on the basis of'the fact or perception ofa person's race, color, creed, religion, 
national origin, ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic pa11D.er status, 
marital status, disability or Acquired Immune Deficiency Syndrome or IIlV status (AIDS/HIV ~), or 
association with members of such protected classes, or in retaliation for opposition to discrimination against such 
classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subeontracts the provlsions of 
§§12B.2{a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are available 
from Purchasing) and shall require all subcontractors to com.ply with such provisions: Contractor's failme to 
comply with the obligations in this subsection shall constitute a material breach of this .Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will 
not during th.e 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 th.e United States, discriminate in the. 
provision of bereavement leave, family medical leave, health. benefits, membership or membership discounts, 
moving expenses, pension and retirement benefits or travel benefits, as well as any benefits other than th.e 
benefits specified above, between employees with. domestic partners and employees with spouses, and/or 
between th.e domestic partners and spouses of such employees, where the domestic partnership has been 
registered with a governmental entity pursuant to state or local law authorizing such registration, subject to the 
conditions set forth in §12B.2(b) of the San Francisco Administrative Code. 

d. Condition to Contract. AB a conditioli to this Agreement, Contractor shall execute th.e 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form (form HR.C-12B-101) with 
supporting documentation and secure the approval of the form by th.e San Francisco Human Rights Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 
12B and 12C of th.e San Francisco Administrative Code are in001pomted in this Section by reference and made a 
part of this Agreement as though fully set forth herein. Contractor shall comply fully with. and be bound by all of 
th.e provisions that apply to this Agreement under such Chapters, including but not limited to the remedies 
provided in such Chapters. Without limiting th.e foregoing, Contractor understands that pursuant to §§ 12B.2(h) 
and 12C.3(g) of th.e San Francisco Administrative Code, a penalty of $50 for each person for each calendar day 

· during which s1ich person was discriminated against in violation of the provisions of this Agreement may be 
assessed against Contractor and/or deducted from any payments due Contractor. 

Such section is hereby amended in its entirety to read as follows: 
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34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees 
not to discriminate against any employee, City and County employee working with such contractor or 
subcontractor, applicant for employment with such contractor or subcontractor, or against any person seeking 
accommodations, advantages, facilities, privileges, services, or membership in all business, social, or other 
establishments or organizations, on the basis of the fact or perception of a person's race, color, creed, religion, 
national origin, ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, 
marital status, disability or Acquired Immune Deficiency Syndrome or HIV status (AIDS/IDV status), or 
association with members of such protected classes, or in retaliation for opposition to discrimin.ation against such 
classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§ 12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are available 
from Purchasing) and shall require all subcontractors to comply with such provisions. Contractor's failure to 
comply with the obligations in this subsection shall constitute a material breach of this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will 
not during the term of this Agreement, in any of its operations in San Francisco, on real property owned by San 
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in the 
provision of bereavement leave, family medical leave, health benefits, membership or membership discounts, 
moving expenses, pension and retirement benefits or travel benefits, as well as any benefits other than the 
benefits specified above, between employees with domestic partners and employees with spouses, and/or 
between the domestic partners and spouses of such employees, where the domestic partnership has been 
registered with a governmental entity pursuant to state or local law authorizing such registration, subject to the 
conditions set forth in § 12B.2(b) of the San Fr8ncisco Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
••chapter 12B Declaration: Nondiscrimination in Con1racts and Benefits" form (form CMD-12B-101) with 
supporting documentation and secure the approval of the form by the San Francisco Contracts Monitoring 
Division (formerly 'Human Rights Commission'). 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 
12B and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a 
part of this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of 
the provisions that apply to this Agreement under such Chapters, including but not limited to the remedies 
provided in such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§ 12B.2(h) 
and 1_2C.3{g) of the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day 
durlllg which such person was discriminated against in violation of the provisions of this Agreement may be 
assessed against Contractor and/or deducted from any payments due Contractor. 

f. Section 48, Modification of Agreement, of the Agreement currently reads as follows: 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with 
any of its terms be waived, except by written instrument executed and approved in the same manner as this 
Agreement. Contractor shall cooperate with Department to submit to the Director of HR.C any amendment, 
modification, supplement or change order that would result in a cumulative increase of the original amount of 
this Agreement by more than 20% (HRC ContraCt ·Modification Form). 

Such section is hereby amended in its entirety to read as follows: 
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48. Modification of Agreement. This Agreement may not be modified, nor may compliance with 
any of its tenns be waived, except by written instrument executed and approved in the same manner as this 
Agreement. Contractor shall cooperate with Deparbnent to submit to the Director of CMD any amendment, 
modification, supplement or change order that would result in a cumulative increase of the original amount of 
this Agreement by more than 20% (CMD Contract Modification Fonn). 

g. Section 58, Graffiti Removal, of the Agreement cD.n'ently reads as follows: 

58. Graffiti Removal Graffiti is detrimental to the health, safety and welfare of the community in 
that it promotes a perception in the community that the laws protecting public and private property can be 
diSregarded with impunity. This perception fosters a sense of disrespect of the law that results in an increase in 
crime; degrades the community and leads to urban blight; is detrimental to property values, business 
opportunities and the enjoyment of life; is inconsistent with the City's property maintenance goals and aesthetic 
standards; and results in additional graffiti and in other properties becoming the target of graffiti UDless it is 
quickly removed from public' and private property. Graffiti results in visual pollution and is a public nuisance. 
Graffiti. mU;st be abated as quickly as possible to avoid detrimental impacts on the City and County and its 
residents, and to prevent the further spread of graffiti. Contractor shall remove all graffiti from any real property 
owned or leased by Contractor in the City and County of San Francisco within forty eight ( 48) hours of the 
earlier of Contractor's (a) discovery or notification of the graffiti or (b) receipt of notification of the graffiti from 
the Department of Public Works. This section is not intended to require a Contract-Or to breach any lease or other 
agreement that it may have concerning its l:lSe of the.real property. The term "graffiti" means any inscription, 
word, figure, marking or design that is.affixed, marked, etched, scratched, -drawn or painted on any building, 
structure, fixture or other improvement, whether pennanent or temporary, including by way of example only and 
without limitation, signs, banners, billboards and fencing sum>unding construction sites, whether public or 
private, without the consent of the owner of the property or the owner's authorized agent, and which is visible 
:from the public right-of-way. ''Graffiti" shall not include: (1) any sign or banner that is authori7.ed by, and in 
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco 
Plamrlng Code or the San Franci~co Building Code; or (2) any mum.l or other painting or marking on the 
property that is protected as a work of :fine art under the California Art Preservation Act (California Civil Code 
Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 (17 U.S.C. §§ 
101 et seq.). 

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of Default of 
this Agreement. 

Such section is hereby amended in its entirety to read as foDows: 

58. Graffiti Removal.: Removed/ Not Used 

The Appendices listed below are Amended as follows: 

Delete Appendix A, Pages 1-11, for the period 09/01/11-06/30/14 and replace in its entirety with 
Appendix A, Pages 1-12, for the period 09/01111 - 06/30/16. 

Delete Appendix A--2, Pages 1-3, for the period 09/01/11-06/30/14 and replace in its entirety with 
Appendix A-2, Pages 1-3, fort.he period 09/01/11-06/30/16. 

Delete Appendix A-3, Pages 1-5, for the period 09/01/11 -06/30/14 and replace in its entirety with 
Appendix A-3, Pages 1-7, for the period 09/01/11 -06/30/16. 
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Delete Appendix A-4, Pages 1-5, for the period 09/01/11 - 06/30/14 and replace in its entirety with 
Appendix A-4, Pages 1-7, for the period 09/01/11-06/30/16. · 

Delete Appeiidix A-5, Pages 1-7, for the period 09/01/11 - 06/30/14 and replace in its entirety with. 
Appendix A-5, Pages 1-9, for the period 09/01111 - 06/30/16 

Delete Appendix B, Pages 1-7, for the period 09/01/11 - 06/30/14 and replace in its entirety with 
Appendix.B, Pages 1-9, for the period 09/01/11-06/30/16. 

Add Appendix B-2d, Pages 1- 7, for the period 07 /01/14 - 06/14/15, to the Agreement as amended. 

Add Appendix B-2e, Pages 1- 7, for the period 07/01/15 -06/30/16, to the Agreement as amended. 

Add Appendix B-3c, Pages 1- 7, for the period 07 /01/14 - 06/30/15, to the Agreement as amended. 

Add Appendix B-3d, Pages 1- 7, for the period 07 /01/15 - 06/30/16, to the Agreement as amended. 

Add Appendix B-4d, Pages 1- 8, fQf the period 07 /01/14 - 06/30/15, to the Agreement as amended. 

AddAppendixB-4e, Pages 1- 7, for the period 07/01/15-06/30/16, to the Agreement as amended. 

Add Appendix B-5c, Pages 1- 8, for the period 07/01/14- 06/30/15, to the Agreement as amended. 

Add Appendix B-Sd, Pages 1- 8, for theperiod 07/01/15 - 06/30/16,, to the Agreement as amended. 

Delete Appendix E, Pages 1-7 and replace in its entirety with Appendix E, Pages 1-5 (BAA-City Atty 
5/07/14). 

AddAppendixF-2d fortheperiod07/01/14-06/30/15, Pages AandB, to the Agreement as amended. 

Add Appendix F-2e for the period 07/01/15 - 06/30/16, Pages A and B, to the Agreement as amended. 

Add Appendix F-3c, for the period 07101/14 - 06/30/15, Pages A and B, to the Agreement as amended. 

Add Appendix F-3d, for the period 07/01/15 - 06/30/16, Pages A and B, to the Agreement as amended. 

Add Appendix F-4d, for the period 07/01/14- 06/30/15, Pages A and B, to the Agreement as amended. 

Add Appendix F-4e, for the period 07/01/15 -06/30/16, Pages A and B, to the Agreement as amended. 

Add Appendix F-5c, for the period 07/01/14-06/30/15, Pages A and B, to the Agreement as amended. 

Add Appendix F-Sd, for the period 07 /01/15 - 06/30/16, Pages A and B, to Original Agreement. 

Delete Appendix G, Pages 1- 2 and replace in its entirety with Appendix G, Pages 1- 2, (3..01-2014). 

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

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

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

CITY 

Rooomm.ended by: 

fi1Vfl ?LI,~ 
_B.,._, ARB~._OCRA--=~A~. G_AR_C_IA,_M-.P-.A.-- / ~ 
Director of Health 

Approved as to Form: 

Dennis J. He.rrera 
City .Attomey 

CONTRACTOR 

SAN FRANCISCO AIDS FOUNDATION 

By signing tbis .Agreement, I certify that I 
comply with t\:l.erequirements ofthe Minimum 
Comperu;;ati.on Ordinance, which entitle 
Covered·E.mptoyees to certain minimum hourly 
wages and compensated and uncompensated 
time off. 

I have read and understood paragraph 3S, the 
City's statement urging companies doing 
business in N()lthcm Ireland to move to.wards 
resolving .employment inequities, encouraging 
compliance with. the MacBride Principles, and 
urging San ·Francisco companies to do business 

~~---:/) //:! ~=~onsthat abide bytheMacBride 

Al~~e I aat?I ~~· Deputy City Attorney ' , 

~~~-'---'-~~~~~~~~~~ 

/ ?./?1 /1{ 
Neil Giuliano 
EtieetiveDired&P ttf1EF e'Xcfe"..,-'vcr 
P.O. Box426182 

Date 
oFF•c..clL 

Approved: 

Appendieea 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: Reserved 
D: Additional Tenns 
E: Business Associate Addendumt 
F: Invoice 
G: Dispute Resolution Procedure 
H: Insurance Certificates 
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AppendixA . 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Tracey Packer, Contract Administrator 
for the City, or his I her designee. 

B. ~: 

Contractor shall submit written reports as requested by the City. The format for the content of such 
reports shall be detennined by the City. The timely submission of all reports is a necessary and material term and 
condition of this Agreement. All reports, fucluding any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in evaluative 
studies de!!igned to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in the evaluation program and management information systems of the City. The City ~grees that any 
final written reports generated through the evaluation pro~ 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 
repo~ ~d such respons~ will becc:>m.e part of the official report. 

D. Possession ofLicenses.IPennits: 

Contractor W8ll'8D1s the possession of all licenses and/or pennits required by the laws and regulations 
of the United States, the State of Califomia, and the City to provide the Services. Failure to main1ain. these licenses 
and permits shall constitute a material breach of this Agreement. 

E. ·Adequate Rescnm;es: 

Co1J,ttactor agrees that it has secured or shall secure at its own expense all persons, emplbyees and 
equjpment required to perfomt the Services required under this Agreement, and that all such Services shall be 
performed by Contractor, or under Contractor's supervision, by persons authorized by law to perfonn such Services. 

F. Admission Policy; 

Admission policies for the Services shall be in writing and available to the public. Except to the e:irtent 
that the Services are to be rendered to a specific population as described in the programs listed in S~ction 2 of 
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the 
basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have 
the written approval of the Contract Administrator. 

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person 
or persons authorized to make a detei.minati.on 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 dµ'ect Services will be provided a copy of this procedure upon 
requesL 
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I. Infection Control. Health and Safety: 

(1) Contractor must have a Blood.home Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(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 ha.Bed on the Francis J. Curry National Tuberculosis Center: Template for Clinic Settings, as 
appropriate. 

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

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

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

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

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

J. AcknowledwentofFunding: 

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

K. Client Fees and Third Party Revenue: 

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

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

L. Patients Rights: 

All applicable Patients Righ1s laws and procedures shall be implemented. 

M. Under-Utilintion Reports: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service, and for mv Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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distributed on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator m writing 
and shall specify the number of underutilized units of service. 

N. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Services as follows: 

(1) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

If any portion of funding for this Agreement is provided to the City through federal, state or private 
foundation awards, Contractor agrees to comply with the provisions of the City's agreements with said funding 
sources, which agreements are incorporated by reference as though fully set forth. 

P. Aerosol Transmissible Disease Program. Health and Safety: 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code of Regulations, Title 8, Section S 199, Aerosol Transmissible Diseases 
(htlp://www.dir.ca.gov/I'itle8/5199.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 
record.keeping. 

(2) Contractor shall assume liability for any and all work-related injwies/illnesses including 
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and procedures 

. for reporting such events and providing appropriate post-exposure medical management as required by State 
workers' compensation laws and regulations. 

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

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

Q. Research Study Records: 

To facilitate the exchange of research study records, should this .Appendix A include the use of human 
study subjects, Contractor will include the City in all study subject consent forms reviewed and approved by 
Contractor's IRB. 

2. Description of Services 

Detailed descriptions of services supporting the period 09/01111-06/30/16 may be found in the following 
Appendixes: 

Appendix A, 09/01111 - 06/30/16, Pages 4-12 
Appendix A-1, 09/01/11-06/14/14, Pages 1-2 
Appendix A-2, 09/01/11-06/30/16, Pages 1-3 
Appendix A-3, 09/01/11-06/30/16, Pages 1-7 

Appendix A-4, 09/01/11-06/30/16, Pages 1-7 
Appendix A-5, 09/01111 - 06/30/16, Pages 1-9 
Appendix A-6, 09/01/11-06/30/13, Pages 1-3 
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HIV Testing- STOP Study 

Community Based IIlV Testing 
The Stonewall Project 
African American Prevention Initiative 
Stonewall Castro/ LIFE Program 
Syringe Access Services 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

Appen~tiC'A 
Contract Term: 09.01.11 through 06.30.16 
Funding Sources: CDC and General Fund 2012·2013 

2013-2014 
2014-2015 
2015-2016 

CMS#:7164 

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

Program Name: 

System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and #of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Target Population: 

Description of Service: 
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SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$14,057,086 
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 email: rhlll@sfaf.org 

Appendix A-1 
HIV Testing- STOP Study . 
HPS 
N/A 

Year one 
$26,583 
9.01.11- 6.14.12 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 month of Support Activities 
Modality I Number of UOS I Number of UDC/NOC 
STOP Study Support Activities 10 N/A 

Year Two 
$50,000 
6.15.12 - 6.14.13 

Funding Source: Center for Disease Control 

A Unit of Service {UOS) is equivalent to 1 month of Support Activities 
Modality I Number of UOS I Number of UDC/NOC 
STOP Study Support Activities 12 N/ A 

Year Three 
$16,500 
6.15.13 - 6.14.14 

Funding Source: Center for Disease Control 

A Unit of Service (UOS} is equivalent to 1 month of Support Activities 

Modality I Number of UOS I Number of UDC/NOC 
STOP Study Support Activities 4 N/A 

There is no target population; the study will use specimens collected from clients who already 
presents for testing at the four sites who have agreed to participate. 
To support the "Screening Targeted Populations to Interrupt On~going Chains of Transmission 
with Enhanced Partner Notification" (STOP) Study evaluates the yield, cost-effectiveness, 
and feasibility of screening for Acute HIV Infection (AHi} with a fourth-generation enzyme 
immunoassay (EIA) in high-risk/high-incidence settings compared to pooled Nucleic Acid 
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Conbctor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

Appendix A 
Contract Tenn: 09.01.11 through 06.30.16 
Funding Sources: CDC and General Fund 2012·2013 

2013-2014 
2014-2015 
2015·2016 
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Program Name: 
System of care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and #of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 

Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 
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Amplification Test (NAAT). Also, evaluates the yleld, cost-effectiveness, and feasibility of 
enhanced partner notification/contact tracing techniques linked to AHi screening. 

• • .. •• •• . ,· ~ .• ·. • . ·~ • • • ':'• J• ~· . ,. ' ·.~·:< ·. ·-.. • .... ·.:_·. ·· . 
.. . · ... -·· . . : . ~ .. ·: . ·.· 

Appendix A-2 
Community- Based HIV Testing 
HPS 
N/A 

Year One 
$ 290,298 Funding Source: Center for Disease Control 
9.01.11-12.31.11 
A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Modality I Number of UOS I Number of UDC/NOC 
Number of test during this period 2,587 2,587 

Year Two 
$870,894 Funding Source: Center for Disease Control 
1.01.12 -12.31.12 
A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Modality I Number of UOS. 
Number oftest during this period 8,406 I 

Number of UDC/NOC 
8,406 

Year Three 
$435,447 
1.01.13 -.6.30.13 

Funding Source: General Fund 

A Unit of Service (UOS) is e.quivalent to 1 test for 1 client 
Modality . I Number of UOS 

Number of test during this period 4,850 

Year Four 

I 
Number of UDC/NOC 

4,850 

$931,457 Funding Source: General Fund 
7 .01.13~6.30.14 

A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Modality I Number of UOS 
Number of tt:!st during this period 10,180 

Year Five 

I 
Number of UDC/NOC 
10,180 

$958,957 Funding Source: General Fund 
7 .01.14-6.30.15 
A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Modality I Number of UOS 
Number of test during this period 10.660 
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Year Six 
$958,957 Funding Source: General Fund 

7 .01.15-6.30.16 
A Unit of Service (UOS) is equivalent to 1 test for 1 client 

Modalitv I Number of UOS 
Number of test during this period 10,660 I 

Number of UDC/NOC 

10,660 

Gay men and other MSM, IDUs, and TFSM in the Castro and Tenderloin. 
The program supports SFAF's HIV testing services for a wide range of gay men and other MSM, 
IDUs and TFSM in the Castro and Tenderloin, to ensure that HIV testing and linkage to care are 
readily accessible for the largest number of people at high risk. Additional testing is done at 
a variety of venues that are frequented by the hardest-to-reach MSM, IDUs, and TFSM. 

·: ' . ... . .... : ' . 
. ·, .~ . ... . ·• . . . . -. ~.. . . 

Appendix A-3 
The Stonewall Project 
HPS 
N/A 

Year One 
$294,639 
9.01.11- 6.30.12 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 Event, and 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality Number of UOS Number of UDC/NOC 
Recruitment & Linkages 480 1,920 
Events 23 1,265 
Groups: 276 920 
Individual R.R. Counseling 160 320 
Prevention case Management 240 288 
Social Marketing 8 N/A 
Condom Distribution 8 N/ A 
Training 16 80 

Year Two 
$360,320 
7 .01.12-6.30.13 

Funding Source: General Fund 

A Unit of Service (UOS) is ~quivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality Number of uos Number of UDC/NOC 
Recruitment & Linkages 696 2,784 
Events 33 1,815 
Groups 400 1,334 
Individual R.R Counseling 232 464 
Prevention Case Management 348 418 
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Social Marketing 
Condom Distribution 
Training 

Year Three 
$366,048 
7 .01.13 - 6.30.14 

12 
12 
23 

N/A 
N/A 
116 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM and Training. 
Modalitv Number of UOS Number of UDC/NOC 
Recruitment & Linkages 720 2,880 
Events 34 1A96 
Groups 414 1,380 
Individual R.R. counseling 240 255 
Prevention Case Management 359 .374 
Social Marketing 12 N/A 
Condom Distribution 12 N/A 
Training 24 120 

Vear Four 
$366,048 
7 .Ol.14..fi.30.15 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or l Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality 
Recruitment & Linkages 
Events 
Groups 
Individual R. R. Counseling 
Prevention case Management 
Social Marketing 
Condom Distribution 
Training 

Year Five 
$366,048 
7.01.15-6.30.16 

Number of UOS 
720 
34 
414 
240 
359 
12 
12 
24 

Number of UDC/NOC 
2,880 
1,496 
1,380 
255 
374 
N/A 
N/A 
120 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to l of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality Number of UOS Number of UDC/NOC 
Recruitment & Linkages 720 2,880 
Events 34 1,496 
Groups 414 1,380 
Individual R.R. counseling 240 255 
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Prevention Case Management 
Social Marketing 
Condom Distribution 
Training 

359 
12 
12 
24 

374 
N/A 
N/A 
120 

Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine 
And other substances 
Stonewall's substance abuse seivices for MSM and MSM-IDU, focus on Increasing status 
awareness, increasing viral load suppression, maintaining or increasing levels of protected sex, 
and increasing access to safer injection supplies. Seivices are delivered in the castro, 
Mission, Tenderloin, and SOMA neighborhoods. . . .• 

Appendix A-4 
African American Prevention Initiative 
HPS 
N/A 

Year One 
$166,339 
9.01.11-12.31.11 

Funding Source: Center for Disease Control 

A Unit of Seivice (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling or 1 linkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events 7 287 
Groups 223 1,198 
HIV Testing 160 160 
Individual R.R. Counseling 128 128 
Linkages 20 20 

Year Two 
$499,017 
1.01.12-12.31.12 

Funding Source: Center for Disease Control & GF 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling or 1 linkage to PHAST Program. 
Modalitv Number of UOS Number of UDC/NOC 
Events 20 820 
Groups 503 4,272 
HIV Testing 433 433 
Individual R.R. Counseling 589 589 
Linkages 65 65 

Year Three 
$249,508 
1.01.13 - 6.30.13 

Funding Source: General Fund 

A Unit of Service {UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 
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1 Hr. Qf Individual Risk Reduction Counseling or 1 linkage to PHAST Program. 
Number of UOS Number of UOS Number of UDC/NOC 
Events 12 492 
Groups 290 
HIV Testing 250 
Individual R.R. Counseling 340 
linkages 38 

Year Four 
$538,192 
7.01.13-6.30.14 

2,465 . 
250 
340 
38 

Funding Source: General Fund 

A Unit of Service (UOS) Is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 
1 Hr. of Individual risk Reduction Counseling or 1 linkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events 24 984 

. Gr()ups _ 580 3,320 
HIV Testing 500 500 
Individual R.R. Counseling 262 792 
Prevention C. Management 200 200 

Year Five 
$538,192 Funding Source: General Fund 
7 .01.14-6.30.15 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling or 1 Linkage to PHAST Program. 
Modalitv Number of UOS Number of UDC/NOC 
Events 24 984 
Groups: 580 580 3,320 
HIV Testing: 500 500 500 
Individual R.R. Counseling 262 792 
Prevention c. Management 200 200 

Year Six 
$538,192 
7.01.15 - 6.30.16 

Funding ·source: General Fund 

A Unit of Service (UOS} is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling or 1 Linkage to PHAST Program. 
Modalitv Number of UOS Number of UDC/NOC 
Events 24 984 
Groups 580 3,320 
HIV Testing 500 500 
Individual R.R. Counseling 262 792 
Prevention c. Management 200 200 

African-American gay men and other MSM (G/MSM) who- reside In San Francisco, with a focus 
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on the Tenderloin and Castro neighborhoods. 
This Initiative delivers a comprehensive set of HIV prevention services to African American 
G/MSM with diverse backgrounds and prevention needs. 
This effort builds on the strengths of SFAF's BBE and STOP AIDS Project's DREAAM 
programs designed specifically to serve African American G/MSM In San Francisco. 

Appendix A-5 
Stonewall Castro/LIFE Program 
HPS 
N/A 

Vear One 
$520,385 
9.01.11- 6.30.12 

. . . . . . . . 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling, Prevention Case Management, or 
1 Hr. of Recruitment and Linkage. 
Modality 
HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Program • Individual R. R. Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Group 
Shanti LIFE Program - Recrul~ment & Linkage 

Number of UOS 
400 
96 
320 
207 
1-07 
800 
403 
200 

Vear Two 
$592,976 Funding source: General Fund 
7 .01.12 - 6.30.13 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Group Hr. 

Number of UDC/NOC 
400 
192 
320 
690 
107 
640 
1,423 
400 

1 Hr. of Individual Risk Reduction Counseling, Prevention Case Management, or 
1Hr. of Recruitment and Linkage. 
Modality 
HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Groups 
Shanti LIFE Program - Recruitment & Linkage 

Number of UOS 
580 
139 
464 
300 
155 
1,160 
584 
290 

Number of UDC/NOC 
580 
278 
464 
1,000 
155 
928 
2,062 
580 

Year Three 
$638.849 Funding Source: General Fund 
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7.01.13 - 6.30.14 
A Unit of Service (UOS) Is equivalent to 1 HIV test per 1 client, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage. 
Modality 
HIV Testing 
Individual Risk Reduction Counseling 
Prevention case Management 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE P"rogram - Group 
Shanti LIFE Program - Recruitment & Linkage 

Number of UOS 
600 
145 
480 
311 
144 
l,080 
604 
375 

Year Four 
$638,849 Funding Source: General Fund 
7.01.14 - 6.30.15 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Group Hr. 

Number of UDC/NOC 
600 
159 
480 
1,035 
144 
864 
2,134 
750 

1 Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage. 
Modality 

HIV Testing 
Individual Risk Reduction Counseling 
Prevention case Management Groups 
Groups 
Shanti LIFE Program -: Individual R. R. Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

Year Five 

Number of UOS 

600 
145 
480 
311 
144 
1,080 
604 
375 

$638,849 Funding Source: General Fund 
. 7 .01.15 - 6.30.16 

Number of UDC/NOC 

600 
159 
480 
1,035 
144 
864 
2,134 
750 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Group Hr. 
l Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and L:inkage. 
Modality 

HIV Testing 
Individual Risk Reduction Counseling 
Prevention case Management Groups 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Group 
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Shanti LIFE Program - Recruitment & Linkage 1375 1750 

Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine 
and other substances. 
Stonewall's Substance Abuse counseling services for G/MSM are available at a new site in the 
Castro, in close coordination with the HIV testing and gay men's health services available at 
Magnet located a half block away; and to support Shanti's LIFE Program, a health-enhancement 
and wellness counseling program for people living with HIV. 

Appendix A-6 
Syringe Access Services 
HPS 
N/A 
Year One 
$1,061,764 
9.01.11- 6.30.12 

Funding Source: General Fund 

A Unit of Service (UOS) Is equivalent to 1 hour of service or 1 month of Program Coordination 
Modality Number of UOS Number of UDC/NOC 
Syringe Access Services 2,083 20,000 
Program Coordination 8 N/A 

Year Two 
$1,220,765 
7 .01.12-6.30.13 
A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 
Modality Number of UOS Number of UDC/NOC 
Syringe Access Services 3,020 29,000 
Program Coordination 12 N/ A 

Intravenous drug users (IDUs) throughout San Francisco. 
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 Asian & Pacific Islander Wellness Center, and Homeless Youth Alliance. 

I -$76,988 per Board of Supervisor Resolution 

12 of12 Original Agreement: 09/01/2011 
Amendment: 03/01/2014 



~ 

Contractor: San Francisco AIDS Foundation 
Program: Community-Based IDV Testing 
CMS#: 7164 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

Community .. Based HIV Testing 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 4g7 .. 3000 
(415) 487-3094 

2. Nature of Document (check one) 

0 New D Renewal r8:I Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

Appendix A·2 
Contract Term: 09/01/11 through 06/30/16 

Funding Source: CDC & General Fund 

SF AF will provide HIV testing services for a wide range of gay men and other MSM, JD Us, and 
TFSM through ow; HIV testing sites strategically located in the city's two primary IDV epicenters, 
the Castro and Tenderloin. 

5. Modality(ies)/lnterventions 

09/01/2011 - 12/3112011 

Units of Service (UOS) Description Units of Number of 
Service CUOS) Contacts (NOC) 

HIV Testing 
1 UOS = 1 test for 1 client 2,587 2,587 9,700 tests annually for4 months x 80% = 2,587 tests. 
2,587 tests = 2,587 UOS and 2,587 contacts 

01/01/2012 - 12/31/2012 

Units of Service (UOS) Description Units of Number of 
Service (UOS) Cont.acts (NOC> 

HIV Testing 
1 UOS = 1 test for 1 client 
9,700 tests annually for 8 months x 80%= S,173 tests. 8,406 8,406 
9,700 tests annually for 4 months x 100% = 3,233 tests. 
5,173 + 3,233 = 8,406 tests= 8,406 UOS and 8,406 contacts 

01/01/2013 - 6/30/2013 

Units of Service (UOS) Description Units of Number of 
Service <UOS) Contacts <NOCl 

HIV Testing 
1 UOS = 1 test for 1 client 4,850 4,850 9,700 tests annually for 6 months x 100% = 4,850 tests. 
4,850 tests = 4,850 UOS and 4,850 contacts 
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07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,700 tests annually for 12 months x 100% = 9,700 tests. 
9,700 tests= 9,700 UOS and 9,700 contacts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 
480 tests annually for 12 months x 100% = 480 tests. 
480 tests = 480 UOS and 480 contacts 

TOTAL: 

07101/2014 - 06/30/2015 

Units of Service (UOS) Description 

HlVTesting 
1 UOS = 1 test for 1 client 
9,700 tests annually for 12 months x 100% = 9,700 tests. 
9,700 tests= 9,700 UOS and 9,700 cont.acts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 
960 tests annually for 12 months x 100% = 960 tests. 
960 tests "" 960 UOS and 960 cont.acts 

TOTAL: 

07/01/2015 - 06/30/2016 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,700 tests annually for 12monthsx100% = 9,700 tests. 
9,700 tests= 9,700 UOS and 9,700 contacts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 
960 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

TOTAL: 

6. Methodology 

Appendix A-2 
Contract Term: 09/01/11 through 06/30/16 

Funding Source: CDC & General Fund 

Units of Number of 
Service ffiOS) Contacts CNOC\ 

9,700 9,700 

480 480 

10.18() 10.180 

Units of Number of 
Service lUOS) Contacts (NOC) 

9,700 9,700 

960 960 

10.660 10,660 

Units of Number of 
Service <UOS) Contacts (NOCl 

9,700 9,700 

960 960 

10.660 10.660 

The San Francisco AIDS Foundation will develop a Program Plan with the HIV Prevention 
Section which will reflect program requirements of RFP 21-2010 and community planning 
priorities. This Plan will provide a justification for the UOS and NOC in the grid above will be 
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Appendix A-2 
Contract Term: 09/01111through06/30/16 

Funding _Source: CDC & General Fund 

reviewed with the HN Prevention Section and changes to it will be allowed if it is agreed that 
clients will be more appropriately served and priorities continue to be addressed. 

7. Objectives and Measurements 

A. Required Objectives 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturicy. · 

Ci deGoal 
Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

• By66/30/2014, the SFAP-communicy-basea testlngprogrimi, {Magnet, 
StJames and Glide) will achiwe a 1.3% positivity rate as measured by 
Evaluation Web and HPS acute infection data. 

• By 06/30/2014, 90% of people testing HIV-positive at SFAF's 
community-based testing program will be offered partner services as 
measured by Evaluation Web.* 

• By 06/30/2014, 90% of HIV-positive clients in SF AF' s community
based testing program testing positive will be offered linkage to care as 
measured or docwnented by Evaluation Web.* 

• By06/30/2014, SFAF's communicy-based testingprogram willdis1n1mte 
. at least 200,000 condoms (including FC2 condoms) annually as 
measured by invoices and/or inventory logs managed by the Data 

. Manager. 

*Programs ere not direct)y responsible fur offering linkage to care or partner mv.iccs. Programs gm responsi'ble and should develop 
objectives for linking IIlV-positive clients to the Citywide LINCS Program. 

8. Continuous Quality Improvement· 

The San Francisco AIDS Foundation agrees to adhere to the following: 

a. Current HN Prevention Section, HIV Testing Policies and Procedures which include 
CDC and State Guidelines, 

b. Any relevant guidelines in the 2010 San Francisco IDV Prevention Plan, 
c. Any and all guidelines developed by the HIV Prevention Section required to implement 

services to meet the objectives in San Francisco's new System of Prevention. 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
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1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

The Stonewall Project 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
(415) 487-3094 

2. Nature of Document (check one) 

D New 0 Renewal 181 Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

Appendix A.:3 

Contract Term: 09/01/11 through 06/30/16 
Funding Source: General Fund 

The target population of this project is gay men and other MSM (G/MSM) who reside 
in San Francisco and use metbamphetamine and other substances. This includes all 
G/MSM who are residents of San Francisco regardless of age, race, ethnicity, sexual 
orientation, gender identity, religion and spirituality, socioeconomic class, partner 
status, physical and mental ability, or HN serostatus. 

5. Modality(ies)/lnterventions 

09/01/2011 - 06/30/2012 

Units of Service (UOS) Description Units of Number of 
Service IDOSl Contacts <NOC) 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 10 months x 80% = 480 UOS. 480 1,920 
4 contacts/hour x 720 hours annually for 10 months x 80% = 
l,920NOC. 
Events 
1 UOS = 1 event 23 1,265 34 events annually for 10 months x 80% = 23 UOS. 
Avenuz:e of 55cont.acts/event=1,568 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 10monthsx1.5 hour/group x 80% = 276 920 
216uos~ 
276 groups annually for 10 months x 5 clients/group x 80% = 
920NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 160 320 480 sessions annually for 10 months x 0.5 hour/session x 80% == 
160UOS. 
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480 sessions annually for 10 months x 1 client/session x 800;0 = 
320NOC. 
Prevention Case Management 
1UOS=1 hour 
432 sessions annually for 10 months x 0.83 hour/session x 800/o = 
240UOS. 
432 sessions annually for 10 months x 1 client/session x 80% = 
288NOC. 
Social Marketing 
1 UOS = 1 month 
10 months of social marketing x 80% = 8 UOS. 
Condom Distn*bution 
1 UOS = 1 month 
10 months of condom & lube distribution x 80% = 8 UOS. 
Training 
1UOS=1 hour 
1 training/month x 10 months x 2 hours each x 80% = 16 UOS. 
1 training/month x 10 months x 10 attendees/training x 80% = 80 
NOC. 

07101/2012 - 06/30/2013 

Units 9f Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 holll'S annually for 2 months x 80% = 96 UOS. 
720 holll'S annually for 10 months x 100% = 600 UOS. 
4 contacts/hour x 720 hours annually for 2 months x 80% = 384 
NOC. 
4 contacts/hour x 720 hours annually for 10 months x 100% = 
2.400NOC. 
Events 
1 UOS = 1 event 
34 events annually for 2 months x 80% = S UOS. 
34 events annually for 1 O months x 100% = 28 UOS. 
Average of 55 contacts/event= 1,815 NOC. 
Groups 
1 UOS=lhour 
276 groups annually for 2 months x 1.5 hour/group x 80% = SS 
uos. 
276 groups annually for 10 months x 1.5 hour/group x 100% = 
345UOS. 
276 groups annually for 2 months x 5 clients/gro~p x 80% = 184 
NOC. 
276 groups annually for 10 months x 5 clients/group x 100% = 
1.ISONOC. 
Individual Risk Reduction Com1eliru! 
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Funding Source: General Fund 

240 288 

8 n/a 

8 n/a 

16 80 

Units of Number of 
Service ffiOS) Contacts (NOC) 

696 2,784 

33 1,815 

400 1,334 

232 464 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 
CMS#: 7164 

1UOS=1 hour 
480 sessions annually for 2 months x 0.5 hour/session x 80% = 
32UOS. 
480 sessions annually for 10 months x 0.5 hour/session x 100% = 
200UOS. 
480 sessions annually for 2 months x 1 client/session x 80% = 64 
NOC. 
480 sessions annually for 10 months x 1 client/session x 100% = 
400NOC. 
Prevention Case Management 
1UOS=1 hour 
432 sessions annually for 2 months x 0.83 hour/session x 80% = 
48UOS. 
432 sessions annually for 10 months x 0.83 hour/session x 100% 
=300UOS. 
432 sessions annually for 2 months x 1 client/session x 80% = 58 
NOC. 
432 sessions annually for 10monthsx1client/sessionx100% = 
360NOC. 
Social Marketing 
1 UOS = 1 month 
2 months of social marketing x 80% = 2 UOS. 
10 months of social marketin2 x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
2 months of condom & lube distribution x 80% = 2 UOS. 
10 months of condom & lube distribution x 100% = 10 UOS. 
Training 
1UOS=1 hour 
1 training/month x 2 months x 2 hours each x 80% = 3 UOS. 
1 training/month x 10 months x 2 hours each x 100% = 20 UOS. 
1 training/month x 2 months x 10 attendees/training x 80% = 16 
NOC. 
1 training/month x 10 months x 10 attendees/training x 100% = 
lOONOC. 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distnbution x 100% = 12 UOS. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Average of 44 contacts/event= 1,496 NOC. 
Grouos 

Page3 of7 

Appendix A·3 
Contract Term: 09/01111 through 06130116 

Funding Source: General Fnnd 

348 418 

12 n/a 

12 n/a 

23 116 

Units o.f Number of 
Service (UOS) Contacts (NOC) 

12 n/a 

34 1,496 

414 1,380 

Amendment: 03/01/2014 



Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 
CM.S#: 7164 

I UOS= 1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414 uos. 
276 groups annually for 12 months x 5 clients/group x 100% = 
l,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UOS. 
255 sessions annually for 12monthsx1 clientJsession x 100% = 
255NOC. 
Prevention Case Management 

' ,. I UOS= 1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=3S9UOS. 
374 sessions annually for 12 months x 1 clientlsession x 100% = 
374NOC. 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12monthsx100% = 
2,880NOC . 

. Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketin2 x 100% = 10 UOS. 

07/01/2014 - 06/30/2015 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Avera2e of 44 contacts/event= l,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414UOS. 
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240 255· 

359 374 

720 2,880 

24 120 

12 n.la 

Units of Number of 
Service <UOS) Contacts (NOC) 

720 2,880 

34 1,496 

414 1,380 
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Contractor: San Francisco AIDS Foundation 

P·rogram: The Stonewall Project 
CMS#: 7164 

276 groups annually for 12 months x 5 clients/group x 100% = 
l,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
374 sessions annually for 12monthsx1client/sessionx100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketine: x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

TOTAL: 

07/01/2015 - 06/30/2016 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
AveraRe of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12monthsx1.5hour/groupx100% = 
414 uos. 
276 groups annually for 12 months x 5clients/groupx100% = 
1,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
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Contract Term: 09/01/11 through 06/30/16 
Fnnding Source: General Fund 

240 255 

359 374. 

12 n/a 

12 n/a 

24 120 

1.815 6.S05 

Units of Number of 
Service (UOS) Contacts (NOC) 

720 2,880 

34 1,496 

414 1,380 

240 255 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 
CMS#: 7164 

255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UOS. 
255 sessions annually for 12monthsx1client/sessionx100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96hour/sessionx100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Sociall\farketing· 
1 UOS = 1 month 
12 months of social markotin.2 x 100% =J 0 VOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distnoution x 100% = 12 UOS. 
Training 
1 UOS =I hour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

6. Methodology 

Please see Appendix A~2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

TOTAL: 

Appendix A-3 

Contract Term: 09/01/11 through 06/30/16 
Funding Source: General Fund 

359 374 

12 n/a 

12 n/a 

24 120 

1,815 6,505 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to rep9rt on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. · 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

. ,· .. •' . ' ; . ' · .· .. ··.·~1<t:Afla~·;;;-·· ··:·. ·.· . ' 

" ··-·- •' '' ... _ ' " '' . . - . ~ ~ . . ·. ' . . . ···- . ' 

Citnvide Goal S:vstem of Prevention Obiecfive 
Increase status awareness •By 06/30/2014, 90% of males who have sex with males ofofHIV-

negative and unknown status ofthe SFAF-Stonewall Project will be 
offered at least one HIV test annually, as measured by client treatment 
plan and progress notes. 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
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Contract Term: 09/01111 thr~ugh 06/30/16 
Funding Source: General Fund CMS#: 7164 

·.- i 
.. ...... ,:;~·td'l•~J..P~~.:.. . . '" .·. ~ :.-:· : /; ~:. •:::-,..-, 

..... 
Citywide Goal System of Prevention Objective 

•By 06/30/2014, 60% of HIV-negative/unknown status MSM clients of 
The Stonewall Project will report having had an HIV test in the prior 6 
months, as measured or documented by self-report, Evaluation Web 
and/or client treatment plans. 

Increase viral load •By 06/30/2014, 80% of HIV-positive clients in the SFAF Stonewall 
suppression Project either testing positive or who have not seen an HIV primary care 

provider in the prior 6 months will be offered linkage to care as measured 
or documented by client treatment plans.* 

Maintain or increase ~evels • By 06/30/2014, the SFAF Stonewall Project will distribute at least 
of protected sex 50,000 condoms annually as measured by invoices and programs records. 

*Programs are not directly responsible for offering linkage to care or partner services. Programs _gm responsible and should develop 
objectives for linking HIV-positive clients to the Citywide LINCS Program. ' 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 
CMS#: 7164 

Appendix A-4 
Contract Term: 09/01111 through 06/30116 

Funding Source: CDC & General Fund 

1. Program Name: 
Program Address: 

African American Prevention Initiative 
1035 Market Street, Suite 400 

Oty, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-3000 
Facsimile: (415) 487-3094 

2. Nature of Document (check one) 

D New D Renewal IZl Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

The target population of this project is African-American gay men and other MSM 
(G/MSM) who reside in San Francisco, with a focus on the Tenderloin and CastrO 
neighborhoods. 

5. Modality(ies)/lnterventions 

09/01/2011 - 12/31/2011 

Units of Service (UOS) Description Uni~s of Number of 
Service (UOS) Contacts INOCl 

Events 
l UOS = 1 event 

7 287 27 events annually for 4 months x 80% = 7 UOS. 
Avera.ire 41contacts/eventx7 events= 287 NOC. 
Groups 
1UOS=1 hour 
279 groups annually for 4 months x 3 hour/group x 80% = 223 

223 1,198 uos. 
279 groups annually for 4 .months x average of 16.1 clients/group 
x 80% = 1,198 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 160 160 600 tests annually for 4 months x 80% = 160 tests. 
160tests=160 UOS and 160 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
480 sessions annually for 4 months x 1 hour/session x 80% = 128 128 128 uos. 
480 sessions annually for 4 months x 1 client/session x 80% = 
128NOC. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 
CMS#: 7164 

Linkftge 
1 UOS = I linkage to LJNCS Program 
75 linkages annually for 4 months x 80% = 20 linkages. 
20 l:inka.2es = 20 UOS and 20 NOC. 

01101/2012 - 12/31/2012 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 8 months x 80% = 12 UOS. 
23 events annually for 4 months x 100% = 8 UOS. 
Average 41 contacts/event x 20 events= 943 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 8 months x average 1.82 hour/group x 
800/o = 309 uos. 
318 groups annually for 4 months x average 1.82 hour/group x 
100%= 194 uos. 
318 groups annually for 8 months x average of 15.5 clients/group 
x 80% = 2,629 NOC. 
318 groups annually for 4 months x average of 15.5 clients/group 
x 100% = 1,643 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 8 months x 80% = 267 tests. 
500 tests annually for 4 months x 100% = 167 tests. 
433 tests= 433 UOS and 433 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
680 sessions annually for 8 months x 1 hour/session x 80% = 
363UOS. 
680 sessions annually for 4 months x 1 hour/session x 100% = 
226UOS. 
680 sessions annually for 8 months x 1 client/session x 80% = 
363NOC. 
680 sessions annually for 4 months x 1 client/session x 100% = 
226NOC. 
Linkage 
1 UOS = I linkage to LINCS Program 
75 linkages annually for 8 months x 80% = 40 linkages. 
75 linkages annually for 4 months x 100% = 25 linkages. 
65 linkages= 65 UOS and 65 NOC. 
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20 20 

Units of Number of 
Service lUOS) Contacts (NOC) 

20 820 

503 4,272 

433 433 

589 589 

65 65 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 
CMS#: 7164 

01/01/2013 - 6/30/2013 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 6 months x 100% = 12 UOS. 
Average 41 contacts/event x 12 events= 492 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 6 months x average 1.82 hour/group x 
100% = 290 uos. 
318 groups annually for 6 months x average of 15.5 clients/group 
x 100% = 2.465 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 6 months x 100% = 250 tests. 
250 tests = 250 UOS and 250 contacts. 
liidividrialRisk Reduction Counseling 
1 UOS = 1 hour. 
680 sessions annually for 6 months x 1 hour/session x 100% = 
340UOS. 
680 sessions annually for 6 months x 1 client/session x 100% = 
34-0NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 
75 linkages annually for 6 months x 100% = 38 linkages. 
38 linkru?:es = 38 UOS and 38 NOC. 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Avenuz:e 41 contacts/event x 24 events= 984 NOC. 
Groups 
1 UOS = -~ hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17.2 clients/ 
mnup x 100% = 3.320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 UOS and 500 contacts. 
Individual Risk Reduction Counseline 
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Funding Source: CDC & General Fund 

Units of Number of 
Service <UOS) Contacts (NOC) 

12 m 
492 (7.10.13) 

290 2,465 

250 250 

. - .. . -

340 340 

38 38 

Units of Number of 
Service (UOS) Contacts (NOC) 

24 984 

580 3,320 

500 500 

262 792 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 
CMS#: 7164 

1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262UOS. 
792 sessions annually for 12 months x 1 client/session x 100% = 
792NOC. 
Prevention Case Management 
l UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x 1 client/session x 100% = 
200NOC. 

07/01/.2014 - 06/30/2015 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 VOS. 
Avera$?e 41 contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17.2 clients/ 
2r0uu x 100% = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 UOS and 500 contacts . 

. Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262UOS. 
792 sessions annually for 12 months x 1 client/session x 100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12monthsx1 client/session x 100% = 
200NOC. 

TOTAL: 
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Funding Source: CDC & General Fund 

200 200 

Units of Number of 
Service <UOS) Contacts (NOC) 

24 984 

580 3,320 

500 500 

262 792 

200 200 

1.566 5.796 

Amendment: 03/01/2014 



Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 
CMS#: 7164 

0710112015 - 06/30/2016 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of 3 hourslgrouj, x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17.2 clients/ 
200up x 100% = 3,320 NOC. 
IDVTestJng 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests= 500 UOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS-= 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262UOS. 
792 sessions annually for 12 months x l client/session x 100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x 1 client/session x 100% = 
200NOC. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

TOTAL: 

Appendix A-4 

Contract Term: 09/01111 through 06/30/16 
Funding Source: CDC & General Fund 

Units of Number of 
Service CUOS) Contact& tNOC1 

24 984 

580 3,320 

500 500 

--

262 792 

200 200 

1.566 5,796 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and :findings in 
cooperation with the HN Prevention Section. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 
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Appendix A-4 

Contract Term: 09/0ifll through 06/30~16 
Funding Source: CDC & General Fund 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity • 

. . . .. 
.t:.· ·: 

. \ ·.· -~ ·;.:-:,_.-:·.~·~~,~~~~\: .··~-.·· ... ~. . . . 'l~ ';.' . .. .. 
'· 

" ( :·~ . .: ' • I . , ..... .. 
.... t. !·" . ., 

Citywide Goal System of Prevention Obiective 
Increase status awareness • By 06/30/2014, SFAF African American Special Project will achi~e a 

1.3% positivity rate as measured by Evaluation Web and HIV acute 
infection data. 

• By 06/30/2014, 65% of HIV negative/unknown status African Am.erican 
males who have sex with males of the African American Special Project 
will report having had an HIV test in the prior 6 months, as measured or 
documented by self-report, EvaluationWeb. 

• By 06/30/2014, 90% of people testing HIV-positive at the SFAF African 
American Special Project will be offered partner services as measured by 
Evaluation Web.* 

Increase viral load • By 06/30/2014, 90% of HIV-positive clients in the SFAF African 
suppress ton American Special Project either testing positive or who have not seen an 

HN primary.care provider in the prior 6 months will be offered linkage 
to care as measured or documented by Evaluation Web and or 
administrative data.* 

Maintain or increase levels • By 06/30/2014, the SFAF African American Special Project will 
of protected sex distribute at least 80,000 condoms annually as measured by invoices . 

• • r• .. J, ... _. -~=-· ··-·.:; .~.:. .. .,, ...... ·-::~·"'' ... ~~ :· :· ... :~·:.:~·~~·~:.•oAia.~:-~· .. , ·-;.· .. ::.¥.:~.-.":.·~'.{~~:··~-.. ~~···\~:fl·:«·.,_·~:····.~· I~ ...... •• •• _ .. ' _·: r .~:·: ·: '~. 

Citywide Goal System of Prevention Objective 

Increase status awareness • By 06/30/2014, 90% ofHIV·negative/unknown status African American 

Increase viral load 
suppression 

males who have sex with males Qf the African American Special Project 
will be offered at least one HIV test annually as measured by admistative 
data. 

• By 06/30/2014~ 65% of HIV negative/unknown status African American 
males who have sex with males of the African American Special Project 
will report having had an IDV test in tlie prior 6 months, as measured or 
doctimented by self.report, Evaluation Web. 

•By 06/30/2014, 90% oflllV-positive clients in the SFAF African 
American Special Project either testing positive or who have not seen an 
HIV primary care provider in the prior 6 months will be offered linkage 
to care as measured or documented by Evaluation Web and or 

Page6of7 Amendment 03/01/2014 



Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 
CMS#: 7164 

·~ ··~· _.;_· ..... '· ·, :•. :;1 :·. ;U-c;iii&:to:">A' ..... ~ ... ·::.·.'! . , ., 

Citywide Goal System of Prevention Objective 
administrative data.* 

--..: 

Appendix A-4 
Contract Term: 09/01/11 through 06/30/16 

Funding Source: CDC & General Fund 
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Maintain ·or increase levels • By 06/30/2014, the SFAF .African American Special Project will 
of protected sex distribute at least 80,000 condoms annually as measured by invoices. 

*Programs are not directly respODSiole fur offering linkage to care or partner service8. Programs ,m responsible and should develop 
objectives for linking IllV ·positive clioots to the Citywide LINCS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Contractor: · San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

Stonewall Castro/LIFE Program 
1035. Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
(415) 487-3094 

.2. Nature of Document (check one) 

D New 0 Renewal 181 Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

Appendix A-5 

Contract Term: 09/01/11through06/30/16 
Funding Source: General Fund 

The target population of this project is gay men and other MSM (G/MSM) who reside 
in San Francisco and use methamphetamine and other substances. This includes all 
G/MSM who are residents of San Francisco regardless of age, race, ethnicity, sexual 
orientation, gender identity, religion and spirituality, socioeconomic class, partner 
status, physical and mental ability, or HIV serostatus. 

5. Modality(ies)/lnterventions 

09/01/.2011 - 06/30/2012 

Units of Service (UOS) Description 
Units of Number of 

Service <UOS) Contacts <NOC) 
IDVTesting 
1 UOS = 1 test for 1 client 400 400 600 tests annually for 10 months x 80% = 400 tests. 
400 tests = 400 UOS and 400 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
288 sessions annually for 10 mos. x 0.5 hr }session x 80% = 96 

96 192 UOS. 
288 sessions annually for 10 mos. x 1 client/session x 80% = 192 
NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 10 mos. x 1 hr./session x 80% = 320 320 320 uos. 
480 sessions annually for 10 mos. x 1 client/session x 80% = 320 
NOC. 
Groups 
1UOS=1 hour 207 690 
207 Jtl'OUPS annually for 10 mos. x 1.5 hr./ group x 80% = 207 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

uos. 
207 groupR annually for 10 mos. x 5 clients/group x 80% = 690 
NOC. 
Shanti L.LF.E. Program -Individual Risk Reduction 
Counseling 
1UOS=1 hour 
160 sessions annually for 10 mos. x 1 hr./session x 80% = 107 
uos. 
160 sessions annually for 10 mos. x 1 client/session.x 80% = 107 
NOC. 
Shanti L.I.F.E. Program -Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 10 mos. x 1.25 hr.lsession x 80% = 800 
uos. 
960 sessions annually for 10 mos. x 1 client/session x 80% == 640 
NOC. 
Shanti L.LF.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 10 ill.os. x 4 hrs) group x 80%= 120 UOS. 
5 groups annually for 10 mos. x 8 hrs./ group x 80% = 27 UOS. 
48 groups annually for 10 mos. x 3.5 hrsJgroup x 800/o = 112 
uos 
48 groups annually for 1 O mos. x 2 hrs.I group x 80% = 64 UOS 
48 groups annually for 10 mos. x 2.S hrs./group x 800.Ai = 80 UOS 

194 groups annually for 10 mos;x avg. 11 clients/group x 80% = 
1,423 NOC. 
Shanti L.LF.E. Program -Recruitment and Linkage 
1UOS=1 hour 
600 sessions annually for 10 mos. x .5 hr./session x 80% = 200 
uos. 
600 sessions annually for 10 mos. x 1 client/session x 80% = 400 
NOC. 

07101/2012 - 06/30/2013 

Units of Service (UOS) Description 

mvTesting 
1 UOS = 1 test for 1 client 
600 tests annually for 2 mos. x 80% = 80 te.sts. 
80 tests = 80 UOS and 80 contacts 
600 tests annually for 10 mos. x 100% = 500 tests. 
500 tests= 500 UOS and 500 contacts 
Individual Risk Reduction Counseling 
1 UOS=l hour 
288 sessions annually for 2 mos. x 0.5 hr./session x 80% = 19 
uos. 
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Contract Term: 09/01/11through06/30/16 
Funding Source: General Fund 

107 107 

800 640 

403 1,423 

200 400 

Units of Number of 
Service (UOS) Contacts (NOC) 

580 580 

139 278 

Amendment: 03ftllfl014 



Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

288 sessions annually for 10 mos. x 0.5 hrJsession x 100% = 120 
uos. 
288 sessions annually for 2 mos. x 1 client/session x 80% = 38 
NOC. 
288 sessions annually for 10 mos. x 1 client/session x 100% = 
240NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 2 mos. x 1 hr./session x 80% = 64 
uos. 
480 sessions annually for 10 mos. x 1 hr./session x 100% = 400 
uos. 
480 sessions annually for 2 mos. x 1 client/session x 80% = 64 
NOC. 
480 sessions annually for 10 mos. x 1 client/session x 100% = 
400NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 2 mos. x 1.5 hr./group x 80% = 41 UOS. 
207 groups annually for 10 mos. x 1.5 hr./group x 100% = 259 
uos. 
207 groups annually for 2 mos. x 5 clients/group x 80% = 138 
NOC. 
207 groups annually for 10 mos. x 5clients/groupx100% = 862 
NOC. 
Shanti L.LF.E. Program - Individual Risk Reduction 
Counseling 

' 1UOS=1 hour 
160 sessions annually for 2 mos. x 1 hr./session x 80% = 21 
uos. 
160 sessions annually for 10 mos. x 1hr./sessionx100% = 133 
uos. 
160 sessions annually for 2mos.x1client/sessionx80% = 21 
NOC. 
160 sessions annually for 10 mos. x 1 client/session x 100% = 
133NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 2 mos. x 1.25 hr./session x 80% = 160 
uos. 
960 sessions annually for 10 mos. x 1.25hrJsessionx100%=== 
lOOOUOS. 
960 sessions annually for 2 mos. x 1 client/session x 80% = 128 
NOC. 
960 sessions annually for 10 mos. x 1 client/session x 100% = 
800NOC. 
Shanti L.I.F.E. Program- Groups 
1UOS=1 hour 
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464 464 

300 1,000 

155 155 

1160 928 

584 2,062 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

45 groups annually for 2 mos. x 4 hrsJgroup x 80% = 24 UOS. 
45 groups annually for 10 mos. x 4 hrs./group x 100% = 150 
uos. 
S groups annually for 2 mos. x 8 hrs./group x 80% = 5 UOS. 
S groups annually for 10 mos. x 8 hrs./group x 100% = 33 UOS. 
48 groups annually for 2 mos. x 3.5 hrs./ group x 80% = 22 UOS. 
48 groups annually for 10 mos. x 3.5 hrs./ group x 100% = 140 
uos 
48 groups annually for 2 mos. x 2 hrs./group x 80% = 13 UOS. 
48 groups annually for 10 mos. x 2 hrs./group x 100% = 80 UOS 
48 groups annually for 2 mos. x 2.5 hrs./group x 80% = 16 UOS. 
48 groups annually for 10 mos. x 2.5 hrs./group x 100% = 100 
uos 

194 groups annually for 2 mos. x avg. 11 clients/group ·x 80% = 
284NOC. 
194 groups annually for 10 mos. x avg. 11 clients/group x 100% 
= l,778NOC. 
Shanti L.LF.E. Program -Recruitment and Linkage 
1UOS=1 hour 
600 sessions annually for 2 mos. x .5 br./session x 80% = 40 
uos. 
600 sessions annually for 10 mos. x .5 hr./session x 100% = 250 
uos. 
600 sessions annually for 2 mos. x 1 client/session x 80% = 80 
NOC. 
600 sessions annually for 10 mos. x 1 client/session x 100% = 
SOONOC. 

07101/2013 - 06/30/2014 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk .Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 
145UOS. 
159 sessions annually for 12mos.x1client/sessionx100%= 
159'NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr./session x 100% ""480 
uos. 
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290 580 

Units of Number of 
Service (UOS) Contacts (NOC) 

600 600 

145 159 

480 480 

Atnendtnenh03/0]/.2014 



Contractor: San Francisco AIDS FoUlldation 

Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5hrJgroupx100% = 311 
uos. 
207 groups annually for 12 mos. x 5clients/groupx100% = 
l,035NOC. 
Shanti L.LF.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 hr./session x 100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hrJsession x 100% = 
1080UOS. 
864 sessions annually for 12 mos._ x 1 client/session x 100% = 
864NOC. 
Shanti L.LF.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4hrs./groupx100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrsJgroup x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hrsJgroup x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrsJgroup x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 hrs./group x 100% = 120 
uos 

194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti L.I.F.E. Program -Recruitment a

1
nd Linkage 

1UOS=1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
uos. 
750 sessions annually for 12 mos.'x 1 client/session x 100% = 
750NOC. 

0"7./.0 :ti! 014 .·.,_ :0·6130/20 l~ 
" 

,. ... .. 

Units of Service (UOS) Description 

HIV Testing 
1 UOS == 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
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311 1,035 

144 144 

1080 864 

604 2,134 

375 750 

Units of Number of 
Service <UOS) Contacts (NOC) 

600 600 

Amendment: OS/Ol,IW14 



Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91 hrJsession x 100% = 
145UOS. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr }session x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. I 

Groups 
1UOS=1 hour 
21>7 groups annually for 12mos.x1.5 brJgroup x 100% = 311 
uos. 
21>7 groups annually for 12 mos. x 5 clients/group x 100% = 
1;635-NOC.-
Shanti L.I.F.E. Program- Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 hr./session x 100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.I.F.E. Program- Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 br./session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.LF.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrsJgroup x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrsJgroup x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.S hrs./group x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrsJgroup x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 hrs./group x 100% = 120 
uos 

194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2.134NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 
1UOS=1 hour 
750 sessions annuallv for 12 mos. x .S hr./session x 100% = 375 
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145 159 

480 480 

311 1,035 

144 144 

1,080 864 

604 2,134 

375 750 
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Contractor: San Francisco A.IDS Foundation 

Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

TOTAL: 

07/0112015 - 06/30/2016 

Units of Service (UOS) Description 

·BIVTesting 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91hrJsessionx100% = 
145UOS. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
159NOC. 

. Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr./session x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. 
Groups 
1UOS=1 hour "' 

207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
l,035NOC. 
Shanti L.I.F.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 hrJsession x 100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr .I session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.LF.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
uos. 
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3.739 6.166 

Units of Number of 
Service ruOSl Contacts (NOC) 

600 600 

145 159 

480 480 

311 1,035 

144 144 

1,080 864 

604 2,134 

Antenc:hnent03/01/2014 



Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program. 
CMS#: 7164 

5 groups annually for 12 mos. x 8 hrsJgroup x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hrs./group x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./group x 1000/o = 96 UOS 
48 groups annually for 12 mos. x 2.5 hrsJgroup x 100% = 120 
uos 

194 groups annually for 12 mos. x avg.· 11 clients/group x 100% 
=2,134NOC. 
Shanti L.LF .E. Program - Recruitment and Linkage 
1UOS=1 hour 
750 sessions ann-q,aily for 12 mos. x .S hrJsession x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

· 6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

TOTAL: 

Appendix A-S 
Contract Term: 09/01/11 through 06/30/16 

Funding Source: General Fund 

375 750 

3.739 6.166 

The San Francisco AIDS Foundation agrees to collect data m the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. 

The San Francisco AIDS Foundation will work with the IIlV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

~:,:::·?.•:' !~~~~:~~:,·::;(~:;;;,I·;;'.~/~~~ ',':~t~·.'};'..·~?: ,' .. ~ ,·~< ... --~·~·~·, :.'.·;.~-;~··}£~.~r~~1!!¥~::~~··~( ~.-:~~-~~~-~:>>~\.·:::.~~,;. ~_::_\~~~\~.:.-·.-::;;~:_:·:.: .... ~- ~:_,.,',·-.~~-:.·::_)?~~,~~:?.~.:.?\·:.'.~ 
Citvwide Goal Svtrt.emof Prevention ObJectlve 
Increase status awareness • By 06/30/2014, SF AF-Stonewall will achieve a 1.3 % positivity rate 

measured by Evaluation Web and HPS acute infection data. 
• By 06/30/2014, 60% of IDV-negative/unknown status MSM clients of 

the The Stonewall Project will report having had an HIV test in the prior 
6 months, as measured or documented by self~report, Evaluation Web 
and/or Client Treatment plans. 

• By 06/30/2014, 90% of people testing HIV-positive at SF AF will be 
offered partner services as measured by Evaluation Web.* 

Increase viral load • By 06/30/2014, 80% ofIDV-positive clients in The Stonewall Project 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

Appendix A-5 

Contract Term: 09/01/11 through 06/30/16 
Funding Source: General Fund 

.. .. . .. . ~~~~~•.N~:; _;:.-~.·. > ·::.·, ·: ... , ·' ... . · 
.. ,. .. - .. 

suppression either testing positive or who have not seen an HN primary care 
provider in the prior 6 months will be offered linkage to care as measured 
or documented by self report or client record.* 

Maintain or increase levels • By 06/30/2014, the SFAF Stonewall Project will distribute at least 
of protected sex 50,000 condoms annually as measured by invoices and/or programs 

records. -

, •· 1· •• .. ·_: .... ~:~ni:;;~ .... · ~ ·---····.,~;;.:.. ;·-"; !· ··-~:··~;~~···: .. ;.,:-7y:;·:~ .r}': --~·.:...:"'.:. ·-:· ::~. :' i\ ._ . ·.f.· ~:. • '· ' ... :.' 
" 

,. .. • .. ... 
Citywide Goal Svstem of Prevention Objective 
Increase status awareness •By 06/30/2"014, 90% of males who have sex with males ofSFAF-

Stonewall will be offered at least one HN test annually, as measured by 
client treatment plans and progress note. 

Increase viral load • By 06/30/2014, 80% of HIV-positive clients in The Stonewall Project 
suppression either testing positive or who have not seen an HN primary care provider 

in the prior 6 months will be offered linkage to care as measured or 
documented by self report or client record.• 

Maintain or increase levels • By 06/30/2014, the SFAF Stonewall Project will distribute at least 
of prot.ected sex 50,000 condoms annually as measured by invoices and/or programs 

records. 

*Programs are not directly responsible for offering linkage to care or partner secvices. Programs ~responsible and should develop 
objectives for linking HIV-positive clients to the Citywide LINCS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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AppendhB 
Calculation of Charges 

1. Method of Payment 

Contractor shall submit monthly invoices in the format attachod in Appendix F, by the fifteenth (lSth) 
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 c,osts incurred under this 
.Agreement shall be due and payable only after Services have been rendered and in no case in advance of such 
Services. 

2. Program Budgets and Final Invoice 

A Program Budgets supporting the period 09/01/2011 -'-06/30/2016 maybe found in the following 
Appendixes: 

AppendixB 
CMS#7164 

Appendix B, 09/0112011-06/30/2013, Page 1-9 
AppendixB-1, 09/01/11-06/14/12, Pages 1-4 
Appendix B-la, 06/15/12-06/14/13, Pages 1-4 
Appendix B-lb, 06/lS/13-06/14/14, Pages 1-3 
Appendix B-2, 09/01/11-12131/11, Pages 1-7 
Appendix B-2a, 01/01/12-12/31/12, Pages 1-7 
Appendix B-2b, 01/01/13-06/30/-13, Pages 1-7 
Appendix B-2c, 07/01/13-06/30114, Pages 1-7 
AppendixB-2d, 07/01/14-06/30/15, Pages 1-7 
Appendix B-2e, 07/01/15-06/30/16, Pages 1-7 
Appendix.B-3, 09/01/11-06/30/12, Pages 1-7 
Appendix B-3a, 07/01/12-06/30/13, Pages 1-7 
Appendix B-3b, 07/01/13-06/30/14, Pages 1-7 
Appendix B-3c, 07/01/14-06/30/15, Pages 1-7 
AppendixB-3d, 07/01/15-06/30/16,.Pages 1-7 
AppendixB-4, 09/01/11-12/31111, Pages 1-8 
Appendix B-4a, 01/01/12-12/31/12, Pages 1-9 
AppendixB-4b, 01/01/13-06/30/13, Pages 1-8 
Appendix B-4c, 07/01/13-06/30114, Pages 1-9 
Appendix B-4d, 07/01/14-06130/15, Pages 1-8 
AppendixB-4e, 07/01/15-06/30116, Pages 1-7 
AppendixB-5, 09/01/11-06130/12, Pages 1-7 
Appendix B-Sa, 07/01/12-06/30/13, Pages 1-.8 
Appendix B-Sbt 07/01/13-06/30/14, Pages 1-9 
Appendix B-Sc, 07/01/14-06/30/15, Pages 1-8 
Appendix B-Sd, 07/01/15-06/30/16, Pages l-8 
Appendix B-6, 09/01/11-06/30/12, Pages 1-9 
Appendix B-6a, 09/01/11-06/30/12, Pages 1-2 
Appendix B-6b, 09/01/11-06/30/12, Pages 1-2 
Appendix B-6c, 09/01/11-06/30/12, Pages 1-2 
AppendixB-6d, 07/01/12-06/30/13, Pages 1-11 
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Budget Summary 
HIV Testing- STOP Swdy 
HIV Testing- STOP Study 
HIV Testing- STOP Sflldy 
Community Based mv Testing 
Community Based mv Testing 
Community Based mv Testing 
Community Based mv Testing 
Community Based mv Testing 
Community Based IilV Testing 
The Stonewall Project 
The Stonewall Project 
The Stonewall Project 
The Stonewall Project 
The Stonewall Project 
African American Prevention Initiative 

. African American Prevention Initiative 
African American Prevention Initiative 
African American Prevention Initiative 
African American Prevention Initiative 
African. American Prevention Initiative 
Stonewall Castro/ LIFE Program 
Stonewall Castro/ LIFE Program 
Stonewall Castro/ LIFE Program 
Stonewall Castro/ LIFE Program 
Stonewall Castro/ LIFE Program 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 

Original Agreement 09/01/2011 
Amendment: 03/01/2014 



Appendix B-6e, 07/01/12-06/30/13, Pages 1-2 
Appendix B-6~ 07/01/12-06/30/13, Pages 1-2 
Appendix B-6g, 07/01/12-06/30/13, Pages 1-2 

Syringe Access Services 
Syringe Access Services 
Syringe Access Services 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$600,491 is included as a contingency amount and is neither to be used in Prqgram. Bud.gets 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 
po.licies/procedures. 

The ~um dollar for each 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 #2 
Amendment #2 
Amendment #3 
BOS resolution reduction 

Federal CDC $53,166 
Federal CDC $1;826,548 

CCSF General Fund $3,619,919 
CCSF General Children Fund $326,659 

CCSF General Fund $63,525 
Federa!CDC $23,417 
Federal CDC -$648,595 

CCSF General Fund $1,370,894 
CCSF General Children Fund $3,403 

Federal CDC $16,500 
CCSF General Fund $2,474,546 

CCSF General Fund $5,004,09.2 
CCSF General Fund ___ -S..._7_6t9~8_8_ 

$14,057 ,086 
Contingency ---"-$6'-0~0,"-'-49'"""1'

$14,657,577 

09/01/11-06/14/12 
09/01/11-12/31/12 
09/01/11-06/30/13 
09/01/11-06/30/13 
09/01/11-06/30/12 
06/15/12-06/14/13 
01/01/12-12/31/12 
01/01/12-06130/13 
07/01/12-06/30/13 
06/15/13-06/14/14 
07/01/13-06/30/14 
07/01/14-06/30/16 
07/01/11-06/30/14 

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. 

AppendixB 
CMS#7164 

2of9 Original Agreement: 09/01/2011 
Amendment: 03/01/2014 



AB C D 

Check one: 

Department of Public Health Contract Budget Summary by Program 
{HUH, HPS, HHS, CHPP AND MCAH) 

E F G H J 

Appendix B Page 3 

K 

2 New Renewal X Modification Appendix Term: __ s_11_11_1_._8_/3_0M_& __ 

3 If moalficatlon, Effective Date of Mod. 7/1/14 No. of Mod. 3 

4 FISCAL YEAR: 2014-15 

5 LEGAL ENTllY/ ORGANIZATION NAME: Sen Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: 

7 CONTRACTOR/ PROVIDER NAME: San Frarmlllco AIDS FIUldldlon 

PROGIWNPROVJDER NAME: San Franclaco AIDS Found811on 

SALARIES & EMPLOYEE BENEFITS 21,274 
.. . _OEERATING.E>CPENSE $-· · 2;892 

CAPITAL OUTLAY (COST $5,000 AND OVER) 0 
SUBTOTAL DIRECT COSTS 24, 66 
INDIRECT COST AMOUNT: 2,417 

CDC Giliilt. HIVPre\leittlon Projeet -
General Fund 
Other FLmdlng Source (identify b name 

Chlldran General Fund 

Page3of9 Amendment: 0Ml1/2014 



Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

AB C D E F 

Check one: 

2 New Renewal X Modification 

3 If modlficaUon, Effective .Dale of Mod. 7/1/14 No. of Mod. 3 

4 FISCAL YEAR: 2014-15 

5 LEGAL ENTn'Y/ ORGANIZATION NAME: San Franctco AIDS Foundellon 

6 LEGAL ENTITY CODE! (CBHS 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS F~allon 

8 PROGRAM/ PROVIDER NAME: San Franolsco AIDS Foundation 

SALARIES & EMPLOYEE BENEFITS 
OPERATING EXPENSE 

CAPITAL OUTLAY COST $6,000 AND OVER 
SUBTOTAL DIRECT COSTS 
INDIRECT COST AMOUNT: 

Page4of9 

G H J K 

Appendix B Page 4 

Appendix Tenn: 9/1/11 • 6/30116 

218,123 
235,529 

0 
453,652 

45,365 
0.0% 

499,017 

DPH1 

1,904,858 
1,043,365 

0 
2,948,223 
294,823 

Amendmeri: 03/01/2014 



Department of Public Health Contract Budget Summary by Program 
{HUH, HPSt HHS, CHPP AND MCAH) 

AB C 

1 CheCkone: 

2 

D 

New 

E F 

Renewal X Modification 

3 If modlflcation, Effecllve Date of Mod. 7/1/14 No.of Mod. 3 

4 FISCAL VEAR: 2014-15 

5 LEGAL ENTllY/ ORGANIZATION NAME: San Franolseo AIDS Foundallon 

6 LEGAL ENTl1Y CODE: CBHS 0111.Y. 

SALARIES & EMPLOYEE BENEFITS 120,563 
.. --· - -- -OPERATING·EXPENSE -338,335 

CAPITAL OUTLAY (COST $5,000 AND OVER 0 
SUBTOTAL DIRECT COSTS 458,898 
INDIRECT COST AMOUNT: 6 ,487 

Page5of9 

G H J K 

Appendix B Page 5 

.Appendix Term: 911/11 - 6130/16 

208,074 
$ 622.~82 

0 
830,256 
83,026 

10.0% 
113 282 

DPH1 

2,378,170 
2,511;725·· 

0 
4,888,893 
521,775 

Amendment: 03/01/2014 



AB C D 

Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

E F G H J 

Appendix B Page 6 

K 

1 Check one: 

2 [ ] New [ ] Renewal I x J Modificatl Appendix 'ferm: 9/1111 • 6/30/16 

3 If modification, Effective Date of Mod. 7/1/14 No. of Mod. 3 

4 FISCAL YEAR: 2014-15 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Fnioolsco AIDS Foundation 

6 LEGAL ENTITY CODE: CBHS On/ 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM! PROVIDER NAME: San FnmclSco AIDS Foundation 

.,· 

0 • ~: ! • • • ,• ' • ·; ·'. 

· ~,;..r~:Z::~~ia,~~~~~;:~~·; 
9 

10 

11 
12 
13 
14 
15 
16 
17 
18 

. : : ,. '; . 
.. .; .... , 

OYEE BENEFITS 
OPERATING EXPENSE 

CAPITAL 01.ITLAY COST $5,000 AND OVER 
SUBTOTAL DIRECT COSTS 
INDIRECT COST AMOUNT: 

INDIRECT RATE: 

General Fund 
Other Funding Source Identify b name 

Children General Fund 

5,912 
0 

5,912 
591 

10.0% 
6,503 

Page6of9 

249,690 0 0 
695,024 73,874 7,230 

0 0 Cl 
944,714 73874 7,230 

94,471 7,386 722 
10.0o/o 10.0o/o 10.0°n · 

1 039,185 81,260 7,95~ 

Amendment: DS/01/2014 



Depa • .ment of Public Health Contract Budget Summary by Pa~.,ram 
(HUH, HPS, HHS, CHPP and MCAH) 

AB C D E F G H J K 

heck one: Appendix B Page 7 

2 [ ] New [ J Renewal I X J ModlficaUon Appendix Term: 9/1/11·6/30/16 

3 If modification, Effective Date of Mod. 7/1/14 No. of Mod. 3 

4 FISCAL YEAR: 2014-115 

5 LEGAL ENTITY/ ORGANIZATION NAME: Sin Francllloo AIDS Fculllltlon 

6 LEGAL ENTITY CODE: CBHS O~ 

7 CONT~CTORI PROVIDER NAME: Sen Francisco AIDS Founclalion 

8 PROGRAM/ PROVIDER NAME: San FranclsGo AIDS Fooodalion 

9 

10 

General Fund 
Other Fundin Source (Iden by name) 

· - _ Chllclren General Fund 

Page 7 of9 Amendment: 03/01/2014 



Check one: 

Department of Public Health Contract Budget summary by Program 
(HUH,HPS,HHS,CHPP and MCAH) 

Appendix B Page 8 

[ J New [ J Renewal [ X I Modification Appendix Term: 9/1/11 - 6/30/16 

If modlfloatlon, Effective Date of Mod. 7 /1/14 No. of Mod. 3 

FISCAL YEAR: 2014-15 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

LEGAL ENTITY COPE: CBHS Only, 

CONTRACTOR/ PROVIDER NME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NMIE: San Francisco AIDS Foundation 

. ;''•· 

SALARll:S & EMPLOYEE BENEFITS 
OPERATING EXPENSE 

CAPITAL OUTLAY COST $5,000 AND OVER 
SUBTOTAL DIRECT COSTS 
INDIRECT COST AMOUNT: 

.·· . .-. ·:. 

580,259 
291,510 

0 
871779 

87,178 

Page8of9 

. . 
. .. ·PA$u'~-~ 

.·-.·-::•:EAy=< 
5,454,237 
5,058,816 

0 
10,513,053 
1,118,969 

10.6% 
11,632 027 

Amendment 03/01/2014 



De., .. rtment of Public Health Contract Budget Summary by t-rogram 
(HUH,HPS,HHS,CHPP AND MCAH) 

Appendix B Page 9 91>--lcone: 
· [ ] New [ ] Renewal [ X ] MOdiflcatlon Appendix Term: 9/1111 - 6/30/16 

If modification, Effective Date of Mod. 7/1/14 No. of Mod. 3 

r,~~·. 
tl.· .•. J,. "· -~·~1 •P., :.! ........ l}j/. 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foondatlon 

PROGRAM' PROVIDER NAME: S8n Francisco AIDS Foundation 

CAPITALO 

TOTAL FUNDING SOURCES APPROVED 

Prepared !Phone #Lary Zapatka / 415-487·3055 

Page9of9 Amendment 03/01/2014 



A B c D E F G H I 

_1_ Contractor Name: San Francisco AIDS Foundation Appendix B-2d Page 1 
2 Contract Term: 9/112011 ·6/30/16 Appendix Term: 7/1/2014-6/30/"" ·c:; 

I Funding Source: General Fund 
4 -5 SFDPH AIDS OFFICE CONTRACT -...§_ UOS COST ALLOCATION BY SERVICE MODE 
7 -B SERVICE MODES 

9 Personnel Expenses Testing Mobile Testing 

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

11 Magnet Director 0.10 7,553 83% 1,547 17% 9,100 
12 Director of Government Con1racls 0.05 4,500 100% 4,500 

13 Evaluation Associate 0.10 5,800 100% 5,800 

14 HIV CLT Services Manager 0.60 40,800 100% 40,800 
15 HIV Coordinator 0.80 35,866 85% 6,534 15% 42,40P 
16 Receptionist 1.80 72,000 100% 72,000 

17 Phlebotomlst 3.75 161,925 100% 161,925 

18 Data Manager 0.80 40,000 100% 40,000 

19 HIV Counselor 0.40 18,970 100% 18,970 

20 Volunteer Coordinator 0.80 37,920 100% 37,920 

21 Network Coordinator 0.30 13,200 100% 13,200 

22 Testing Counselor 0.40 17,600 100% 17,600 
23 Total FTE & Total Salaries 9.90 425,334 92% 38,881 8% 454,215 

24 Fringe BenefitS 25% 106,334 92% 9,720 8% 116,054 
25 Total Personnel Expenses 531,668 92% - 48,601 8% 580,269 

. --26 ' - -
27 Operating Expenses Expenditure % Expenditure % Contract T otat 

28 Total Occupancy 103,096 100% 103,096 

29 Total Materials and Supplies 42,811 92% 3,656 8% 46,467 

30 Total General Operating 19,632 100% 19,632 

31 Total Staff Travel 5,040 72% 2,000 28% 7,040 
32 Consultants/Subcontractor: 115,275 100% 115,275 
33 
34 Other: 
35 
36 
37 
38 
39 
40 
41 
42 Total Operating Expenses $ 285,854 98% $ 5,656 2% $ 291,510 
43 

44 Total Direct Expenses 817,622 94% 54,257 6% - 871.779 
45 Indirect Expense& 10% 81,752 94% 5,426 6% 87,178 

-
46 TOTAL EXPENSES $ 899,274 94% $ 59,883 6% $958,957 

47 

46 Number of Units of Service (UOS) per Service Mode 9,700 960 11'"~0 

49 Colt Per Unit of Service by Service Mode $92.71 $62.17 

~ 50 Number of Contacts (NOC) per Service Mode 9,700 960 
51 -52 DPH#1A(1) 



,.. ..... 

san Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/1/11-6/30/16 
Appendix Tenn: 7/1/14-6130/15 

Salarlee and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community.Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-day management of 
facility. Coordinates training and Insures contract compliance. Serves as spokesperson as 
weU as primary liaison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years HIV and STD experience. 
Annual Salary $ 91,000 x 0.10 FTE = $ 9, 100 

Director of Government Contracts 

Responsible for all d~ta management and contract related activities. Maintains operational 
and statistical reporting mechanisms In accordance with contract and depar1mental 
requirements, produces routine and ad hoc reporting as needed, and ensures the Integrity 
of the service database by overseeing database quality assurance activities. 

Minimum QuaJmcations: Bachelor's degree and at least t\yo years demonstrated 
experience in health services program planning, design, and evaluation; grant 
development and writing; government contracts management and negotiations. 

Annual Salary$ 90,000 x 0.05 FTE = $ 4,500 
Evaluation Associate 
Responsible for data collection, quality assurance, reporting adn summaries to ensure 
foundaHon programs are rigorously evaluated for process and health outcomes and public 
health Impact. Responsible for review, abastracUon from client records and dattiase entry 
of all data collected from clients as well as data analysis to meet programmatic 
requirements 

Minimum Qualifications: Bachelor's degree and 2 years experience managing and 
ensuring quality for large client dats sets or 5 years equivalent experience. 

Annual Salary$ 58,000 x 0.10 FTE = $ 5,800 
HIV CTL Services_ Manager 
Manages clinic staff and oversees phlebotomy services for confinnatory HIV antibody 
testing and RNA testing at multiple sites. Supeivises specimen collection for transport to 
SFDPH laboratory. oversees quality assurance efforts. 

Minimum QualificBtions: Bachelor's _Degree, certified HIV test counselor and State 
certified phlebotomist. · At least two years demonstrated experience managing clinic 
operations and working with populations at risk for HIV/STD infection. 

Annual Salary$ 68,000 x 0.60 FTE = $ 40,800 

HIV Coordinator 
Coordinates and provides phlebotomy services for conflnnatory HIV antibody testing and 

·RNA testing at multiple sites. Prepares specimen collection for transport to SFDPH 
laboratory. Assists with quality asstmllce activities. 

Minimum Quallftcations: Bachelor's Degree, certified HIV test counselor and State 
certified phlebotomist. At least one year demonstrated experience In a mulll-site clinic 
environment and working with populations at risk for HIV/STD Infection. 

Annual Salary$ 53,000 x 0.80 FTE = $ 42,400 

Appendix B-2d 
Page2 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1/14-6/30115 

Receptionist 
Greets clients and provides an overview of services. Conducts data entry. 

Minimum Qus/ificstions: High school diploma or equivalency and one year of customer 
service experience. 

Annual Salary$ 40,000 x 1.80 FTE = $ 72,000 
Phlebotomist 

Perfonns phlebotomy services for confinnatory HIV antibody testing and. RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 
Minimum Qualifications: State certified phlebotomlst 

Annual Salary$ 43, 180 x 3.75 FlE = $ 161,925 
Data Manager 

Manages data collection activities at all sites. Ensures the completeness, accuracy and 
timely entry of data into database systems. Assists with dafubase quality assurance 
activities. 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in database management 

Annual Salary$ 50,000 x 0.80 FTE = $ 40,000 
HIV Counselor 

Provides individual and/or group counseling to clients on issues related to HIV/STD 
testing, prevention and treatment. 
Minimum Qua/if/cations: Bachelor's Degree and certified HIV test counselor with at least 
two years of experience counseling populations at risk for HIV/STD infection. 

Annual Salary$ 47,424 x 0.40 FTE = $ 18,970 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 

Minimum Qualifications: High school diploma or equivalency and one year of experience 
working with volunteers. 

Annual Salary$ 47,400 x 0.80 FTE = $ 37,920 

Network Coordinator 

Network Coordinator: Supports all components of RV and venue-based HIV testing. 
Provides administrative and logistical support for testing Including driving and parking RV, 
working with SFDPT to secure parking permits are in place and enforced, and insures the 
RV is properly stocked with clinic supplies, fuel, etc. Recruits clients to test during mobile 
shifts. Conducts data entry 
Minimum qualiflcations: Bachelor's degree and 2 years experience in a public health 
organization or equivalent years 

Annual Salary$ 44,000 x 0.30 FTE mo = $ 13,200 
Testing Counselor: 

Provides informed consent, HIV/RNA counseling and test disclosure information to clients 
being tested. Performs specimen collection (finger sticks) for HIV antibody rapid test. 
Processes, develops, and Interprets HIV antibody testing kits (OraQuick and StatPak) and 
document results. Assists in data entry. State of Callfomla HIV Test Counselor 
Certification is required. 
Minimum qualifications: State of California Test counselor certification is required. 

Annual Salary$ 44,000 x 0.40 FTE = $ 17,600 

Appendix B.~2d 
Page3 



' 5an Francisco AIDS Foundation 
·General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1/14-6/30/15 

Total Salaries $ 464,215 

Total Benefits 25% of $445,028 falal salflies = $ 116,054 

Social Security, Worker's CompensaUon, Health Benefits, Unemploymen~ State and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS $ 580,269 

Operating Expenses 
~~~~~~~-'•ii{i!i&~f~~ .. :~~.E\~~Jl~-~li:~;~f;I1~~t~~-~ii~~?.it~~·~~ .. -· ~~~, ... s.-i.:::.""" ____ ..._,,..--...'lll!_ ....... ~~'i-.'~···=--~..,q;\~f.>.-j.:j~.-·~·.:;!~~-
Rent: 

SFAF is requesting reimbursement for rent expense at various locations throughout Sill 
Francisco, Including the Magnet program loca11on In the Castro district and SFAPs main 
offices at 1035 Market St Other locations to be detennined. Monthly estimate is based 
on SFAF's current rate of $769 per FTE per month x 9.90 FTEs. 

$769 per month x 9.90 FTE x 12 mo = $ 

Bui!djng Maintenance: 
JanHorialservices 

$250 per month x 12· mo = $ 

. Utilities: 
Telephone expense based on SFAF's experience rate of $73.56 per FTE per 

$73.56 per month x 9.90 FTE x 12 months = $ 

91,357 

3,000 

8,739 

··'' $ 103,096 

$35 per month x 9.90FTEx12 monttls = $ 4, 158 

~mm/Medical s~es: m matenaisea 10 carry ouc aay w aay operauons. Matena1S mauae 
but not limited to condoms & lube $16,309; medical supplies such as syringes, 
needles, gloves $15,000, etc; medical record charts and labels $3,000; biowaste 
disposal $8,ooo $ 42,309 

$ 46,467 

!i~~~~~~'!If~~~~-~~·~1 .. ~··~llfilil~llill~~-
lnsurance: 
Occupancy Insurance expense based on SFAPs experience rate of $60.00 per 
FTE per month. 

$60 per month x 9.90 FrE x 12 months= $ 

Outside Storage: 
· storage expense based on SFAF's experience rate of $4.25 per FTE per month. 

$4.25 per month x 9.90 FTE x 12 months= $ 

RentaVMalntenance of Equipment: 
Equipment rental expense based on SFAPs experience rate of $59.00 per FTE 
per month. Equipment maintenance expense based on SFAPs experience rate of 

Rental· $59 per month x 9.90 FTE x 12 months = $ 
Maintenance - $42 per month x 9.90 FTE x 12 months = $ 

7,128 

505 

7,009 
4,990 

Appendix B-2d 
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San Francisoo AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1114-6/30/15 

. · .' ··.:'to.«t1~t]fU'!I 0,,p~~rMJ:-,,-·.: 

~---.....,.~W~ii.'g~::!~.P,'-:;1Jn1Zfi1,0W~ 

$ 19,632 

--~--~-............. '!!!!!1-..~"""""""" ..... '""''-~~~r#'!~™~•r ~· 
7 monthly Clipper Carcls tor staff to travel to multiple testing locations. 

7 monthly passes x $60 per pass x12 months = $ 5,040 

R.V Expense to include fuel 7 maintenance 
$166.67/mo x 12 mo $ 2,000 

Consultants/Subcontractors: 
St. James lnf!nnaN 
Provide venue-based testing and counseling services for marginalized MSM, IDUs 
and TFMS who would be reluctant to access HIV testjng at 1035 Market Street or 
Magnet. 

Hann Reduction Counseling Coorclinator: Coorcllnates all Hann Reduction & 
Peer Counseling/HIV Counseling and Testing activities; coordinates quality 
assurance activities. Minimum Qualifications: Experience coordinating Harm 
Reduction services and supervising staff. 

$ 7,040 

0.5 FTE x $31,400 per year= $ 15,700 
Phlebotomist: Certified for specimen collection 

.25 FTE x $47,840.par year= $ 
Total Salaries $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

20% of $ 27,660 total salariesx "" $ 
'otal Salaries & Benefits $ 

Payroll & Accounting Services: Agency expense budgeted at $30,000 per 
approx. 7.78% of annual $30,000 cost:: $ 

St. James Infirmary Total $ 

HIV Services Program Manaaer: Oversees all HIV Prevention Programs and 
activities under the direct supervision of the Glide Health Services Medical 
Director. Coordinates quality assurance activities, oversees all evaluation 
activities, prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners. Minimum Qualifications: 
Master's degree in Social Work, Public Health, or other related fields, or 
equivalent work experience. 

11,960 
27,660 

5,532 
33,192 

2,333 

35,525 

0.37FTE x $60,989 per year"" $ 22,566 
oam1msuanve ASS1stanr: Kespons101e ror ass1St1ng Wltn a11 aamm1strauve 
tasks, including: answering phones during business hours, checking phone 
messages and calling back Individuals who request general lnfonnation (Glide 
hours, services, location). Works with the Program Manager and 
Coordinators/ counselor/outreach workers to create monthly schedules for all 
HIV Prevention activities and assists with ordering and maintaining all 
program supplies. Minimum Quallflc8tlons: Experience in or knowledge of HIV 
Prevention. Experience working with people of different ethnic backgrounds, 
sexual Identity and orientations, and people living with HIV/AIDS; Good 
written, verbal and organizational skills and data entry experience. 

0.037 FTE x$31,973 per year= $ 1,183 

Appendix B:~d 
Page5 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1/14-6/30/15 

uutreach counselors: Goorttinates monthly outreach schedules, provides on
call/back-up coverage for outreach workers during weekly shifts, organizes 
and maintains infonnatlon and data related to target population venues, 
outreach contacts, and communHy resource llstlngs and materials. Provide 
assistance with evaluation aclfvities and provides programmatic support 
during monitoring periods. Minimum Qualifications: Experience coordinating 
outreach services and supervising staff; Experience with HIV/ST! prevention 
education including safer sex education: Experience working with people of 
different ethnic backgrounds, sexual identity and orientations. and people 

n/c $ 
Total Salaries $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Tmces, Retirement Plan. 

approx 27 .16% of $ 23, 7 49 total salaries = $ 
, Total Salaries & Benefits $ 

Supplies: Programatic and administrative supplies. $ 

Staff Trafnlngrrrav'el: Trainings for staff to keep current on related Issues 

,.Bmlt Prorated rent for program staff 

$ 

$ 

Glide Total $ 

Youth Technoloav HealthCfonnally ISISl 
YTHS will develop and maintain an electronic system that Will remind Magnet 
clients, who have agreed to. receive text or email messages from SFAF. that it Is 
time to return for their 6-month HIV test 

Deputy Director: Provides overall leadership and direction and is responsible . 
for project deliverables. Minimum Qualifications: Masters In health services. 

0.06 FTEx$104,500 per year= $ 
Proaram Manaaer: Responsible for day to day activities Including reporting, 
managing consultants and text message development. Minimum 
Quallficatial18: Masters in health serVlces. 

0.10 FTE x $95,000 per year= $ 
Program Assistant: Responsible for all administrative activities, loading text 
messages and tech problem sOlving. Minimum Qualifications: High school 
diploma or equivalency. 

0.22 FTE x $50,000 per year= $ 
Toal Salaries $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment. State and Federal Taxes, Retirement Plan. 

approx 28.525% of$ 26, 770 total salaries= $ 
Total Salarlea & Benefits $ 

Professional Services: For developing text message platform and 

Short code networ1dng, for shared shortcode, 
keyword and campaign pushes 

40 hrs/yr@ 95.475 = $ 

$500/mo x 12 mo. $ 
YTH (formally ISIS) Total $ 

23,749 

6,450 
30,199 

2,012 

1,592 

1,722 

35,525 

6,270 

9,500 

11,000 
26,770 

7,636 
34,406 

3,819 

6,000 
44,225 

$ 115,275 

I $ 

Appendix B-2d 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 911/11-6/30116 
Appendix Term: 7/1/14-6130/15 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco Al DS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursement at 10% of the total direct costs 
in this proposal to cover operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment rental & 
maintenance and information technology services. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$871,779x10% = 

$ 291,510 

$ 

$ 

$ 

$ 

Appendix s-id 
Page7 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-2e Page 1 -_2_ Contract Term: 9/1/2011-6130/16 Appendix Tenn: 7/1/2015-6/30/2016 

Funding Source: General Fund 

......:... 
SFDPH .AIDS OFFICE CONTRACT J.. 

6 UOS COST ALLOCATION BY SERVICE MODE -., 
8 SERVICE MODES 

9 Personnel Expenses Testing Mobile Testing 
10 PosHlon Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Magnet Director 0.10 7,553 83% 1,547 17% 9,100 
12 Director of Government Contracts 0.05 4,500 100% 4,500 
13 Evaluation Associate 0.10 5,800 100% 5,800 
14 HIV Cl T Services Manager 0.60 40,800 100% 40,800 
15 HIV Coordinator 0.80 35,866 85% 6,534 15% 42,400 
16 Receptionist 1.80 72,000 100% 72,000 
17 Phleldomlst 3.75 161,925 100% 161,925 
18 Data Manager 0.80 40,000 100% 40,000 
19 HIV Counselor DAO 18,970 100% 111,970 
20 Volooteer Coc>l"Wlator 0.80 37,920 100% 37,920 
21 Network COor!f111ator 0.30 13,200 100% 13,200 
22 TesHng CounselGr OAO 17,600 100% . - , . 17,SD.O 

-2a T-otal FTE & T-otafSalarles - 9.90 425,334 ·923 -· - . 
38,681 8% 464,215 

24 Fringe Benellts 25% 106,334 92% 9,720 8% 116,054 
25 Total Personnel Expenses 531,668 92% 48,601 8% 580,269 
?" -:.. Jparrling Expanses Expenditure % Expenditure % Contract Total 
28 Total Occupancy 103,096 100% 103,096 
29 Total Materials and Supplies 42,811 92% 3,656 8% 46,467 
30 Total General Operating 19,632 100% 19,632 
31 Total Staff Travel 5,040 72% . 2,000 28% 7,040 
32 Consultants/Subcontractor: 115,275 100% 115,275 
33 
34 Other: 
35 
36 
37 
38 
39 
40 
41 
42 Total Operating Expenses $ 285,854 98% $ 5,656 2% $ 291,510 
43 

44 Total Direct Expenses 817,522 94% 54,257 6% s11,n9 
45 Indirect Expenses 10'}! 81,752 94% 5,426 6% 87,178 
46 OTAL EXPENSES $ 899,274 94% $ 59,683 6% $958,957 
47 

48 Number of Units of Service (UOS) per Service Mode 9,700 960 10.660 
4f Coat Per Unit of Service by Service Mode $92.71 $62.17 

II!! 6o Number of Contacts (NOC) per Service ModE 9,700 960 
51 

52 DPH#1A(1) 



San Francisco AIDS Foundation 
General Fund . 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1/15-6/30/16 

Salaries and Benefits 

Magnet Direi:tor 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day~to-day management of 
facility. Coordinates training and Insures contract compliance. Serves as spokesperson as 
well as primary liaison to SFDPH. 

Minimum Qualifications: Bachelors degree with five years HIV and STD experience. 
Annual Salary$ 91,000 x 0.10 FTE = $ 9,100 

Director of Government 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. 

Minimum Qualifications: Bachelors degree and at least two years demonstrated 
experience in health services program planning, design, and evaluation; grant 
development and writing; govemment contracts management and negotiations. 

Annual Salary$ 901000 x 0.05 FTE = $ 4,500 
Evaluation Associate 
Responsible for data collection, quality assurance, reporting adn summaries to en8ure 
foundation programs are rigorously evaluated for process and health outcomes and public 
health impact. Responsible for review, abastraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic 
requirements 

Minimum Qualifications: Bachelor's degree and 2 years experience managing and 
ensuring quality for large client data sets or 5 yeam equivalent experience. 

Annual Salary$ 58,000 x 0.10 FTE = $ 5,800 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody 
te8ting and RNA testing at multiple sites. Supervises specimen collection for transport to 
SFDPH laboratory. Oversees quality assurance efforts. 

Minimum Qualifications: Bachelors Degree, certified HIV test counselor an·d State 
certified phlebotomist. At least two years demonstrated experience managing clinic 
operations and working with populations at risk for HIV/STD infection. 

Annual Salary$ 68,000 x 0.60 FTE = $ · 40,800 

HIV Coordinator 
Coordinates and provides phlebotomy services for confirmatory HIV antibody testing and 
RNA testing at multiple sites. Prepares specimen collection for transport to SFDPH 
laboratory. Assists with quality assurance activities. 

Appendix s-ie 
Page2 



San Francisco AIDS Foundation Appendix B-2e 
~eneral Fund Page 3 
Contract Term: 9/1/11-6130/16 
Appendix Tetm: 7/1/15-6130/16 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certified phlebotomist. At least one year demonstrated experience in a mukite clinic 
environment and working wHh populations at risk for HIV/STD Infection. 

Annual Salary$ 53,000 x 0.80 FTE = $ 42,400 
Receotionist 
Greets clients and provides an overview of services. Conducts data entry. 

Minimum Qualifications: High school diploma or equivalency and one year of customer 
service experience. 

Annual Salary $ 40,000 x 1.80 FTE = $ 72,000 
Phlebotomist 

Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 
Minimum Qualifications: State certified phlebotomlst. 

Annual Salary$ 43, 180 x 3.75 FTE = $ 161,925 
Data Manager 

Manages data collection actlvities at all sites. Ensures the completeness, accuracy and 
timely entry of data into database systems. Assists with database quality assurance 
activities.· · 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in database management 

Annual Salary$ 50,000 x 0.80 FTE = $ 40,000 
HIV Counselor 
Provides individual and/or group counseling to clients on issues related to HIV/STD 
testing, prevention and treatment. 
Minimum Qualifications: Bachelor's Degree and certified HIV test counselor with at least 
two years of experience counseling populations at risk for HIV/STD infection. 

Annual Salary$ 47,424 x 0.40 FTE = $ 18,970 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Qualifications: High school diploma or equlvalency and one year of experience 
working With volunteers. 

Annual Salary$ 47,400 x 0.80 FTE = $ 37,920 

Network Coordinator 
Supports all components of RV and venue-based HIV testing. Provides administrative and 
logistical support for testing including driving and parking RV, working with SFDPT to 
secure parking permits are in place and enforced, and. insures the RV is properly stocked 
with clinic supplies, fuel, etc. Recruits clients to test during mobile shifts. Conducts data 
entry 

Minimum qualifications : Bachelor's degree and 2 years experience in a public health 
organization or equivalent years 

Annual Salary$ 44,000 x 0.30 FTE mo = $ 13,200 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1/1s-:6/30/16 

Testing Counselor: 
Provides informed consent, HIV/RNA counseling and test disclosure information to clients 
being tested. Performs specimen collection (finger sticks) for HIV antibody rapid test. 
Processes, develops, and interprets HIV antibody testing kits (OraQuick and StaiPak} and 
document results. Assists in data entry. State of California HIV Test Counselor 
Certification is required. 

Minimum qualifications: state of California Test counselor certification is required. 
Annual Salary$ 44,000 x 0.40 FTE = $ 17,600 

Total Salaries 

Total Benefits 25% of $445,028 total salaries = 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

Rent: 
SFAF is requesting reimbursement for rent expense at various locations 
throughout San Francisco, including the Magnet program location in the Castro 
district and SFAF's main offices at 1035 Market St. Other locations to be 
determined. Monthly estimate is based on SFAPs current rate of $769 per FTE 

$ 464,215 

$ 116,054 

$ 580,269 

$769 per month x 9.90 FTE x 12 mo = $ 91,357 

Building Maintenance: 
Janitoral services 

$250 per month x 12 mo = $ 3,000 

Utilities: 
I VnOi'f"'J '"'' JQ t;i'At'Ol lli:Jl:J LIDGV'-1 "'I '-'' ,,, ,;;, G""tJ0' IGU 1"""1 • la'l.V YI v I ~·"" po• I I .... t-601 

month. 
$73.56 per month x 9.90 FTE x 12 months= $ 8, 739 

$ 103,096 

$35 per month x 9.90 FTE x 12 months = $ 4, 158 

Proaram/Medical Supplies: 
Program materials needed to carry out day to day operations. Materials Include 
but not limited to condoms & lube $16,309; medical supplies such as syringes, 
needles, gloves $15,000, etc: medical record charts and labels $3,000; blowaste 
disposal $8,000 $ 42,309 
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San Francisco AIDS Foundation 
·General Fund 
Contract Term: 9/1111-6/30/16 
Appendix Term: 7/1 /15-6130/16 

$60 per month x 9.90 FTE x 12 months= $ 7, 128 

Outside Storage: 
Storage expense based on SFAPs experience rate of $4.25 per FTE per month. 

$4.25 per month x 9.90 FTE x 12 months = $ 505 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAPs experience rate of $59.00 per FTE 
per month. Equipment maintenance expense based on SFAF's experience rate 
of $42.00 per FTE per month. 

Rental - $59 per month x 9.90 FTE x 12 months= $ 7,009 
Maintenance- $42 per month x 9.90 FTE x 12 months= $ 4,990 

$ 19,632 

$ 5,040 

R;V ExpensErto include fuel 7 malntenance 
$166.67/mox 12 mo $ 2,000 

$ 7,040 
Consultants/Subcontractors: 
St. James Infirmary 

Provide venue-based testing and covnseling services for marginalized MSM, IDUs and 
TFMS who would be reluctant to access HIV testing at 1035 Market Street or Magnet. 

Harm Reduction Counseling Coordinator: Coordinates all Hann Reduction & 
Peer Counseling/HIV Counseling and Testing activities; coordinates quality 
assurance activities. Minimum Qualifications: Experience coordinating Hann 
Reduction services and· supervising staff. · 

O .5 FTE x $31,400 per year= $ 15, 700 
Phlebotomist: Certified for specimen collection 

.25 FTE x $47,840 per year = $ 
. Total Salaritts $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

20% of$ 27,660 total salarlesx = $ 
'otal Salaries & Benefits $ 

Pavroll & Accounting Services: Agency expense budgeted at $30,000 per 
approx. 7. 78% of annual $30,000 cost = $ 

St. James lnfinnary Total $ 

11,960 
27,660 

5,532 
33,192 

2,333 

35,525 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1/15-6/30/16 

Glide 
--;:jjv Services Program Manager: Oversees all HIV Prevention Programs and 

activities under the direct supervision of the Glide Health Serviees Medical 
Director. Coordinates quality assurance activities, oversees all evaluation 
activities, prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners. Minimum Qualifications: 
Master's degree in Social Work, Public Health, or other related fields, or 
equivalent work experience. 

0.37FTE x $60,989 per year= $ 22,566 
Administrative Assistant: Responsible for assisting with all administrative 
tasks, including: answering phones during business hours, checking phone 
messages and calling back individuals who request general information (Glide 
hours, services, location). VVorks with the Program Manager and 
Coordinators/ counselor/outreach workers to create monthly schedules for all 
HIV Prevention activities and assists with ordering and maintaining all 
program supplies. Minimum Qualifications: Experience In or knowledge of HIV 
Prevention. Experience working with people of different ethnic backgrounds, 
sexual identity and orientations, and people living with HIV/AIDS; Good 
written, verbal and organizational skills and data entry experience. 

0.037FTEx$31,973peryear = $ 1,183 
Outreach Counselors: Coordinates monthly outreach schedules, provides on-
call/back-up coverage for outreach workers during weekly shifts, organizes 
and maintains information and data related to target population venues, 
outreach contacts, and community resource listings and materials. Provide 
assistance with evaluation activities and provides programmatic support 
during monitoring periods. Minimum Qualifications: Experience coordinating 
outreach services and supervising staff; Experience with HIV/STI prevention 
education including safer sex education; Experience working with people of 
different ethnic backgrounds, s~xual Identity and orientations, and people 

nlc 
Total Salaries 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

approx 27.16% of$ 23,749 total salaries = 
Total Salaries & Benefits 

Supplies: Programatic and administrative supplies. 

Staff Trainlngrrravel: Trainings for staff to keep current on related issues 

Rent: Prorated rent for program staff 

$ 
$ 23,749 

$ 6,450 
$ 30,199 
$ 2,012 

$ 1,592 

$ 1,722 

Glide Total $ 35,525 

Youth Technologv Health (formallv ISIS) 
YTHS will develop and maintain an electronic system that will remind Magnet 
clients, who have agreed to receive text or email messages from SFAF, that it is 
time to return for their 6-month HIV test. 

Deputy Director: Provides overall leadership and direction and is responsible 
for project deliverables. Minimum Qualifications: Masters in health services. 

0.06 FTE x $104,500 per year = $ 6,270 
Program Manager: Responsible for day to day activities Including reporting, 
managing consultants and text message development. Minimum 
Qualifications: Masters in health services. 

0.1 O FTE x $95,000 per year= $ 9,500 
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Program Assistant: Responsible for all administrative activities, loading text 
messages and tech problem solving. Minimum Qualifications: High school 
diploma or equlvalency. 

0.22 FTE x $50,000 per year = $ 11,000 
Toal Salaries $ i&, 770 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

approx 28.525% of$ 26, no total salaries = $ 7,636 
Total Salarias & Benefits $ 34,406 

Professional Services: For developing text message platform and 
40 hrs/yr@ 95.475 = $ 3,819 

Short code networking, for shared shortcode, 
keyword and campaign pushes 

$500/mo x 12 mo. $ 6,000 
YTH {formally ISIS) Total $ 44,225 

·--TO~Al-OPERAT-tNG··EXPE-NSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursement at 10% of the total direct costs 
in this proposal to cover operating expenses incurred by the Foundation, 
including finance and administrative staff, building maintenance, equipment rental 
& maintenance and Information technology services. 

ss11.n9x10% = 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 115,275 

$ 

$ 291,510 

$ 
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I. A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-3c Pr \ --~ Contract Term: 9/1111-6/30/16 Appendix Tenn: 7/1/14-6130111.. . 
3 Funding Source: General Fund -4 - SFDPH AIDS OFFICE CONTRACT ~ 
6 UOS COST ALLOCATION BY SERVICE MODE -7 --8 SERVICE MODES 
9 Personnel Expenses Recruitment & Linkages Events Groups 
10 Position Tltles FTE Salartes· .%FTE Salartes %FTE Sal art es %FTE Page Total 
11 Vice-President of Program & Services 0.05 1,600 20% 1,680 21% 1,120 14% 4,400 
12 Director of Government Contracts 0.05 990 25% 810 20% 1,085 26% 2,835 
13 Evaluation Associate 0.10 928 12% 696 9% 1,334 17% 2,958 
14 Stonewall Director 0.20 2,024 12% 2,024 12% 3,128 18% 7,176 
15 Director of Clinical Operations 0.15 1,080 10% 1,080 10% 3,000 29% 5,160 
16 Health Educator 0.80 11,981 31% 11,981 31% 4,608 12% 28,570 

17 ProJect Assistant 0.70 5,342 20% 5,342 20% 6,010 23% 16,694 

18 Speed Project Coordinator 0.90 12,879 30% 12,879 30% 4,770 11% 30,628 

19 Counselor 1/11 0.80 10,617 26% 6,001 14% 15,233 37% 31,851 

20 
21 
22 Total FTE & Total Salaries 3.75 47,441 21% 42,493 19% 40,238 18% 130,172 

23 Fringe Benefits 25% 11,860 21% 10,623 19% 10,060 18% I 32,543 
24 Total Personnel Expenses 59,301 21% 53,116 19% 50,298 18% 162,715 

25 . - --
26 Operating Expenses Expenditure % Exsienditure % Page Toti 

27 Total Occupancy 8,570 22% 7,401 19% 7,012 18% . 22.11!!3 
28 Total Materials and Supplies 1,294 22% 1,117 19% 1,058 18% 3,469 

29 Total General Operating 1,430 22% 1,235 19% 1,170 18% 3,835 

30 Total Staff Travel 
31 Consultants/Subcontractor: 550 22% 475 19%. 450 18% 1,475 

32 
33 Other: 308 22% 266 19% 252 18% 826 

34 
35 
36 
37 
38 
39 
40 

41 Total OperaUng Expenses $ 12,152 15% $ 10,494 13% 9,942 13% $ 32,588 
·- -

42 

43 Total Direct Expensea 71,453 22% 63,610 19% 60,240 18% 195,303 
44 Indirect Expenses 10% 7,145 22% 6,361 19% 6.024 18% 19,530 

45 TOTAL EXPENSES $ 78,598 22% $ 69,971: 19% 66,264~· 18% $214,833 

46 
47 Number of Units of Service (UOS) par Service ModE 720 34 414 1,168 
48 Cost Per Unit of Se1Vlce by Service ModE $109.16 2057.97 160.06 

~ 49 Number of Contacts (NOC) per Service Mode 2,880 1,496 1380 
50 

1--
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I Contractor Name: San Francisco AIDS Foundation Appendix B-3c Page2 -2 Contract Tenn: 9/1/11-6/30M6 Appendix Tenn: 7/1114-6/30/15 -~ Funding Source: Genel'll Fund 

~ 
~ SFDPH AIDS OFFICE CONTRACT 

J.. UOS COST ALLOCATION BY SERVICE MODE 
7 

7 SERVICE MODES 
9 Pfl"IOnnelExpenses IRRC. PCM Social Marketing 
10 PoslUon Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Page Total 
11 Vice-President of Program & Services 0.05 720 9% 960 12% 1,520 19% 7,600 
12 Director Of Government Contracts 0.05 405 10% 540 14% 495 12% 4,275 
13 Evaluation A5socia!e . 0.10 522 7% 696 9% 1,334 17% 5,510 
14 stonewall Director 0.20 2,944 17% 3,680 21% 2,576' 15% 16,376 
15 Directer of Clkllcal Ooemliona 0.15 2,160 21% 2,400 23% 1,680 16% 11,400 
16 Heafth Educator 0.80 2,765 7% 0 0% 11,520 30% 42,855 
17 Project Assistant D.70 3,005 11% 4,006 15% 8,013 30% 31,718 
18 Speed Profe.ct Coordinator D.90 2,862 7% 0 0% 11,448 27% 44,838 
19 Counselor I/II 0.80 2,770 7% 8,770 21% 923 2% 44,314 
20 0 
21 0 

_J._2 loD.l.f.l'.E..& T.O.WI Salaries - .. __ .3.7.5 .. ·- .18,153 . - . -8%- - - - -· -·· -2M52- - . 9%- ·- ·- ·- -39,609- - --~8% - . - . -208;886 
23 Fringe Benefits 25% 4,538 8% 5,263 9% 9,877 18% 52,221 
24 Total Personnel Expenses 22,691 8% 26,315 9% 49,386 18% 261,107 

25 
7- peratlng Expanses Elipendlture % Expend lb.ire % Page Total 
...! 
~-.. (otal Occupancy 3,117 8% 3,507 9% 7,012 18% 36,619 
28 Total Materials and Supplies 470 8% 529 9% 1,059 18% 5,527 
29 Total General Operating 520 8% 585 9% 1,170 18% 6,110 
30 Total Staff Tf&V&f 
31 Consultants/Subcontractor: 200 8% 225 9% 450 18% 2,350 
32 0 
33 Other: 112 8% 126 9% 252 18% 1,316 
34 
35 
36 
37 
38 
39 
40 
41 Total Operating Expenses $ 4.419 6% $ 4,972 6% 9,943 13% $ 51,922 
42 
43 Total Direct Expenaes 27,110 8% 31,287 10% 59,329 18% 313,029 
44 lndinK:t Expensn 10'!1 2,711 8% 3,129 10% 5,933 18% 31,303 
45 TOTAL EXPENSES $ 29,821 8% $ 34,416 10% 65,262 18% $344,332 

46 
47 N!lmber of Units of Service (UOS) per Service Modi 240 359 12 611 
48 Coat Per Unit of Service by Service ModE · $12425 95.87 5438.50 
49 Number Of Contachl (NOC) per Service ModE 255 374 

..§_() "- ·, 
~!T" , lH 11A(1) Rev. 0512010 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11 ·6130116 

-:--"-"-..,...,,,..-...;....,.~~~~~~~~~~~ 

Funding Source: General Fund 
~~~~~~~~~~~~~~~ 

SFDPH AIDS OFFICE CON'.i'RACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Condom distribution Training 
Position TIOes FTE Salaries %FTE Salaries %FTE 
Vice-President of Program & Services 0.05 240 3% 160 2% 
Director of Government Contracts 0.05 135 3% 90 2% 
Evaluation Associate 0.10 174 3% 116 2% 
Stonewall Director 0.20 1,104 6% .920 5% 
Director of Clinical Operations 0.15 360 3% 240 2% 
Health Educator 0.80 2,304 5% 921 2% 
Project Assistant 0.70 1,002 3% 667 2% 
Speed Project Coordinator 0.90 1,908 4% 954 2% 
Counselor I/ii 0.80 923 2% 923 2% 

Total FTE & Total Salaries 3.75 8,150 4% 4,991 2% 
Fringe Benefrts 25% 2,038 4% 1,248 2% 
Total Personnel Expenses 10,188 4% 6,239 2% 

Operating Expenses Expenditure % Expenditure % 
Total Occupancy 1,559 4% 779 2% 
Total Materials and Supplies 236 4% 118 2% 
Total General Operating 260 4% 129 2% 
Total Staff Travel 
Consultants/Subcontractor: 100 4% 50 2% 

Other: 56 4% 28 2% 

Total Operating Expenses $ 2,211 4% $ 1,104 2% 

Total Direct Expenses 12,399 4% 7,343 2% 
Indirect Expenses 10% 1,240 4% 734 2% 

TOTAL EXPENSES $ 13,639 4% $ 8,077 2% 

Number of Units of Service (UOS) per Service Mode 12 24 
Cost Per Unit of Service by Service Mod $1,136.58 336.54 

Number of Contacts (NOC) per Seivice Mod 120 

DPH#1A(1) 
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Salaries %FTE Contract Totals 
8,000 
4,500 
5,800 

18,400 
12,000 
46,080 
33,387 
47,700 
46,160 

222,027 
55,507 

277,534 

Contract r~· · 
31. ; 

5,881 
6,499 

2,500 

1,400 

$ 55,237 

332,771 
33,277 

$366,048 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 7/1/2014-6130/2015 

Salaries and Benefits 

Vice-President of Proaram & Services 

BUDGET JUSTIFICATION 
Stonewall Project 

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 .. 
Minimum Qualifications: Master's degree in psychology, social services, business or related 

Annual Salary$ 160,000 x 0.05 FTE = $ 8,000 
Director of Government Contracts 

Responsible for all data management and contract related activities. Maln1ains operational 
and statistical reporting mechanisms In accordance with contract and departmen1al 
requirements, produces routine and ad hoc reporting as needed, and ensures the Integrity of 
the service database by overseeing database quality assurance activities. 

Minimum Qualifications: Bachelo~s degree and at feast two years demonstnited experience 
in health services program planning, design, and evaluation; grant development and writing; 
government contracts management and negotiations. 

Annual Salary$ 90,000 x 0.05 FTE = $ 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance,reportlng and surrrnaries to 
ensure foundatoin programs are, rigorously evaluated for process and health outcomes ahd 
public health impact. Responsible for review, abstraction fromo client records and database 
enry of all data collected from clelnls as well as data analysis to meet programmatic and 
contract requirements. 

Minimum Qualifications: Bachelors degree an 2 years experience managing and ensuring 
quality for l81rJe client date sets or 5 years equivalent experience requimd. 

4,500 

Annual S8'ary $ 58,000 x 0.10 FTE = $ 5,800 
Stonewall Director 
Responsible for oversight of all operations Including documentation of all services, 
administrative supervision of staff, analyzing data and writing reports. Provides HIV 
prevention and care services to a caseload of Stonewall clients. 

Minimum Qualifroations: Master's degree and at least five years experience in managing at 
social services programs. 

Annual Salary$ 92,000 x 0.20 FTE = $ 18,400 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06/3012016 
Appendix Term: 7/1/2014-613012015 

Dir. Of Clinical Operations assists with daily operations, provides HIV prevention and care 
services to a caseload of Stonewall clients. 

Minimum Qualifications: Masters Degree and three years experience in managing at social 
services programs. 

Annual Salary $ 80,000 x 0.15 FTE = $ 12,000 
Health Educator 
Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
scheduling and management of the Peer Educators, overseeing and reviewing log sheets, 
field notes, and perfonns field observations. 

Minimum Qualifications: High school diploma or equivalency and at least 5 years experience 
in HIV prevention and education. 

Annual Salary$ 57,600 x 0.80 FTE = $ 46,080 
Pro!ect Assistant 

Provides administrative support to the program. And will assist in data collecting and data 
entry. 
Minimum Qualifications: High school diploma or equivalency and two years experience In 
office clerical work and computer skills. 

Annual Salary$ 47,695 x 0.70 FTE = $ 33,387 
Speed Project Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates from the 
speed using community and those in recovery from speed use. Responsible for supervision 
and performance of Peer Advocates, ensuring that they are receiving all necessary logistical 
support. The Speed Project Outreach Coordinator will help develop and Implement the initial 
training for the peer advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services and or related disciplines. 
Also requires experience coordinating outreach activities among communities of color and 
MSM populations, experience providing HIV/AIDS services and knowledge of substance use 
and hann reduction servcies. 

Annual 8alary $ 53,000 x 0.90 FTE = $ 47,700 
Counselor I/II 

Responsible for Intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 
Minimum QuaJificafjons: Master's degree or at least five years experience in substance use, 
mental health, or HIV counseling. 

Annual Salary $ 57 ,700 x 0.80 FTE = $ 46, 160 
Total Salaries 

_$ __ _ 
222,027 
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San Francisco AIDS Foundation Appendix B-3c 
General Fund Page 6 
Contract Term: 09/01111-06/3012016 
Appendix Term: 7/112014-6/3012015 

Total Benefits 25% of$ 222,027 total salaries = $ 55,507 

Social Securlt)r, Worke(s Compensation, Health Benefits, Unemployment, State and Federal 
Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS $ 277,534 

Operating Expenses 
~~m~:m1~~ Rent: · ' .. ' · '""'· · ' 

Rent expense based on SFAF's experience rate of $792. 13 per FTE per month. 
$792.13 per month x 3.75FTEx12 months= $ 35,646 

Utllltles: 
Telephone expense based on SFAPs experience rate of $73.57 per FTE per month. 

$73.57 per month x 3. 75 FTE x 12 months = $ 3,311 

Office Supplies/Postage: . 
Office supplies/postage expense based on SFAF's experience rate of $75.41 per 
FTE per month. 

$ 38,957 

$75.41 per month x 3.75FTEx12 months= $ 3,393 

Program/Medical Supplies: 

Condoms, lubricant, T-shirts, hats and other like items to be distributed to clients to 
promote awareness. $ 1,000 

Printing & Reproduction 
Printing flyers, stickers, palm cards and other reproduction costs. 

2,976 pieces x $0.50 average estimated cost per piece = $ 1,488 

-~lllflil-lnsurance: 
Occupancy insurance expense based on SFAF's experience rate of $45.14 per 
FTE per month. 

$ 5,881 

$45.14 per month x 3.75FTEx12 months= $ 2,031 

Rental/Maintenance of 
Equipment: 
Equipment rental expense based on SFAF's experience rate of $44.71 per FTE per 
month. Equipment maintenance expense based on SFAF's experience rate of 
$50.33 per FTE per month. 

Rental-$44.71 per month x 3.75FTEx12 months= $ 2,012 
Maintenance ·$50.33 per month x 3.75FTEx12 months= $ 2,265 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11--06/3012016 
Appendix Term: 7 /1 /2014-6/30/2015 

Outside Storage: 
Storage expense based on SFAPs experience rate of $4.25 per FTE per month. 

$4.25 per month x 3. 75 FTE x _12 months = $ 

Clinical Consultant - bi-weekly meetings with program staff 
$100 per hours x 25 meetings = 

u ""' :-· 

Staff Training . 
Registration and/or travel for trainings and conferences 

$350 per registration x 4 conference/seminars = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
1na1rect expenses Tor me ban i-ranc1sco AIU~ i-ounaauon are approxima1eiy ·11"/o 

of operating costs. SFAF requests reimbursement at 12% of the total direct costs in 
this proposal to cover operating expenses incurred by the Foundation, including 
finance and administration. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

191 

6,499 

2,500 

2,500 

1,400 

1,400 

55,237 

$332,771 x 10% = $ 33,277 

TOTAL INDIRECT COSTS 

APPENDIX TOT AL 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11-6130/16 ..;.;,.;;;.;.;..;,::..;;..;;;..;..;;...------------... Funding Source: .... G,_e-ne;.;..ra-..1.-Fu_n_d __________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Recruitment & Linkages Event& 
Position Tllles FTE S~ries %FTE Salaries %FTE 
Vice-President of Program & Services 0.05 1,600 20% 1,680 21% 
DireCtor d Government Contracts 0.05 990 25% 810 20% 
Evaluation Associate 0.10 928 12% 696 9% 
Stonewall Direclor 0.20 2,024 12% 2,024 12% 
Director of Clinical Operations 0.15 1,080 10% 1,080 10% 
Health Educator 0.80 11,981 · 31% 11,981 31% 
Project Assistant 0.70 5,342 20% 5,342 20% 

Speed Protect Coofdlnator 0.90 12,879 30% 12,879 30% 
Counselor Ull 0.80 10,617 26% 6,001 14% 

Total FTE & Tot.al Salaries 3.75 47,441 21% . 42,493 19% 

Ednge.Benelits. . 25% - . 11o860 ·21% 10;623. 19% ... - -· . -

Total Personnel Expenses 59,301 21% 53,116 19% 

.2-""l'aJing Expenses Expenditure % Expenditure % 

1 -- ., 
Occupancy 8,570 22% 7,401 19% 

Total Materials and SuDDlies 1,294 22% 1,117 19% 

Total General Operating 1,430 22% 1,235 19% 
Total Staff Travel 
Consultants/Subcontractor: 550 22% 475 19% 

Other: 308 22% 266 19% 

Total Opel'lllng Expenses $ 12,152 15% $ 10,494 13% 

Total Direct Expenses 71,453 22% 63,610 19% 
Indirect Expenses 10C* 7,145 22% 6,361 19% 

TOTAL EXPENSES $ 78,598 22% $ 69,971 19% 

Number of Unls of Service (UOS) per Service Mode · 720 34 
. _,. Cott Per Unit of Service by Service Mode $109.16 2057.97 - Number of Contact& (NOC) per Service Mode 2,880 1,496 

DPH#1A(1) 
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Groups 
Salaries %FTE Page Total 

1,120 14% . 4,400 
1,035 26% 2,835 
1,334 17% 2,958 
3,128 18% 7,176 
3,000 29% 5,160 
4,608 12% "28,570 
6,010 23% 16,694 
4,770 11% 30,528 

15,233 37% 31,851 

40,238 18% 130,172 
-1o;oso- · -18% ·- -- ··-· .. 

32,543 
50,298 18% 162,715 

Page Total 
7,012 18% 22,983 
1,058 1~% 3,469 
1,170 18% 3,835 

450 18% 1,475 

252 18% 826 

9,942 13% $ 32,588 

60,240 18% 195,303 
6,024 18% 19,530 

66,264 18% $214,833 

414 1,168 . 
160.06 II!! 1380 



Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1111 ·6/30/16 

Funding Source: General Fund 
~~~~~~~~~~~~~~~ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses IRRC PCM 
Position 11tles FTE Salaries %FTE Salaries %FTE 
Vice-President of Program & Services 0.05 720 9% 960 12% 
Director of Government Contracts 0.05 405 10% 540 14% 
Evaluation Associate 0.10 522 7% 696 9% 
Stonewall Director 0.20 2,944 17% 3,680 21% 
Director of Clin.ical Operations 0.15 2,160 21% 2,400 23% 
Health Educator 0.80 2,765 7% 0 0% 
Project Assistant 0.70 3,005 11% 4,006 15% 
Speed Project Coordinator 0.90 2,862 7% 0 0% 
Counselor 1/11 0.80 2,770 7% 8,770 21% 

Total Fr.E & Total Salaries 3.75 18,153 8%' 21,052 9% 
Fringe Benefits 25% 4,538 8% 5,263 9% 
Total Personnel Expenses 22,691 8% 26,315 9% 

Operating Expenses Expenditure % Expenditure % 
Total Occupancy 3,117 8% 3,507 9% 
Total Materials and Supplies 470 8% 529 9% 
Total General Operating 520 8% 585 9% 
Total Staff Travel 
Consultants/Subcontractor: 200 8% 225 9% 

Other: 112 8% 126 9% 

Total OperaOng Expenses $ 4,419- 6% $ 4,972 6% 

Total Dlrvct Expenses 27,110 8% 31,287 10% 
Indirect Expenns 10o/c 2,711 8% 3,129 10% 

TOTAL EXPENSES $ 29,821 8% $ 34,416 - 10% 

Number of Units of Service (UOS) per Service Mode 240 359 
Cost Per Unit of Service by SelVice Modi $124.25 95.87 

Number of Contacts (NOC) per Service Mode 255 374 

DPH#1A{1) 
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Social Marketing 
Salaries %FTE Page Total 

1,520 19% 7,600 
495 12% 4,275 

1,334 17% 5,510 
2,576 15% 16,376 
1,680 16% 11,400 

11,520 30% 42,855 
8,013 30% 31,718 

11,448 27% 44,838 
923 2% 44,314 

0 
0 

39,509 ·18% 208,886 
9,877 ·18% 52,221 
49,386 18% 261,107 

.•. ~ 
Page Tot . ... 

7,012 18% 35;019 
1,059 18% 5,527 
1,170 18% 6,110 

450 18% 2,350 
0 

252 18% 1,316 

9,943 13% $ 51,922 

59,329 18% 313,029 
5,933 18% 31,303 

65,262 18% $344,332 

12 611 
5438.50 

Ill!! 



Contractor Name: san Francisco AIDS Foundation 
Contract Term: 9/1/11·6130/16 

~~~~~~~~~~~~~~~ 

Funding Source: General Fund 
--~~~~~~~~~~~~~~ 

SFDPHAIDSOFFICECONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Condom dlsb'lbution Training 
Position Tiies FYE Sal!fies %FTE Salaries %FYE 
Vice-President of Proaram & Services 0.05 24<1 3% 160 2% 
Director af Government Contracts 0.05 135 3% 90 2% 
Evaluation Associate 0.10 174 3% 116 2% 
stonewall Director 0.20 1,104 6% 920 5% 
Director of Clinical Operations 0.15 360 3% 240 2% 
Health Educator 0.80 2,304 5% 921 2% 
Project Assistant o.70 1,002 3% 667 2% 
Soeed Project Coordinator 0.90 1,908 4% 954 2% 
Counselor 1/11 0.80 923 2% 923 2% 

JoJal FTE_& T~ $alarit$ - .. 3.7$._ ... 8,150 ·- .. 4% - . - ..A,991 .. '" 2% 
Fringe Benefits 25% 2,038 4% 1,248 2% 
Total Personnel Expenses 10,188 4% 6,239 2% 

C' ·11n11 Expenses Expenditure % Expenditure % 
.... 
1 ...... d Occupancy 1,559 4% 779 2% 
Total Materials and Supplies 236 4% 118 2% 
Total General Operating 260 4% 129 2% 
Total Staff Travel 
Consultants/Subcontractor: 100 4% 50 2% 

Other: 56 4% 28 2% 

Total Operating Expen1es $ 2,211 4% $ 1,104 2% 

Total Direct Expenses 12,399 4% 7,343 2% 
Indirect Expenses 10 1,240 4% 734 2% 

TOTAL EXPENSES $ 13,639 4% $ a.on 2% 

Number of Unlls of Service (UOS} per Service Mod 12 24 
Cost Per Unit of Service by Service Mod $1,136.58 336.54 

....,. Number of Contacts (NOC) per Service Mod 120· 

DPn"H·lA(1) 
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Salaries %FYE Contract Totals 
8,000 
4,500 
5,800 

18,400 
12,000 
46,080 
33,387 
47,700 
46,160 

- - - -· . - - . . 222,027 
55,507 

277,534 

Contract Total 
38,957 
5,881 
6,499 

2,500 

1,400 

$ 55,237 

332,771 
33,277 

$366,048 
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San Francisco AIDS Foundation 
General Fund 
Contract.Term: 09/01/11-06/30/2016 
Appendix Term: 7/1/2015-6/30/2016 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Stonewall Project 

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 
rnon 
Minimum Qualifications: 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. 

Annual Salary $160,000 x 0.05 FTE = $ 8,000 
Director of Government 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. 

Minimum Qualifications: 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 negotiations. 

Annual Salary$ 90,000 x 0.05 FTE = $ 4,500 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance, reporting and summaries to 
ensure foundatoin programs are rigorously evaluated for process and health outcomes and 
public health impact. Responsible for review, abstraction fromo client records and database 
enry of all data collected from cleints as well as data analysis to meet programmatic and 
contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 yearn experience managing and ensuring 
quality for large client data sets or 5 yearn equivalent experience required. 

Annual Salary$ 58,000 x 0.10 FTE = $ 5,800 
stonewall Director 
Responsible for oversight of all operations including documentation of all services, 
administrative supervision of staff, analyzlng data and writing reports. Provides HIV 
prevention and care services to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience in managing at 
social services programs. 

Annual. Salary$ 92,000 x 0.20 FTE = $ 18,400 

AppendixB~ 
Page4 



$.an Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
AppendlxTenn: 7/1/2015-6/30/2016 

Director of Clinical Ooerations 
Dir. Of Clinical Operations assists with daily operations, provides HIV prevention and care 
services to a caseload of Stonewall clients. 

Minimum Qualifications: Masters Degree and three years experience in managing at social 
services programs. · 

Annual Salary$ 80,000 x 0.15 FTE = $ 12,000 
Health Educator 
Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
scheduling and management of the Peer Educators, overseeing and reviewing log sheets, 
field notes, and performs field observations. 

Minimum Qualifications: High school diploma or equivalency and at least 5 years experience 
in HIV prevention and education. · 

Project Assistant 

entry • 

Annual Salary$ 57,600 x 0.80 FTE = $ 46,080 

. Mi~lmufT}_ qua!ifj~atiol}~: t.figh ~Chool_diplol!la or _equiyalency and two years·experience in 
office clerical work and computer skills. 

Annual Salary$ 47,695 x 0.70 FTE = $ 33,387 
Speed Pro!ect Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates from the 
speed using community and those in recovery from speed use. Responsible for supervision 
and performance of Peer Advocates, ensuring that they are· receiving all necessary logistical 
support .. The Speed Project Outreach Coordinator will help develop and implement the initial 
training for the peer advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services and or related disciplines. 
Also requires experience coordinating outreach activities among communities of color and 
MSM populations, experience providing HIV/AIDS services and knowledge of substance use 
and harm reduction servcies. · 

Annual Salary$ 53,000 x 0.90 FTE = $ 47,700 
Counselor I/II 

Responsible for Intake assessments. individual and group counseling. referrals to 
psychiatrist, documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, 
mental health, or HIV counseling. 

Total Salaries 
Annual Salary$ 57,700 x 0.80 FTE = $ 46, 160 

$ 222,027 

Total Benefits 25% of$ 222,027 total salaries = $ 55,507 

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

Appendix B-3d 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 7/1/2015-6/30/2016 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

Rent: 

Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 

$277,534 

$792.13 per month x 3.75 FTE x 12 months= $ 35,646 

Utilities: 
Telephone expense based on SFAPs experience rate of $73.57 per FTE per month. 

$73.57 per month x 3.75FTEx12 months= $ 3,311 

Total Occupancy:. 

Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $75.41 per 
FTE per month. 

$ 38,957 

$75.41 per month x 3.75FTEx12 months= $ 3,393 

Program/Medical Supplies: 

Condoms, lubricant, T-shirts, hats and other like items to be distributed to clients to 
promote awareness. $ 1,000 

Printing & Reproduction 
Printing flyers, stickers, palm cards and other reproduction costs. 

2,976 'pieces x $0.50 average estimated cost per piece = $ 1,488 

• \,.:I'• I '> 

Insurance: 
Occupancy Insurance expense based on SFAF's experience rate of $45.14 per FTE 
per month. 

$ 5,881 

$45.14 per month x 3.75FTEx12 months= $ 2,031 

Rental/Maintenance of 
Equipment: 
Equipment rental expense based on SFAF's experience rate of $44. 71 per FTE per 
month. Equipment maintenance expense based on SFAF's experience rate of 
$50.33 per FTE per month. 

Outside Storage: 

Rental - $44.71 per month x 3.75FTEx12 months= $ 2,012 
Maintenance -$50.33 per month x 3.75FTEx12 months= $ 2,265 

Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 
$4.25 per month x 3. 75 FTE x 12 months = $ 191 

... '' . ·.· .. , .. : $ 6,499 
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~an Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
AppendixTerm: 71112015-6130/2016 

Clinlcal Consultant - bl-weekly meetings with program staff 
$100 per hours x25 meetings= $ 2,500 

$ 2,500 

Staff Training 
Registration and/or travel for trainings and conferences 

$350 per registration x 4 conference/seminars = $ 1.400 

TOTAL OPERATING 
EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% of 
operating costs. SFAF requests reimbursement at 12% of the total direct costs in 
this proposal to cover operating expenses incurred by the Foundation, including 
finance and administration. 

$ 1.400 

11//:il=/IHIJ 

$ 

$332, 771 x 10% = $ 33,277 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-3d 
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Contractor Name: "Saiifiinc1sco AIDS Foundation 
Contract Tenn: 9/1/11·6130/16 

~~~ ........... ----------~ Funding S,Ource:..;.G.;;.en-e_ra_I F-u-n-d __________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Personnel Expenses Events Groups 
Position Titles FTE Salaries %FTE Salaries %FTE 
Vice.President of Program & Services 0.10 2,680 18% 7,520 47% 
Director of Government Contracts 0.05 225 5% 3,105 69% 
Evaluation Associate 0.05 145 5% 2,001 69% 
Contracts & Purchasing Manager 0.05 225 5% 3,105 69% 
BBEMGR 0.80 13,600 26% 30,620 59% 
Community Organizer/Mobilization Manage 0.80 14,350 28% 30,040 58% 
Health Educator 0.10 2,419 42% 0 0% 
Spead Project Coord 0.10 1,113 21% 2,014 36% 
Counselor 1111 0.20 0 0% 4,501 39% 
Administrative Assistant 0.10 315 6% '4,463 85% 
Dir., Prevention Services 0.15 14,345 58% 6,940 28% 
Dir., Program Development & Ops 0.10 3,650 49% 2,800 37% 
DREAAM Program Manager 0.90 24,293 46% 17,636 33% 
DREAAM Program Coordinator 0.50 12,737 60% 5,124 24% 
Outreach fresting Counselor 0.40 0 0 
Testing Coordinator 0.25 5,975 53% 2,700 24% 
Media Designer 0.10 5,084 62% 1,968 24% 
Volunteer Manager 0.10 3,162 62% 1,224 24% 
Total FTE & Total Salaries 4.85 104,518 78% 125,761 94% 
Fringe Benefits 25% 26,129 85% 31,440 . 102% 
Total Personnel Expenses 130,647 80% 157,201 96% 

Operating Expenses Expenditure % Expenditure % 
Total Occupancy 5,672 11%, 17,016 33% 
Total Materials and Supplies 4,950 13% 23,700 62% 
Total General Operating 1,630 11% 9,782 69% 
Consultants/Subcontractor 385 11% 2,415 69% 

Other: 

-
Total Operating 'Expenses $ 12,637 20% $ 52,913 85% 

Total Direct Expenses 143,284 63% 210,114 93% 
Indirect Expenses 10% 14,327 63% 21,011 93% 

TOTAL EXPENSES $ 157,611 63% $ 231,125 93% 

Number of Units of Service (UOS) per Service Mode 24 580 
Cost Per Unit of Service by Service Mode $6,567.13 $398.49 

Number of Contacts (NOC) per Service Mode 984 3,320 

DPH#1A(1}· 
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Tiiting 

Salaries %FTE Page Total 
3,360 21% 13,760 
1,035 23% 4,365 

667 23% 2,813 
1,035 23% 4,365 

0 0% 44,220 
0 0% 44,390 

1,210 21% 3,629 
0 0% 3,127 

4,385 38% 8,686 
315 6% 5,093 

3,218 13% 24,503 
975 13% 7,425 

9,845 19% 51,774 
3,275 15% 21,136 

14,959 100% 14,959 
2,463 22% 11,136 
1,006 13% 8,118 

663 13% 5,049 
48,471 36% 278,750 
12,118 39% 69,~7 .. 
60,589 37% 348,, 

Expenditure % Contract Total 
7,465 15% 30,153 
6,566 17% 35,216 
1,644 12% 13,056 

385 11% 3,185 

16,060 26% $ 81,610 
-· 

76,649 34% 430,047 
7,665 34% 43,003 

-
84,314 34% $473,050 

...... 

500 1', J 
168.63 I!! 500 
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...1- Contractor Name: San Francisco AIDS Foundation Appendix B-4d Page2 

..2... Conlract Term: 9/1/11-6130/16 AppendixTenn: 7/1/14-6130/15 
3 Funding Source: General Fund 

~ SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY sERVICE MODE -7 

8 SERVICE MODES 
g Per.onnelE!xpen1e1 IRRC PCM 
10 PoslUon THles FTE Salaries ~FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Vice-President of Program & Services 0.10 1,240 8% 1,000 6% 16,000 
12 Director of Government Contracts 0.05 135 3% 0 0% 4,500 
13 Evaluation Associate 0.05 87 3% 0 0% 2,900 
14 Gontmots & Purchasing Manager 0.05 135 3% 0 0% 4,500 
15 BBEMGR 0.80 520 1% 7,260 14% 52,000 
16 Community Organizer/Moblllzation Manage 0.80 2,290 4% 5,320 10% 52,000 
17 Health Educator 0.10 921 16% 1,210 21%· 5,760 
18 Speed Prolect Coord . 0.10 0 0% 2,173 41% 5,300 
19 Counselor Ull 0.20 2,192 19% 462 4% 11,540 
20 Administrative Assistant 0.10 0 0% 157 3% 5,250 
21 Dir., Prevention Services 0.15 247 1% D 0% 24,750 
22 Dir., Program Developmen1 & Ops 0.10 75 1% 0 0% 7,500 
23 DREAAM Program Manager 0.90 876 2% 0 0% 52,650 
24 DREAAM Program Coordinator 0.50 214 1% 0 0% 21,350 

. 2.5- O.~easting Counselor .DAO a 0% 0 - ·0% - ... -· - ' -- . - - . 14,959 
26 Testing Coordlnator 0.25 112 1% 0 0% 11,250 
27 Media Designer 0.10 82 1% 0 0% 8,200 
28 Volunteer Manager 0.10 51 1% 0 0% 5,100 
r · "'otal FTE & Total Salaries 4.85 0.m 3% 17,582 6% 305,509 -
' ,ringe Benefits 25% 2,294 3% 4,396 6% 76,377 
31 Total Personnel Expenses 11,471 3% 21,978 6% 381,886 
32 -33 Opelltlng - Expenditure % Expenditure % Contract Total 
34 Total Occupancy 18,907 37% 2,363 . 5% 51,423 
35 Total Materials and Supplies 1,317 3% 1,645 4% 38,178 
36 Total General Operating 544 4% 679 5% 14,279 
37 Consultants/Subcontractor 0 0% 315 9% 3,500 
38 
39 
40 Other: 
41 
42 . 
43 
44 
45 
46 
47 
48 Total Operating Expenses $ 20,768 19% $ 5,002 5% $ 107,380 
49 

50 Tatel Direct Expenses 82,239 7% 26,eao· 6% 489,266 
51 Indirect Expenses 10'JI 3,224 7% 2,699 6% 48,926 
52 TOTAL EXPENSES $ 35,463 7% $ 29,679 6% $538,192 
53 --51 Number of Unlll of Service (UOS) per Service Modt 262 200 1,566 

i-. 

~ 
56 •.. Colt Per Unit of Service by Service Mode $135.35 $148.40 
56 Number of Contacts (NOC) per Service ModE 792 
57 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06130/2016 
Appendix Term: 7/1/2014-6/3012015 

Salaries and Benefits 

BUDGET JUSTIFICATION 
African-American PrevenOon Initiative 

Viet-President of Proaram & 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. 

Minimum Qualifications: Master's degree in psychology,. social services, business or 
related disciplines. Requirements also include three years' experience In supe!Visory 
capacity, especially in HIV prevention and demonstrated program management and 
program development experience. 

Annual Salary $160,000 x 0.10 FTE = $ 16,000 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, ~duces routine and ad hoc reporting as needed, and 
ensures the integrity of the service database by overseeing database quality 
assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in health services program planning, design, and evaluation; grant 
development and writing; govemment contracts management and negotiations. 

Annual salary$ 90,000 x 0.05 FTE = $ 4,500 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact. Responsible for review, abstraction fromo 
client records and database enry of all data collected from clelnts as well as data 
analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bache/ots degree an 2 years experience managing and 
ensuring quality for large client data sets or 5 years equivalent experience required. 

Annual Salary$ 56,000 x 0.05 FTE = $ 2,900 

Appendix BG\d 
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~n Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 711/2014-613012015 

Contracts & Purchaslna Manager 
Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allocatfons. 

Minimum Qualifications: Bachelor's deg~e in Finance or related field or-equivalent 
experience in accounting, budgeting and contract management. TIM> years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary$ 90,000 x 0.05 FTE = $ 4,500 
BBEMGR 
Manages and coon:linates an day.to-day aspects of the program. Responsible for the 
development, administration and facilitation of all BBE group program activities. 
Duties Include co-facilitation of the weekly drop-in support group {Phoenix Rising}, 
coordination of all worbhops (Afrochats, Many Men, Many Voices, Healthy 
relationships) cunicula development and logistic support and facllitation of the BBE 
Steerign Committee. 

Minimum Quslifioat/ons: Experience in health/human services and or related 
disClplines. Also requires expeiience i:ooiilinating outreach activities an1on9 African 
American populations, experie~ providing HIV/AIDS services and knowledge of 
substance use an harm reduction services. 

Annual salary$ 65,000 x 0.80 FTE = $, 52,000 
Community Organizer/Mobilization Manager 
Responsible for the development and Implementation of group and community level 
Interventions that organizes and mobilizes communities In order to increase their 
level of social capital. This position provides a cllnicalfsoclal services perspective on 
how to work with Individuals in our target population and engage them in community 
building actMtles. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social services or related 
discipline. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Salary $ 65,000 x 0.80 FTE = $ 52,000 
Health Educator 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 
Minimum Qualifications: state certified phlebotomist. 

Annual Salary$ 57,600 x 0.10 FTE = $ 5,760 

Appendix B-4d 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/3012016 
Appendix Term: 7/1/2014-6/30/2015 

Speed Proiect Coordinator 
Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in recovery from speed use. Responsible 
for supervision and performance of Peer Advocates, ensuring that they are receiving 
all necessary logistical support. The Speed Project Outreach Coordinator will help 
develop and implement the initial training for the peer advocates as well as ongoing 
training activities. 

Minimum Quafifications: Experience In tiealth/human services and or related 
disciplines. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 

Annual Salary$ 53,000 x 0.10 FTE = $ 5,300 
Counselor I/II 
Responsible for intake assessments, Individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 

Minimum Qualifications: Maste~s degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

Annual Salary $ 57, 700 x 0.20 FTE = $ 11,540 
Administrative Assistant 
Provide administrative office support to the BBE program (Including correspondence, 
filing, ordering supplies, scheduling meetings, and preparing materials packets). 

Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant. 

Annual Salary$ 52,500 x 0.10 FTE = $ 5,250 

Director. Prevention Services: Responsible for supervision of program staff and will 
act as liaison to prevention and care partners: responsible for program planning, 
implementation and evaluation. Minimum qualifications: Master's Degree and 4 
years community organizing & disease preventionexperience or an equivalent 
combination of education and experience. 

Annual Salary $99;000 x .25 FTE = $ 24,750 

Director. Program Development and Ooerations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible program impacts; works on program design and delivery plan, and 
coordinates program evaluation. Minimum qualifications: Masters in Public Health 
and 3 years community organizing and public health experience or an equivalent 
combination of education and experience. 

Annual Salary $75,000 x .10 FTE = $ 7,500 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11 ·06/3012016 
AppendlX Tenn: 7/1/2014-6/30/2015 

DREAAM Program Manager. Responsible for program oversight and supervision of 
DREAAM Program Coordinator. Responsible for program design input, program 
lmplementiation, and evaluation. Oversees outreach efforts to community providers 
and provides case management to link clients to resources and services. Oversees 
HIV testing efforts, recruits participants for annual Black PLUS, and arranges Black 
PLUS logistics with Positive Force staff. Minimum quaJ/fications: Demonstratable 
cultural competence and a Master's degree In a relevant field (Counseling, MSW, 
Psychology, MFT, etc) and 3 years related experience. . 

Annual Salary $58,500 x .90 FTE = $ 52,650 

DREAAM Program Coordinator: Responsible for HIV testing recruibnent, client 
outreach, program delivel}'. OVersees drop-in space and coordinates drop-in space 
logistics. Minimum quBliflcat/oos: BA or one year experience in community 
organizing and health promotion, or an equivalent combination. 

Annual Salary $42,700 x .50 FTE = $ 21,350 

Outreachrresting Counselor: Conducts targeted recruitment activities for HIV testing 
at speeiflc venues in the oommunlty. This can ·include· accompanying clientto1esting 
site. Provides informed consent, HIV.IRNA counseling and test disclosure information 
to clients being tested. Perform specimen collection (finger stick) for HIV antibody 
rapid test. Processes, develops, and Interprets HIV antibody testing kits (OraQuick 
and StatPak) document results. Assists in data entry. Minimum qualifications: State 
of California HIV Test Counselor Certification required. 

Annual Salary $37,398 x .40 FTE = $ 14,959 

Testing Coordinator. Responsible for managing the testing calendar and coordinating 
shift logistics with AHP staff; responsible for RV maintenance including, but not 
limited to, any pertinent permit and parking issues, driving, managing client flow and 
providing HIV testing services. Minimum quafiOcations: BA degree or 2 years related 
work experience; state-certified IRRC counselor and certified phlebotomist. 

Annual Salary $45,000 x .25 FTE = $ 11,250 

Media Designer. Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

Annual Salary $82,000 x .10 FTE = $ a,200 
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General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 7/1/2014-6130/2015 

Volunteer Manager: Perfonns Intake interviews with potential volunteers to match 
skills & interests to components of our programs; develops & implements plans to 
increase volunteerism; develops & coordinates volunteer orientations and trainings; 
develops & implements perfonnance evaluation methods; tracks volunteer hours 
worked; develops support and retention activities and designs leadership 
development curriculum for volunteers in order to increase retention. Minimum 
qualifications: BA and 2 years experience in volunteer coordination, or an equivalent 
combination of education and experience. 

Annual Salary $51,000 x .10 FTE = $ 5, 1 oo 

Total Salaries 

Total Benefits 25% of$ 305,509 total salaries = 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

TOTAL SAl.ARIES & BENEFITS 

Bfillt__. 
Rent expense based on SFAF's experience rate of $792.13 per FTE per 
month. 

$ 

$ 

$ 

$792.13 per month x 4.95 FTE x 12 months = $ 
Utilities: 
Telephone expense based on SFAF's experience rate of $73.57 per FTE per 
month. 

305,509 

76,377 

381,886 

47,053 

$73.57 per month x 4.95 FTE x 12 months = $ 4,370 .....,._ 
Office Sypplies/Postaae: · · 
Office supplies/postage expense based on SFAF's experience rate of $75.41 
per FTE per month. 

$ 

$75.41 per month x 4.95FTEx12 months= $ 

Case Management/Event Exoense: 
Food and supplies for drop-In space, MUNI cards for client appointments, 
and feeslexpenses associated with program promotion at community events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). 

200 dro!>'in + 75 case mgmt clients annually x approx $58.35/client $ 
Approx 6 community Events x $2,941.60 per event $ 

$ 

51,423 

4,482 

16,047 
17,650 

38,178 
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Appendix Tenn: 7/112014-613012015 

Insurance: 
Occupancy insurance expens~ ~sed on SFAF's experience rate of $45.14 
per FTE per month. 

$45.14 pe~ month x 4.95 FTE x 12 months = $ 2,681 

Outside Storage: 
Storage expense based on SFAF's experience rate of $4.25 per FlE per 
month. 

$4.25 per month x 4.95 FTE x 12 months = $ 252 

Rental/Maintenance of Eauioment: 
Equipment rental exp~nse based on SFAF's experience rate of $44.71 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $50.33 per FTE per month. 

Rental - $44;71 per month x 4.95 FTE x 12 months= $ 2,656 
Maintenance - $50.33 per month x 4.~5 FTE x 12 months = $ 2,990 

Program Incentives: 
$20 testing Incentives x 125 tests = $2,500 $ 2,500 

Appendix B-4d 
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Gommuflieations!Promotlonal Media; Promote one Black Ptus-events (2 $ l,600- -
days session), 2 Status Awareness events and 1 Major event. $400 each 
media buy 

Misc. Fuel and parking space rental for R.V. for HIV/STD testing $ 
Prorated fuel and parking for RV @ $133.33/mo x 12 mo 

to~' (li.D.-al C'P•mlna:'. :-'.: $ 

• ._ tJ' 

Temoo_mrv Stmf 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 
meeting space, etc. 

1,600 

14,279 

$20/hour x 7 hours/weelc"x 25 weeks $ 3,500 

'.'·'~: 1 f~1\~$.~~~,:~;_:;::,i. 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs In this proposal to cover operating expenses Incurred by the 
Foundation, including finance and administration. 

$ 

$ 

$ 

$489,266x 10% = $ 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 

$ 

3,500 

107,380 

489,266 

48,926 

481926 

538,192 
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_L Contractor Name: San Francisco AIDS Foundation Appendix B-4e Page 1 
2 Contract Term: 9/1111·6/30/16 Appendix Term: 7/1/16"6130/16 -+ Funding Source: General Fund 

-5 SFDPH AIDS OFFICE CONTRACT 
6 
7 

UOS COST ALLOCATION BY SERVICE MODE ,, 

-8 SERVICE MODES 

9 Personnel Expenses Event& Groups Testing 

10 Position Titles FTE Salaries %FTE Salarles %FTE Salaries %FTE Page Total 

11 Vice-President of Program & Services 0.10 2,880 18% 7,520 47% 3,360 21% 13,760 

12 Director of Government Contracts 0.05 225 5% 3,105 69% 1,035 23% 4,365 

13 Evaluation Associate 0.05 145 5% 2,001 69% 667 23% 2,813 

14 Contracts & Purchasing Manager 0.05 225 5% 3,105 69% 1,035 23% 4,365 

15 BBEMGR 0.80 13,600 26% 30,620 59% 0 0% 44,220 
16 Community Organizer/Mobilization Manage 0.80 14,350 28% 30,040 58% 0 0% 44,390 
17 Health Educator 0.10 . 2,419 42% 0 0% 1,210 21% 3,629 
16 Speed Project Coord 0.10 1,113 21% 2,014, 38% 0 0% 3,127 
19 Counselor VII . 0.20 0 0% 4,501 39% 4,385 38% 8,886 
20 Administrative Assistant 0.10 315 6% 4,463 85% 315 6% 5,093 
21 Dir., Prevention Services 0.15 14,345 58% 6,940 28% 3,218 13% 24,503 
22 Dir., Program Development & Ops 0.10 3,650 49% 2,800 37% 975 13% 7,425 
23 DREMM Program Manager 0.90 24,293 46% 17,636 33% 9,845 19% 51,774 
24 DREAAM Program Coordinator 0.50 12,737 60% 5,124 24% 3,275 15% 2.1,136 
25 Outreach IT est Ing Counselor 0.40 0 0 14,959 100% 14,959 
26 Testing Coordinator 0.25 5,975 53% 2,700 24% 2,463 22% 11,138 
27 Media Designer 0.10 5,084 62% 1,968 24% 1,066 13% 8,118 
28 Volunteer Manager 0.10 3,162 62% 1,224 24% 663 13% 5,049 
29 Total FTE & Total Salaries 4.85 104,518 78% 125,761 94% 48,471 36% 278,750 
30 Fringe Benefits 25% 26,129 85% 31,440 102% 12,118 39% --f ' -31 Total Personnel Expenses 130,647 80% 157,201 96% 60,589 37% 341,,.,.,, 
32 -33 Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total 

34 Total Occupancy 5,672 11% 17,016 33% 7,465 15% 30,153 

35 Total Materials and Supplies 4,950 13% 23,700 62% 6,666 17% 35,216 

36 Total General Operating 1,630 11% 9,782 69% 1,644 12% , 13,056 
37 Consultants/Subcontractor 385 11% 2,415 69% 385 11% 3·,185 

38 
39 
40 Other: 
41 
42 

43 
44 

45 
46 
47 
48 Total Operating Expenses $ 12,637 20% $ 52,913 85% 16,060 26% $ 81,610 
49 
50 Total Direct Expenses 143,284 63% 210,114 93% 76,649 34% 430,047 
51 Indirect Expenses 10% 14,327 63% 21,011 93% 7,665 34% 43,003 
62 TOTAL EXPENSES $ 157,611 63% $ 231,125 93% 84,314 34% $473.050 
63 ~ 

I .·-54 Number of Units of Service (UOS} per Setvlce Mode 24 580 500 1,104 
55 Cost Per Unit of Service by Service Mode $6,567.13 $398.49 168.63 Ill!! 56 Number of Contacts (NOC) per Service Mode 984 3,320 500 
57 

"58 DPH#1A(1) 
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...1... Contractor Name: San Francisco AIDS Foundation Appendix B-4e Page2 
2 Contract Tenn: 9/1/11·6130/16 Appendix Tenn: 7/1115-6130/16 
~ Funding Source: General Fund 
' 
~ 

SFDPH AIDS OFFICE CONTRACT J.. 
6 UOS COST ALLOCATION BY SERVICE MODE -7 

8 SERVICE MODES 
9 Paraonnel Expenses IRRC PCU 

10 Position TIUes FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Vice-President of Program & Services 0.10 1,240 8% 1,000 6% 16,000 
12 Director of Government Contracts 0.05 135 3% 0 0% 4,500 
13 Evaluation Associate 0.()5 67 3% 0 0% 2,900 
14 Conlracls & Purohaslng Manager O.o5 135 3% 0 0% 4,500 
15 BBEMGR 0.80 520 1% 7,260 14% 52,000 
16 Community Organizer/Mobflization Manage 0.80 2,290' 4% 5,320 10% 52,000 
17 Heallh Educator 0.10 921 16% 1.210 21% 5,760 
18 Speed Prolect Coord 0.10 0 0% 2,173 41% 5,300 
19 Counselor l/11 0.20 2,192 19% 462 4% 11,540 
20 Administrative Assistant 0.10 0 0% 157 3% 5,250 
21 Dir., Prevention Services 0.15 247 1% 0 0% 24,750 

. 22 Dir., Program Development & Ops 0.10 75 1% 0 0% 7,500 
23 DREAAM Program Manager 0.90 876 2% 0 0% 52,650 
24 DREAAM Program Coordinator 0.50 214 1% 0 0% 21,350 
25- GubeaGhffeaslina Gounselor - .. 0.49 . -· e· - 0% - -o - 03-. - . ... - - - - . - 14~959 
26 Testing Coordinator 0.25 112 1% 0 0% 11,250 
27 Media Designer 0.10 82 1% 0 0% 8,200 
,3~ Volunteer Maiager 0.10 51 1% 0 0% 5,100 
' otal FTE & Total Salaries 4.85 9,177 3% 17,582 6% 305,509 ...; 
~v: ~=ringe Benefits 23% 2,294 3% 4,396 6% 76,877 
31 Total Personnel Expenses 11,471 3% 21,978 6% 381,686 
32 
33 Opel"ltlng Expenns Expenditure % Expenditure % Contract Total 
34 Total Occupancy 18,907 37% 2,363 5% 51,423 
35 Total Materials and Supplies 1,317 3% 1,645 4% 38,178 
36 Total General Operating 544 4% 679 5% 14,279 
37 Consultants/Subcontractor 0 0% 315 9% .3.500 
38 
39 
40 Other: 
41 
42 
43 
44 
45 
46 
47 
48 Total Operating Expenses $ 20,768 19%. $ 5,002 5% $ 107,380 
49 
50 Total Direct Expenses az.239 7% 26,980 6% 489,266 
51 Indirect Expenses 10'll 3,224 7% 2,699 6% 48,926 
52 TOTAL EXPENSES $ 35,463 7% $ 29,679 6% $538,192 
53, ..... 

1,566 5. Number of Unite of Service (UOS) per Service Mods 262 200 - II!! 55 Colt Per Unit of Service by Service Mods $135.35 $148.40 
56 Number of Contacts (NOC) per Service Mode 792 200 
57 -58 DPH#1A(1) 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 7/1/2015-6/30/2016 

,. BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Salaries and Benefits 

Vjce-Presldent of Proaram & 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 heallh and well-being needs, Including 
HIV needs of gay & bisexual men. 

Minimum Qualific:ations: Master's degree in psychology, soclal 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. 

Annual Salary$160,000 x 0.10 FTE = $ 16,000 
Director of Government Contracts , 
Responsible for all data management and contract related activities. Maintains 
operational and statistical reporting mechanisms In accordance wllh 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. 

Minimum Qualific;afjons: 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 negotiations. 

Annual Salary $ 90,000 x 0.05 FTE = $ 4,500 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact. Re8ponslble for review, abstraction fromo 
client records and database enry of all data collected from clelnts as well as data 
analysis to meet programmatic and contract requirements. 

Minimum Qua/'dicatlons: Bachelor's degree an 2 years experience managing and 
ensuring quality for large cnent data sets or 5 years equivalent experience required. 

Annual Salary$ 58,000 x 0.05 FTE = $ 2,900 

Contracts & Purchasing Manager 
Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial infonnationand maintains 
databases related to contract allocations. 

Minimum Qual/Ocations: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary$ 90,000 x 0.05 FTE = . $ 4,500 
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Sim Francisco AIDS Foundation 
General Fund 
contract Term: 09/01/11-06130/2016 
Appendix Term: 7/1/2015-6130/2016 

BBEMGR 
Manages and coordinates all day-to-day aspects of the program. Responsille for the 
development, administration and facililalion of all BBE group program acllvllles. 
Duties Include co-facllltatlon of the weekly drop-in support group (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steering Committee. 
Minimum Qualifications: Experience in heallhlhumEI! services and or related 
disciplines. Also requires experience coordinating outreach activities among Aftican 
American populations, experience providing HIV/AIDS services and knowledge of 
substance use an harm reduction services. 

Annual Salary$ 65,000 x 0.80 FTE = $ 52,000 
Community Organizer/Mobilization Manaaer 
Responsible for the development and implementation of group and community level 
Interventions that organizes end mobilizes communities in order to Increase their 
level of soclal capital. This position pro\ides a cllnfcal/soclal services perspective on 
how to work with indMduals In our target population and engage them in community 
buUdlng activities. Targets health promotion and wenness among African Amerk:al 

· gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social.services or related 
diselpline. Also requim-experfence-coorilifating oolreaeh aatiVltles among - - -
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Salary$ 65,000 x 0.80 FTE = $ 52,000 
Health Educator 
Performs phlebotomy services for confirmatory HIV anbbody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 
Minimum Quelllicatlons: State certified phlebotomlst. 

Annua1Salary$57,600 x 0.10 FTE = $ 5,760 

Speed Project Coordinator 
Responsible for the Speed Project field implementation. WDI recruit peer advocates 
from the speed using community and those in recovery from speed use. 
Responsible for supervision and performance of Peer Advocates, ensuring that they 
are receiving all necessary logistical support The Speed Project Outreach 
Coordinator win help develop and implement the initial training for the peer advocates 
as well as ongoing training actlvllles. 

Minimum Qualifications: Experience In heallh/hurnan services and or related 
dlsclpllnes. Also requires experience COOR!inating outreach activities among 
communities of color and MSM populattons. experience providing HIV/AIDS services 
and ~owledge of substance use and harm reduction services. 

Annual Salary$ 53,000 x 0.1 O FTE = $ 5,300 
Counselor !/II 
Responsible for intake assessments, lndMdual and group counseUng, referrals to 
psychiatrist, documentation of aft counseling. 

Minimum Qu811fications: Master's degree or a least five years experience In 
substance use, mental health, or HIV cot11seUng. 

Annua1Salary$57,700 x 0.20 FTE = $ 11,540 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-00/30/2016 
Appendix Term: 7/112015-6130/2016 

Administrative Assistant 
Provide administrative office support to the BBE program (including correspondence, 
filing, ordering supplies, scheduling meetings, and preparing materials packets). 

Minimum Quslif1Cations: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant 

Annual Salary$ 52,500 x 0.10 FTE = $ 5,250 

Director. Prevention Services: Responsible for supervision of program staff and will 
act as liaison to prevention and care partners; responsible for program planning, 
implementation and evaluation. Minimum qualifications: Master's Degree and 4 
years community organizing & disease preventionexperience or an equivalent 
combination of education and experience. 

Annual Salary $99,000 x .25 FTE = $ 
Director. Proaram Development and Operations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible program impacts; works on program design and delivery plan, and 
coordinates program evaluation. Minimum qualifications: Masters in Public Health 
and 3 years community organizing and public health experience or an equivalent 
combination of education and experience. 

Annual Salary $75,000x.10 FTE = $ 
PREAAM Program Managei: Responsible for program oversight and supervision of 
DREAAM Program Coordinator. Responsible for program design input, program 
implementation, and evaluation. Oversees outreach efforts to community providers 
and provides case management to fink cnents to resources and services. Oversees 
HIV testing efforts, recruits participi'!nts for annual Black PLUS, and arranges Black 
PLUS logistics with Positive Force staff. Minimum qualffications: Demonstratable 
cultural competence and a Maste~s degree in a relevant field (Counseling, MSW, 
Psychology, MFT, etc) and 3 years related experience. 

Annual Salary $58,500 x .90 FTE = $ 
DREAAM Proaram Coordinator: Responsible for HIV testing recruitment, client 
outreach, program delivery. Oversees drop-in space and coordinates drop-in space 
logistics. Minimum qusllflCBfions: BA or one year experience in community 
organizing and health promotion, or an equivalent combination. · 

Annual Salary $42, 700 x .50 FTE = $ 

Outreach/Testing Counselor: Conducts targeted recruitment activities for HIV testing 
at specific venues in the community. This can include accompanying client to testing 
site. Provides informed consent, HIV/RNA counseling and test disclosure information 
to clients being tested. Perform specimen collection (finger stick) for HIV antibody 
rapid test. Processes, develops, and interprets HIV antibody testing kits (OraQuick 
and StatPak) document results. Assists In data entry. Minimum qualifications: State 
of California HIV Test Counselor Certification required. 

24,750 

7,500 

52,650 

21,350 

Annua1Salary$37,398x.40FTE = $ 14,959 
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Appendix Term: 711/2015-6/30/2016 

TesUoo Coordinator. Responsible for managing the testing calendar and coordinating 
shift logistics with AHP staff; responsible for RV maintenance including, but not 
limited to, any pertinent pennit and parking issues, driving, managing client flow and 
providing HIV testing services. Minimum quBllficatlons: BA degree or 2 years related 
work experlence;.state-certilied IRRC oounselor and certified phlebotomist. 

Annual Salary $45,000 x .25 FTE = $ 11,250 

Media Designer. Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

Annuli Salary $82,000 x .10 FTE = $ 8,200 
Volunteer Manager. Perfonns intake interviews with potential volunteers ta match 
skills & interests to components of our programs; develops & implements plans to 
increase volunteerism; develops & coordinates volunteer orientations and trainings; 
develops & Implements performance evaluation methods; tracks volunteer hours 
worked; develops support and retentions activities and designs leadership 
development curriculum for volunfeera In order to increase retention. Minimum 
qualifications: BA and 2 years experience in volumteer coordinatlo, oran equivalent 
combination of education and experience. 

Total Salaries 

Total Benefits 25% of$ 305,509 total salaries= 
Social Security, Worker's Compensation, Heallh Benefits, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Rent: 
Rent expense based on SFAPs experience rate of $792.13 per FTE per 
month. 

$ 

$ 

$ 

$792.13 per month x 4.95 FTE x 12 months = $ 

Utllltles: 
Telephone expense based on SFAPs experience rate of $73.57 per FTE 
per month. 

$73.57 per month x 4.95 FTE x 12 months = $ 

~.';'.·~~.~~ ""· ~:sa~~::.~ ·~ .. ~ 

Office Supplies/Postaae: 
Office supplies/postage expense based on SFAF's experience rate of 
$75.41 per FTE per month. 

$ 

305,509 

76,377 

381,886 

47,053 

4,370 

51,423 

$75.41 per month x 4.95 FTE x 12 months = $ 4,482 

Case Management/Event Exr>ense: 
Food and supplies for drop-in space, MUNI cards for client appointments, 
and fees/expenses associated with program promotion at community events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). 

200 drop-in + 75 case mgmt clients annually x approx $58.35/client $ 16,047 
Approx 6 community Events x $2,941.60 P.er event $ 17,650 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2016 
Appendix Term: 7/1/2015-6/30/2016 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $45.14 
per FTE per month. 

$ 38,178 

$45.14 per month x 4.95 FTE x 12 months= $ 2,681 

Outside Storage: 
Storage expense based on SFAF's experience rate of $4.25 per FTE per 
month. 

$4.25 per month x 4.95 FTE x 12 months = $ 252 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAF's experience rate of $44.71 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $50.33 per FTE per month. 

Rental· $44.71 per month x4.95FTEx12 months= $ 2,656 
Maintenance - $50.33 per month x 4.95 FTE x 12 months = $ 2,990 

Program Incentives: 
$20 testing incentives x 125 tests = $2,500 $ 2,500 

Communications/Promotlonal Media: Promote one Black PLUS events (2 $ 1,600 
days session), 2 Status Awareness events and 1 Major event. $400 each 
media buy 

Misc. Fuel and parking space rental for R.V. for HIV/STD testing $ 1,600 
Prorated fuel and parking for RV @ $133.33/mo x 12 mo 

Total G"neral Operating: . $ 14,279 

-~lr~W~A~~1~1'~~ 
Tempora!Y Staff 
Youth to help administer DREAAM program, assist with outreach, set-up and clean 
up meeting space, etc. 

$20/hour x 7 hours/week x 25 weeks $ 3,500 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses Incurred by the 
Foundation, including finance and administration. 

$ 

$ 

$ 

$489,266x10% = $ 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 

$ 

3,500 

107,380 

489,266 

48,926 

48,926 

538,192 
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A .B c D E F G H I 
y Contractor Name: San Francisco AIDS Foundation Appendix B-5c Page 1 

Contract Term: 9/1111.06/30116 Appendix Term: 07/1/14-06130/15 
3 Funding Source: General Fund -4 -..2.... Sli'DPH AIDS OFFICE CONTRACT 

6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 
9. Personnel Expenses Testing IRRC PCM 

10 PoeltbnTitles FTE Salaries %FTE Salaries %FTE Salaries %FTE Page Total 
11 Director of Cfinical Operations 0.20 5.440 34% 960 6% 4,320 27% 1-0,720 
12 Diredor of Government Contracts 0.10 3,060 34% 360 4% 2,610 29% 6,030 
:13 Evaluation Associate 0.10 1,972 34% 232 4% 1,682 29% 3,886 
14 HIV CTL Services Manager 0.40 13,706 78% 351 2% 1,406 8% '15,463 
15 Data Manager 0.10 1,700 34% 400 8% 1.250 25% 3,350 
16 Counselor lnl 1.25 8,057 9% 8,076 12% 28,266 42% 42,399 
17 OulreachlTestlng Counselor 0.60 22,439 100% 0 0 2,2,439 
18 
19 
20 
21 
22 - -· . -·--- - - - __ _. . ·- - ... . - .. ·-· 

·23· .. -- -- - . ·- ..... -·-- ... 

24 Total FTE & Total Salaries 2.75 54,374 46% 10,379 9% 39,534 34% 104,287 
25 Fringe Benefits 25% 13,594 38% 2,595 7% 9,884 28% 26.073 

-26 Total Personnel Expenses 67,968 38% 12,974 7% 49,418 28% 130,360 ..... 
! .... 
2b" Operating Expenae1 Elpendlture % Expenditure % Expancltture % Contract Total 
29 Total Occupancy 9,315 48% 1,806 9% 4,514 23% 15,635 
30 Total Materials and Supplies 4,834 30% 1,741 11% 6,804 42% 13,379 
31 Total General Operating 721 48% 140 9% 350 23% 1,211 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 other: 
36 
37 
38 
39 
40 
41 
42 
43 otal Opel'ltlng Expenae1 -$ 14,870· 4% $ 3,687 1% 11,668 3% $ 30,225 
44 
45 Total Direct Expenses 82,838 15% 16,661 3% 61,086 11% 160,585 
46 Indirect Expen1e1 10%/15% 8,284 11% 1,666 2% 6,109 8% 16,059 
47 TOTAL EXPENSES $ 91,122 14% $ 18,327 3% 67,195 11% $176,644 
48 
49 Number of Unit& of Service (UOS) per Service ModE 600 145 480 . 1;225 
50 Cost Per Unit of Service by Service Modi $151.87 $126.39 139.99 

~ ~- Number of Contacts (NOC) par Service ModE 600 159 480 
5~ 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-5c Pe'~ 'I - ContractTerm: 911111-06130116 · Appendix Term: 07/1/14-061301' . ' 2 - Funding Source: General fund 3 -4 -2.. SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 
9 Personnel Expenses Groups LIFEIRRC LIFE PCM 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Director of Clinical Operations 0.20 5.280 33% 16,000 
12 Director of Government Contracts 0.10 2,970 33% 9,000 
13 Evaluation Associate 0.10 1,914 33% 5,800 
14 HIV CTL Services Manager 0.40 2,109 12% 17,572 
15 Data Manager 0.10 1,650 33% 5,000 
16 Counselor I and II 1.25 24,901 37% 67,300 
17 Outreach/Testing Counselor 0.60 0 22,439 
18 

. 19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 '38,624 33% 143,111 
25 Fringe Benefits 25% 9,705 27% 35,778 
26 Total Personnel Expenses 48,529 27% 178,6.89 ..... 
27 - . 
28 Operating Expenses Expendltl!re % Expenditure % Expedlture % Contract Tota1 
29 Total Occupancy 3,611 33% 19,246 
30 Total Materials and Supplies 3,006 13% 16,385 
31 Total General Operating 279 33% 1,490 
32 Total Staff Travel 0 
33 Consultants/Subcontractor: 31,401 9% 125,605 37% 157,006 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating ExpenBeS $ 6,896 ' 2% $ 31.401 8% 125,605 33% .$ 194,127 

- -44 
45 Total Direct Expenses 55,425 10% 31.401 6% 125.605 22% 373,016 
46 Indirect Expenses 10%(15% 5,543 - 7% 4,710 6% 18,641 25% 45,153 
47 TOTAL EXPENSES $ 60,968 10% $ 36,111 6% 144,446 23% $418,189 
48 
49 Number of Units of Service (UOS) per Service Mode ~11 144 1,080 1,535 
50 Cost Per Unit of Service by Service Mode $196.04 $250.77 $133.75 

ll!'l 51 Number of Contacts (NOC} per Service Modi 1,035 144 864 
52 - DPH#1A(1) 53 



A B c D E F G H I ... 
'1 Contractor Name: San Francisco AIDS Foundation Appendix B-Sc Page3 I 

i Contract Term: 9/1/11.o&l30/16 Ap~ndix Term: 07/1/14-06/30/15 . -....!. Funding Source: General fund 

...i.. 

..!. SFDPB AIDS OFFICE CONTRACT 

...!.. UOS COST ALLOCATION BY SERVICE MODE 
7 

T SERVICE MODES 
9 PerHnnel Expanses LIFE Groups UFER&L 
10 Position Tffles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Director of Clinical Operations 0.20 0% 16,000 
12 Director of Government Contracts 0.10 0% 9,000 
13 Evaluatton Associate 0.10 0% 5,800 
14 HIV CTL Services Manager 0.40 0% 17,572 
15 Data Manager 0.10 0% 5,000 
16 Counselor I and II 1.25 0% 67,300 
17 Oullaach/TesHng Counselor 0.60 0% 22,439 
18 
19 
20 
21 
22 .. ·- - - - ·-· 
23 - - - ·- -· ·-

24 Total FTE & Total Salaries 2.75 0 0% 143,111 
25 Fringe Benefifs 25% 0 0% 35,778 
2f:· Total -Personnel Expenses 0 0% 178,889 

i-,! 

~ 

2a · Opell.ting E:xpensu Expenditure % Expenditure % Contract Total 
29 Total Occupancy 0% 19,246 
30 Total Materials and Supplies 0% 16,385 
31 Total General Operating " 0% 1,490 
32 Total Staff Travel 0 
33 Consultants/Subcontractor: 153,517 44% 38,380 11% 348,903 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Opelltlng EJl:pan1a $ 153,517 40% $ 38,380 10% $ 386,024 
44 
45 r otal Direct Expenses 153,517 27% 38,380 7% 564,913 
46 Indirect Expenses 10%115% 23,028 31% 5,756 8% 73,936 
47 TOTAL EXPENSES $ 176,545 28% $ 44,136 7% $6381849 
48 
49 Number of Units of Service (UOS) per Service Modi 604 375 3,739 
50 Cost Par Unit of Service by Service Modi $292.29 $117.70 

~ sr · Number of Contacts (NOC) per Service Modi 2,134 750 -5~ . 
iii1DPH#1A(1) 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 7/1/2014-6/30/2015 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with daily operations, provides HIV 
prevention and care services to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience 
in managing at social services programs. 

.20 FTE x $ 80,000 = 
Director of Government 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 setvice database by 
overseeing database quality assurance activities. 

Minimum Qualifications: 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 negotiations. 

$16,000 

.10 FTE x $ 90,000 = $9,000 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting 
and summaries to ensure foundatoin programs are rigorously evaluated for 
process and health outcomes and public health impact. Responsible for 
review, abstraction fromo client records and database enry of all data 
collected from cleints as well as data analysis to meet programmatic and 
contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 years experience 
managing and ensuring quality for large client data sets or 5 yeats 
equivalent experience required. 

.10 FTE x $ 58,000 = $5,800 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
antibody testing and RNA testing at multiple sites. Supervises specimen 
collection for transport to SFDPH laboratory. Oversees quality assurance 
efforts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor 
and State certified phlebotomist. At least two years demonstrated 
experience managing clinic operations and woiic;ing with populations at risk 
for HIV/STD infection. 

Appendix B-bt 
Page4 



San Francisco AIDS Foundation 
General Fund 
Con1ract Term: 09101/11..Q6/30/2016 
Appendix Term: 7/1/2014-6/30/2015 

Data Manager 

.40 FTE x $ 43,930 = 

Manages data collection activities at all sites. Ensures the completeness, 
accuracy and timely entry of data into database systems. Asslsfs with 
database quality assurance activities. 
Minimum Qualifications: Bachelor's degree and at least two years 
demonstrated experience in database management. 

$17,572 

.10 FTE x $ 50,000= $5,000 
Counselor I and II 

Responsible for intake as$essments, individual and group counseling, 
refe(T81s to psychiatrist, documentation of all counseling. 
'Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

1.25 FTE x $ 53,840= 
Outreach/Testing Counselor: Conducts targeted recruitment activities for 
MIV testing at.specific venues in the community. T-his-can~nclude -
accompanying client to testing site. Provides in~rrned consent, HIV/RNA 
counseling and test disclosure infonnation to clients being tested. Perform 
specimen collection (finger stick) for HIV antibody rapid test. Processes, 
develops, and interprets HIV antibody testing kits (OraQuick and StafPak) 
document results. Assists In data entry. Minimum qualifications: State of 
California HIV Test Counselor Certification required. 

$67,300 

.60 FTE x $37,398= $22,439 

Total Salaries $143,111 

Total Benefits 25% of $ 143, 111 total salaries = 

Socia! Security, Worker's Compensation, Health Benefits, Unemployment. 
State and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

$583.22 per mo. x 2.75 FTE x 12 months= 

---· 

$35,778 

$178,889 

$19,246 

$19,246 

Appendix B-5c 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Tenn: 7/1/2014-6/30/2015 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

107,312 condoms x$0.08 per condom= 
312 incentives @$25.00 each= 

~J~imt~~~~,,:~~~,;~t~~6' 
-nmt!ft~~":~Jf~~~~~~; 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of 
$45.14 per month. 

$45.14 per mo. X 2.75 FTE x 12 months= 

·Shanti Proiect 
Program Manager 

Responsible for: logistical and administrative support to program staff for 
all services; supervises Health Counselors, including individual and group 
case conferences; CRCS counseling; facilitation of SSG Health Education 
and MSW groups; clinical intakes. 

Minimum Qualifications : Graduate degree in health services related field 
and/or 3 years experience in providing health services-related program 
management. 

.70 FTE x $70,000 = 
Database Administrator 

Responsible for: management of data design and collection, administrative 
support, and database quality assurance, analysis and reporting. 
Minimum Qualifications: Graduate degree in health services-related field 
and/or 3 years experience in providing health services-related program 
management. 

Senior Health Coordinator II Clinical 
Supervisor 

.50 FTE x $55,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health Education 
and MSW groups; clinical intakes; assists with outreach; intakes and follow
up; lead Health Counselor; provides clinical supervision, performance 
feedback and staff training on clinical topics. 

$8,585 
$7',800 

$16,385 

$1,490 

$1.490 

$0 

$49,000 

$27,500 

Appendix B:Sc 
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San Franci~co AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appencfix Term: 7/1/2014-6/30/2015 

Minimum Qualifications: Professional degiee in Psychology, Clinical Social 
Work, Counseling and/or valid California license as a Clinical Psychologist, 
Clinical Social Worker, or Maniage and Famlly Therapist; 5 years direct 
service experience In mental health counseling and/or health services· 
related field; 4 years experience working with adulfs in a clinical setting; 2 
years experience working in a supervisory capacity. 

Senior Health Coordinator II 

.9 FTE x $50,000 = 
.25 FTE X $156,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health Education 
and MSW groups; clinical intakes; assists with outreach; intakes and follow
up; provides coordination of and outreach for communities of color 
Interventions. 

Minimum Qualifications: Graduate degree In mental h~alth counseling or 
health services related field and/or 3 years direct service experience in 
mental health counseling and/or health services-rel~ted fi,td; .~ yee1~ 
exJ)erience providing or coordinating direct services for communities of color 
and/or peer-based trainings and workshops. 

.90 FTE x $48,611 
Health Counselor 
Responsible for: CRCS counseling; facllltatlon of SSG Health Education 
an~ MSW groups; clinical intakes; assists with outreach. 

Minimum Qualifications: College degree in health service-related field 
and/or 2 years direct service experience in mental health counseling, small 
group facilitation, client advocacy and/or health education. 

1.1 FTE x $45,397 = 
Admin Assistant 
Responsible for: data entry; logistical and administrative support. 
Minimum Qualifications: College degree and/or minimum 3 years 
experience in administrative assistance within health services-related 
field. · 

.30 FTE x $29,120 = 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

ApP,.ox.19.5% oftotal salaries ($262,924) = 
Rent 
Rental of property including rent, utilities, building maintenance and 
IT services including pro-rata share of shared expenses. 

$1,659.17 x 12 months= 
Materails & Supplies 
Supplies, postage, printing and photocopying of materials, 
educational materials, food, software, telehone/internet including pro
rata share of shared expenses. 

$791.67/month x 12 months = 

$45,000 
$39,000 

$43,750 

$49,937 

$8,737 

$51,249 

$19,910 

$9,500 

Appendix B-5c 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01111-06/30/2016 
Appendix Tenn: 7 /112014-6/30/2015 

General Operating 
Staff training, staff travel, insurance and equipment rental including 
pro-rata share of shared expenses. 

$291.67/ month x 12 months= 
Advertising 
Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials. 
·.671 month x 12 months less lnklnd funding for advertising 'of $7090 = 

$666.67 x12 =$8,000 less $7,090= 
Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$786.83/ month x 12 months less $8,531 inkind funding for materials 

$786.75 x 12 mo= $9,441 less $$8,531 = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Foundation are 
approximately 17% of operating costs. SFAF requests 
reimbursement at 10% of the total direct costs in this proposal to 
cover operating expenses incurred by the l=oundation, Including 
finance and administrative staff, building maintenance, equipment 
rental & maintenance and information technology services. This is 
for the Castro Services portion of the contract. 

$ 216,010x10%= 
LIFE Program . 
Indirect expenses tor the 8an t-ranc1sco AIU8 toundat1on & 8hant1 
are approximately 17% of operating costs. Sf AF requests 
reimbursement at 15% of the total direct costs in the subcontract 
proposal to cover operating expenses incurred by the Foundation & 
Shanti, including finance and administrative staff, building 
maintenance, equipment rental & maintenance and information 
technology services. 

$ 348,903 x 15%= 
TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$3,500 

$910 

$910 

$348,903 

$0 

$386,024 

$0 

$21,601 

$52,335 

Appendix B-Sc 
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$564,913 

$73,936 

$638,849 



A B c D E F G H I 

{ '. Contractor Name: San Francisco AIDS Foundation Appendix B-5d Page 1 - Contract Term: 911/11-06/.30/16 Appendix Tenn: 07/1/15-06130/16 
3 Funding Source: General Fund -4 -~ SFDPH AIDS OFFICE·CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 

7 
8 SERVICE MODES 

9 Personnel Expenses Testing IRRC PCM 
10 Poaftion Titles . Ff'E Salaries %FTE Salari8s %FTE Salaries '%FTE Page Total 
11 Director of Clinical Operatibns 0.20 5.440 34% 960 6% 4,320 27% 10,720 
12 Director of Government Conlracts ·0.10 3,060 34% 360 4% 2,610 29% 6,030 
13 Evaluation AssOciate 0.10 1,972 34% 232 4% 1,682 29% 3,886 
14 HIV CTL Services Manager 0.40 13,706 78% 351 2% 1,406 8% 15,463 
15 Data Manager 0.10 1,700 34% MIO 8% 1,250 25% 3,350 
16 Counselor l/ll 1.25 6,057 9% 8,076 12% 28,266 42% 42,399 
17 OulleachfT esting Counselor 0.60 22,439 100% 0 0 22,439 
18 
19 
20 
21 
22 - ... ·- . ' - . ·-- . -- ' - -· - - - - - --- ··- - - . .. - ' ·-

. ·23 . ·-- ... 

24 Total FTE & Total Salaries 2.75 54,374 46% 10,379 9% 39,534 34% 104,287 
25 Fringe Benefits 25% 13,594 38% 2,595 7% 9,884 28% 26,073 
26 . Total Personnel Expenses 67,968 38% 12,974 7% 49,416 28% 130,360 
I . . 
~8 Operallna Expenses Expenditure % Expenditure % l:Xpandlture " Contract Total 
29 Total Occupancy 9,315 48% 1,806 9% 4,514 23% 1M35 
30 Total Materials and Suoolies 4,834 30% 1,741 11% 6,804 42% 13,379 
31 Total General Operating 721 48% 140 9% 350 23% 1,211 
32 Total Staff Travel · 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Erptn111 s 14,870 - 4% $ 3,687 1% 11,668 3% $ 30,225 
44 
45 Total Direct Expenses . 82,83B 15% 16,661 3% 61,086 11% 160,585 
46 Indirect Expenl8S 10%/15% 8,284 11% 1.666 2% 6,109 

' 
8% 16,059 

47 l'OTAL EXPENSES $ 91,122 14% $ 18,327 3% 67,195 11% $176,644 
48 
49 Nuri>er of Units of Service (UOS) per Service Mode 600 145 480 1.225 
50 Cost Per Unit of Seavlce by Service Modi $151.87 $126.39 139.99 II!.! 51 ~ Number of Contacts (NOC) par Service Mode 600 159 460 

if.. 
SilDPH #1A(1) 



A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-5d p·· --:. - Contract Term: 9/1/11·06/30116 Appendix Term: 07/1/15-06/301 •u ' 2 

I Funding Source: General fund 
4 -5 SFDPH AIDS OFFICE CONTRACT 

T - UOS COST ALLOCATION BY SERVICE MODE 
7 . -8 SERVICE MODES 
9 Personnel Expenses Groups LIFEIRRC LIFE PCM 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries •hfTE Contract Totals 
11 Director of Clinical Operations 0.20 5,280 33% 16,000 
12 Director of Government Contracts 0.10 2,970 33% 9,000 
13 Evalu<1ti6n Associate 0.10 1,914 33% 5,800 
14 HIV CTL Services Manager 0.40 2,109 12% 17,572 
15 DataM~ager 0.10 1,650 33% 5,000 
16 Counselor I and II 1.25 24,901 37% 67,300 
17 Outreach/Testing Counselor 0.60 0 22,439 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 38,824 33% 143,111 
25 Fringe Benefits 25% 9,705 27% 35,778 
26 Total Personnel Expenses 48,529 27% 17P~9 .. 
27 -.:.. 2e Operating Expenses Expenditure % Expenditure % Expedlture % Contract Total 
29 Total Occupancy 3,611 33% 19,246 
30 Total Materials and Supplies 3,006 13% 16,385 
31 Total General Operating 279 33% 1,490 
32 Total Staff Travel 0 
33 Consultants/Subcontractor: 31,401 9% 125,605 37% 157,006 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses $ 6,896 2% $ 31,401 8% - 125,605 33% $ 194,127 
44 

-
45 Total Direct Expenses · 55,425 10% 31,401 6% 125,605 22% 373,016 
46 Indirect Expenses 10%115% 5,543 7% 4,710 6% 18,841 25% 45,153 
47 TOTAL EXPENSES $ 60,96& 10% $ 36,111 6% 144,446 23% $418,169 
48 
49 Number of Units of Service (UOS) per Service Mode 311 144 1,080 1,535 
50 Cost Per Unit of Service by Service Mode $196.04 $250.77 $133.75 
51 Number of Contacts (NOC) per Servli;e Mode 1,035 144 864 '·· 
52 -53 DPH#1A(1) Rev. 05/2010 



A 8 c D E F G H I ,. I Contractor Name: San Francisco AIDS Foundation Appendix B-5d Page3 
_...;.. Contract Term: 9/1111·06130/16 AppendixTerm: 07/1/15-06130/16 

...!. Funding Source: General fund 
4 - SFDPR AIDS OFFICE CONTRACT ~ 
6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 
9 Personnel Expenses LIFE Groups LIFER&L 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Director of Clinical Operations 0.20 0% 16,000 
12 Director of Government Contracts 0.10 0% 9,000 
13 Evaluation Associate 0.10 0% 5,800 
14 HIV CTL Services Manager 0.40 0% 17,572 
15 Data Manar:ier 0.10 0% 5,000 
16 Counselor I and II 1.25 0% 87,300 
17 OullaaclVTestina Counselor 0.60 0% 22,439 
18 
19 
20 
21 
22 .. - .... " - .... - -- - - - . - -··· - .. .. - -· . 
23 
24 Total FTE & Total Salaries 2.75 0 0% 143,111 
25 Fringe Benefits 25% 0 0% 35,n8 
26 Total Personnel Expenses 0 0% 178,889 -r ,... 
28 Opel'lllng Expenw Expenditure ·% Expenditure % Contract Total 
29 Total Occupancy 0% 19,246 
30 Total Materials and Supplies 0% 16,385 
31 Total General Operating 0.% 1,490 
32 Total Staff Travel 0 
33 Consultants/Subcontractor: 153,517 44% 38,380 11% 348,903 
34 
35 Oth~r. 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses ·$ 153,517 40% $ 38,380 10% $ 386,024 
44 
45 Total Direct Expense& 153,517 27% 38,380 7% 564,913 
46 lndll'f.ICt Expenses 10%/15% 23,028 ·31% 5,756 8% 73,936 

47 TOTAL EXPENSES $ 176,545 28% $ 44,136 7% $638,849 

48 
49 Number of Units of Service (UOS) per Service Molk 604 375 3,739 
50· Cost Per Unit of Service by Service Molk $292.29 $117.70 

I!! 51· \ Number of Contacts (NOC) per Service ModE 2,134 750 

~~ 
lsilDPH #1A{f) 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Tenn: 7/1/2015-6/30/2016 

BUDGET JUSTIFICATION 
Stonewall Castro{ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with daily operations, provides HIV 
prevention and care services to a caseload of stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience 
in managing at social services programs. 

.20 FTE x $ 80,000 = 
Director of Government 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. 

Minimum Qualifications: 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 negotiations. 

$16,000 

.10 FTE x $ 90,000 = $9,000 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting 
and summaries to ensure foundatoln programs are rigorously evaluated for 
process and health outcOmes and public health impact. Responsible for 
review, abstraction fromo client records and database enry of all data 
collected from cleints as well as data analysis to meet programmatic and 
contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 years experience 
managing and ensuring quality for large client data sets or 5 years 
equivalent experience required. 

.10 FTE x $ 58,000 = $5,800 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
antibody testing and RNA testing at multiple sites. Supervises specimen 
collection for transport to SFDPH laboratory. oversees quality assurance 
efforts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor 
and State certified phlebotomist. At least two years demonstrated 
experience managing clinic operations and working with populations at risk 
for HIV/STD infection. 

.40 FTE x $ 43,930 = $17,572 

Appendix s.:sd 
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l*Jn Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 7/1/2015-6/30/2016 

Data Manager 
Manages data collection activities at all sites. Ensures the completeness, 
accuracy and timely entry of data into database systems. Assists with 
database quality assurance actMUes. 
Minimum Qualifications: Bachelor's degree and at least two years 
demonstrated experience in database management. 

.10 FTE x $ 50,000= $5,000 
Counselor I and II 

Responsible for intake assessments, individual and group counseftng, 
referrals to psychiatrist, documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience 
in substance use, mental health, or HIV counseling. 

1.25 FTE x S 53,840= 
Outreach/Testing Counselor: Conducts targeted recruitment activities for 
HIV testing at specific venues in the community. This can include 
accompanying..client to testing site. -P-rovides informed consent~HN/RNA 
counseling and test disclosure information to clients being tested. Perform 
specimen collection (finger stick) for HN antibody rapid test. Processes, 
develops, and interprets H!Vantibodytesting kits (OraQuick and statPak) 
document results. Assists in data entry. Minimum qualifications: state of 
California HIV Test Counselor Certification required. 

.60 FTE x $37,398= 

Total Salaries 

Total ,Benefits 25% of$ 143, 111 total salaries = 
Social Security, Worker's Compensation, Health Benefits, Unemployment, 
State and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
~~~~~~tlW~--: ;l!i:< <,1;-~/;~!,._~..;..r"'·' ~ 

Rent: 
Rent expense based on SFAF's experience rate of $583.22 per FTE 
per month. 

$583.22 per mo. x 2. 75 FTE x 12 months = 

$67,300 

$22,439 

$143,111 

$35,778 

$178,889 

$19,246 

$19,246 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Tenn: 7/112015-6/30/2016 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

107,312 condoms x $0.08 per condom = 
312 Incentives @ $25.oo each = 

~~W~"E~~t>*-~~~~-r,m~~ 
-.Jtb.~:~~&.1~~~~ ... ~-....,.·-·=~~-lDllfl-
lnsurance: 
Occupancy insurance expense based on SFAF's experience rate of 
$45.14 per month. 

Shanti Project 
Program Manager 

$45.14 per mo. X 2.75 FTE x 12 months= 

Responsible for: logistical and administrative support to program 
staff for all services; supervises Health Counselors, including 
individual and group case conferences; CRCS counseling; facilitation 
of SSG Health Education and MSW groups; clinical intakes. 
Minimum Qualifications: Graduate degree in health services 
related field and/or 3 years experience in providing health services
related program management. 

.70 FTE x $70,000 = 
Database Administrator 
Responsible for: management of data design and collection, 
administrative support, and database quality assurance, analysis 
and reporting. 
Minimum Qualifications: Graduate degree in health services
related field and/or 3 years experience in providing health services
related program management. 

.50 FTE x $55,000 = 
Senior Health Coordinator II Clinical Supervisor 
Responsible for: CRCS counseling; facilitation of SSG Health 
Education and MSW groupsj clinical intakes; assists with outreach; 
intakes and follow-up; lead Health Counselor; provides clinical 
supervision, performance feedback and staff training on clinical 

$8,585 
$7,800 

$16,385 

$1,490 

$1,490 

$0 

$49,000 

$27,500 
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San Francisco AIDS Foundation . 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 7/1/2015-6/30/2016 

Mm1mum u.ua1111cat1ons: l-'rotess1ona1 aegree m t'sycno1ogy, t.11mca1 
Social Work, Counseling and/or valid California license as a Clinical 
Psychologist, Clinical Soclal Worker, or. Marriage and Family 
Therapist; 5 years direct service experience In mental health 
counseling and/or health services-related field; 4 years experience 
working with adults in a clinical setting; 2 years experience working 
in a supervisory capacity. 

Senior Health Coordinator II 

.9 FTE x $50,000 = 
.25 FTE X $156,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health 
Education anq MSW groups; clinlcal intakes; assists with outreach; 
Intakes and follow-up; provides coordination of and outreach for 
communities of color interventions. 
Mmrmum uua11t1cat1ons: c::iraauate degree m mental health 
counseling or health services related field and/or 3 years direct 
service experience in mental health counseling and/or health 
services-related field; 3 years experience providing or coordinating 
direct servicesior commu-nities-or color andlor-peer-based 
trainings and workshops. 

.90 FTE x $48,611 
Health Counselor 

Responsible for: CRCS counseling; facllltation of SSG Health 
Education and MSW groups; clinical Intakes; assists with outreach. 
Minimum Qualifications: College degree In health service-related 
field and/or 2 years direct service experience In mental health 
counseling, small group facilitation, client advocacy and/or health 
education. 

1.1 FTE x $45,397 = 
Admin Assistant 

Responsible for: data entry; logistical and administrative support. 
Minimum Qualifications: College degree and/or minimum 3 years 
experience In administrative assistance within health services
related field. 

.30 FTE x $29, 120 = 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

Approx. 19.5% of total salaries ($262,924) = 
Rental of property including rent, utilities, l;>uilding maintenance and 
IT services including pro-rata share of shared expenses. 

$1,659.17x 12 months= 

$45,000 
.$39,000 

$43,750 

$49,937 

$8,737 

$51,249 

$19,910 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11..06/30/2016 
Appendix Term: 7/1/2015-6130/2016 

Materails & Supplies 
supplies, postage, printing and photocopying of materials, 
educational materials, food, software, telehone/internet including pro
rata share of shared expenses. 

$791.67/month x 12 months= 
General Operating 
Staff training, staff travel, insurance and equipment rental including 
pro-rata share of shared expenses. 

$291.67/ month x 12 months= 
Advertising 
Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials. 
671monthx12 months less inkind funding for advertising of $7090 = 

$666.67 x12 =$8,000 less $7,090= 
Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$786.83/ month x 12 months less $8,531 lnkind funding for 

$786.75x12 mo= $9,441 less $$8,531 = 

TOT AL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Foundation are 
approximately 17% of operating costs. SFAF requests · 
reimbursement at 10% of the total direct costs in this proposal to 
cover operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment 
rental & maintenance and information technology services. This is 
for the Castro Services portion of the contract. 

$ 216,010x10%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 
are.approximately 17% of operating costs. SFAF requests 
reimbursement at 15% of the total direct costs in the subcontract 
proposal to cover operating expenses incurred by the Foundation & 
Shanti, including finance and administrative staff, building 
maintenance, equipment rental & maintenance and infonnation 
technology services. 

$ 348,903 x 15%= 
TOT AL INDIRECT COSTS 

APPENDIX TOTAL 

$9,500 

$3,500 

$910 

$910 

$348,903 

#REF! 

$386,024 

$0 

$21,601 

$52,335 
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AppendixE 

BUSJNESS ASSOCIATE ADDENDUM 

This Business Associate Addendum ("Addendum.'~ supplements and is made a part of the 
contract (''Contract'') by and hetWeen the City and County of San Francisco, Covered Entity 
(''CE") and Contractor, Business Associate (''BA"). 

RECITALS 

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

B. CE and BA intend to protect the privacy end provide for the secwity of PID disclosed 
to BA pursuant to the Contract in compliance with the Health Insurance Portability 
and Accountability Act of 1996, Public Law 104-191 (''HIPAA"), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-00S 
(''the HITECH Act''), and regulations promulgated there under by the U.S. 
Department of Health and Human Services (the ''HJP AA Regulations") and other 
applicable laws, including, but not limited to, Califomia Civil Code §§ 56, et seq., 
California Civil Code §§ 1798, et seq., California Welfare & Institutions Code 

·-g§5328, .. et seq., ·analheregwation8 promwgatedllie1£iiiider -Ctlie ''Callloiniil · 
Reiulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a}, 164.502(a) and (e) and 1.64.504(e) of the Code of Federal Regulations 
("C.F.R.") and contained in this Addendum. 

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

1. Definitions 
a. Breach shall have the meaning given to such term under the IllTECH Act and 

HIP AA RegUlations [ 42 U.S.C. Section 17921 and 45 C.F.R Section 164.402]. 
b. Breach Notification Rule shall mean the IDP AA Regulation that is codified at 45 

C.F.R. Parts 160and164, Subparts A andD. . 
c. Business Associate shall have the meaning given to such term under the Privacy 

Rul~, the Security Rule, and the HITECH Act, including, but not limited to, 42 
u.s.c. Section 17938 and45 C.F.R. Section 160.103. 

d. Covered Entity shall have the 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 shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

£ Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media. 

h. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F .R. Section 164.501. 

j. Privacy Rule shall mean the H1P AA Regulation that is codifi~ at 45 C.F.R. 
Parts 160 and 164, Subparts A and E. 
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k. Protected Health Information or PHI means any information, whether oral or 
recorded in any form or medium: (i) that relates to the part, present or future 
physical or mental condition of an individual; the provision of health care to an 
individual; or the past, present or future payment for the provision of health care 
to an individual; and (h) 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 te.rm under the Privacy Rule, 
including, but not limited to1 45 C.F.R. Section 164.501. Protected Health 
Information includes Electronic Protected Health Information [ 45 C.F .R. Sections 
160.103, 164.501]. 

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

m. Security Incident shall have the meaning given to such term under the Security 
Rule, including, but not limited to, 45 C.F.R. Section 164.304. 

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

o. Unsecured Pm shall have the meaning given to such tenn under the HITECH 
Act and any guidance issued pursuant to such Act including, but not limited to, 42 
U.S.C. Section 17932(h) and45 C.F.R. Section 164.402. 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall use Protected Information only for the pmpose of 

performing BA' s obligations under the Contract and as permitted or :required 
under the Contract and Addendum, or as req1llred 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 164.504(e)(2) and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA' s obligations under the Contract and as permitted or 
required under the Contract and Addendum, or as required by law. BA shall not 
disclose Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the lilTECH Act if so disclosed by CE. However, BA may 
disclose Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (ii) as · 
required by law; or (iv) for Data 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 Addendum and used or disclosed only as 
required by law or for the purposes for which it was disclosed to such third party, 
and (ii) a written agreement from such third party to immediately notify BA of 
any breaches, suspected breaches, security incidents, or unauthorized uses or 
disclosures of the Protected Information in accordance with paragraph 2. m. of the 
Addendum, to the extent it bas obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.S04(e)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Addendum, or as required by law. BA 
shall not use or disclose Protected Information for fund.raising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this 
special restriction, and has paid out of pocket in full 'for the health. care item or 
service to which the PHI solely relates [ 42 U.S.C. Section 17935(a) and 45 C.F.R. 
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Section 164.522(a)(vi)]. BA shall not directly or indirectly receive remuneration 
in exchange for Protected Information, except with the prior written consent of 
CE and as permitted by the HITECH Act, 42 U.S.C. Section 1793S(d)(2), and the 
IilPAA regulations, 45 C.F.R. Section 164.S02(a)(S)(ii); however, this prohibition 
shall not affect payment by CE to BA for services provided pursuant to the 
Contract.. · · 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent 
the use or disclosure of Protected Jnfonnation other than as pemritted by the 
Contract or Addendum, including, but not limited to, administrative, physical and 
technical safeguards in accordance with the Security Rule, including, but not 
limited to, 45 C.F.R. Sections 164.308, 164.310, and 164.312. [45 C.F.R. Section 
164.504(e)(2)(ii)(B); 45 C.F.R. Section 164.308(b)]. BA shall comply with the 
policies and procedures and documentation requirements of the Security Rule, 
including, butnot~ted to, 45 C.F.R. Section 164.316. [42 U.S.C. Section 
17931] 

e. Business Associate's Subeontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such Protected Information and 
implement the safeguards required by paragraph 2.d. above with respect to 
Electronic Pill [45 C.F.R. Section 164.504{e)(2)(ii)(D); 45 C.F.R. Section 
164.308(b)]. BA shall implement and maintain sanctions against agents and 
suooontractOrs "that Vioiiite""SiiCli restii.ctforufarurcOildffions-and Slialbfiltigate the 
effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
164.530(e)(l)). . 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE 
for an accounting of disclosures of Protected Jnf~tion or upon any disclosure 
of Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 (c ), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents and 
subcontractors for at least six.(6) years prior to the request However, accounting 
of disclosures ftom 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 
El~tronic 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, err a copy of the individual's 
authorization, or a copy of the written request for disclosure. If a patient submits 
a request for an accounting directly to BA or its agents or subcontractors, BA 
shall forward the request to CE in writing within five(S) calendar days. 

g. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available 
to CE and to the Secretary of the U.S. Department of Health and Human Services 
(the "Secretary") for purposes of determining BA' s compliance with HIP AA [ 45 
C.F.R. Section 164.504(e)(2)(ii)(l)]. BA shall provide CE a copy of any 
Protected Information and other documents and records that BA provides to the 
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Secretary concurrently with providing such Protected Information to the 
Secretary. 

h. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Jnfonnation necessary to 
accomplish thepurposeoftherequest, use or disclosure. [42 U.S.C, Section 
17935(b); 45 C.F.R. Section 164.514(d)] BA understands and agrees that the 
definition of "minimum necessary'' is in flux and shall keep itself infonned of 
guidance issued by the Secretary with respect to what constitutes ''minimum 
necessary/' 

i. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Infonnation. 

j. Notification of Possible Breach. BA shall notify CE within twenty-four (24) 
hours of any suspected or actual breach of Protected Information; any use or 
disclosure of Protected Information not permitted by the Contract or Addendum; 
any security incident (i.e., any attempted or successful unauthorized access, use, 
disclosure, modification, or destroction of information or interference with system 
operations in an information system) related to Protected Information, and any 
actual or suspected use or disclosure of data in violation of any applicable federal 
or state laws by BA or it:S agents or subcontractors. The notification shall 
include, to the extent possible, the identification of each individual who unsecured 
Protected Infonnation has been, or is reasonably believed by the business 
associate to have been, accessed, acquired, used, or disclosed, as well as any other 
available information that CE is required to include in notification to the 
individual, the media, the Secretary, and any other entity under the Breach 
Notification Rule and any other applicable state or federal laws, including, but not 
limited, to 45 C.F.R. Section 164.404 through45 C.F.R. Section 164.408, atthe 
time of the notification required by this paragraph or promptly thereafter as 
information beoomes available. BA shall take (i) prompt corrective action to cure 
any deficiencies and (ii) any action pertaining to unauthorized uses or disclosures 
required by applicable federal and state laws. (This provision should be 
negotiated.) [42 U.S.C. Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 
C.F.R. Section 164.308(b)] 

k. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(ii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or Addendum or other 
arrangement, the BA must take reasonable steps to cure the breach or end the 
violation. If the steps are unsuccessful, the BA must terminate the Contract or 
other arrangement if feasible. BA shall provide written notice to CE of any 
pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's 
obligations under the Contract or Addendum or other arrangement within five (5) 
days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

3. Termination 
a. Material Breach. A breach by BA of any provision of this Addendum, as 

determined by CE, shall constitute a material breach of the Contract and shall 
provide grounds for immediate termination of the Contract, any provision in the 
Contract to the contrary notwithstanding. [ 45 C.F .R. Section 164.504( e)(2)(iii)]. 

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

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

d. Disclaimer 
CE makes no wmanty or representation that compliance by BA with this 
Addendum, IDP AA, the ~CH A~ 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 Pm. 

4. Amendmentto Comply with Law. . _ _ ··- _ ··- ··-
The parties acknowledge-mat •mte mid federallaws relating lo _data security and privacy are 
rapidly evolving and that amendment of the Contract or Addendum may be required to provide 
for procedures to ensure compliance with such developments. The parties specifically agree to 
take such action as is necessary to implement the standards and requirements of HIP AA, the 
IllTECH Act, the HlP AA regulations and other applicable s1ate or federal laws relating to the 
security or confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party, the other party agrees to promptly enter into 
negotiations concerning the terms of an amendment to this Addendum embodying written 
assurances consistent with the standards and requirements of IIlP AA, the HITECH Act, the 
HIP AA regulations or other applicable laws. CE may terminate the Contract upon tb,irty (30) 
days written notice in the event (i) BA does not promptly enter into negotiations to amend the 
Contract or Addendum when requested by CE pursuant to this section or (ii) BA does not enter 
into an amendment to the Contract or Addendum providing assurances regarding the 
safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards and 
requirements of applicable laws. · 

5. Reimbursement for Fines or Penalties 
In the event that CE pays a fine to a state or federal regulatory agency, and/9r is assessed civil 
penalties or damages through private rights of action, based on an impermissible use or 
disclosure of Plil by BA or its subcontractors or agents, then BA shall reimburse CE in the 
amol.mt of such fine or penalties or damages within thirty (30) calendar days. 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

San Fmnclsco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: Community Based HIV Testing 

ACE Control#:,__ ____ ..._ __ __. 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

CMSf 
7164 

APPENDIX F·2d 
Appendix Term: 07/01/14-06/30/15 

PAGE A 

Invoice N11111ber 
XXXXXXXXA·2JUL14 

Contraot Purchase Order No: i.....--------1 

DELIVERED 
WIS PERIOD 
UOS NOC 

Funding Soun:e: f General Fund 

Grant CodelDet.11: I HCHIVPREVNGF 

ProJeotCode/Datall:.__ ______ _, 

Invoice Perlod:f 07/1/14- 07/31/14 

FINAL lnvo1cec:=l<check ifYes) 

DEU\/ERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

9,700 9,700 
960 960 

NOC NOC NOC NOC NOC 
jundupllcetad Cllanhl for Appendix 

EXPENDITURES EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

%OF 
BUDGET 

$19632.00 

I certify that the lnformaUon provided above Is, to Iha best of my knowledge, complete and acc:urete: the amount requested for relmbunsement Is In 
accordance with the budget approved for the conlrllct cited for servfceB provided under the provision cf that con Inlet. Full Jusllllcatlon and backup 
records for thoee clafme ere malnlelned In our office at the address lndlceted. 

Send to: 

Signature: Date: ____ _ 

Title: _______________ _ 

SFDPH Fiscel/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Franolsco, CA 94103 
Attn: Contract Pmnnents 

By. ________ __ 

IDPH Authorized Slanatorv\ 

Date: _____ _. 



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

Contractor: San Francisco AIDS Foundation 
Addrus: P.O. Bax 426182 

San Francisco, CA 94142-6182 

Tlll1phone: 487-3000 
Fax: 487-3008 

Program Name: Community Based HIV Tasting 

ACEControlf:.._ __________ __, 

DETAIL PERSONNEL EXPENDITURES 

Certified By: __________ _ 

Title: ___________ _ 

APPENDIX F-2d 
Appendix Tenn: 07/01/14-06/30/15 

PAGES 

lnvolc1 Nuimtr 

XXXXXXXXA-2JUL 14 

Fund Source: l General Fund 

Gnmt Coda/Detail:._! _""'H~CH'""l ... VP .... R'""EVNG=~F-_, 

P10,fect CodelDetaU: ..._ _______ _. 

EXPENSES 
THIS PERIOD 

.. •:.· . .... 

' • ~ '~: ' ' ; ' '.R • • ,., 

·" ,: : . ' .• :_.· . 

. · :. 

. "~:. : . . 

.. ·:··. 

~ ·. : . . . : ·~:~ ... 
:· ••• t. -: 

:· 
. : .. ' '• .. ~ 

: ... ... 

:·· .. 
. . ·,· .. 

... • J, :· 

Invoice Period: I 07/1/14- 07/31/14 

FINAL lnvolcef f (check ifYcs) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

Date: ________ _ 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHL V DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS FoundaOon 
Address: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: "487-3000 
Fax: 487-3009 

Program Name: Community Based HIV Testing 

ACE Control#:.__ _______ __. 

DELIVERABLES 

!undllflllcated Clents for Appendix II 

EXPENDITURES 

., 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

' :~·-iMMt-. 

CMB# 
7164 

APPENDIX F-2e 
Appendix Term: 07/01/15-06130/16 

PAGE A 

invoice Number 

XXXXXXXXA-2JUL 15 

Contract Purchase Order No:,__ _______ _, 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 
.,~c .. ~ ~: 

EXPENSES 
THIS PERIOD 

Funding Source: I General Fund 

Grant Code/Detalld HCHIVPREVNGF 

Project Code/Detail:,__ _______ _. 

Invoice Perlod:l 07/1/15 • 07/31/15 

FINAL lnvoiceC](chccldfYcs) 

DELIVERED 
'IODATE 

UOS NOC 

NOC 
11 .. :.:, .. ~ ] 

EXPENSES 
TO DATE 

H : 

%OF 
TOTAL 

UOS NOC 

NOC 
.'j•'t 

%OF 
BUDGET 

II· 

REMAINING 
DELIVERABLES 
UOS NOC 

9700 9700 
960 960 

NOC 
.;···· ·I 

REMAINING 
BALANCE 

I certify that the lnfonneUon provk!ed above Is, to the best of my knowledge. complete and accurate: the emounl requested for relmbU1$11ment Is Jn 
accordance with the budge! approved for the contract died for services provided under the provision of that contract. Full justification and backup 
records for !hose claims 11re maintained In DI.II' office al the eddreae lndk:lted. 

Send to: 

Signature: Date:-----

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

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

By: 
""'ro'"'1P"'"H'"'A,...u"""lh-orfze.,_d.,..s"'~1a-na_to...,..rvl--

Date: _____ -1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: Sin Francleco AIDS Foundation 
Addru1: P.O. Bm:428182 

Sin Francisco, CA 114142-9182 

Telephone: 4117-3000 
Fu: 4117-3009 

Prognim Name: Community Based HIV Testing 

ACE Contt0l#:..._ ___________ _. 

DETAIL PERSONNEL EXPENDITURES 

Certified By. ___________________ ~ 

Title: ___________ _ 

APPENDIX F-2e 
Appendix Term: 07/01/15--06/30/16 

PAGEB 

lllYOloe Nlllllbe' 
>OOOOOOOCA.·2.IUL 15 

Contn!ct Purchau Ordtr No:.__ _______ _. 

Fund Source:! General Fund 

Gnint Code/Detail:._! _..;..;H~C"-"Hl'""V.:....P:;...;;REVN:;;.:.,;..:;.;G~F-_. 

PmJtc:t Code/Detall:....._ _______ _. 

Invoice Perlod:._l _ _..01_1_.11 ..... 15;;;.._0..,7.-/3""'1""'/1.5 _ _. 

r FINAL Invoice._! __ _.l (check if Yes) 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

... · .. • . . :~ :· ... : 
.. ·. •. 

. :···.-· .. ··.:-· .•· .. ~. 

"~ .: : :. ' ... 
. ·.. ,·, 

: ~ . . 
. ..'. ~- ~. ' : : : ; : 

.......... :.: . ":: 
: ·:·· 1: : : ; ..... ::-

... · .... ··:::.: __ .. - .... ·. 

. : :.' . .. 

·· .. : : ·~ ~. . 

%OF 
BUDGET 

Date: ________ _ 

$72000.00 
161925.00 
$40 ODO.OD 
$18 970.00 
$37 .oo 
$13200.00 
$17600.00 



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

APPENDIX F-3o 
Appendix Term: 07/01/14-06/30115 

PAGE A 

Contractor: San Francisco.AIDS Foundation 
Address: P.O. Box 426182 

CMS# 
7164 

Invoice Number 
A·3JUL14 

San Francisco, CA 94142-6182 Contract Purchase Order No:.__ ______ __, 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: The Stonewall Project 

Funding Source: I General Fund 

Grant Code/Detail: I HCHlVPREVNGF 

Project Code/Detall:......, ______ __, 
ACE Control#: _________ _, 

DELIVERABLEB 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 
!undupllcated Clients tor AppendlX 11 .. ··:.··MIMII 
EXPENDITURES 

BUDGET 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THISPERIOD 

Invoice Parlod:l 07/1/14 • 07/31/14 

FINAL lnvolcec=:J(cbeck ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TODAT£ 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 
12 ###### 
34 1,498 
414 1 BO 
240 255 
359 374 
720 2,880 

NOC NOC 

%OF 
BUDGET 

REMAINING 
BALANCE 

1om1.::;a1ar1es1.::;ee ,..a11e ljJ <JLLL.ULI .. LLL,UL .00 II 
nnae cienems .. :!i55.507.00 

T.....,I Persn.,n•• 1-vn•nees ~._, Ir., .. 

uoeraung .. ,..,enses: 
Oc;cunnnmf.fe.a., Rentel of Prooertv, UUIHJes, .. a=,957.00 
Bufldlna Maintenance SUDDlles end Repairs) II 11.· 

ff II .. 
Materials and SuDDlles-te.a. OfflC!l, ... $5,881.00 
Poalage Prin"ng and ReDro., Program SuppDes) II. 

11.· .. 
" 

General Oneratlna-ta.11., Insurance, Sleff 
.. 

~6.499.00 
Trelnlna, EqulDmant Rental/Maintenance l II .. . . 

II ... 
Staff Travel • te.a., Local & Oul of Townl .. 

I 11· .. 
ConsultanUSubcontractor •. $2500.00 

.. ' 
Other • IMeals Audit, Trensportstlon Relmb 

.. 
$1400.00 

SUD8nds, Facn1tatorsl .. ·" 

• 
TotalO .,.,...Inn Ex,.....,.es :i;:.5 2~1.00 

.~ml 
•rnendHu-~ 

ECT,.,,,..,.,,,..,5E5 . ilf.>3.L., 11 -, .UU 

Indirect -xMnses $33,277.00 
TOTAL EXPENSES 048 5366.048,0D 

LESS: Initial Payment Recoverv NUlt:.l:i: 
otner AdluAhnents IFnter es n~nAflu .. lf ...... iwm..iei 

REIMBURSEMENT 

I certify that the lnformelion provided above ls, to the best or my knowledge, complele 1111d acculll18; !he amount requeetsd for reimbursement Is In 
accordance with the budget approved for Iha con1ract died for 181\rices provided under the provision of that contraat. Fu ft JuatiflcaUon and baekUp 
records for thoae claims Bnl mafntlllnell In our llfllce el Iha eddralll! Indicated. ' 

II 

Signature: Date: ____ _ 

Send to: 

Tiiie: _______________ _ 

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

By. __________ _ 

IDPH Authorized Slanatorv) 

Date: _____ .. 



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

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 428182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: The Stonawall Projeet 

ACE Control#:._ __________ _.. 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 
BUDGETED 

SALARY 

Certified By: ___________ _ 

rttte: ___________ _ 

APPENDIX F-3c: 
Appendix Term: 07/01/14-06/30/15 

PAGEB 

Invoice Nlllllbtr 

A-3JUL14 

Fund Source: ._I __ G=-e,.,n .. e""ra::.1-.F ... u'n""d'--__, 

Grant Code/Detail: l.__....-H""CH:.,;l~VP.:...REVNG:.=..:.;.;.;:;.:,.F _ _, 

Profect Cod&/Detall:._ _______ _, 

EXPENSES 
THIS PERIOD 

I: 

. . : .~. 

·!·: ....... . . 
...... 

. ,. ·•···. ,, ' ,'. •, . 

........ _ :.-_.: :, 

.. · .. ·:· ·: ,:··. ;,. 

lnvolGe Period:! 07/1/14 - 07/31/14 

FINAL Invoice! !(check ifYes) 

EXPENSES 
TOOATE 

%OF 
BUDGET 

Date: ________ _ 



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 

Tel&phone:"'87·3000 
Fax: 487·3009 

Program Name: The Stonewall Project 

ACE Control#:.._ _______ ____. 

CMSf 
7164 

APPENDIX F-3d 
Appendix Tenn: 07/01/15--06/30/16 

PAGE A 

Invoice Number 

A-3JUL15 

Contract Pun:hase Order No:.._ _______ _. 

DELIVERED 
THIS PERIOD 
UOS NOC 

'NOC NOC 

Funding Soun:e:I General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

Project Code/Detall:..._ ______ __. 

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

FINAL lnvolcec::::J(c.heck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
10TAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

12 ###### 
34 . 1,496 

414 1380 
240 255 
359 374 
720 2880 

NOC 
lUndUpllcated CMllnts for Appendix II· ... ,jljlfjl ,,, I ·J 11-~~ •' 

EXPENDnuRES EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

%OF 
BUDGET 

5,881.00 

$6,499.0D 

2,500.00 

$1,400.00 

I certify that the Information provided above IS, lo the best of my knowledge, ccmplete and accunrte; the smount requested for relmbinemenl Is In 
accordance with the budget approved for the contreol cited for services provided under the provision of lha1. conlract. Full jus11ficallon and backup 
recordS for those claim& are malnlalned Jn our olllce et the address lndlollled. 

Send to: 

Signature: Date: ____ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Stmet, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments By.---------~ IOPH Authorized Sitlnatoiv\ 

Dale: _____ -!! 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addren: P.O. Box428182 

San Francisco, CA 84142-6182 

Telephone: 487•3000 
Fax: 487·3009 

Prognim Name: The stonewall Project 

DETAIL PERSONNEL EXPENDITURES 

Certified By: ___________ _ 

Tille: ______________ __ 

APPENDIX F-3d 
Appendix Tenn: 07/01/15-06/30116 

PAGEB 

lnvolc:e Number 
A-3JUl.15 

Contract Purchut Ordar No:.__ _______ _, 

EXPENSES 
THIS PERIOD 

1 :· 

·-~ ~ .. 

.. :· .,"" : ' ; ~ 

.... ··-.··· 
··.. .•• . 

•·"·'" .. :· ·. 

. ... .;·· 
- . ~ 

Fund Source:._l __ G,..e""n""e""ra;;;..l '""Fu~n-d _ __, 

Grant CodeJDetall:._I __ H_c_Hr .... VP ........ RE-.VN~G"'"F _ _. 

Project Code/Detall:1--_______ ...... 

Invoice Period: I 07/1/15 • 07131/15 

FINAL Invoice( ((check ifYes) 

EXPENSES 
TODATI: 

%OF 
EIUDGET 

Date: ________ _ 



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

Contractor: San Francisco AIDS FoundaOon 
Adclren: P.O. Box426182 

CMS# 
7164 

APPENDIX F-4d 
Appendix Tenn: 07/01/14-06/30N5 

PAGE A 

Invoice Number 
XXXXXXXXA-4.JUL 14 I 

Sm:i Francisco, CA 94103 Contract Purchase Order No:.__ ______ __, 

Telephone: 415-487-304-' 
Fax: 415-487·3094 ~ 

Program Nam•: African American Prevention Initiative 

ACE Control#:.._ _______ __, 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

DELIVERED 
1lllS PERIOD 
UOS NOC 

···. 

'NOC NOC 
jilndupilcatad Chan& fOr lppendlX 1-.'..~ · · ·]@Nii' .. :· A . - II .. ' 
EXPENDITURES EXPENSES 

llllSPERIDD 

funding Source: I General Fund 

Grant Code/DataH: I HCHIVPREVNGF 

Project CodefDet.all:._ ______ __. 

lnvotce Period: I 07/1/14 • 07/31/14 

FINAL lnvolcec:::J(cbcck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

24 
580 3320 
500 500 
282 792 
200 200 

NOC NOC NOC 
:·I H: . -. I . · ~·fo..: ·.ti 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

$38,1 8.00 

$14,2 9.00 

3,500.00 

I certify that the Inform a Han provided above Is, to the best of my knowledge, complete end accurate; the amount requested for reimbursement Is in 
aocordance with the budget approved for lhe contract cited for services provided under the provlsfon of lhlll contract Full Justlflcatlon end bllckup 
records for 1hOH clelms are melntslned In our office 31 the address fndlcal&!f. 

Send to: 

Signature: Date: ____ _ 

Title: _____________________ ~ 

SFOPH FlsGal /Invoice Processing 
1380 Howard Street. 4th Floor 
San Francisco, CA 94103 
Alm: Contract Pavments 

By.-=:,..,.,-,,.....,--.,..-.,.,,.,.-.--,--
CDPH Authorized Slanatorvl 

Oate: .................... -11 



. 
DEPARTMENT OF PUBLIC HEAL TH CONTRAcTOR 

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Fnnclsco AIDS Foundation 
AddniH: P .0. Box 426182 

San Francisco, CA 94103 

Telephone: 415-487-30.U 
Fu: 415-4117-3094 

Program Name: African Amllrfcan Prevention Initiative 

ACE Control#:..__ __________ ___. 

DETAIL PERSONNEL EXPENDITURES 

APPENDIX F-4d 
Appendix Term: 07/01/14-06/30/15 

PAGEB 

Invoice Number 

XXXXXXXXA-i.IUL 14 

Contrlct PurchMe Order No:._ _______ _. 

EXPENSES 
THIS PERIOD 

Fund Source: I General Fund 

Gmnt Code/Oetall:._I _ .... HC""'H""l..;.;VP:..;;REVN.=.;;~G""'F _ _. 

Project Code/Detall:..._ _______ _. 

Invoice Period:! 07/1/14- 07/31/14 

FINAL lnvol11el l(eheck ifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

... , 'L·.: .. , . 

... : .. , •·.··· 

~· ...... ~-

. . ... .···· 

·, :· ... ' ··'· • . 

. . ·. ' ···:~-

. ·~ ., .:· 
.•.· . :.: ·.1. 

-..·: . 
. · : 

"-
., .... ~ : ·.·. ~ .. , : .. , ... _ ... 

Certified By: __ _._ ________ _ Dale: ________ _ 

TIUe: ___________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Add111ss: P.O. Box426182 

CMU 
7164 

APPENDIX F-4e 
Appendix Tenn: 07/01/1f>.-06/30/16 

PAGE A 

Invoice Number 
XXXXXXXXA-4JUL15 I 

San Franc:lsco, CA 94103 Contract Purchase Order No:.__ ______ __. 

Telephone: 415-487-3044 
Fax: 415-487·3094 ~ 

Funding Source:! General Fund 

Grant Code/Detail: I HCHIVPREVNGF 
Program Name: African American Prevention Initiative 

ACEConlJol~,__ ______________ ~ 

DELIVERABLES 

fDDdllPilcat11d Cients for Appelid& u -· 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:,__ ______ ~ 

Invoice Period: I 07/1/15- 07131/15 

FINAL lnvotcec::=J(chcck ifY es) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 
11 ... ·:. ·.I I 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

24 
580 3320 
600 600 
262 792 
200 200 

NOC 
II .. : . '.:-·~-. 

REMAINING 
BALANCE 

3,600.00 

I certify Uta! Iha lnfonnetion provided above 1$, to the best r:l my knowledge, complete and accurate: the 11111ount reques~ for relmbumement Is In 
accordance with !he budget approved for the contract cited for service& provided under the provision r:l that contract. Fun justlfic:etlon and backup 
mcords for those clalms are maintained In our Office at lhe address Indicated. 

Signature: Date: _________ _ 

THle: ________________ _ 

Send to: SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San FranGisco, CA 94103 
Attn: Contract Pa""'ents 

By: _________ ~ 

CDPH Authorized Slanatorvl 
Date: .......... ~----1 



DEPARTMENT OF PUBLIC HEAL TH cONlRACTOR 
MONTiiL Y DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addrea1: P.O. Box"26182 

S11n Franclaco, CAIM1D3 

Telephone: 4111-487-30« 
Fax: 415-487-llOM 

Program Name: African American Prevention Initiative 

ACE Control#:._ __________ __. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

Certified By: ___________ _ 

Title: ___________ _ 

APPENDIX F-4e 
Appendix Tenn: 07/01/15-06!S0/16 

PAGEB 

lmoli:e Numb..-

XXXXXXXXA-4JUL 15 

ContrHtPurchue Ord111rNo:...._ _______ _. 

fund Source: I General Fund 

Grant Code/Datall:._l _.;;..;H""'C""'Hl_VP ...... REVN-.-.-G-.F _ _, 

Project Code/Detail:.__ _______ _. 

EXPENSES 
THIS PERIOD 

:. I: · ... • ·-~ .... ':- • 

~I• • ,, .:. (.:· • 

••• ·' • ••• ~· ~:· #. :· • 

.. · ... ·• 

.:.: ,: . ,_··.'.·:.: 

: : \ '" .. : .;, •:• 

'I'''••'• ..... 
,.1 .. _. .·:·:-.:: :.· 

: '• -~ ~ ... : .... ~· 
--.:~ .· ... : . 

. . . .-~- . . ···· .. · 

. •. ~ .... , .. 

lnvoli:;:e Period:l.__.....;;..;07:-../1"'"/1""'5"'---'0-7/'""3'""1/...;.15....___, 

FINAL lnvolce.._f __ _.lccheck ifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

$4500.0D 
$52 ODO.DO 
$52 000.00 

5760.00 
$5300.00 
11540.00 
5250.00 

$24 750.00 
$7 500.00 
52650.00 
21 350.00 
14969.00 

8 00.00 
5100.00 

Date=------~--



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

contractor: San Francisco AIDS Foundation 
Addrass: P.O. Box426182 

CMSt 
7164 

APPENDIX F-5c 
Appendix Tenn: 07/01/14-06130/15 

PAGE A 

Invoice Number 

A-5JUL14 

San Francisco, CA 94142-6182 Contract Purchase Order No:~--------' 

Telephone: 487-3000 
Fax: 487"'3009 

Funding Souree:I General Fund 

Grant Code/DetaO: I HCHIVPREVNGF 
Program Name: Stonewall Castro/LIFE Program 

ACE Control#:.._ _______ __. 

DELIVERABLES 

!Unduplleated Clients for Appendix 

El(.PENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC NOC 
IMjl .7 ,.: :I ·· .. II. 

EXPENSES 
nus PERIOD 

'( 

ProJectCodelDetall:...._ ______ _ 

Invoice Perlod:l 07/1/14 • 07/31/14 

FINAL lnvolcer::::=:J(check if Yes) 

DELIVERED %OF REMAINING 
TO DATE TOTAL DELIVERABLES 

uos NOC uos NOC uos NOC 

600 600 
145 159 
480 480 
311 1035 
144 144 

1 080 864 
604 2134 
375 750 

NOC NOC NOC 
ij 

~• . I ii ···!"';.· .1 

EXPENSES %OF 
TO DATE BUDGET 

1,490.00 

S34 ,903.00 

I cerllfy Iha! the lnfcrmetlon provided above Is, to the beet of my knowledge, complete end aoculllle; the amount requested for mlmbumement ts In 
accordance with the budget approved for the contracl cited for services provided under Ille provlslcn Of lhat conlrllet. Full Justlficalion end beekup 
records fer those claims ere maintained in our office et the address Indicated. 

Send to: 

Signature: Date: ____ _ 

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

By. _______________ __ 

(OPH Authorized Si11natorvl 

Date: _____ -1 



DEPARTMENT OF PUBLIC HEALTII CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addrn1: P.O. Box.(26182 

San Francisco, CA 94142-6182 

'l"alaphone: 487-3000 
Fexl 487-3009 

Program Name: stonewall CastrolLIFE Program 

ACE Control I:.__ __________ __, 

DETAIL PERSONNEL EXPENDrTURES 

Cerlified By: ___________ _ 

Tdle: ___________ _ 

APPENDIX F-5c 
Appendix Tenn: 07/01/14-00/30/15 

PAGEB 

Invoice Number 

A-5JUL14 

Contract PurchaH Order Noi ...._ _______ _, 

Fund Source:._f _ ___,G ..... e_,n ..... era....._.1 F._.u,_ml.._ _ _. 

Grant Coda/Datall:~l __ H_CH_l_VP_REVN __ G ..... F _ _, 

Project Code/Detail:.__ ______ __. 

EXPENSES 
THIS PERIOD 

'·-·: . . . ' . ."' . .:~ 

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

' •'. ".': .... · ... · 
•, ....... 

. ·... " !, • • ·~ • • 

Invoice Perlod:l 07/1/14 - 07/31/14 

FINAL lnvolcef ICcheck ifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

Date: _______ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

San Francisco, CA 94-142-6182 

Telephone: 487-3000 
Fax: 481-3009 

Progmm Name: Stonewall Castro/LIFE Program 

ACE Control#:....._ _______ __. 

DELIVERABLES 

!undupllcated Cllenb for Appendix 

EXPENDn'URES 

TOTAL 
CONTRACTED 
UOS NOC 

CMS# 
7164 

APPENDIX F..Sd 
Appendix Term: 07/01/15-06/30/16 

PAGE A 

Invoice Number 
A-5JUL15 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

__________ _, 

Funding Source:! General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

Project Code.ID&tall:,__ _______ _, 

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

FINAL lnvoicec::J(check if Yes) 

DEUVERJ:D 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

600 6DO 
145 159 
480 480 
311 1 035 
144 1# 

1 080 864 
61l4 2134 
375 750 

NOC NOC NOC NOC 

EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

%OF 
BUDGET 

$1 490.00 

I certify thal !he lnformaUon provided above Is, to the best Of my knOWledge, complete anti accUl'llte; the amount requ1!$1ed for relmbunmnent Is In 
accordance willl Iha budget approved for lhe c:ontr&ct cited ror services provided Ullder the provision af that contract. Full justillcatlon and backup 
records forlhosa claims ere maintained In our office Bf the address lndlcaled. 

Send to: 

Signature: Date: _____ _ 

Tiiie:~----------------
SFDPH Ascal /Invoice Processing 
1390 Howard Street, 4th Floor 
san Francisco, CA 94103 
Attn: Contract P11vments 

By: 
""co""P"'"H'""A~uth...,....orl.,...~-d.,...S.,...;1-a1na-torv-...,..l--

Date: _____ _. 



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

Contractor: San Francisco AIDS Foundation 
Addrus: P.O. Box 428182 

San Francisco, CA 94142-8182 

T1l1phon1: 487·3000 
Fam: 487-30!19 

Pr0gram Nall'IB: Stonewall Castrall..IFE Program 

ACE Control#:..._ ___________ __, 

DETAIL PERSONNEL EXPENDrfURES 

Certified By: ___________ _ 

Title: ___________ _ 

APPENDIX F-6d 
Appendix Term: 07/01/1Q.-06!30/16 

PAGEB 

lnvolcs Number 
A-5JUL15 

Contract Purchul OrdarNo:.._ _______ __. 

Fund Sourae:._I ___ G_e ... ne .. ral ...... F.-u .. n-.d _ __. 

Grant Code/Datall:l.___.H-.C ..... H ..... IVP........,R ..... EVN~--.G.._F_ ...... 

Project Code/Detall:.._ _______ __. 

EXPENSES 
THIS PERIOD 

. ' . "' . ~ ' . 
' :· ... ·.·· .· 

. ·. : ... . 

. :·~· ...... 
.. · .. ··. 1'·. 

·" ·. 

··:·-

t'• • •c.' ,, '.' ,:•: :•: 

·: ., "·\· 

· ... ·: . 
. . : ~:.. . . - . 

Invoice Period: I 07/1/15 • 07/31/15 

FINAL lnvolcel ICcheck if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

Date: _______ _ 
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AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

The City Nonprofit Contracting Task Force submitted its final report t.o 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, (S) 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 monit.oring protocols, (11) 
provide 1raining for personnel, (12) conduct tiered assessments, and (13) fund cost of living increases. The report 
is available on the Task Force's website at httn://www.sfgov.org/site/nncontractingt{ index.asp?id=1270. The 
Board adopted the recommendations in February 2004. The Office of Contract Administration created a 
Review/ Appellate Panel ("Panel") to oversee implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure t.o 
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 ~solution Procedure 

The following .Dispute Resolution Procedure provides a process t.o resolve any disputes or concerns relating t.o 
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. 

Con1Iactors and City staff should first attempt t.o come t.o resolution informally through discussion and 
negotiation with the designated contact person in the department 

If infonnal discussion bas failed t.o resolve the problem, contractors and departments should employ the 
following steps: 1. 

• Step 1 

• Step 2 

• Step 3 

AppendixG 
CMS#7164 

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 contract.or or provide a written response t.o the contract.or within 10 working 
days. 

Should the dispute or concern remain unresolved after the completion of Step 1, the contract.or 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should descn"be why the concern is still unresolved 
and propose a solution that is satisfactory to the contract.or. 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 detennination of mutual agreement, the contract.or may 
forward the dispute to the Executive Director of the Department or their designee. This dispute 
shall be in writing and describe both the nature of the dispute or concern and why the steps taken 
t.o date are not satisfactory to the contractor. The Department will respond in writing within 10 
working days. 

1 of2 Original Agreement: 09/01/2011 
Amendment: 03/01/2014 
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AppendixG 

In addition to the above process, contractors have an additional forum available only for disputes that concern 
implementation of the thlrteen policies and procedures recommended by the Nonnrofit Contracting Task Force and 
adopted by the Board of Supervisors. These recommendations are designed to improve end streamline ~. 
invoicing and monitoring procedures. For more information about the Task Force's recommendations, see the June 
2003 report at Jit1,p://www.sfgqv.org/sitefnpcontractingt{ index.BSP?id=1270. 

The Review/Appellate Panel oversees the implementation of the TaskFotce report. The Panel is composed ofboth 
City and nonprofit representatives. The Panel invites c~nttactors to submit cODQerns about a deparbnent' 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 purcbasing@sfgov.org. This request 
shall descnbe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once 
ell steps are exhausted and upon receipt of the written request, the Panel will review end make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of policies and 
procedures . 

.Appendix.G 
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SANFRAN·02 BUCDA1 

~D" CERTIFICATE OF LIABILITY INSURANCE I DATE (MMJDDIYYYY) 

6126/2014 
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 POLICIE 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUi'HORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate hofder is an ADDITIONAL INSURED, the pollcy(las) 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 
c:ertlfl,:ate holder In lieu of such e~dorsementls). 

PRODUCER License# OH81923 CONTACT 
NAME: 

G2 Insurance Services, LLC fJl~h -~·· (415) 426-6600 r f~. Nol: {415) 426-6601 140 New Montg=! 21st Floor 
San Franclaco, CA 105 ~SS: 

INllURERIS) Al'l'OllDING COVERAGE NAICll 
INSURER A: Nonprofits' Insurance Alllance of California (NIAC) 

INSURED INSURER e :CYDress Insurance Company (CA) 10855 

San Francisco AIDS Foundation INSUREl'IC: 

1035 Market Street, Ste • .400 INSURERD: 
San Francisco, CA 94103 INSUlllt E : 

INSURERFt 

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 TiiE POLICY PERIOD 
INDICATED. NOlWfTliSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTAACTOROTHERDOCUMENTWJTHRESPECTTOWHICHTHIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINISSUBJECTTOALL lliETERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HA.VE BEEN REDUCED BY PAID CLAIMS. ........ ir~ 1YPE 01' INSURANCE ,. ... k 

"""' POLICY NUMBER 
pn1,,., LIMITS " 

A x COMMERCIAL GENERAL LIABILITY 
=lJRReNCE · $ 1,000,DO - :J CLAIMS-MADE !!] OCCUR 201400950NPO 04101/2014 0410112015 ~~\ $ 1,000,DOll 

_,___ . ·* Socia! Servleee-Pref- - - - ,___ -- ..... __ .. _____ 
Y!'RlrJlll!SOm ·+-·· ---20,00 -·- _ .. _ ----··- --·-·-·- .. -- PERSONAL &ArN INJURY s 1,000,00 

i:Kf AGGREGAlE LIMIT APPIJES PER; GENERAL AGGREGATE . $ 3,000,0DC 

POLICY o ~rar o LOC PRODUCTS ·COMP/OP AGG $ 3,000,DDC 

OTHER: LIQUOR UABILIT ,. 1,000' 
AUTOMOBILE LIABILITY IEA 8-denn !NIOLE Llmt $ 1,000,, 

A y ANYAUTO i201400950NPO 04/01/201.4 04101/2015 DO~YINJURY(Perperson) $ 
i- AU.OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
i-- AllTOS >-- ~J'JWNEo 

HIRED A\1JOS r~~~~.~ee $ 
- - AUTOS 

$ 

x UMBllEU.A LIAB ~OCCUR EACH OCCURRENCE $ 10,000,000 -
A EXCESS LIAS CLAIMS-MADE 201400950UMBNPO 04/01/2014 0410112015 MGREGATE $ 10,000,00< 

DED I x I 1>1m1N11nN s 10,000 $ 
WORKERS COMPl!HIATION I ir'1mm: I I~"· 

B 
AND EMPLOYERS' LIABILITY y JN 

3300057174141 07/0112014 07/01/2015 1,000,001 AtN AATNERIEXEClftlVI: D E.L EACH ACCIDENT $ 
0 EXCLUDED? NIA 

1,000,00~ (Mlllldltol)' In E.LOISl:ASE·EAEMPLOYEE $ 

~~=~tiPERATIONSbe!ow . E.L OISSASE ·POLICY LIMIT $ 1,000,00~ 

A ~rofesslonal Uab. l201400950NPO 04101/2014 04/01/2015 $1M/$3M 1,000,0DE 

DESCRIP'llON OF OPERATIONS I LOCATIONS /VEHICU:S (ACORD 101, Addltlonat Rellllllb Schedule, mil)' bll lllachld If more •P-11 AJqulred) 
RE: Ongoing service contracts with city and county of SF · 
CHy and County of SF, Its officers, ~!rectors employees agents and repruentatlves are named as additional Insureds as respects General Liability and Auto 
Uablllty as requlnad by written contract. 

CERTIFICATE HOLDER 

I 

City and County of San Francisco • SFDPH 
101 Grove Street 
San Francisco, CA 94102 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED IN 
ACCORDANCE WITH THI! POLICY PROVISIONS. 

AUTHORIZED llEPRESENTATIYE 

pe--
© 1988·2014 ACORD CORPORATION. All rights reserved. 

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

-
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&rm 6W!PU'Of~ ....... ,.~"!ljl.!4 .. PMI .• ~~ 
A111"1'~;.,41fl!i#iiii6iiiii!ii 

Policy Number: 201400950NPO 

TIDS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFUILY. 

ADDITIONAL INSURED - DESIGNATED PERSON 
OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL UABILITY C.OVERAGE 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 CWTeD.tly in effect, or becoming effective during the term of tbis policy, in consideration of food contnbutions 
or client referrals you receive from them. 

- ----·(If no entry appears above, information required to comptei.e this eiidorsementWm be shownin-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-E25 (l/98) 



ilJ 
N~rofits' Insuran~ 
AllWlce of Califomia 
i.IEIDl'OINIUC,,,A-!CllNOllllDl!ll 

Policy Number: 201400950NPO 
rms ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDffiONAL 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 insw:ed: 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as applicable to 

-~~em.en9 

But only as respects a legally enfun:eable confmctual agreement with the Named Insured and only for liability arising out of the 
Named Insured's negligence and on1y for occurrences of coverages not otherwise excluded in the ptilicy 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 sb8U 
the company's limits of liability exc.eed the occurrence or aggregate limits as applicable by policy definition or endorsement. 

NIAC-Al (3/91) 





FILE NO. 140504 

AMENDED IN BOARD 
7/29/14 

RESOLUTION NO. 316-.14 

1 [Contract Amendment- San Francisco AIDS Foundation - Not to Exceed $14,657,577] 

2 

3 Resolution approving an amendment to the contract between the Department of Public 

4 Health and the San Francisco AIDS Foundation to provide HIV prevention services and 

5 extend the contract term through June 30, 2016, for an amount not to exceed 

6 $14,657 ,577. 

7 

8 WHEREAS, The Department of Public Health selected the San Francisco AIDS . 

9 Foundation to provide HIV prevention services through a Request for Proposals process in 

1 O November 201 O; and 

11 WHEREAS, To date; the contract based on that selection has been established and 

12 amended in an amount that has not exceeded $10,000,000; and 

13 WHEREAS, The Department of Public Health wishes to enable the continuation of 

14 services under this contract, which will result in the contract exceeding $10,000,000 and 

15 requiring the approval of the Board of Supervisors under City Charter, Section 9.118; and, 

16 WHEREAS, Approval of this contract amendment will enable the continuation of 

17 services by the San Francisco AIDS Foundation through five programs: 1) the Screening 

18 Targeted Populations to Interrupt Ongoing Chains of Transmission (STOP) study; 2) the 

19 Community-based HIV Testing Program; 3) the Stonewall Project; 4) the African American 

20 Prevention Initiative; and the Stonewall Project's Castro/Life HIV Program; and 

21 WHEREAS, A copy of this contract amendment is on file with the Clerk of the Board of 

22 Supervisors in File No. 140504, which is hereby declared to be a part of this resolution as if 

23 set forth fully herein; now, therefore, be it 

24 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health 

25 and the Purchaser, on behalf of the City and County of San Francisco, to execute an 

Department of Public Health 
BOARD OF SUPERVISORS Page 1 



1 amendment to the contract with the San Francisco AIDS Foundation through June 30, 2016, 

2 for an amount not to exceed $14,657,577, to pr.ovide for the continuation of the 

3 aforementioned HIV prevention services programs. . 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13' 

14 

15 

16 

17 

18 

19 

20 

21 

2.2 

23 

24 

. 25. 

RECOMMENDED: 

Barbara A. Garcia, MPA 

Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Mark Morewitz 

Secretary to the Health Commission 

Page2 



City and County of San Francisco 

Tails 

Resolution 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 140504 Date Passed: July 29, 2014 

.Resolution approving an amendment to the contract between the Department of Public Health and 
the San Francisco AIDS Foundation to provide HIV prevention services and extend the contract term· 
through June 30, 2016, for an amount not to exceed $14,657,577. · 

July 29, 2014 Board of Supervisors -AMENDED, AN AMENDMENT OF THE WHOLE 
BEARING NEW TITLE 

Ayes: 11 -Avalos, Breed, Campos, Chiu, Cohen, Farrell, Kim, Mar, Tang, Wiener 
and Yee 

July. 29, 2014 Board of Supervisors - ADOPTl;:D AS AMENDED 

File No. 140504 

City and County of San Frmu:tsco Page6' 

I hereby certify that the foregoing 
Resolution was ADOPTED AS AMENDED 
on 7/29/2014 by the Board of Supervisors · · 
of the City and County ofSan Francisco. 

' A...v::- a . C\ ~"'44o 
l Angela Calvillo 

Clerk of the Board 

·V2,bo11 
Date Approved 

Printed IIt 2:15 pm on 7130114 





f. 

Oty and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

SECOND Amendment 

This AMENDMENT (this "Amendment") is made as of the lit day ofNovember, 2013, in San 
Francisco, California, by and between SAN FRANCISCO AIDS FOUNDATION, P.O. Box 426182, San 
Francisco, CA 94142-6182 ("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 and increase compensation amount; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved Contract 
Number 2006-07 /08 and 2007-07/08, on July 7, 2008. 

NOW TIIEREFORE, Contractor and the City agree as follows: 

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

a. Agreement. The term "Agreemenf' shall mean the Agreement dated September 01, 2011, 
(BPHC12000088.and DPHC12000598/DPHC13000261), between Contractor and City~ amended by the 

First Amendment dated December 1, 2012, (BPHC12000088),. 

b. Other Terms. Terms used and not defined in this Amendment shall have the meanings assigned to 
such terms in the Agreement. · 

2. Modifications to the Agreement. The Agreement is hereby modified as follows: 

a. Section 02, Term, of the Agreement currently reads as follows: 

2. Tenn of the Agreement. Subject to Section 1, the term of this Agreement shall be from September 1, 
2011 to June 30, 2013. 

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

Option 1: 
Option2: 
Option3: 
Option4: 
Options: 
Opti.on6: 
Option 7: 
Option8: 

P-550 (7-11) 

07/01/13 -06/30/14 
07/01/14-06/30/15 
07/01/15 -06/30/16 
07/01/16 -06/30/17 
07/01/17 -06/30/18 
07/01/18 .()6/30/19 
07/01/19 .()6/30/20 
07/01/20 -06/30/21 

Page 1 of4 09101/2011 
CMS#7164 



Such section is hereby amended in its entirety to read as follows: 

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from 
September 1, 2011 to June 30, 2014. 

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

Option 1: 
Option2: 
Option3: 
Option4: 
Options: 
Option6: 
Option 7: 
Option8: 

07/01/13 -06/30/14 
07/01/14 -06/30/15 
07/01/15 -06/30/16 
07/01/16 -06/30/17 
07/01/17 -06/30/18 
07/01/18 -06/30/19 
07/01/19 -06/30/20 
07/01120 -06/30/21 

Exercised 

b. Section 05, Compensation, of the Agreement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th'day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes bas been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Seven Million 
Four Hundred Thirty-Five Thousand Six Hundred and Eight DOLLARS ($7,435,608). The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under 
this Agreement. 

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

Such section is hereby amended in its entirety to read as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes bas been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Nine Million 
Four Hundred Twenty-Nine Thousand Nine Hundred and Eighty-Two DOLLARS ($9,429,982). 
The breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of 
Charges," attached hereto and incorporated by reference as though fully set forth herein. No charges shall 
be incurred under this Agreement nor shall any payments become due to Contractor until reports, 
services, or both, required under this Agreement are received from Contractor and approved by 
Department of Public Health as being in accordance with this Agreement. City may withhold payment to 
Contractor in any instance in which Contractor bas failed or refused to satisfy any material obligation 
provided for under this Agreement. 

P-550 (7-11) Page2 of4 09/01/2011 
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The following Appendices are being added to or substituted for ihe Exhibits and/or Appendices, as 
indicated, in the "Original Agreement" and any subsequent "Amendments", and are titled to 
support the period of 09/01/11- 06130/14. 

Delete Appendix A, Pages 1-9, for the period 09/01/11 - 06/30/13 and substitute Appendix A, 
Pages 1-11, for the period 09/01/11 - 06/30/14. 

Delete Appendix A-1, Pages 1-2, for the period 09/01/11 - 06/14113 and substitute Appendix A
l, Pages 1-2, for the period 09/01/11 - 06/14/14. 

Delete .Appendix A-2, Pages 1-3, for the period 09/01/11-06/30/13 and substitute Appendix A-
2, Pages 1-3, for the period 09/01/11-06/30/14. 

Delete Appendix A-3, Pages 1-4, for the period 09/01/11-06/30/13 and substitute Appendix A-
3, Pages 1-5, fortheperiod09/01/11-06/30/14. 

Delete Appendix A-4, Pages 1-5, for the period 09/01/11 -06/30/13 and substitute Appendix A-
4, Pages 1-5, for the period 09/01111-06/30/14. 

Delete Appendix A-5, Pages 1-6, for the period 09/01/11 -06/30/13 and substitute Appendix A-
5, Pages 1-7, fortheperiod09/01/11-06/30/14. 

Delete Appendix B, Pages 1-6, for the period 09/01/11 - 06/30/13 and substitute Appendix B, 
Pages 1-7, for the period 09/01/11-06/30/14. 

Add Appendix B-1 b, Pages 1- 3, for the period 06/15/13 - 06/14/14. 

Add Appendix B-2c, Pages 1- 7, for the period 07 /01/13 - 06/30/14. 

Add Appendix B-3b, Pages 1-7, for the period 07/01/13 -06/30/14. 

Add Appendix B-4c, Pages 1- 9, for the period 07/01/13 -06/30/14 . 

. Add Appendix B-Sb, Pages 1- 9, for the period 07/01/13-06/30/14. 

Delete Appendix D Additional Terms, and Substitute Appendix D additional. Terms. 

Delete Appendix E Business Associate Addendum and Substitute Appendix E Business Associat.e 
Addendum. 

Add Appendix F-lb, for the period 06/15/13-06/14/14, Pages A and B. 

Add Appendix F-2c, for the period 07/01/13 - 06/30/14, Pages A and B. 

Add Appendix F-3b, for the period 07/01/13 - 06/30/14, Pages A and B. 

Add Appendix F-4c, for the period 07 /0l/13 - 06/30/14, Pages A and B. 

Add Appendix F-Sb, for the period 07 /01/13 - 06/30/14, Pages A and B. 

Delete Appendix H Insurance, and Substitute .Appendix H Insurance. 

3. Effective Date. Each of the modifications set forth in Section2 shall be effective on and after the 
date of this Amendment. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions 
of the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioru:d 
above. 

CITY 

Recommended by: 

Approved as to Fonn.: 

Dermis J. HCITera 
City Attorney 

~hdR 
I Date 

CONTRACTOR 

SAN FRANCISCO AIDS FOUNDATION 

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

I have read and understood paragraph 35, 1he 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 

,,....- . urging San Francisco companies to do business 
~~ ~( ( ( wi~ ~orations that abide bytheMacBride 
~~ - . l-t. ,3 Principles. 

By: Runkle I Date 

DeputyCityAttomcy . 1 ' ~ 
. ~io= 

Approved: 
Executive Dindor 
P. O. Box 426182 
San Frmmoo1 CA 94142-6182 

r- 7 l •, J,-:; Cityvendornumber: 16252 

---~-t-r--"..-.-~~--t-~' ~ 

Appendices 
A: Services to be provided. by Contractor 
B: Calcuiation of Charges 
C: Reserved 
D: Additional Terms 
E: Business Associate Addendumt . 
F: Invoice 
G: Dispute Resolution Procedure 
H; Insurance Certificates 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Adminis1rator: 

In performing the Services hereunder, Contractor shall report to Tracey Packer, Contract Administrator 
for the City, or bis I her designee. 

B. Reports: 

Contractor shall submit Written reports as requested by the City. The form.at for the content of such 
reports shall be detennined by the City. The timely submission of all reports is a necessary and material term and 
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maxim.um. extent possible. 

C. Evaluation: 

Contractor shall participate as requested with the City, State end/or Federal government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in the evaluation program and management information systems of the City. The City agrees that any 
final written reports generated through 1he 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!Pennits: 

Contractor warrants the possession of all licenses and/or permits required by the laws and regulations 
· of1he United S1ates, the S1ate of Califomia, and the City to provide 1he Services. Failure to maintain these licenses 

and permits shall constitute a material breach of this Agreement. 

E. Adequate Resources: 

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and 
equipment required to perfonn the Services required under this Agreement, and that all such Services sball 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 ex.tent 
that the Services are to be rendered to a specific population as descnbed in the programs listed in Section 2 of 
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the 
basis of race, color, creed, religion, sex, age, national origin, ances1ry, sexual orientation, gender identification, 
disability, or AIDS/IDV status. 

G. San Francisco Residents Only: 

Only San Francisco residents shall be treated under the tem1B of this Agreement. Exceptions must have 
the written approval of the Contract Administrator. 

H. Grievance Procedure: 

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

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5 l 93 .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 shatps 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, staft7client 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. 

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

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

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

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

J. Acknowledgment of Funding: 

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

K. Client Fees and Third Partv Revenue: 

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

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

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reports: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service, and for IllV Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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dis1Iibuted on an as-needed basis. CONTRACTOR shall immediately notify the Con.1ract Administrator in writing 
and shall specify the number of ultderutilized units of service. 

N. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Services as follows: 

(1) Staff evaluations ~leted on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 

(3) Board Review of Quality Assurance Plan. 

0. Comoliance With Grant Award Notices: 

If any portion of funding for this Agreement is provided to the City through federal, state or private 
foundation awards, Contractor agrees to comply with the provisions of the City's agreements with said funding 
sources, which agreements are incorporated by reference as though fully set forth. 

P. Aerosol Transmissible Disease Program. Health and Safety: 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code of Regulations, Title 8, Section S 199, 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 Injmies and Illnesses. 

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

Q. Research Study Records: 

To facilitate the exchange of research study records, should this Appendix A include the use ofhuman 
study subjects, Contractor will include the City in all study subject consent forms reviewed and approved by 
Contractor's IRB. 

2. Description of Services 

Detailed descriptions of services supporting the period 09/01/11-06130/14 may be found in the following 
Appendixes: 

Appendix A. 09101/11 - 06/30/14, Pages 4-11 
Appendix A-I. 09/01/11-06/14/14, Pages 1-2 
Appendix A-2; 09/01/11-06/30/14, Pages 1-3 
Appendix A-3, 09/01/11-06/30/14, Pages 1-5 
Appendix A-4, 09/01/11-06/30/14, Pages 1-5 
Appendix A-5, 09/01/11-06130/14, Pages 1-7 
Appendix A-6, 09/01/11-06/30/13, Pages 1-3 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appendix A 
Contract Term: 09.01.11through06.30.14 
Funding Sources: CDC and General Fund 2012-2013 

2013-2014 
CMS#:7164 

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

Program Name: 

System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and #of UOS: 

Number of UDC/NOC: 

Amount: 
Tenn: 
Definition and# of UOS: 

Number of UDC/NOC: 

Target Population: 

Description of Service: 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$9,129,982 
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 email: rhill@sfaf.org 

Appendix A-1 
HIV Testing - STOP Study 
HPS 
NIA Funding Source: Center for Disease Control 

Year One 
$26,583 
9.01.11-6.14.12 
A Unit of Service (UOS) is equivalent to 1 month of Support Activities 
STOP Study Support Activities 110 
N/A 

Year Two 
$50,000 
6.15.12-6.14.13 
A Unit of Service (UOS) Is equivalent to 1 month of Support Activities 
STOP Study Support Activities I 12 
N/A 

Year Three 
$16,500 
6.15.13-6.14.14 
A Unit of Service (UOS) is equivalent to 1 month of Support Activities 
STOP Study Support Activities I 4 
N/A 

There is no target population; the study will use specimens collected from clients who already 
present for testing at the four sites who have agreed to participate. 

, To support the "Screening Targeted Popul~tions to Interrupt On-going Chains of Transmission 
with Enhanced Partner Notification" (STOP) Study will evaluate the yield, cost-effectiveness, 
and feasibility of sereening for Acute HIV Infection (AHi) with a fourth-generation enzyme 
immunoassay (EIA) in high-risk/high-Incidence settings compared to pooled Nucleic Acid 
Amplification Test (NAAT), and will evaluate the yield, cost-effectiveness, and feasibility of 
enhanced partner notificationfcontact traci~g techniques linked to AHi screening. 

Document Date: 11.4.2013 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

Appendix A 
Contract Term: 09.01.11through06.30.14 
Funding Sources: CDC and General Fund 2012-2013 

2013-2014 
CMSl:7164 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and #of UOS: 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and #of UOS: 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and #of UOS: 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and #of UOS: 

Number of UDC/NOC: 

Target Population: 

Description of Service: 

Program Name: 
System of Care: 
Program Code: 

Amount: 

Appendix 1¥2 
Community- Based HIV Testing 
HPS 
NIA 

Year One 
$ 290,298 I Funding Source: Center for Disease Control 
9.01.11 -12.31.11 
A Unit of Service {UOS) Is equivalent to 1 test for 1 client 
Numbers of test during this period 2,587 
2587 

Year Two 
$870,894 Funding Source: Center for Disease Control 
1.01.12-12.31.12 
A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Numbers of test during this period 8,406 
8,406 

Year Three 
$435,447 Funding Source: General Fund 
1.01.13-6.30.13 
A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Numbers of test during this period 4,850 
4,850 

Year Four 
$931,457 
7.01.13-6.30.14 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Numbers of test during this period 10, 180 
10,180 

Gay men and other MSM, IDUs, and TFSM in the Castro and Tenderioin. 

The program wlll expand SFAF's HIV testing services for a wide range of gay men and other MSM, 
IDUs and TFSM in the Castro and Tenderloin, to ensure that HIV testing and linkage to care are 
readily accessible for the largest number of people at high risk. Additional testing will be done at 
a variety of venues that are frequented by the hardest-to-reach MSM1 IDUs, and TFSM. 

Appendix A-3 
The Stonewall Project . 
HPS 
NIA 

Year One 
$294,639 

Funding Source: General Fund 

Document Date: 11.4.2013 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appendix A 
Contract Tenn: 09.01.11through06.30.14 
Funding Sources: CDC and General Fund 2012·2013 

2013-2014 
CMS#: 7164 

Term: 9.01.11-6.30.12 
Definition and# of UOS: A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 event, and 1 group hour 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

Amount: 
Tenn: 
Definition and# of UOS: 

1 month of Social Marketing or 1 hour of Risk Reduction Counseling, Prevention CM, and Training. 
Recruitment & Linkages 
Events 
Groups 
Individual Risk Reduction Counseling 
Prevention Case Management 
Social Marketing 
Condom Distribution 
Training 
Recruitment & Linkages 
Events 
Groups 
Individual Risk Reduction Counseling 
Prevention Case Management 
Social Marketing 
Condom Distribution 
Training 

Year Two 
$360,320 
7.01.12-6.30.13 

4,808 
23 
276 
160 
240 
8 
8 
16 
1,920 
1,265 
920 
320 
288 
n/a 
n/a 
BO 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 event, 1 group hour, and 
1 month of Social Marketing or 1 hour of Risk Reduction Counseling, Prevention CM, and Training. 
Recruitment & Linkages 696 
Events 33 
Groups 400 
Individual Risk Reduction Counseling 232 
P~vention Case Management 348 
Social Marketing 12 
Condom Distribution 12 
Training 23 
Recruitment & Linkages 2, 784 
Events 1,815 
Groups 1,334 
Individual Risk Reduction Counseling 464 
Prevention Case Management 418 
Social Marketing n/a 
Condom Distribution n/a 
Training 116 

Year Three 
$366,048 
7.01.13-6.30.14 
A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 even~ 1 group hour, and 1 
and 1 month of Social Marketing or 1 hour of Risk Reduction Counseling, Prevention 

Document Date: 11.4.2013 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appendix A 
Contract Term; 09.01.11through06.30.14 
Funding Sources: CDC and General Fund 2012-2013 

2013-2014 
CMS#:7164 

Number of UDC/NOC: 

Target Population: 

Description of Service: 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Number of UDCINOC: 

CM, and Training. 
Recruitment & Linkages 
Events 
Groups 
Individual Risk Reduction Counseling 
Prevention Case Management 
Social Marketing · 
Condom Distribution 
Training 
Recruitment & Linkages 
Events 
Groups 
Individual Risk Reduction Counseling 
Prevention Case Management 
Social Marketing 
Condom Distribution 
Training 

720 
34 
414 
240 
359 
12 
12 
24 
2,880 
NIA 
1,380 
255 
374 
NIA 
NIA 
120 

Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine 
and other substances. 

Stonewall's substance abuse services for MSM and MSM-IDU, focus on increasing status . 
awareness, increasing viral load suppression, maintaining or increasing levels of protected sex, 
and increasing access to safer injection supplies. Services will be delivered in the Castro, 
rv,ission, Tenderloin, and SOMA neighborhoods. 

Appendix A~4 
African American Prevention Initiative 
HPS 
NIA Funding Source: Center for Disease Control & GF 

Year One 
$166,339 
9.01.11-12.31.11 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 event, 1 group hour, 
1 hour of Individual risk Reduction Counseling or 1 linkage to PHAST Program 
Events 7 
Groups 223 
HIV Testing 160 
lndMdual Risk Reduction Counseling 128 
Linkages 20 
Events 287 
Groups 1, 198 
HIV Testing 160 
lndMdual Risk Reduction Counseling 128 
Linkages 20 
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Contractor: San Francisco AIDS FoundaUon 
Fiscal Year: 2011·2012 

Appendix: A 
Contract Term: 09.01.11through06.30.14 · 
Funding Sources: CDC and General Fund 2012·2013 

2013-2014 
CMS#: 7164 

Amount: 
Term: 
Definition and #of UOS: 

. Number of UOC/NOC: 

Amount: 
Term: 
Definition and #of UOS: 

Amount: 
Term: 
Definition and #of UOS: 

Number of UDC/NOC: 

Year Two 
$499,017 
1.01.12-12.31.12 
A Unit of Service {UOS} is equivalent to 1 HIV test per 1client,1event, 1 group hour, 1 hour 
of Individual risk Reduction Counseling or 1 linkage to PHAST Program. 
Events 20 
Groups 503 
HIV Testing 433 
Individual Risk Reduction Counseling 589 
Linkages 65 
Events 820 
Groups 4,272 
HIV Testing 433 
Individual Risk Reduction Counseling 589 
Linkages 65 

Year Three 
$249,508 
1.01.13-6.30.13 
A Unit of Service {UOS) is equivalent to 1 HIV test per 1 client 1event, 1 group hour, 1 hour 
of Individual risk Reduction Counseling or 1 linkage to PHAST Program. 
Events 12 
Groups 290 
HIV Testing 250 
Individual Risk Reduction Counseling 340 
Linkages 38 
Events 492 
Groups 2,465 
HIV Testing 250 
lndMdual Risk Reduction Counseling 340 
Linkages 38 

Year Four 
$538,192 
7.01.13-6.30.14 
A Unit of SeNice (UOS) is equivalent to 1 HIV test per 1 client 1event, 1 group hour, 1 hour 
of Individual risk Reduction Counseling or 1 linkage to PHAST Program 
Events 24 
Groups 580 
HIV Testing 500 
Individual Risk Reduction Counseling 262 
Prevention Case Management 200 
Events 984 
Groups 3,320 . 
HIV Testing 500 
Individual Risk Reduction Counseling 792 
Prevention Case Management 200 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appendix A 
Contract Term: 09.01.11through06.30.14 
Funding Sources: CDC and General Fund 2012-2013 

2013-2014 
CMS#:7164 

Target Population: 

Description of Service: 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and #of UOS: 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and # of UOS: 

African-American gay men and other MSM (GJMSM) who reside in San Francisco, with a focus on the 
Tendertoin and Castro neighborhoods. 

This Initiative is collaboration with STOP AIDS Project to deliver a comprehensive set of HIV 
prevention services to African American GJMSM with diverse backgrounds and prevention needs. 
The new effort will build on the strengths of SFAF's BBE and SAP's Our Love, both long-standing 
and successful programs designed specifically to serve African American G/MSM in San Francisco. 

Appendix A-5 
stonewall Castro/LIFE Program 
HPS 
NIA 

Year One 
$520,385 
9.01.11 - 6.30.12 

Funding $ource: General Fund and CDC 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 group hour, 1 hour of 
Individual Risk Reduction Counseling, Prevention Case Management, or 1 hour 
of Recrui1ment and Linkage. 
HIV Testing 400 
lndMdual Risk Reduction Counseling 96 
Prevention Case Management 320 
Groups 207 
Shanti LIFE Program - lndMdual Risk Reduction Counseling 107 
Shanti LIFE Program - Prevention Case Management BOO 
Shanti LIFE Program - Group 403 
Shanti LIFE Program - Recruitment & Linkage 200 
HIV Testing 400 
Individual Risk Reduction Counseling 192. 
Prevention Case Management 320 
Groups 690 
Shanti LIFE Program - Individual Risk Reduction Counseling 107 
Shanti LIFE Program • Prevention Case Management 640 
Shanti LIFE Program - Groups 1,423 
Shanti LIFE Program - Recruitment & Linkage 400 

Year Two 
$592,976 
7.01.12-6.30.13 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 group hour, 1 hour 
of Individual Risk Reduction Counseling, Prevention Case Management, or 1 hour of 
Recruitment and Linkage. 
HIV Testing 580 
Individual Risk Reduction Counseling 139 
Prevention Case Management 464 
Grou~ 300 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appendix A 
Contract Term: 09.01.11 through 06.30.14 
Funding Sources: CDC and General Fund 2012·2013 

2013·2014 
CMS#:7164 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and #of UOS: 

Number of UDC/NOC: 

Target Population: 

Description of Service: 

Program Name: 
System of Care: 
Program Code: 

Amount: 

Shanti LIFE Program - Individual Risk Reduction Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Groups 
Shanti LIFE Program - Recruitment & Linkage 
Individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Program - Individual Risk Reduction Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

Year Three 
$638.649 
7.01.13-6.30.14 

155. 
1,160 
564 
290 
278 
464 
1,000 
155 
928 
2,062 
580 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 group hour, 1 hour of 
Individual Risk Reduction Counseling, Prevention Case Management, or 1 hour of 
Recruitment and Linkage. 
HIV Testing 600 
Individual Risk Reduction Counseling 145 
Prevention Case Management 460 
Groups 311 
Shanti LIFE Program - Individual Risk Reduction Counseling 144 
Shanti LIFE Program - Prevention Case Management 1,080 
Shanti LIFE Program - Group 604 
Shanti LIFE Program - Recruitment & Linkage 375 
HIV Testing 360 
Individual Risk Reduction Counseling 159 
Prevention Case Management 480 
Groups 1,035 
Shanti LIFE Program- Individual Risk Reduction Counseling 144 
Shanti LIFE Program - Prevention Case Management 864 
Shanti LIFE Program - Group 2, 134 
Shanti LIFE Program - Recruitment & Linkage 750 
Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine 
and other substances. 
Stonewall's substance use counseling services for G/MSM to a new site in the Castro, in close 
coordination with the HIV testing and gay men's health services available at Magnet, located a half 
block away; and to support Shanti's LIFE Program, a health-enhancement and wellness 
counseling.program for people living with HIV. 

Appendix A-6 
Syringe Access Services 
HPS 
NIA 
Year One 
$1,061,764 

Funding Source: General Fund 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011 ·2012 

Appendix A 
Contract Term: 09.01.11through06.30.14 
Funding Sources: CDC and General Fund 2012-2013 

2013-2014 
CMS#: 7164 

Term: 
Definition and #of UOS: 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

Target Population: 

Description of Service: 

9.01.11-6.30.12 
A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 
Syringe Access Services 2,083 
Program Coordination 8 
Syringe Access Services 20,000 
Program Coordination nla 

Year Two 
$1,220,765 
7.01.12-6.30.13 
A Unit of Service (UOS} is equivalent to 1 hour of service or 1 month of Program Coordination 
Syringe Access Services 3,020 
Program Coordination 12 
Syringe Access Services 29,000 
Program Coordination n/a 

Intravenous drug users (IDUs) throughout San Francisco. 

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 se.rvices in the city, with partners St. James Infirmary, 
Glide, the Asian & Pacific Islander Wellness Center, and Homeless Youth Alliance. 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Testing- STOP Study 

1) Program Name: HIV Testing- STOP Study 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-3000 
Facsimile: (415) 487-3094 

2) Nature of Document (check one) 

D New D Renewal 181 Modification 

3) Goal Statement 

Appendix A-1 

Contract Term: 09/01111 through 06/14/14 

Fonding Source: CDC 

The "Screening Targeted Populations to Interrupt On-going Chains of Transmission with 
Enhanced Partner Notification" (STOP) Study aims are: 

1. To evaluate the yield, cost-effectiveness, and feasibility of screening for Acute HN 
Infection (AHi) with a fourth-generation enzyme immunoassay (BIA) in high
risk/higb.-incidence settings compared to pooled Nucleic Acid Amplification Test 
(NAAT). 

2. To evaluate the yield, cost-effectiveness, and feasibility of enhanced partner 
notification/contact tracing techniques linked to AHi screening. 

4) Target Population 
There is no target population; the study will use specimens collected from clients who 
already present for testing at the four sites who have agreed to participate. Site participation 
involves additional support to implement the goals above. 

5) Modality(ies)/lnterventions 

09/01/2011 - 06/14/2012 

Units of Service (UOS) Description 

STOP Study 
1 UOS = 1 month of STOP Study suooort activities 

Total for this neriod 

06/15/2012 - 06/14/2013 
Units of Service (UOS) Description 

STOP Study 
1 UOS = 1 month of STOP Study suooort activities 

Total for this period 
Total for this contract 

Units of Number of 
Service CUOS) Contacts (NOC) 

9.Smonths n/a 

9.5 n/a 

Units of Number of 
Service (UOS) Contacts (NOC) 

12months n/a 

12 n/a 
21.5 n/a 

Document Date: 9.24.13 
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Contractor: San Francisco AIDS Fonndation 

Program: HIV Testing- STOP Study 

06/15/2013 - 06/14/2014 

Units of Service (UOS) Description 

STOP Study 
1 UOS = 1 month of STOP Stud ort activities 

Appendix A-1 

Contract Term: 09/01111 through 06/14/13 

Funding Source (AIDS Office & CHPP only): CDC 

Units of 
Service OS 

4months n/a 

Total for this eriod 4 n/a 

6) Methodology 
The San Francisco AIDS Foundation will develop a Program Plan with the HIV 
Prevention Section which will reflect program requirements of RFP 21-2010 and community 
planning priorities. This Plan will be reviewed with the HIV Prevention Section and changes 
to it will be allowed if it is agreed that clients will be more appropriately served and priorities 
continue to be addressed. 

7) Objectives and Measurements 
There are no outcome objectives for providers funded under the STOP Study; participation 
only requires providing additional resources to collec4 handle and process specimens and/or 
enhance partner notification services. 

8) Continuous Quality Improvement 

The San.Francisco AIDS Foundation agrees to adhere to the following: 

a. Current HIV Prevention Section, HIV Testing Policies and Procedures which 
include CDC and State Guidelines, 

b. Any relevant guidelines in the 2010 San Francisco HIV Prevention Plan, 
c. Any and all guidelines developed by the IDV Prevention Section required to 

implement services to meet the objectives in San Francisco's new System of 
Prevention. 
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Contractor: San Francisco AIDS Foundation 
Program: Community-Based HIV Testing 
CMS#: 7164 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

Community-Based HIV Testing 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
(415) 487-3094 

2. Nature of Document (check one) 

D New D Renewal jg! Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

Appendix A-2 
Contract Term: 09/01/11 through 06/30/14 

Funding Source: General Fund 

SF AF will provide HN testing services for a wide range of gay men and other MSM, IDUs, and 
TFSM through our HN testing sites strategically located in the city's two primary :rnv epicenters, 
the Castro and Tenderloin. 

S. Modality(ies)!Interventions 

09/0112011 - 12/31/2011 

Units of Service (UOS) Description 

BIVTesting 
1 UOS = 1 test for 1 client 
9, 700 tests annually for 4 months x 80% = 2,587 tests. 
2,587 tests= 2,587 UOS and 2,587 contacts 

0110112012 - 12/31/2012 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,700 tests annually for 8 months x 80% = 5,173 tests. 
9, 700 tests annually for 4 months x 100% = 3,233 tests. 
5,173 + 3,233 = 8,406 tests= 8,406 UOS and 8,406 contacts 

01/01/2013 - 6/30/2013 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,700 tests annually for 6monthsx100% = 4,850 tests. 
4,850 tests = 4,850 UOS and 4,850 contacts 

Units of Number of 
Service (UOS) Contacts (NOC) 

2,587 2,587 

Units of Number of 
Service ffiOS) Contacts (NOC) 

8,406 8,406 

Units of Number of 
Service (UOS) Contacts <NOC) 

4,850 4,850 
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Contractor: San Francjsco AIDS Foundation 
Program: Community-Based HIV Testing 
CMS#: 7164 

Appendix A-2 
Contract Term: 09/01/11 through 06/30/14 

Funding Source: General Fund 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description Units of Number of 
Service (U0$) Contacts (NOC) 

HIV Testing 
1 UOS = 1 test for 1 client 9,700 9,700 9,700 tests annually for 12 months x 100% = 9,700 tests. 
9,700 tests= 9,700 UOS and 9,700 contacts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 

480 480 480 tests annually for 12 months x 100% = 480 tests. 
480 tests = 480 UOS and 480 contacts 

TOTAL: 10,180 10.180 

6. Methodology 

The San Francisco AIDS Foundation will develop a Program Plan with the HIV Prevention 
Section which will reflect program requirements of RFP 21-2010 and community planning 
priorities. This Plan will provide a justification for the UOS and NOC in the grid above, will be 
reviewed with the HIV Prevention Section and changes to it will be allowed if it is agreed that 
clients will be more appropriately served and priorities continue to be addressed. 

7. Objectives and Measurements 

A. Required Objectives 

' 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HN Prevention Section .. 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

.. .. . C,:o.bWJ®~aiedlltV.t~·. · ': .. ~ ~ 'c.. • 
. :· 

-.. · .· ·~ - .. 
"~: ... ' ... , 

·: ., .. ... ' ', ..... '. -. . : . . ; .' . · .. ·· .'· ·.· .. . . 
Citvwide Goal System of Prevention Ob.iective 
Increase status awareness 

Increase viral load 

•By 06/30/2014, the SFAF community-based testing program, (Magnet, 
St James and Glide) will achieve a 1.3% positivity rate as measured by 
Evaluation Web and HPS acute infection data. 

• By06/30/2014, 90% of people testing HIV-positive at SFAF's 
community-based testing program will be offered partner services as 
measured by Evaluation Web.* 

• By 06/30/2014, 90% of HIV-positive clients in SFAF's community-

Page2of!I 
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Contractor: San Francisco AIDS Foundation 
Program: Community-Based HIV Testing 
CMS#: 7164 

Appendix A-2 
Contract Term: 09/01/11 through 06/30/14 

Funding Source: General Fund 

. Co.nniinnity-:!Jasetf.JJl'V Tes#ng . .• . . . ' .. , . -· . 

suppression based testing program testing positive will be offered linkage to care as 
measured or documented by Evaluation Web.* 

Maintain or increase levels •By 06/30/2014, SFAF's community-based testing program will distribute 
of protected sex at least 200,000 condoms (including FC2 condoms) annually as 

measured by invoices and/or inventory logs managed by the Data 
Manager. 

*Programs are not directly responsible for offering linkage to care or partner services. Programs m resp0I1S11>le and should develop 
objectives for linking HIV-positive clients to the Citywide LINCS Program. 

8. Continuous Quality Improvement 

The San Francisco AIDS Foundation agrees to adhere to the following: 

a. Current HIV Prevention Section, HIV Testing Policies and Procedures which include 
CDC and State Guidelines, 

b. Any relevant guidelines in the 2010 San Francisco HIV Prevention Plan, 
c. Any and all guidelines developed by the HIV Prevention Section required to implement 

services to meet the objectives in San Francisco's new System of Prevention. 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 
CMS#: 7164 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

The Stonewall Project 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
(415) 487-3094 

2. Nature of Document (check one) 

D New D Renewal 181 Modification 

3. Goal Statement 

Goal: To reduce newHIViefections by 50% by 2017. 

4. Target Population 

Appendix A-3 
Contract Term: 09/01111 through 06/30/14 

Funding Source: General Fund 

The target population of this project is gay men and other MSM (G/MSM) who reside 
in San Francisco and use metb.amphetamine and other substances. This includes all 
G/MSM who are residents of San Francisco regardless of age, race, ethnicity, sexual 
orientation, gender identity, religion and spirituality, socioeconomic class, partner 
status, physical and mental ability, or HN serostatus. 

5. Modality(ies)/Interventions 

09/01/2011 - 06/30/2012 

Units of Service {UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 10 months x 80% = 480 UOS. 
4 contacts/hour x 720 hours annually for 10 months x 80% = 
l,920NOC. 
Events 
1 UOS = 1 event 
34 events annually for 10 months x 80% = 23 UOS. 
Averaee of 55 contacts/event= l ,568 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 10 months x 1.5 hour/group x 80% = 
276UOS. 
276 groups annually for 10 months x 5 clients/group x 80% = 
920NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
480 sessions annually for 10 months x 0.5 hour/session x 80% = 
160UOS. 

Units of . Numberof 
Service (UOS) Contacts <NOC) 

480 1,920 

23 1,265 

276 920 

160 320 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 
CMS#: 7164 

480 sessions annually for 10 months x 1 client/session x 80% = 
320NOC. 
Prevention Case Management 
1UOS=1 hour 
432 sessions annually for 10 months x 0.83 hour/session x 80% = 
240UOS. 
432 sessions annually for 10 months x 1 client/session x 80% = 
288NOC. 
Social Marketing 
1 UOS = 1 month 
10 months of social marketin2 x 80% = 8 UOS. 
Condom Distribution 
1 UOS = 1 month 
l 0 months of condom & lube distribution x 80% = 8 UOS. 
Training 
1UOS=1 hour 
1 training/month x 10 months x 2 hours each x 80% = 16 UOS. 
1 training/month x 10 months x 10 attendees/training x 80% = 80 
NOC. 

07/0112012 - 06/30/2013 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 2 months x 80% = 96 UOS. 
720 hours annually for 10 months x 100% = 600 UOS. 
4 contacts/hour x 720 hours annually for 2 months x 80% = 384 
NOC. 
4 contacts/hour x 720 hours annually for 10 months x 100% = 
2,400NOC. 
Events 
1 UOS = 1 event 
34 events annually for 2 months x 80% = 5 UOS. 
34 events annually for 10 months x 100% = 28 UOS. 
Averae:e of 55contacts/event=1,815 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 2 months x 1.5 hour/group x 80% = 55 
uos. 
276 groups annually for 10monthsx1.5 hour/group x 100% = 
345UOS. 
276 groups annually for 2 months x 5 clients/group x 80% = 184 
NOC. 
276 groups annually for 10 months x 5 clients/group x 100% = 
l,lSONOC. 

Appendix A-3 
Contract Term: 09/01/11 through 06/30/14 

Funding Source: General Fund 

240 288 

8 n/a 

8 n/a 

16 80 

Units of Number of 
Service (UOS) Contacts CNOCl 

696 2,784 

33 1,815 

400 1,334 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 
CMS#: 7164 

Individual Risk Reduction Counseling 
1UOS=1 hour 
480 sessions annually for 2 months x 0.5 hour/session x 80% = 
32UOS. 
480 sessions annually for 10 months x 0.5 hour/session x 100% = 
200UOS. 
480 sessions annually for 2 months x 1 client/session x 80% = 64 
NOC. 
480 sessions annually for 10 months x 1client/sessionx100% = 
400NOC. 
Prevention Case Management 
1 UOS=l hour 
432 sessions annually for 2 months x 0.83 hour/session x 80% = 
48UOS. 
432 sessions annually for 10 months x 0.83 hour/session x 100% 
=300UOS. 
432 sessions annually for 2 months x 1 client/session x 80% = 58 
NOC. 
432 sessions annually for 10 months x 1 client/session x 100% = 
360NOC. 
Social Marketing 
1 UOS = 1 month 
2 months of social marketing x 80% - 2 UOS. 
10 months of social m.arketintt x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
2 months of condom & lube distribution x 80% = 2 UOS. 
10 months of condom & lube distribution x 100% = 10 UOS. 
Training 
1 UOS= lhour 
1 training/month x 2 months x .2 hours each x 80% = 3 UOS. 
1 training/month x 10 months x 2 hours each x 100% = 20 UOS. 
1 training/month x 2 months x 10 attendees/training x 80% = 16 
NOC. 
1 training/month x 10 months x 10 attendees/training x 100% = 
lOONOC. 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Events 
1 UOS = 1 event 
34 events annuallv for 12 months x 100% = 34 UOS. 

Appendix A-3 
Contract Term: 09/01111 through 06/30/14 

Funding Source: General Fund 

232 464 

348 418 

12 n/a 

12 n/a 

23 116 

Units of Number of 
Service (UOS) Contacts lNOC) 

12 n/a 

34 1,496 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
CMS#: 7164 

Avera2e of 44 contacts/event= 1,496 NOC. 
Groups 
1VOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414UOS. 
276 groups annually for 12 months x 5clients/groupx100% = 
1,380NOC. 
Individual Risk Reduction Counseling 
1VOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240VOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 VOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketing x 100% = 10 UOS. 

6. Methodology 

Please see Appendix A·2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

Appendix A·3 

Contract Term: 09/01/11 through 06/30/14 
Funding Source: General Fund 

414 1,380 

240 255 

359 374 

720 2,880 

24 120 

12 n/a 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report ~n evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
Appendix A-3 

Contract Term: 09/01/11 through 06/30/14 
Funding Source: General Fund CMS#: 7164 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

D$lm. to A:mir~st Dr:tvet& · •·•·. ·•' · .. .- . · .. .. .. 
' . . .. 

Citywide Goal Svstem of Prevention Objective 
Increase status awareness • By06/30/2014, 90% of males who have sex with males of of HIV-

negative and unknown status of the SFAF-Stonewall Project will be 
offered at least one HN test annually, as measured by client treatment 
plan and progress notes. 

• By06/30/2014t 60% of HIV-negative/unknown status MSM clients of 
The Stonewall Project will report having had an HIV test in the prior 6 
months, as measured or documented by self-report, Evaluation Web 
and/or client treatment plans. 

Increase viral load • By06/30/2014, 80% ofHIV-positive clients in the SFAF Stonewall 
suppression Project either testing positive or who have not seen an HIV primary care 

provider in the prior 6 months will be offered linkage to care as measured 
or documented by client treatment plans.* 

Maintain or increase levels • By 06/30/2014, the SFAF Stonewall Project will distribute at least 
of protected sex 50,000 condoms annually as measured by invoices and programs records. 

*Programs are not directly responsible for offering linkage to care or partner services. Prognims ~responsible and should develop 
objectives for linking HIV-positive clients to the Citywide LlNCS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 
CMS#: 7164 

Appendix A-4 

Contract Term: 09/01/Uthrough 06/30/14 
Funding Source: General Fund 

1. Program Name: 
Program Address: 

African American Prevention Initiative 
1035 Market Street, Suite 400 

City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-3000 
Facsimile: (415) 487-3094 

2. Nature of Document (check one) 

D New D Renewal 181 Modification 

3. Goal Statement 

· Goal: To reduce new HW infections by 50% by 2017. 

4. Target Population 

The target population of this project is African-American gay men and other MSM 
(G/MSM) who reside in San Francisco, with a focus on the Tenderloin and Castro 
neighborhoods. 

5. Modality(ies)/lnterventions 

09/01/2011 - 12/31/2011 

Units of Service (UOS) Description 
Units of Number of 

Service (UOS) Contacts (NOC) 
Events 
1 UOS = 1 event 7 287 27 events annually for 4 months x 80% = 7 UOS. 
Average 41 contacts/event x 7 events = 287 NOC. 
Groups 
1UOS=1 hour 
279 groups annually for 4 months x 3 hour/group x 80% = 223 223 1,198 uos. 
279 groups annually for 4 months x average of 16.1 clients/group 
x 80% = 1,198 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 160 160 600 tests annually for 4 months x 80% = 160 tests. 
160tests=160 UOS and 160 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
480 sessions annually for 4 months x 1 hour/session x 80% = 128 

128 128 uos: 
480 sessions annually for 4 months x 1 client/session x 80% = 
128NOC. 

Document Date: O'J/24113 
Page1o£5 



Contractor: San Francisco AIDS Foundation 
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CMS#: 7164 

Linkage 
1 UOS = 1 linkage to I.JNCS Program 
75 linkages annually for 4 months x 80% = 20 linkages. 
20 linkaaes = 20 UOS and 20 NOC. 

01/01/2012 - 12/31/2012 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 8 months x 80% = 12 UOS. 
23 events annually for 4 months x 100% = 8 UOS. 
Avera2e 41 contacts/event x 20 events= 943 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 8 months x average 1.82 hour/group x 
80% = 309 uos. 
318 groups annually for 4 months x average 1.82 hour/group x 
100% = 194 uos. 
318 groups annually for 8 months x average of 15.5 clients/group 
x 80% = 2,629 NOC. 
318 groups annually for 4 months x average of 15.5 clients/group 
x 100% = 1.643 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 8 months x 80% = 267 tests. 
500 tests annually for 4monthsx100% = 167 tests. 
433 tests = 433 UOS and 433 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
680 sessions annually for 8 months x 1 hour/session x 80% ;::::; 
363UOS. 
680 sessions annually for 4 months x 1 hour/session x 100% = 
226UOS. 
680 sessions annually for 8 months x 1 client/session x 80% = 
363NOC. 
680 sessions annually for 4 months x 1 client/session x 100% = 
226NOC. 
Linkage 
1 UOS = I linkage to LINCS Program 
75 linkages annually for 8 months x 80% = 40 linkages. 
75 linkages annually for 4 months x 100% = 25 linkages. 
65 linkages= 65 UOS and 65 NOC. 

Appendix A-4 
Contract Term: 09/01/11 through 06130/14 

Funding Source: General Fund 

20 20 

Units of Number of 
Service <UOS) Contacts (NOC) 

20 820 

503 4,272 

433 433 

589 589 

65 65 

I 
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Contractor; San Francisco AIDS Foundation 
Program: African Ainerican Prevention Initiative 
CMS#: 7164 

01/01/2013 - 6/30/2013 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 6 months x 100% = 12 UOS. 
Average 41 contacts/event x 12 events= 492 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 6 months x average 1.82 hour/group x 
100% = 290 uos. 
318 groups annually for 6 months x average of 15 .5 clients/group 
x 100% = 2,465 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 6 months x 100% = 250 tests. 
250 tests = 250 UOS and 250 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
680 sessions annually for 6 months x 1 hour/session x 100% = 
340UOS. 
680 sessions annually for 6 months x 1 client/session x 100% = 
340NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 
75 linkages annually for 6 months x 100% = 38 linkages. 
38 linkages= 38 UOS and 38 NOC. 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17.2 clients/ 
eroup x 100% = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 

AppendixA4 
Contract Term: 09/01/11 through 06/30/14 

Funding Source: General Fund 

Units of Number of 
Service (UOS) Contacts lNOCl 

12 m 
492 {7.10.13) 

290 2,465 

250 250 

340 340 

38 38 

Units of Number of 
Service (UOS) Contacts (NOC) 

24 984 

580 3,320 

500 500 
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Contractor: San Francisco AIDS Foundation 
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500 tests = 500 UOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100°.Ai = 
262UOS. 
792 sessions annually for 12 months x 1 client/session x 100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x 1 client/session x 100% = 
200NOC. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

Appendix A-4 
Contract Term: 09/01111 through 06/30/14 

Funding Source: General Fund 

262 792 

200 200 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. 

The San Francisco AIDS Foundation will work with the HN Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

•. .. • < / • .·~: .. ,_ . · ·,: .. c.uuifu~~~5'd.~:·~~·· '..,··. . '·I·:·- .• :• ~ • J _,..,_ ·.,_-'",• -. . . . - . 
-· ... : . . . · '.,. :.-- . .. , .. . ·'.'.• . ·,: .. . '·~ ' ... .. . •, 

Citywide Goal System of Prevention Objectil'e 
Increase status awareness • By 06/30/2014, SF AF African American Special Project will achieve a 

1.3% positivity rate as measured by Evaluation Web and IDV acute 
infection data. 

• By 06/30/2014, 65% of HN negative/unknown status African American 
males who have sex with males of the African American Special Project 
will report having had an HN test in the prior 6 months, as measured or 
documented by self-report, Evaluation Web. 

• By 06/30/2014, 90% of people testing HN-positive at the SF AF African 
American Special Project will be offered partner services as measured by 
Evaluation Web.* 

Increase viral load • By 06/30/2014, 90% ofHN-positi.ve clients in the SFAF African 
suooression 
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Appendix A-4 

Contract Term: 09/01/11 through 06/30/14 
Funding Source: General Fund 

Maintain or increase levels 
of protected sex 

Citywide Goal 
Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

American Special Project either testing positive or who have not seen an 
HIV primary care provider in the prior 6 months will be offered linkage 
to care as measured or documented by Evaluation Web and or 
administrative data.* 

• By 06/30/2014, the SFAF African American Special Project will 
distribute at least 80,000 condoms annually as measured by invoices. 

-~to .~'~" .... 'DtiV(lr!f _ .. . . . . . . . .. 
System of Prevention Objective 

•By 06/30/2014, 90% of HIV-negative/unknown status African American 
males who have sex with males of the African American Special Project 
will be offered at least one HIV test annually as measured by admistative 
data. 

•By 06/30/2014, 65% of HIV negative/unknown status African American 
males who have sex with males of the African American Special Project 
will report having had an HIV test in the prior 6 months, as measured or 
documented by self-report, Evaluation Web. 

•By 06/30/2014, 90% of HIV-positive clients in the SFAF African 
American Special Project either testing positive or who have not seen an 
HIV primary care provider in the prior 6 months will be offered linkage 
to care as measured or documented by Evaluation Web and or 

· administrative data.* 
•By 06/30/2014, the SFAF African American Special Project will 

distribute at least 80,000 condoms annually as measured by invoices. 

*Programs are not directly responst'ble for offering linkage to care or partner services. Programs .!!!!<responsible and should develop 
objectives for linking IIlV-positi.ve clients to the Citywide LINCS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

Stonewall Castro/LIFE Program 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
(415) 487-3094 

2. Nature of Document (check one) 

D New D Renewal 181 Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

Appendix A-S 

Contract Term: 09/01/11 through 06/30/14 
Funding Source: General Fund 

The target population of this project is gay men and other MSM (G/MSM) who reside 
in San Francisco and use metham.phetamine and other substances. This includes all 
G/MSM who are residents of San Francisco regardless of age, race, ethnicity, sexual 
orientation, gender identity, religion and spirituality, socioeconomic class, partner 
status, physical and mental ability, or HN serostatus. 

5. Modality(ies)/Interventions 

09/01/2011 - 06/30/2012 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 10 months x 80% = 400 tests. 
400 tests = 400 UOS and 400 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
288 sessions annually for 10 mos. x 0.5 hr Jsession x 80% = 96 
uos. 
288 sessions annually for 10 mos. x 1 client/session x 80% = 192 
NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 10 mos. x 1 hr./session x 80% = 320 
uos. 
480 sessions annually for 10 mos. x 1 client/session x 80% = 320 
NOC. 
Groups 
1UOS=1 hour 
207 12l'OUPB annually for 10 mos. x 1.5 br./eroup x 80% = 207 

Units of Number of 
Service (UOS) Contacts (NOC) 

400 400 

96 192 

320 320 
I 

l 
207 690 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

uos. 
207 groups annually for 10 mos. x 5 clients/group x 80% = 690 
NOC. 
Shanti L.I.F.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
160 sessions annually for 10 mos. x 1hr./sessionx80% = 107 
uos. 
160 sessions annually for 10 mos. x 1 client/session x 80% = 107 
NOC. 
Shanti L.I.F.E. Program -Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 10 mos. x 1.25 hr./session x 80% = 800 
uos. 
960 sessions annually for 10 mos. x 1 client/session x 80% = 640 
NOC. 
Shanti L.I.F.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 10 mos. x 4 hrs./group x 80% = 120 UOS. 
5 groups annually for 10 mos. x 8 hrs./ group x 80% = 27 UOS. 
48 groups annually for 10 mos. x 3.5 hrs./group x 80% = 112 
uos 
48 groups annually for 10 mos. x 2 hrs./group x 80% = 64 UOS 
48 groups annually for 10 mos. x 2.5 hrs./group x 80% = 80 UOS 

194 groups annually for 10 mos. x avg. 11 clients/group x 80% = 
1,423 NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 
1UOS=1 hour 
600 sessions annually for 10 mos. x .5 hr./session x 80% = 200 
uos. 
600 sessions annually for 10 mos. x 1 client/session x 80% = 400 
NOC. 

07/0112012 - 06/30/2013 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 2 mos. x 80% = 80 tests. 
80 tests = 80 UOS and 80 contacts 
600 tests annually for 10 mos. x 100% = 500 tests. 
500 tests = 500 UOS and 500 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
288 sessions annually for 2 mos. x 0.5 hrJsession x 80% = 19 
uos. 

Appendix A-5 

Contract Term: 09/01111 through 06/30/14 
Funding Source: General Fund 

107 107 

800 640 

403 1,423 

200 400 

Units of Number of 
Service (UOS) Contacts tNOCl 

580 580 

139 278 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

288 sessions annually for 10 mos. x 0.5 hr./session x 100% = 120 
uos. 
288 sessions annually for 2 mos. x 1 client/session x 80% = 38 
NOC. 
288 sessions annually for 10 mos. x 1 client/session x 100% = 
240NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 2 mos. x 1 hr./session x 80% = 64 
UOS. 
480 sessions annually for 10 mos. x 1 hr./session x 100% = 400 
uos. 
480 sessions annually for 2 mos. x 1 client/session x 80% = 64 
NOC. 
480 sessions annually for 10 mos. x 1 client/session x 100% = 
400NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 2 mos. x 1.5 hr./group x 80% = 41 UOS. 
207 groups annually for 10 mos. x 1.5 hr./group x 100% = 259 
uos. 
207 groups annually for 2 mos. x 5 clients/group x 80% = 138 
NOC. 
207 groups annually for 10 mos. x 5 clients/group x 100% = 862 
NOC. 
Shanti L.LF.E. Program- Individual Risk Reduction 
Counseling 
1 UOS= lhour 
160 sessions annually for 2mos.x1hr./sessionx80% = 21 
uos. 
160 sessions annually for 10 mos. x 1 hr./session x 100% = 133 
uos. 
160 sessions annually for 2 mos. x 1 client/session x 80% = 21 
NOC. 
160 sessions annually for 10 mos. x 1 client/session x 100% = 
133NOC. 
Shanti L.I.F.E. Program- Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 2 mos. x 1.25 hr./session x 80% = 160 
uos. 
960 sessions annually for 10 mos. x 1.25 hr./session x 100% = 

lOOOUOS. 
960 sessions annually for 2 mos. x 1 client/session x 80% = 128 
NOC. 
960 sessions annually for 10 mos. x 1 client/session x 100% = 
800NOC. 
Shanti L.LF.E. Program- Groups 
1UOS=1 hour 

Appendix A-5 

Contract Term: 09/01111 through 06/30/14 
Funding Source: General Fund 

I 

464 464 

300 1.000 

155 155 

1160 928 

I 

584 2,062 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

45 groups annually for 2 mos. x 4 hrsJgroup x 80% = 24 UOS. 
45 groups annually for 10 mos. x 4 hrs./ group x 100% = 150 
uos. 
5 groups annually for 2 mos. x 8 hrs./group x 80% = 5 UOS. 
5 groups annually for 10 mos. x 8 hrs./group x 100% = 33 UOS. 
48 groups annually for 2 mos. x 3.5 hrs./group x 80% = 22 UOS. 
48 groups annually for 10 mos. x 3.5 hrs./group x 100% = 140 
uos 
48 groups annually for 2 mos. x 2 hrs./group x 80% = 13 UOS. 
48 groups annually for 10 mos. x 2hrs./groupx100% = 80 UOS 
48 groups annually for 2 mos. x 2.5 hrsJgroup x 80% = 16 UOS. 
48 groups annually for 10 mos. x 2.5hrs./groupx100% = 100 
uos 

194 groups annually for 2 mos. x avg. 11 clients/group x 80% = 
284NOC. 
194 groups annually for 10 mos. x avg. 11 clients/group x 100% 
=1,778NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 
1UOS=1 hour 
600 sessions annually for 2 mos. x .5 hrJsession x 80% = 40 
uos. 
600 sessions annually for 10 mos. x .5 hr./session x 100% = 250 
uos. 
600 sessions annually for 2 mos. x 1 client/session x 80% = 80 
NOC. 
600 sessions annually for 10 mos. x 1 client/session x 100% = 
SOONOC. 

07 /01/2013 - 06/30/2014 

Units of Service (UOS) Description 

filVTesting 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91 hrJsession x 100% = 
145UOS. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr./session x 100% = 480 
uos. 

Appendix A·S 
Contract Term: 09/01/11 through 06/30/14 

Funding Source: General Fund 

290 580 

Units of Number of 
Service <UOS) Contacts CNOC) 

600 600 

145 159 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 br./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5clients/groupx100% = 
l,035NOC. 
Shanti L.LF .E. Program - Individual Risk Reduction 
Counseling . 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 br./session x 100% = 144 
uos. 
144 sessions annually for 12mos.x1client/sessionx100% = 
144NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 br./session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1client/sessionx100% = 
864NOC. 
Shanti L.I.F.E. Program- Groups 
1 UOS= lhour 
45 groups annually for 12 mos. x 4 brsJgroup x 100%::::: 180 
uos. 
5 groups annually for 12 mos. x 8 hrs./group x 100% = 40 UOS. 
48 groups annually for 12mos. x 3.5brs./groupx100% = 168 
uos 
48 groups annually for 12 mos. x 2 brsJgroup x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 brs./group x 100% = 120 
uos 

194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti L.I.F.E. Program- Reauitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
uos. 
750 sessions annually for 12mos.x1 client/session x 100% = 
750NOC. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

Appendix A-5 ' 
Contract Term: 09/01/11 through 06130/14 

Funding Source: General Fund 

311 1,035 

144 144 

1080 864 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

A. Required Objectives 

Appendix A-5 
Contract Term: 09/01/11 through 06/30/14 

Funding Source: General Fund 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HN Prevention Section. 

The San Francisco AIDS Foundation will work with the HN Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity . 

. , 
' . . . . ' 

. . 

Citywide Goal 
Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

•,. 

Citywide Goal 
Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

. ' ..... 
.~ifUn~~~,$V ltstin~ ;_:., ; . ' .. .. ·.: ,; ,,·,·.: ... · . . . . . . . 

System of Prevention Objective 
• By 06/30/2014, SF AF-Stonewall will achieve a 1.3% positivity rate 

measured by Evaluation Web and HPS acute infection data. 
• By 06/30/2014, 60% ofIDV-negativelunknown status MSM clients of 

the The Stonewall Project will report having had an IIlV test in the prior 
6 months, as measured or documented by self-report, Evaluation Web 
and/or Client Treatment plans. 

• By 06/30/2014, 90% of people testing RN-positive at SFAF will be 
offered partner services as measured by EvaluationWeb.• 

• By 06/30/2014, 80% ofHN-positive clients in The Stonewall Project 
either testing positive or who have not seen an HN primary care 
provider in the prior 6 months will be offered linkage to care as mea.sUred 
or documented by self report or client record.* 

• By 06/30/2014, the SFAF Stonewall Project will distribute at least 
50,000 condoms annually as measured by invoices and/or programs 
records. 

.·iffl~R::,t~iAda~1·nn.-~ ... ..., -. ,. 
.. . . . . . ... 

System of Prevention Objective 

•By 06/30/2014, 90% of males who have sex with males ofSFAF-
Stonewall will be offered at least one IIlV test annually, as measured by 
client treatment plans and progress note. 

•By 06/30/2014, 80% ofIIlV-positive clients in The Stonewall Project 
either testing positive or who have not seen an HIV primary care provider 
in the prior 6 months will be offered linkage to care as measured or 
documented by self report or client record.* 

• By 06/30/2014, the SFAF Stonewall Project will distribute at least 
50,000 condoms annually as measured by invoices and/or programs 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

.. · ~,t-6.A.a.ar:~s;l>.i#er. 
Citywide Goal I SYStem of Prevention Objective 

I records. 

Appendix A-S 

Contract Term: 09/01/11 through 06/30/14 
Funding Source: General Fund 

" 

*Programs are not directly responsible fur offming linkage to care or partner services. Programs~ responsible and should develop 
objectives for linking HIV-positive clients to 1he Citywide LINCS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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AppendixB 
Calculation of Charges 

1. Method of Payment 

Contractor shall submit mon1hly 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 &hall be due and payable only after Services have been rendered and in no case in advance of such 
Services. 

2. Program Budgets and Final Invoice 

A Program Budgets supporting the period 09/01/2011 -06/30/2014 may be found in the following 
Appendixes: 

Appendix B, 09/01/2011-06/30/2013, Page 1-7 
Appendix B-1, 09/01/11-06/14/12, Pages 1-4 
Appendix B-la, 06/15/12-06/14/13, Pages 1-4 
Appendix B-lb, 06/15/13-06/14/14, Pages 1-3 
Appendix B-2, 09/01/11-12131/11, Pages 1-7 
Appendix B-2a, 01/01112-12/31/12, Pages 1-7 
Appendix B-2b, 01101113-06/30/13, Pages 1-7 
Appendix B-2c, 07/01114-06/30/14, Pages 1-7 
Appendix B-3, 09/01/11-06/30/12, Pages 1-7 
Appendix B-3a, 07/01/12-06/30/13, Pages 1-7 
Appendix B-3b, 07/01/13-06/30/14, Pages 1-7 
Appendix B-4, 09/01/11-12/31/11, Pages 1-8 
Appendix B-4a, 01/01/12-12/31/12, Pages 1-9 
Appendix B-4b, 01/01/13-06/30/13, Pages 1-8 
Appendix B-4c, 07/01/13-06/30/14, Pages 1-9 
Appendix B-5, 09/01/11-06/30/12, Pages 1-7 
Appendix B-5a, 07/01/12-06/30/13, Pages 1-8 
Appendix B-Sb, 07/01/13-06/30/14, Pages 1-9 
Appendix B-6, 09/01/11-06/30/12, Pages 1-9 
Appendix B-6a, 09/01/11-06/30/12, Pages 1-2 
Appendix B-6b, 09/01111-06/30/12, Pages 1-2 
Appendix B-6c, 09/01111-06/30/12, Pages 1-2 
Appendix B-6d, 07/01/12-06/30/13, Pages 1-11 
Appendix B-6e, 07 /01/12-06/30/13, Pages 1-2 
Appendix B-6f, 07/01/12-06/30/13, Pages 1-2 
Appendix B-6g, 07/01112-06/30/13, Pages 1-2 

Budget Summary 
lllV Testing- STOP Study 
lllV Testing- STOP Study 
lllV Testing - STOP Study 
Community Based IDV Testing 
Community Based IDV Testing 
Community Based IDV Testing 
Comm.unity Based IDV Testing 
The Stonewall Project 
The Stonewall Project 
The Stonewall Project 
Aftican American Prevention Initiative 
African American Prevention Initiative 
African American Prevention Initiative 
African American Prevention Initiative 
Stonewall Castro/ LIFE Program 
Stonewall Castro/ LIFE Program 
Stonewall Castro/ LIFE Program 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$300,000 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 
A~tor. 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 
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availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and 
policies/procedures. 

The maxim.um dollar for each funding source shall be as follows: 

Original Agreement Federal CDC $53,166 
Original Agreement Federal CDC $1,826,548 
Original Agreement CCSF General Fund $3,619,919 
Original Agreement CCSF General Children Fund $326,659 
Internal Contract Revision #1 CCSF General Fund $63,525 
Amendment #1 Federal CDC $23,417 
Amendment #1 Federal CDC -$648,595 
Amendment #1 CCSF General Fund $1,370,894 
Amendment #1 CCSF General Children Fund $3,403 
Amendment #2 Federal CDC $16,500 
Amendment #2 CCSF General Fund ----'-$2_._,4_7'_4,._54_6_ 

$9,129,982 
Contingency --""'$3 __ 0 ..... 0,.,..00"-'o_ 

$9,429,982 

09/01111-06/14/12 
09/01111-12131/12 
09/01/11-06/30/13 
09/01/11-06/30/13 
09/01/11-06/30/12 
06/1 S/12-06/14/13 
01/01/12,..12/31/12 
01/01/12-06/30/13 
07/01/12-06/30/13 
06/15/13-06/14/14 
07101113-06/30114 

C. Contractor agrees to comply with its Program Budgets of .Appexidix 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) 
calen&!r days following the closing date of the Agreement, and shall include only those costs incurred during the 
referenced period of performance. If costs are not invoiced during this period, all unexpended funding set aside for 
this Agreement will revert to City. 
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AB C 0 

1 Checkone: 

Department of Public Health Contract Budget Summary by Program 
(HUH; HPS, HHS, CHPP AND MCAH) 

E F G H J 

Appendix B Page 3 

K 

2 New Renewal X Modification Appendix Term: 9/1111·6/30/14 

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

4 FISCAL YEAR: 2012-13 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisoo AIDS Foundation 

6 LEGAL ENTITY CODE: CBHS Only) 

7 CONTRACTOR! PROVIDER NAME: San Francisco AIDS FoLlldauon 

6 PROGRAM/ PROVIDER NAME: San Francisco AIDS Fotmdallon 

9 

10 
• I ' • • \" •• 

'Al'Pl;NDIX''fERMi , . . . . '. • ' · : . . . • • . . . . · 
. · . · . (l/1/1~.:(!11.4/j~~ 6/15/1g,,t/M/1·3 9/1.11.1"1W~l1.\ 1W12-~f./3111-2- 1/1'/1~B-, TI)l';M.-S 

~~~iliiiiiilliilliilil@sA'LARl~~E--S~&~EIM'-PL"'O~YEIEP4!1BE~NE!i!Flrrls~lllilp~~il!lfl"" 993,163 
OPERATING EXPENSE $ 527,929 

CAPITAL OUTLAY COST $5,000 AND OVER 0 
SUBTOTAL DIRECT COSTS 1,521,112 
INDIRECT COST AMOUNT: 152,110 

1673,222 

CDC Grant (HIV Prevention Projecl) 
General Furid 
other Fundln9.Source (Iden! . by name). 

Children General Fµnd 

SFAF HPS 7164 MOD Appendix B Oct2013HJ10.S0.1311!'4120131:42PM 



Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

AB C D E F G H J K 

Check one: Appendix B Page 4 

2 New Renewal X Modification Appendix Tenn: __ ;:::91.;.111:..:.;.1 _· .;::&13=0/.;.14.:....--1 

3 If modification, Effective Date of Mod. No.ofMod. 2 

5 

6 . lEGAl.ENlTTYCODE: 

7 CONTRACTOR/ PROVIDER NAME: Sen Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Faundlllon 

9 
-.,• 

10 

SALARIES & EMPLOYEE BENEFITS 
OPERATING EXPENSE 

CAPITAL OUTI.AY (COST $5,000 AND OVER 
SUBTOTAL DIRECT COSTS 
INDIRECT COST AMOUNT: 

SFAF HPS 7164 MOD Appendix B Oct 2013 HJ 10.30.1311/4/20131:42 PM 



Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

'AB C D E F 
Check one: 

2 New Renewal X Modification 

3 If modification Effectl\le Date of Mod. No.ofMod.2 

4 FISCAL YEAR: 2012-13 

5 LEGAL ENTITY/ ORGANIZATION NAllE: Sen Fnsnclsco AIDS Foundation 

6 LEGAL ENTl1Y CODE: CSHS On/ 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM' PROVIDER NAME: San Francisco AIDS Foundation 

9 

10 . 

SALARIES & EMPLOYEE BENEFITS 
OPERATING EXPENSE 

CAPITAL OUTLAY (COST $5,000 AND OVER 
SUBTOTAL DIRECT COSTS 
INDIRECT COST AMOUNT: 

G H J K 

Appendix B Page 5 

Appendix Tenn: 9/1/11 • 6/30/14 

_· .. 

0 
60,407 

0 
60, 07 
6,041 

10.0% 
66,448 

2,378,170 
2,511,723 

0 
4,889,893 
521,ns 

5,411 668 
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3 

4 

AB c D 
Check one: 

Department of Public Health Contract Budget Summary by Program 
{HUH, HPS, HHS, CHPP AND MCAH} 

E F G H 

Appendix B Page& 

J 

[ ) New Renewal x Modifi Appendix Term: 9/1111 • 6/30114 

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

FISCAL YEAR: 2011-12 DPH1 

I.EGA!. ENTITY/ ORGANIZATION NAME: San Francisco AIDS Fomdatlon 

SALARIES & EMPLOYEE BENEFITS 0 
OPERA TING EXPENSE 5,912 

CAPITAL OUTLAY COST $5,000 AND OVER 0 
SUBTOTAL DIRECT COSTS 5,912 
INDIRECT COST AMOUNT: 591 

CDC Grant .(HIV Prevention Project) 
General Fund 

- - -

Olher Funding Source: (ldenti b' _name · 
Children General Fund 

K 

2,627,860 
3,377,735 

0 
6,005,595 
633,341 

10.0% 
6,638,936 
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t.. , • ..irtment of Publlc Heallh Contract Budget Summary by f.. __ .am 
(HUH, HPS, HHS, CHPP and MCAH) 

AB C D E 
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2 New Renewal 

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

4 FISCAL YEAR: 2011-12 

5 LEGAL EN'TlTYIORGANIZATION NAME: San Francisco AIDS Foundallon 

6 LEGAL ENTITY CODE: CBHS On/ 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundl!Uon 

8 PROGRAM/ PROVIDER NAME: San Frencl&co AIDS FoundaUon 
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10 
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X Modi 
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A ...... ·' c D E t . G H I . 
1 Contractor Name: San Francisco AIDS Foundation AppendiX B-1b Page 1 -..1... Contract Term: 9/1/11·6130/14 Appendix Term: 6.'15/13-06/14114 
3 Funding Source: CDC -4 - SFDPH AIDS OFFICE CONTRACT 5 -6 UOS COST ALLOCATION BY SERVICE MODE 

T -8 SERVICE MODES 
9 Personnel Expenses Te.ting 
10 PosltlonTIUllS FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Magnet Director 0.10 3,043 100% 3,043 
12 HIV CTL Services Manager 0.40 7,693 100% 7,693 
13 
14 
15 
16 
17 
18 
19 
20 
21 Total FTE & Total Salaries 0.50 10,736 100% 10,736 
22 Fringe Benefits 23% 2,469 100% 2,469 
23 Total Personnel Expenses 13,205 100% 13,205 

24 -25 Operating Expenses Expenditure % Expenditure % Contract Total 
26 Total Occupancy 1,605 100% 1,605 
27 Total Materials and Supplies 70 100% 70 
28 Total General Operating 120 100% 120 
29 Total Staff Travel 
30 Consultants/Subcontractor: 
31 
32 other: 
33 
34 
35 
36 
37 
38 
39 
40 Total Operating Expenses ' $ 1,795 100% $ 1,795 
41 
42 Total Dil'8Ct Expenses 15,000 100% 15,000 
43 lndlract Expen1111 10% 1,500 100% 1,500 
44 TOTAL EXPENSES $ 16,500 100% $16,500 
45 
46 Number of Units of Service (UOS) per Service Modi 4 4 
47 Cost Per Unit of Service by Service Modi $4,125.00 

~ 48 ~umber of Unduplicated Clients (UDC) par Service Modi 
49 -50 DPHl1A(1) 



San Francisco AIDS Foundation 
CDC 
Contract Tenn: 09/01/11-06130/14 
Appendix Term: 06/15/13-06/14/14 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-day management of 
facility. Coordinates training and insures contract compliance. Serves as spokesperson as 
well as primary liaison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years HIV and STD experience . 
. 10 FTE x $91,300=$9,130 per year/ 12 months= $760.84/mo. x 4.0 months= $ 3,043 

HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody 
testing and RNA testing at multiple sites. Supervises specimen collection for transport to 
SFDPH laboratory. Oversees quality assurance efforts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State certified 
phlebotomist. At least two years demonstrated experience managing clinic operations and 
working with populations at risk for HIV/STD infection . 

. 40 FTEx$ 57,700=$23,080 per year/ 12 mo.= $1,923.34/mo x4.0 months = $ 7,693 

Total Salaries 

Total Benefits 23% of $10,736 total salaries = 

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

TOTAL SALARIES & BENEFITS 

Operating Expenses 

~~l~~~:~~~t~:~~1~3i~}!£~~~It~~}~;i~i1tl~t~~~~~~:~~~~:g:~~~~~~fii!f~~1 
Rent: 
SFAF is requesting reimbursement for rent expense at various locations 
throughout San Francisco, including the Magnet program location in the Castro 
district and SFAF's main offices at 1035 Market St Other locations to be 
determined. Monthly estimate is based on SFAF's current rate of $700 per FTE 
per month x 10.55 FTEs. 

$ 10,736 

$ 2,469 

$ 13,205 

$710 per month x .50 FTE x 4.0 months = $ 1,420 

Utilities: 
Telephone expense based on SFAF's experience rate of $73.57 per FTE per 

$73.57 per month x .50 FTE x 4.0 months = $ 147 

Maintenance 
Building maintenance & repair 

month x .50 FTE x 4.0 months = $ 38 
$ 1,605 

Appel'ldlx B-1 b , 
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San Frencisco AIDS Foundation 
'CDC 

Contract Term: 09/01/11-06/30/14 
Appendix Term: 06/15/13-06/14/14 

~RiP.1!M!~~;Jf#~!l~1Jk~!~i!tNlii~~~~1tlim:~ 
Office Suoplies!Postage: 

Office suppliesfpostage expense based on SFAPs experience rate of $35.00 per 
FTE per month. 

$35 per month x .50 FTE x 4.0 months = $ 70 

$ 70 

insurance expense based on SFAF's experience rate of $60.00 per 
$60.00 per month x .50 FTE x 4.0 months = $ 120 

$ 120 

$ 

$ 

$ 

TOTAL OPERATING EXPENSES $ 1,795 

$ 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for 1he San Francisco AIDS Foundation are approximately 17°.41 

10% of Total Expense $15,000 = $ 1,500 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 

$ 

$ 

15,000 

1,500 

16,500 
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A .... c D E G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-2c Page1 -2 Contract Term: 9/1/2011-6/30/14 Appendix Tenn: 711/2013-6/30/2014 -3 Funding Source: General Fund -4 - SFDPH AIDS OFFICE CONTRACT 5 - UOS COST ALLOCATION BY SERVICE MODE 6 -7 -8 SERVICE MODES 

9 Personnel Expenses Testing Mobile Testing 

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

11 Magnet Director 0.10 7,604 83% 1,526 17% 9,130 

12 Director of Government Contracts 0.05 4,500 100% 4,500 

13 Evaluation Associate 0.10 5,800 100% 5,800 

14 HIV CTL Services Manager 0.60 34,620 100% 34,620 

15 HIV Coordinator 0.80 36,266 84% 6,934 16% 43,200 

16 Receptionist 1.80 73,213 100% 73,213 

17 Phlebotomist 3.75 161,925 100% 161,925 

18 Data Manager 0.80 40,000 100% 40,000 

19 HIV Counselor 0.40 18,970 100% 18,970 

20 Volunteer Coordinator 0.80 37,920 100% 37,920 

21 Network Coordinator 0.30 6,750 100% 6,750 

22 Testing Counselor 0.40 9,000 100% 9,000 

23 Total FTE & Total Salaries 9.90 420,818 95% 24,210 5% 445,028 

24 Fringe Benefits 25% 105,205 95% 6,052 5% 111,257 
25 Total Personnel Expenses 526,023 95% 30,262 5% 556,285 

26 -27 Operating Expenses Expenditure % Expenditure % Contract Total 

28 Total Occupancy 93,087 100% 93,087 

29 Total Materials and Supplies 44,542 96% 1,828 4% 46,370 

30 Total General Operating 19,632 100% 19,632 

31 Total Staff Travel 5,040 72% 2,000 28% 7,040 

32 Consultants/Subcontractor: 124,365 100% 124,365 

33 
34 Other: 
35 

36 
37 
38 

39 
40 
41 
42 Total Operating Expenses $ 286,666 99% $ 3,828 1% $ 290,494 

43 

44 Total Direct Expenses 812,689 96% 34,090 4% 846,779 
45 Indirect Expenses 10% 81,269 96% 3,409 4% '34,678 

46 !TOT AL EXPENSES $ 893,958 96% $ 37,499 4% $931,457 
-

47 

48 Number of Units of Service (UOS) per Service ModE 9,700 480 10.180 
49 Cost Per Unit of Service by Service Mode $92.16 $78.12 II!! 50 Number of Contacts (NOC) per Service Mode 9,700 480 
51 - DPH#1A(1) 52 



~ San Francisco AIDS Foundation 
· General fund 

Contract Term: 911/11-6/30/14 
Appendix Tenn: 7/1/13-6/30/14 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community.Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-<lay management of 
facmty. Coordinates training and insures contract compliance. Serves as spokesperson as 
well as primary liaison to SFDPH. 
Minimum Qualifications: Bachelor's degree with five years HIV and STD experience. 

Annual Salary$91,300 x 0.10 FTE = $ 9,130 
Director of Government Contracts 

Responsible for all data management and contract related actlvlHes. Maintains operaUonal 
and statistical reporting mechanisms tn 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. 

Minimum Qualifications: Bachelor's degree and at least two years demons1rated 
experience In health services program plaining, design, and evaluation; grant 
development and writing; government contracts management and negotiations. 

Annual Salary$ 90,000 x 0.05 F1E = $ 4,500 
Evaluation Associate 
Responsible for data collection, quality assurance, reporting adn summaries to ensure 
foundation programs are rigorously evaluated for process and health outcomes and public 
health Impact. Responslble for review, abastraction from client records and database entry 
of all data collected from clients as wen as data analysis to meet programmaUc 
requirements 

Minimum Qualifications: Bachelor's degree and 2 years experience managing and 
ensuring quality for large client data sets or 5 years equivalent experience. 

Annual Salary$ 58,000 x 0.10 FTE = $ 5,800 
HIV CTL Services Manaaer 
M111ages clinic staff and oversees phlebotomy services for conflnnatory HIV antibody 
testing and RNA testing at multiple sites. Supervises specimen collection for transport to 
SFDPH laboratory. Oversees quality assurance efforts. 

Minimum QuBlifications: Bachelor's Degree, certified HIV test counselor and State 
ceriified phlebotomist. At least two years demonstrated expe~ence managing clnic 
operations and working with populations at risk for HIV/STD infection. 

Annual Salary$ 57,700 x 0.60 FTE = $ 34,620 

Appendix B·2c 
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San Francisco AIDS Foundation 
General fund 
Contract Tenn: 9/1/11-6/30/14 
Appendix Tenn: 7/1/13-6/30/14 

HIV Coordinator 
Coordinates and provides phlebotomy services for confirmatory HIV antibody testing and 
RNA testing at multiple sites. Prepares specimen collection for transport to SFDPH 
laboratory. Assists with quality assurance activities. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certified phlebotomlst. At least one year demonstrated experience in a multi-site clinic 
environment and working with populations at risk for HIV/~TD infection. 

Annual Salary$ 54,000 x 0.80 FTE = $ 43,200 
Receptionist 
Greets clients and provides an overview of services. Conducts data entry. 

Minimum Qualifications: High school diploma or equivalency and one year of customer 
Annual Salary$ 40,674 x 1.80 FTE = $ 73,213 

Phlebotomist 

Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 
Minimum Qualifications: State certified phlebotomist 

Annual Balary$43,180 x 3.75 FTE = $ 161,925 
Data Manager 

Manages data collection activities at all sites. Ensures the completeness, accuracy and 
timely entry of data into database systems. Assists with database quality assurance 
activities. 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in database management 

Annual Salary$ 50,000 x 0.80 FTE = $ 40,000 
HIV Counselor 

Provides individual and/or group counseling to clients on issues related to HIV/STD 
testing, prevention and treatment. 
Minimum Qualifications: Bachelor's Degree and certified HIV test counselor with at least 
two years of experience counseling populations at risk for HIV/STD infection. 

Annual Salary$ 47,424 x 0.40 FTE = $ 18,970 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 

Minimum Qualifications: High school diploma or equivalency and one year of experience 
working with volunteers. 

Annual Salary$ 47,400 x 0.80 FTE = $ 37,920 
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, San Francisco AIDS Foundation 
General fund 
Contract Tenn: 9/1/11-6/30/14 
Appendix Term: 7/1/13-6/30/14 

Network Coordinator 
Network Coordinator: Supports au components of RV and venue-based HIV 
testing. Provides administrative and logistical support for testing Including driving 
and parking RV, working with SFDPT to secure parking pennits are In place and 
enforced, and insures the RV Is properly stocked with clinic supplies, fuel, etc. 
Recruits clients to test during mobile shifts. Conducts data entry 

Minimum qualifications : Bachelor's degree and 2 years experience in a public heallh 
organization or equivalent years 

Annual Salary$ 45,000/12 mo= $3,750.00/mo x 0.30 FTE x 6 mo = $ 6,750 
Testing Counselor: 

Provides lnfonned consent, HIV/RNA counseling and test disclosure lnfonnation 
to clients being tested. Perfonns specimen collection (finger sticks) for HIV 
antibody rapid test Processes, develops, and Interprets HIV antibody testing kits 
(OraQuick and StatPak) and document results. Assists In data entry. State of 
Callfomla HIV Test Counselor Certification Is required. 

Minimum qualifications : State of California Test counselor certification is reqtired. 
Annual Salary$ 45,000/12 mo= $3, 750.00/mo x 0.40 FTE x 6 mo = $ 9,000 

Total Salaries $ 445,028 

Total Benefits 25% of $445, 028 total salaries = $ 111,257 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS $ 556,285 

Operating Expenses 
~~~~~s~E~1~:~ti~JL[t;_;~E&Iti~~tlifilll~~~~~·~~· 
Rent 
SFAF Is requesting reimbursement for rent expense at various locations 

$710 per month x 9.90 FTE x 12 mo = $ 84,348 

Utilities: 
Telephone expense based on SFAPs experience rate of $73.57 per FTE per 

$73.56 per month x 9.90 FTE x 12 months = $ 8, 739 

i 93,087 

MM:iU~~:~~:~i~~'.~§~~::H;l~~~~~W~-t~l~~i~~~~~JJt!!~l' 
Office Supplies/Postage: 
Office supplles/postage expense based on SFAF's experience rate of $35.00 per 

$35 per month x 9.90 FTE x 12 months = $ 4, 158 

Program/Medical Supplies: 

Program materials needed to carry out day to day operations. Materials include 
but not limited to condoms & lube $16,212; medical supplies such as syringes, 
needles, gloves $15,000, etc; medical record charts' and labels $3,000; biowaste 
disposal $8,000 $ 42,212 

$ 46,370 
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San Francisco AIDS Foundation 
General fund 
Contract Tenn: 9/1/11-6/30/14 
Appendix Term: 7/1/13-e/30/14 

~!if~f~~i·~: ;~.~):~~~ .. ~~a-::::~·~~;:.:;:-~~:,-:,-:~·~,~ ~-;:~::i~}A;~~rt~ ]i~1l~~::·.(~~;~~:I;fqi~ 
Insurance: 
Occupancy insurance expense based on SFAPs experience rate of $60.00 per 
FTE per month. 

$60 per month x 9.90FTEx12 months= $ 7,128 

Outside Storage: 

Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 
$4.25 per month x 9.90 FTE x 12 months c:: $ 505 

RentaVMaintenance of Equloment: 

Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 
per month. Equipment maintenance expense based on SFAF's experience rate of 
$42.00 per FTE per month. 

Rental • $59 per month x 9.90 FTE x 12 months = $ 7,009 
Maintenance - $42 per month x 9.90 FTE x 12 months = $ 4,990 

a: $ 19,632 

~-·-~~1\8~~tarTI~l~filiiifE}~~~~5fl~~~1f1: 
7 monthly Clipper Cards for staff to travel to multiple testing locations. 

7 monthly passes x $60 per pass x12 months = $ 5,040 

R.V Expense to include fuel 7 maintenance 
$333.34/mo x 6 mo $ 2,000 

..... .Q!:g!Mjiijitlji!DUI~' 7 ii''" $ 7,040 
Consultants/Subcontractors: 

st. James lnfirmarv 
Provide venue-based testing and counseling services for marginalized MSM, IDUs 

Harm Reduction Counselina Coordinator: Coordinates all Harm Reduction & 
Peer Counseling/HIV Counseling and Testing activities; coordinates quality 
assurance activities. Minimum Qualifications: Experience coordinating Harm 
ReduoUon services and supervising staff. 

0.5FTEx$31,400peryear= $ 15,700 
Phlebotomlst: Certified for specimen collection 

.25 FTE x $47 ,840 per year= $ 
Total Salaries $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

20% of$ 27,660 total salariesx = $ 
'otal Salaries & Benefits $ 

Payroll & Accounting Services: Agency expense budgeted at $30,000 per 
year. Requesting 8% of annual cost. 

approx. 7.78% of annual $30,000 cost= $ 
Program/Medical Supplies: 
Condoms, lubricant, T-shirts, hats and other like items to be distributed to clients 
to promote awareness. $ 

St. James Infirmary Total $ 

11,960 
27,660 

5,532 
33,192 

2,333 

4,545 
40,070 
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San Francisco AIDS Foundation 
General fund 
Contract Tenn: 9/1/11-6/30/14 
Appendix Tenn: 7/1/13-6130/14 

§!kl! 
HIV Services Program Manager; Oversees all HIV Prevention Programs and 
activities under the direct supervision of the Glide Health Se!Vlces Medical 
Director. Coordinates quality assurance activities, oversees all evaluatlon 
activities, prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners. Minimum Quallfmatlons: 
Master's degree in Social Work, Public Health, or other related fields, or 
equivalent work experience. 

0.37FTE x $60,989 per year= $ 
Administrative Assistant: Responsible for assisting with all administrative 
tasks, Including: answering phones during business hours, checking phone 
messages and calling back lndMduals who request general infonnation (Glide 
hours, services, location). Works with the Program Manager and 
Coordinators/ counselor/outreach workers to create monthly schedules for all 
HIV Prevention activities and assists with ordering and maintaining all 
program supplies. Minimum Qua/ilicat/ons: Experience in or knowledge of HIV 
Prevention. Experience working with people of different ethnic backgrounds, 
sexual identity and orientations, and people living with HIV/AIDS; Good 
written, verbal and organizational skills and data entry experience. 

0.037 FTE x $31,973 per year = $ 
Outreach Counselors: Coordinates monthly outreach schedules, provides on· 
calVback-up coverage for outreach workers during weekly shifts, organizes 
and maintains information and data related to target population venues, 
outreach contacts, and community resource listings and materials. Provide 
assistance with evaluation activities and provides programmatic support 
during monitoring periods. Minimum Qualifications: Experience coordinating 
outreach services and supervising staff; Experience with HIV/STI prevention 
education Including safer sex educaUon; Experience working with people of 
different ethnic backgrounds, sexual identity and orientations, and peopl~ 

n/c $ 
Total Salaries $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

approx 27.16% of$ 23,749 total salaries = $ 
Total Salaries & Benefits $ 

Supplies: Programatic and administrative supplies. $ 

Staff Training/Travel: Trainings for staff to keep current on related issues $ 

$ 

22,566 

1,183 

23,749 

6,450 
30,199 
,2,012 

1,592 

1,722 ~ Prorated rent for program staff 

Program Materials: Condoms for outreeach $ 4,545.00 

G!lde Total $ ~.070 

YTH (formally !SIS) 
YTHS will develop and maintain an electronic system that will remind Magnet 

Deputv Director; Provides overall leadership and direction and is responsible 
for project deliverables. Minimum Qualifications: Masters in health services. 

0.06 FTE x $104,500 per year"' $ 6,270 
Program Manager: Responsible for day to day activities Including reporting, 
managing consultants and text message development. Minimum 
Qualifications: Masters in health services. 

0.10FTEx$95,000peryear= $ 9,500 
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San Francisco AIDS Foundation 
General fund 
ContractTerm: 9/1/11-6/30/14 
Appendix Tenn: 7/1/13-6130/14 

Program Assistant: Responsible for all administrative activities, loading text 
messages and tech problem solving. Minimum Qualifications: High school 
diploma or equlvalency. 

0.22 FTE x $50,000 per year= $ 
Toal Salaries $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

approx 28.525% of$ 26,770 total salaries= $ 

Total Salaries & Benefits $ 
Professional Services: For developing text message platform and 
maintenance. 

11,000 
26,770 

7,636 

34.406 

40 hrs/yr@ 95.475 = $ 3,819 
Short code networking, for shared shortcode, 
keyword and campaign pushes 

$500/mo x 12 mo. $ 6,000 
YTH (formally ISIS) Total $ 44,225 

lllllllJlllllllll&illHilllll!Blllliillll••••··· $ 124,365 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursement at 10% of the total direct costs 
In this proposal to cover operating expenses incurred by the Foundation, Including 
finance and administrative staff, building maintenance, equipment rental & 
maintenance and Information technology services. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$846,779x10% = 

$ 

$ 290,494 

$ 
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A b c D E F- G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-3b Page 1 

2 Contract Tenn: 9/1/11·6130/14 Appendix Term: 7/1/13-6/30/14 
3 Funding Source: General Fund -+ SFDPH AIDS OFFICE CONTRACT -6 - UOS COST ALLOCATION BY SERVICE MODE 
7 -8 SERVICE MODES 
9 Personnel Expenses Racrultmant & Linkages Events Groups 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Paga Total 
11 Vice-President of Program & Services 0.05 1,600 20% 1.680 21% 1,120 14% 4,400 
12 Director of Government Contracts 0.05 990 25% 810 20% 1,035 26% 2,835 
13 Evaluation Associate 0.10 928 12% 696 9% 1,334 17% 2,958 
14 Stonewall Director 0.20 2,024 12% 2,024 12% 3,128 18% 7,176 
15 Director of Clinical Operations 0.15 1,080 10% 1,080 10% 3,000 29% 5,160 
16 Health Educator 0.80 11,981 31% 11,981 31% 4,608 12% 28,570 
17 Project Assistant 0.70 5,342 20% 5,342 20% 6,010 23% 16,694 
18 Speed Project COordlnator 0.90 12,879 30% 12,879 30% 4,770 11% 30,528 
19 Counselor 1111 0.80 10,617 26% 6,001 14% 15,233 37% ' 31,851 
20 
21 
22 Total FTE & Total SalarlH 3.75 47,441 21% 42,493 19% 40,238 18% 130,172 
23 Fringe Benefits 25% 11,860 21% 10,623 19% 10,060 18% 32,543 
24 Total Personnel Expenses 59,301 21% 53,116 19% 50,298 18% 162,715 

25 -
26 Operating Expenses Expenditure % Expenditure % Page Total 
27 Total Occupancy 8,570 22% 7,401 19% 7,012 18% 22,983 
28 Total Materials and Supplies 1,294 22% 1,117 19% .1,058 18% 3,469 
29 Total General Operating 1,430 22% 1,235 19% 1,170 18% 3,835 
30 Total staff Travel 
31 Consultants/Subcontractor: 550 22% 475 19% 450 18% 1,475 
32 
33 other: 308 22% 266 19% 252 18% 826 
34 
35 
36 
37 

38 

39 

40 

41 Total Operating Expenses $ 12, 152 15% $ 10,494 13% 9,942 13% $ 32,588 
42 
43 Total Dlnict ExDense1 71,453 22% 63,610 19% 60,240 18% 195,303 
44 Indirect Expenm 10% 7,145 22% 6,361 19% 6,024 18% . 19,530 
45 TOTAL EXPENSES $ 78,598 22% $ 69,971 19% 66,264 18% $214,833 
46 

47 Number of Unit& of Service (UOS) per Service Mode 720 34 414 1.168 
48 Cost Per Unit of Service by Service ModE $109.16 20fi/.97 160.06 

~ 49 Number of Contact& (NOC) per Service Moda 2,880 1.496 1380 
50 -51 DPHl1A(1) 



A ... / c D E r·' G H I "' 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-3b Page2 -2 Contract Term: 9/1/11·6130/14 Appendix Term: 7/1/13-6/30/14 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

T -8 SERVICE MODES 
9 Personnel Expenses IRRC PCM Social Marketing 
10 Po&ltion Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE PageTotai 
11 Vice-President of Program & Services 0.05 720 9% 960 12% 1,520 19% 7,600 
12 Director of Government Contracls 0.05 405 10% 540 14% 495 12% 4,275 
13 Evaluation Associate 0.10 522 7% 696 9% 1,334 17% 5,510 
14 Stonewall Director 0.20 2,944 17% 3,680 21% 2,576 15% 16,376 
15 Director of Clinical Operations 0.15 2,160 21% 2,400 23% 1,680 16% 11,400 
16 Health Educator o.ao 2,765 7% 0 0% 11,520 30% 42,855 
17 Project Assistant 0.70 3,005 11% 4,006 15% 8,013 30% 31,718 
18 Speed Project Coordinator 0.90 2,862 7% 0 0% 11,448 27% 44,838 
19 Counselor 1/11 0.80 2,770 7% 8,770 21% 923 2% 44,314 
20 0 
21 0 
22 Total FTE & Total Salaries 3.75 18,153 8% 21,052 9% 39,509 18% 208,886 
23 Fringe Benefits 25% 4,538 8% 5,263 9% 9,877 18% 52,221 
24 Total Personnel Expenses 22,691 8% 26,315 9% 49,366 16% 261,107 

25 
Ta Operating Expenses Expenditure % Expenditure % Page Total 
27 Total Occupancy 3,117 8% 3,507 9% 7,012 18% 36,619 
28 Total Materials and Supplies 470 8% 529 9% 1,059 18% 5,527 
29 Total General Operating 520 8% 585 9% 1,170 18% 6,110 
30 Total Staff Travel 
31 Consultants/Subcontractor: 200 8% 225 9% 450 18% 2,350 
32 0 
33 Other: 112 8% 126 9% 252 18% 1,316 
34 
35 
36 
37 
38 
39 
40 

41 Total Operating Expenses $ 4,419 6% $ 4,972 6% 9,943 13% $ 51,922 
42 
43 Total Direct Expenses 27,110 8% 31,287 10% 59,329 18% 313,029 
44 Indirect Expenses 10% 2,711 8% 3,129 10% 5,933 18% 31,303 
45 TOTAL EXPENSES $ 29,821 6% $ 34,416 10% 65,262 18% $344,332 
46 
47 Number of Units of Service (UOS) per Service Mode 240 359 12 611 
48 Cost Per Unit of Service by Service Mode $124.25 95.87 5438.50 

~ 49 Number of Contacts (NOC) per Service ModE 255 374 
50 -51 DPH#1A(1) 



A L.··· c D E t·. G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-3b Page3 -2 Contract Term: 9/1/11-6/30/14 Appendix Term: 7/1/13-6130/14 ..,__ 

,.1.. Funding Source: General Fund 
4 - SFDPH AIDS OFFICE CONTRACT + UOS COST ALLOCATION BY SERVICE MODE -7 -B SERVICE MODES 
9 Personnel Expanses Condom distribution Training 
10 Poalllon Tltles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Vice-President of Program & Services 0.05 240 3% 180 2% 8,000 
12 Director of Government Contracts 0.05 135 3% 90 2% 4,500 
13 Evaluation Associate 0.10 174 3% 116 2% 5,800 
14 Stonewall Director 0.20 1,104 6% 920 5% 18,400 
15 Director of Cllnlcal Operations 0.15 360 3% 240 2% 12,000 
16 Heallh Educator 0.80 2,304 5% 921 2% 46,080 
17 Project Assistant 0.70 1,002 3% 667 2% 33,387 
18 Speed Project Coordinator 0.90 1,908 4% 954 2% 47,700 
19 Counselor lnl 0.80 923 2% 923 2% 46,160 
20 
21 
22 Total FTE & Total Salaries 3.75 8,150 4% 4,991 2% 222,027 
23 Fringe Beneflls 25% 2,038 4% 1,248 2% 55,507 
24 Total Pe!sonnel Expenses 10,188 4% 6,239 2% 277,534 
25 -26 Operating Expenses Expenditure 'iii Expenditure % Contract Total 
27 Total Occupancy 1,559 4% 779 2% 38,957 
28 Total Materials and Supplies 236 4% 118 2% 5,881 
29 Total General Operating 260 4% 129 2% 6,499 
30 Total Staff Travel 
31 Consultants/Subcontractor: 100 4% 50 2% 2,500 
32 
33 Other: 56 4% 28 2% 1.400 
34 
35 
36 
37 
38 
39 
40 
41 Total Operating Expenses $ 2,211 4% $ 1,104 2% $ 55,237 
42 
43 Total Direct Expenses 12,399 4% 7,343 2% 332,771 
44 Indirect Expen1e1 10% 1,240 4% 734 2% 33,'07 
45 TOTAL EXPENSES $ 13,639 4% $ 8,077 2% $366,048 
46 
47 Number of Unlt9 of Service (UOS} per Service Mode 12 24 1,815 
48 Cost Per Unit of Service by Service ModE $1,136.56 336.54 

II!! 49 Number of Contacts (NOC) per Service Mode 120 
50 -51 DPH#tA(1) 



San Francisco AIDS Foundation 
General Fund · 
Contract Term: 09/01/11-06/30/2014 
Appendix Tenn: 7/1/2013-6130/2014 

Salaries and Benefits 

VJCe-President of Proaram & Services 

BUDGET JUSTIFICATION 
Stonewall Project 

Responsible for ensuring the implemenlatlon, 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. 

Minimum Qualifications: 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. 

Annual Salary$ 160,000 x 0.05 FTE = $ 8,000 
Director of Government 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. 

Minimum Qualifications: 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 negotiations. 

Annual Salary$ 90,000 x 0.05 FTE = $ 4,500 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance,reporting and summaries to ensure 
foundatoin programs are rigorously evaluated for process and health outcomes and public health 
impact. Responsible for review, abstraction fromo client records and database enry of all data 
collected from cleints as well as data analysis to meet progranmatic and contract requirements. 

Minimum Qualifications: Bacha/or's degree an 2 years experience managing and ensuring quality 
for large client data sets or 5 years equivalent experience required. 

Annual Salary$ 58,000 x 0.10 FTE = $ 5,800 
Stonewall Director 
Responsible for oversight of all operations Including documentation of all services, administrative 
supervision of staff, analyzing data and writing reports. Provides HIV prevention and care services 
to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience in managing at social 
services programs. 

Annual Salary$ 92,000 x 0.20 FTE = $ 18,400 
Director of Clinical Operations 
Dir. Of Clinical Operations assists with dally operations, provides HIV prevention and care services 
to a caseload of Stonewall clients. 

Minimum Qualifications: Masters Degree and three years experience in managing at social services 
programs. 

AnnualSalary$80,000 x 0.15 FTE = $ 12,000 

Appendix B-3b ' 
Page4 



, San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2014 
Appendix Term: 7/1/2013-6/30/2014 

Health Educator 
Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
scheduling and management of the Peer Educators, overseeing and reviewing log sheets, field 
notes, and perfonns field observations. 

Minimum Qualifications: High school diploma or equivalency and at least 5 yern experience in HIV 
prevention and education. 

Annual Salary$ 57,600 x 0.80 FTE = $ 46,080 
Project Assistant 

Provides administrative support to the program. And wiU assist in data collecting and data entry. 
Minimum Qualifications: High school diploma or equivalency and two yecrs experience in office 
clerical work and computer skills. 

Annual Salary$ 47,695 x 0.70 FTE = $ 33,387 
Speed Prolect Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates from the speed 
using community and those in recovery from speed use. Responsible for supervision and 
perfonnance of Peer Advocates, ensuring that they are receiving all necessary logistical support. 
The Speed Project Outreach Coordinator will help develop and implement the initial training for the 
peer advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services and or related discipfines. Also 
requires experience coordinating outreach activities among communities of color and MSM 
populations, experience providing HIV/AIDS services and knowledge of substance use and haim 
reduction servcles. 

Annual Salary$ 53,000 x 0.90 FTE = $ 47, 700 
Counselor ({II 

Responsible for intake assessments, individual and group counseling, referrals to psychiatrist, 
documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, mental 
health, or HIV counseling. 

Total Salaries 

Total Benefits 

Annual Salary$ 57,700 x 0.80 FTE = $ 46, 160 
$ 222,027 

25% of$ 222,027 total salaries = $ 55,507 

Soclal Security, Workers Compensation, Health Benefits, Unemployment, Slate !illd Federal Taxes, 
Retirement Plan. 

BENEFITS $ 277,534 

Operating Expenses . 
~;t~J~~~~~~~t~2~t:~;~~,i[~~~~1.~sii;~-~~~I~~ti~:}',~~~1~,: 
Rent: 
Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 

$792.13 per month x 3.75 FTE x 12 months= $ 35,646 

Utilities: 
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Telephone expense based on SFAF's experience rate of $73.57 per FTE per month. 
$73.57 per month x3.75FTEx12 months= $ 3,311 

~-~l-J:f~~t~i~I~l~t~~1f~3!~~~~~i1~~:~!q 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $75.41 per FTE per 
month. 

$ 38,957 

$75.41 per month x 3. 75 FTE x 12 months = $ 3,393 

Program/Medical Supplies: 

Condoms, lubricant, T-shirts, hats and other llke Items to be distributed to clients to 
promote awareness. 

Printing & Reproduction 
Printing flyers, stickers, palm cards and other reproduction costs. 

$ 1,000 

2,976 pieces x $0.50 average estimated cost per piece = $ 1,488 

t§l1!!~t~lil:?~~~~~\%·ll~;-;;r~1?2T~t~·~tt~l~:£~:~(:;~~~ 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $45.14 per FTE per 
month. 

$ 5,881 

$45.14 per month x 3. 75 FTE x 12 months = $ 2,031 

Rental/Maintenance of 
Equipment: 
Equipment rental expense based on SFAPs experience rate of $44. 71 per FTE per month. 
Equipment maintenance expense based on SFAF's experience rate of $50.33 per FTE per 
month. 

Rental - $44.71 per month x 3. 75 FTE x 12 months= $ 2,012 
Maintenance - $50.33 per month x 3. 75 FTE x 12 months = $ 2,265 

Outside Storaae: 
Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 

$4.25 per month x 3.75FTEx12 months"' $ 191 

$ 6,499 

Clinical Consultant - bl-weekly meetings with program staff 
$100 per hours x 25 meetings = $ 2,500 

$ 2,500 

Staff Training 
Registration and/or travel for trainings and conferences 
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$350 per registration x 4 conference/seminars = $ 1,400 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% of 
operating .costs. SFAF requests reimbursement at 12% of the total direct costs in this 
proposal to cover operating expenses incurred by the Foundation, including finance and 
administration. · 

$ 1,400 

$55,237 

$ 

$332,771x10% = $ 33,277 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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....1- Contractor Name: San Francisco AIDS Foundation Appendix B-4c Page 1 

2 Contract Term: 911/11-6/30/14 Appendix Term: 7/1/13-6/30/14 -3 Funding Source: General Fund -...!. 
5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

T 
r--

8 SERVICE MODES 
9 Personnel Expenses Events Grou~s Testing 
10 Position TIUes FTE Salaries %FTE Salaries %FTE Salaries %FTE Page Total 
11 Vice-President of Program & Services 0.10 2,880 18% 7,520 47% 3,360 21% 13,760 
12 Director of Government Contracts 0.05 225 5% 3,105 69% 1,035 23% 4,365 
13 Evaluation AssO(llate 0.05 145 5% 2,001 69% 667 23% 2,813 
14 Contracts & Purchasing Manager 0.05 225 5% 3,105 69% 1,035 23% 4,365 
15 BBEMGR 0.80 16,600 32% 29,120 56% 0 0% 45,720 
16 Community Organizer/Mobilizallon Manage 0.80 18,600 36% 27,040 52% 0 0% 45,640 
17 Health Educator 0.10 2,419 42% 0 0% 1,210 21% 3,629 
18 Speed Prolect Coore! 0.10 1,113 21% 2,014 38% 0 0% 3,127 
19 Counselor 1111 0.20 0 0% 4,501 39% 4,385 38% 8,886 
20 Administrative Assistant 0.10 315 6% 4,463 85% 315 6% 5,093 
21 Dir., Prevention Services 0.15 15,345 62% 5,940 24% 3,218 13% 24,503 
22 Dir., Program Development & Ops 0.10 4,650 62% 1,800 24% 975 13% 7,425 
23 YBMSM Program Manager 0.90 32,643 62% 12,636 24% 6,845 13% 52,124 
24 YBMSM Program Coordinator 0.50 . 13,237 62% 5,124 24% 2,775 13% 21, 136 
25 Outreach /Testing Counselor 0.40 0 0 14,959 100% 14,959 
26 Testing Coordinator 0.25 . 6,975 62% 2,700 24% 1,463 13% 11,138 
27 Media Designer 0.10 5,084 62% 1,968 24% 1,066 13% 8,118 
28 Volunteer Manager 0.10 3,162 62% 1,224 24% 663 13% 5,049 
29 Total FTE & Total Salaries 4.85 123,618 93% 114,261 86% 43,971 33% 261,850 
30 Fringe Benefits 25% 30,905 101% 26,565 93% 10,993 36% 70,463 
31 Total Personnel Expenses 154,523 94% 142,826 87% 54,964 33% 352,313 

32 -33 Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total 
34 Total Occupancy 5,672 11% 17,016 33% 7,465 15%. 30,153 
35 Total Materials and Supplies 4,951 13% 23,700 62% 6,566 17% 35,217 
36 Total General Operating 1,630 11% 9,782 69% 1,644 12% 13,056 
37 Consultants/Subcontractor 385 11% 2,415 69% 385 11% 3,185 
38 

39 
40 Other: 
41 
42 

43 

44 
45 

46 
47 
48 Total Operating Expenses $ 12,638 20% $ 52,913 85% 16,060 26% $ 81,611 
49 

50 Total Direct Expenses 167,161 74% 195,739 86% 71,024 31% 433,924 
51 Indirect Expenses 10% 16,716 74% 19,573 86% 7,102 31% 43,391 
52 TOTAL EXPENSES $ 183,877 74% $ 215,312 86% 78,126 31% $477,315 
53 

54 Number of Units of Service (UOS) per Service Mode 24 580 500 1,104 
55 Cost Per Unit of Service by Service Modi $7,661.54 $371.23 156.25 II!!! 56 Number of Contacts (NOC) per Service Mock 984 3,320 500 
57 

58 DPHl1A{1) 
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1 Contractor Name: San Francisco AIDS Foundation Appendix B-4c Page2 -..£.. Contract Term: 9/1/11 ·6130/14 Appendix Term: 7/1/1~0/14 
3 Funding Source: General Fund -4 - SFDPH AIDS OFFICE CONTRACT ~ 
6 UOS COST ALLOCATION BY SERVICE MODE -7 

8 SERVICE MODES 
9 P1rsonn1l!xpan181 IRRC PCM 
10 Po11tlonTlllH FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Vice-President of Program & Services 0.10 1,240 8% 1,000 6% 16,000 
12 Director of Government Contracls 0.05 135 3% 0 0% 4,500 
13 Evaluation Associate 0.05 87 3% 0 0% 2,900 
14 Contracls & Purchasing Manager 0.05 135 3% 0 0% 4,500 
15 BBEMGR 0.80 520 1% 5,760 11% 52,000 
16 Community Organizer/Mobilization Manage 0.80 1,040 2% 5,320 10% 52,000 
17 Health Educator 0.10 921 16% 1,210 21% 5,760 
18 Speed Project Coord 0.10 0 0% 2,173 41% 5,300 
19 Counselor lnl 0.20 2,192 19% 462 4% 11,540 
20 Admlnls1ratlve Assistant 0.10 0 0% 157 3% 5,250 
21 Dir., Pnwenllon Services 0.15 247 1% 0 0% 24,750 
22 Dir., Prt111ram Development & Ops 0.10 75 1% 0 0% 7,500 
23 YBMSM Pragr.ITI Manager 0.90 626 1% 0 0% 52,650 
24 YBMSM Program Coordinator 0.50 214 1% 0 0% 21,350 
25 Outreach/Teasting Counselor 0.40 0 0% 0 0% 14,959 
26 T estllg Coordinator 0.25 . 112 1% 0 0% 11,250 
27 Media Designer 0.10 82 1% 0 0% 8,200 
28 Volunteer Manager 0.10 51 1% 0 0% 5,100 
29 Total FTE & Total Salaries 4.85 1,sn 2% 16,082 5% 305,509 
30 Fringe Benefits 23% 1,894 2% 4,021 5% 76,378 
31 Total Personnel Expenses 9,471 2% 20,103 5% 381,887 
32 

33 Operating Expen1&11 Expenditure % Expendtture % Contract Total 
34 Total Occupancy 18,907 37% 2,363 5% 51,423 
35 Total Materials and Supplies 1,317 3% 1,645 4% 38,178 
36 Total General Operating 544 4% 679 5% 14.279 
37 Consultants/Subcontractor 0 0% 315 9% 3,500 
38 
39 
40 Other: 
41 
42 
43 
44 
45 
46 
47 
48 Total Operating Expenses $ 20,768 19% $ 5,002 5% $ 107,380 
49 
50 Total Direct Expenses 30,239 6% 25,105 5% 489,267 
51 Indirect Expenses 10% 3,024 6% 2,510 5% 48,925 
52 TOTAL EXPENSES $ 33,263 6% $ 27,615 5% $538;192 
53 
54 Number of Unite of Service (UOS) per Service Mode 262 200 1,566 
55 Colt Per Unit of Service by Service Mode $126.96 $138.08 

~ 56 Number of Contacts (NOC) per Service Modi 792 200 
57 -58 DPHl1A(1) 



San Francisco AIDS Foundation 
General Fund 
ContractTerm: 9/01/11-6/30/14 
Appendix Term: 7/1/13-6/30/14 

Salaries and Benefits 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Vice-President of Program & 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. 

Minimum Qualifications: 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. 

Appendix B-4c 
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Annual Salary $160,000 x 0.10 FTE = $ 16,000 
Director of Government 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. 

Minimum Qualifications: 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 negotiations. 

Annual Salary $ 90,000 x 0.05 FTE = $ 4,500 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance,reporting and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact Responsible for review, abstraction 
fromo client records and database enry of all data collected from cleints as well as 
~ata analysis to meet programmatic and contract requirements. 

Minimum Qualifications:Bachelor's degree an 2 years experience managing and 
ensuring quality for large client data sets or 5 years equivalent experience required. 

Annual Salary$ 58,000 x 0.05 FTE = $ 2,900 



. San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01/11-6/30/14 
Appendix Tenn: 7/1/13-6/30/14 

Contracts & purchasing Manager 
Prepares monthly contract invoices, records contract accruals Into financial 
management system, prepares bu~gets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
·experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capacity. 

Appendix B-4c 
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Annual Salary $ 90,000 x 0.05 FTE = $ 4,500 
BBEMGR 
Manages and coordinates all day-to-day aspects of the program. Responsible for 
the development administration and facilitation of all BBE group program activities. 
Duties Include co-facilitation of the weekly drop-in support group (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
steerign Committee .. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among African 
American populations, experience providing HIV/AIDS services and knowledge of 
substance use an harm reduction services. 

Annual Salary $ 65,000 x 0.80 FTE = $ 52,000 
Community Oraanizer/Mobil!zation Manager 
Responsible for the development and implementation of group and community level 
interventions that organizes and mobilizes communities in order to increase their 
level of social capital. This position provides a clinical/social services perspective on 
how to work with individuals in our target population and engage them in community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelofs degree in psychology, social services or related 
discipline. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Salary$ 65,000 x 0.80 FTE = $ 52,000 
Health Educator 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA 
testing. Prepares specimen collection for transport to SFDPH laboratory. 
Minimum Qualifications: State certified phlebotomist. 

Annual Salary $ 57,600 x 0.10 FTE = $ 5,760 
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Speed Project Coordinator 
Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in recovery from speed use. 
Responsible for supervision and performance of Peer Advocates, ensuring that they 
are receiving all necessary logistical support. The Speed Project Outreach 
Coordinator will help develop and implement the initial training for the peer 
advocates as well as ongoing training activities. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 

Appendix B-4c· 
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Annual Salary $ 53,000 x 0.10 FTE = $ 5,300 
Counselor I/II 
Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 

Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

Annual Salary$ 57,700 x 0.20 FTE = $ 11,540 
Administrative Assistant 
Provide administrative office support to the BBE program {including correspondence, 
filing, ordering supplies, scheduling meetings, and preparing materials packets). 

Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant. 

Annual Salary$ 52,500 x 0.10 FTE = $ 5,250 

Director, Prevention Services: Responsible for supervision of program staff and will 
act as liaison to prevention and care partners; responsible for program planning, 
implementation and evaluation. Minimum qualifications: Master's Degree and 4 
years community organizing & disease preventlonexperience or an equivalent 
combination of education and experience. 

Annual Salary $99,000 x .25 FTE = $ 
Director. Program Development and Operafions: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible program impacts; works on program design and delivery plan, and 
coordinates program evaluation. Minimum qualifications: Masters in Public Health 
and 3 years community organizing and public health experience or an equivalent 
combination of education and experience. 

24,750 
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Annual Salary $75,000 x .10 FTE = $ 
VBMSM Program Manaaer: Responsible for program oversight and supervision of 
YBMSM Program Coordinator. Responsible for program design Input, program 
implementation, and evaluation. Oversees outreach efforts to community providers 
and provides case management to link clients to resources and services. Oversees 
HIV testing efforts, recruits participants for annual Black PLUS, and arranges Black 
PLUS logistics with Positive Force staff. Minimum qualifications: Dernonstratable 
cultural competence and a Master's degree in a relevant field (Counseling, MSW, 
Psychology, MFT, etc) and 3 years related experience. 

Annual Salary $58,500 x .90 FTE = $ 

YBMSM Program Coordinator: Responsible for HIV testing recruitment, client 
outreach, program delivery. Oversees drop-in space and coordinates drop-In space 
logistics. Minimum qualifications: BA or one year experience in community 
organizing and health promotion, or an equivalent combination. 

Annual Salary $42,700 x .50 FTE = $ 

Outreachrr esting Counselor: Conducts targeted recruitment activities for HIV testing 
at specific venues in the community. This can include accompanying client to testing 
site. Provides informed consent, HIV/RNA counseling and test disclosure 
information to clients being tested. Perform specimen collection (finger stick) for HIV 
antibody rapid test. Processes, develops, and interprets HIV antibody testing kits 
(OraQuick and statPak) document results. Assists in data entry. Minimum 
qualifications: state of California HIV Test Counselor Certification required. 
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7,500 

52,650 

21,350 

Annual Salary $37,398 x .40 FTE = $ 14,959 

Testing Coordinator: Responsible for managing the testing calendar and 
coordinating shift logistics with AHP staff; responsible for RV maintenance including, 
but not limited to, any pertinent permit and parking issues, driving, managing client 
flow and providing HIV testing services. Minimum qualifications: BA degree or 2 
years related work experience; state-certified IRRC counselor and certified 
phlebotomist. · 

Annual Salary $45,000 x .25 FTE = $ 11,250 

Media Designer: Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

Annual Salary $82,000 x .10 FTE = $ a,200 
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Volunteer Manager: Performs intake interviews with potential volunteers to match 
skills & interests to components of our programs; develops & implements plans to 
increase volunteerism; develops & coordinates volunteer orientations and trainings; 
develops & implements perfo1TI1ance evaluation methods; tracks volunteer hours 
worked; develops support and retentions activities and designs leadership 
development curriculum for volunteers in order to increase retention. Minimum 
qualifications: BA and 2 years experience in volumteer coordinatio, or an equivalent 
combination of education and experience. 
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Annual Salary $51,000 x .10 FTE = $ 5, 100 

Total Salaries 

Total Benefits 25% of$ 305,509 total salaries = 
Social Security, Workers Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
Occupancy: 
Rent: 
Rent expense based on SFAF's experience rate of $792.13 per FTE per 
month. 

$ 

$ 

$ 

$792.13 per month x 4.95 FTE x 12 months = $ 

Utilities: 
Telephone expense based on SFAF's experience rate of $73.57 per FTE per 
month. 

305,509 

76,378 

381,887 

47,053 

$73.57 per month x 4.95 FTE x 12 months = $ 4,370 

Total Occupancy: 

Materials and Supplies: 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $75.41 
per FTE per month. 

$ 51,423 

$75.41 per month x 4.95FTEx12 months= $ 4,482 

Case Management/Event Expense: 
Food and supplies for drop-in space, MUNI cards for client appointments, 
and fees/expenses associated with program promotion at community events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). 

200 drop-in + 75 case mgmt clients annually x approx $58.35/client $ 
Approx 6 community Events x $2,941.60 per event $ 

16,047 
17,650 
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Total Materials and Supplies: 

General Operating: 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $45.14 
per FTE per month. 

$ 
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38,178 

$45.14 per month x 4.95 FTE x 12 months = $ 2,681 

Outside Storage: 
Storage expense based on SFAF's experience rate of $4.25 per FTE per 
month. 

$4.25 per month x 4.95 FTE x 12 months = $ 252 

Rental/Maintenance of Eguioment: 
Equipment rental expense based on SFAF's experience rate of $44. 71 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $50.33 per FTE per month. 

Rental- $44.71 per month x 4.95FTEx12 months= $ 2,656 
Maintenance - $50.33 per month x 4.95 FTE x 12 months = $ 2,990 

Program Incentives: 
$20 testing Incentives x 125 tests= $2,500 $ 2,500 

Communications/Promotional Media: Promote one Black PLUS events (2 $ 
days session), 2 Status Awareness events and 1 Major event $400 each 
media buy 

Misc. Fuel and parking space rental for R. V. for HIV/STD testing $ 
Prorated fuel and parking for RV @ $133.33/mo x 12 mo 

Total General Operating: $ 

Consultants/Subcontractors: 
Temporarv Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 

1,600 

1,600 

14.279 

$20/hour x 7 hours/week x 25 weeks $ 3,500 

Total Consultants/Subcontractors: $ 3,500 

TOTAL OPERATING EXPENSES $ 107,380 

TOTAL DIRECT CQSTS $ 489,267 
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INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$489,266x10% = $ 

TOTAL INDIRECT COSTS $ 

APPENDIX TOTAL $ 
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48,927 

48,927 

538,194 



. A b c D E r G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-5b Page 1 -2 Contract Tenn: 9/1/11-06/30114 AppendixTenn: 07/1/13-06/30/14 -..1.. Funding Source: General Fund 
4 - SFDPB AIDS OFFICE CONTRACT ,._!_ 
6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 
9 Pel'lonnelExpenses Tes11ng IRRC PCM 
10 Petition Tltltl FrE Salaries %FrE Salaries %FTE Salaries %FTE Page Total 
11 Director of Cllnlcal Operations 0.20 5,440 34% 960 6% 4,320 27% 10,720 
12 Director of Government Contracts 0.10 3,060 34% 360 4% 2,610 29% 6,030 
13 Evaluation Associate 0.10 1,972 34% 232 4% 1,682 29% 3,886 
14 HIV CTL Services Manager 0.40 13,706 78% 351 2% 1,406 8% 15,463 
15 Data Manager 0.10 1,700 34% 400 8% 1,250 25% 3,350 
16 Counselor I and II 1.25 6,057 9% 8,076 12% 28,266 42% 42,399 
17 Outreach/Testing Counselor 0.60 22,439 100% 0 0 22,439 
18 
19 
20 
21 
22 
23 
24 Total FrE& Total Salarles 2.75 54,374 46% 10,379 9% 39,534 34% 104,287 
25 Fringe Benefits 25% 13,594 38% 2,595 7% 9,864 28% 26,073 
26 Total Pe!Sonnel Expenses 67,968 38% 12,974 7% 49,418 28% 130,360 
27 

28 Operating Expenses Expendtture % Expenditure % Expenditure % Contract Total 
29 Total Occupancy 9,315 48% 1,806 9% 4,514 23% 15,635 
30 Total Materials and Suoolles 4,834 30% 1,741 11% 6,804 42% 13,379 
31 Total General Operating 721 48% 140 9% 350 23% 1,211 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses $ 14,870 4% $ 3,687 1% 11,668 3% $ 30,225 
44 

45 Total Direct Expenees 82,838 15% 16,661 3% 61,086 11% 160,585 
46 Indirect Expenles 10%/15% 8,284 11% 1,666 2% 6,109 8% 16,059 
47 TOTAL EXPENSES $ 91,122 14% $ 18,327 3% 67,195 11% $176,644 
48 
49 Number of Units of Service (UOS) per Service Mode 600 145 480 1,225 
50 Cost Per Unit of Service by SeJVice Mode $151.87 $126.39 139.99 
51 Number of Contacts (NOC) per SeJVlce Mode 600 159 480 
52 -53 DPHtlA(1) Rev. 0512010 



A _,• c D E •" G H I . 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-5b Page2 -~ Contract Term: 9/1/11 ·06/30/14 Appendix Term: 0711/13-06/30114 
3 Funding Source: General fund 

4 - - SFDPH AIDS OFFICE CONTRACT ~ 
6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 
9 Personnel Expenses Groups LIFEIRRC LIFE PCM 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Director of Clinical Operations 0.20 5,280 33% 16,000 
12 Director of Government Contracts 0.10 2,970 33% 9,000 
13 Evaluation Associate 0.10 1,914 33% 5,800 
14 HIV CTL Services Manager 0.40 2,109 12% 17,572 
15 Data Manager 0.10 1,650 33% 5,000 
16 Counselor I and II 1.25 24,901 37% 67,300 
17 Outreach/Testing Counselor 0.60 0 22,439 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 38,824 33% 143,111 
25 Fringe Benefits 25% 9,705 27% 35,778 
26 Total Personnel Expenses 48,529 27% 178,889 
27 -28 Operating Expenses Expenditure % Expenditure % IExpedlture o/o Contract Total 
29 Total Occupancy 3,611 33% 19,246 
30 Total Materials and Supplies 3,006 13% 16,385 
31 Total General Operating 279 33% 1,490 
32 Total Staff Travel 0 
33 Consultants/Subcontractor: 31,401 9% 125,605 37% 157,006 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses $ 6,896 2% $ 31,401 8% 125,605 33% $ 194,127 
44 
45 Total Direct Expenses 55,425 10% 31,401 6% 125,605 22% 373,016 
46 Indirect Expenses 10%/15% 5,543 7% 4,710 6% 18,841 25% 45,153 
47 TOTAL EXPENSES $ 60,968 10% $ 36,111 6% 144,446 23% $418,169 
48 
49 Number of Units of Service (UOS)per Service ModE 311 144 1,080 1,535 
50 Cost Per Unit of Service by Service Mode $196.04 $250.n $133.75 
51 Number of Contacts (NOC) per Service ModE 1,035 144 864 
52 -53 DPH#1A(1) Rev. 0512010 



A b' c D E I- G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-5b Page3 

!--
2 Contract Tenn: 9/1111-06130/14 Appendix Tenn: 07/1/13-06/30/14 -3 Funding Source: General fund 

4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 
7 -8 SERVICE MODES 

9 ParsoMel Expanses LIFE Groups UFER&L 
10 Position Tltlel FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Director of Clinical Operations 0.20 0% 16,000 
12 Director of Government Contracts 0.10 0% 9,000 
13 Evaluation Associate 0.10 0% 5,800 
14 HIV CTL Services Manager 0.40 0% 17,572 
15 Data Manager 0.10 0% 5,000 
16 Counselor I and II 1.25 0% 67,300 
17 Outreach/Testing Counselor 0.60 0% 22,439 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 0 0% 143,111 
25 Fringe Benellls 25% 0 0% 35,778 
26 Total Personnel Expenses 0 0% 178,889 
27 -28 Operating Expen888 Expenditure % Expenditure % Contract Total 
29 Total Occupancy 0% 19,246 
30 Total Materials and Supplies 0% 16,385 
31 Total General Operatina 0% 1,490 
32 Total Staff Travel 0 
33 Consultants/Subcontractor: 153,517 44% 38,380 11% 348,903 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses $ 153,517 40% $ 38,380 10% $ 386,024 
44 
45 Total Direct Expen111 153,517 27% 38,380 7% 564,913 
46 Indirect Expanne 10%/15% 23,028 31% 5,756 8% 73,936 
47 TOTAL EXPENSES $ 176,545 28% $ 44,138 7% $638,849 
48 
49 Number of Unifi of Service (UOS} per Service Mode 604 375 3,739 
50 Cost Per Unit of Service by Service Mode $292.29 $117.70 
51 Number of Contacts (NOC} per Service Mode 2,134 750 
52 -53 DPHl1A(1) Rev. 0512010 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/01/11-6/30/14 
Appendix Tenn: 7/1/13-6/30/14 · 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with dally operations, provides HIV 
prevention and care services to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience 
in managing at social services programs. 

.20 FTE x $ 80,000 = 
Director of Government 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 ser\iice database by 
overseeing database quality assurance activities. 

Minimum Qualifications: 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 negotiations. 

$16,000 

.10 FTE x $ 90,000 = $9,000 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance,reporting 
and summaries to ensure foundatoin programs are rigorously evaluated for 
process and health outcomes and public health impact Responsible for 
review, abstraction fromo client records and database enry of all data 
collected from cleints as well as data analysis to meet programmatic and 
contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 yeam experience 
managing and ensuring quality for large client data sets or 5 yeam 
equivalent experience required; 

.10 FTE x $ 58,000 = $5,800 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
antibody testing and RNA testing at multiple sites. Supervises specimen 
collection for transport to SFDPH laboratory. Oversees quality assurance 
efforts. 

Appendix B-5b· 
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· San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/01/11-6/30/14 
Appendix Term: 7/1/13-6/30/14 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor 
and State certified phlebotomisl At least two years demonstrated 
experience managing clinic operations and working with populations at risk 
for HIV/STD infection. · 

.40 FTE x $ 43,930 = 

Data Manager 

Manages data collection activities at all sites. Ensures the completeness, 
accuracy and timely entry of data into database systems. Assists with 
database quality assurance activities. 
Minimum Qualifications: Bachelor's degree and at least two years 
demonstrated experience in database management. · 

$17,572 

.10 FTE x $ 50,000= $5,000 
Counselor I and II 

Responsible for intake assessments, individual and group counseling, 
refenals to psychiatrist, documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

1.25 FTE x $ 53,840= 
OutreachCTesting Counselor: Conducts targeted recruitment activities for 
HIV testing at specific venues in the community. This can Include 
accompanying client to testing site. Provides informed consent, HIV/RNA 
counseling and test disclosure imonnation to clients being tested. Perform 
specimen collection (finger stick} for HIV antibody rapid test Processes, 
develops, and interprets HIV antibody testing kits (OraQuick and StatPak) 
document results. Assists in data entry. Minimum qualifications: State of 
California HIV Test Counselor Certification required. 

$67,300 

.60 FTE x $37,398= $22,439 

Total Salaries $143, 111 

Total Benefits 25% of$ 143, 111 total salaries= $35,778 
State and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS .$178,889 

Appendix B-5b 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/01/11-6/30/14 
Appendix Tenn: 7/1/13-6/30/14 

Rent expense based on SFAF's experience rate of $583.22 per FTE 
per month. 

$583.22 per mo. x 2.75 FTE x 12 months= 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

107,312 condoms x $0.08 per condom= 
312 incentives @ $25.00 each = 

~__R!t!mi~Jg;}:i~t{:{~iill~:~f;y/22:~j;~;2fbf~~f:~?J~~·~~ 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of 
$45.14 per month. 

Shanti Project 
Program Manager 

$45.14 per mo. X 2.75FTEx12 months= 

Responsible for: logistical and administrative support to program 
staff for all services; supervises Health Counselors, including 
individual and group case conferences; CRCS counseling; facilitation 
of SSG Health Education and MSW groups; clinical intakes. 
Minimum Qualifications: Graduate degree in health services related 
field and/or 3 years experience in providing health services-related 
program management. 

.70 FTE x $70,000 = 
Database Administrator 
Responsible for: management of data design and collection, 
administrative support, and database quality assurance, analysis 
and reporting. 

$19,246 

$19,246 

$8,585 
$7,800 

$16,385 

$1,490 

$1,490 

$0 

$49,000 

Appendix B-5b 
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" San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01/11-6/30/14 
Appendix Term: 7/1/13-6/30/14 

Minimum Qualifications: Graduate degree in health services
related field and/or 3 years experience in providing health services
related program management. 

Senior Health Coordinator I/ Clinical 
Suoervisor 

.50 FTE x $55,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health 
Education and MSW groups; clinical intakes; assists with outreach; 
intakes and follow-up; lead Health Counselor; provides clinical 
supervision, performance feedback and staff training on clinical 
topics. 
Minimum Qualifications: Professional degree In Psychology, Clinical 
Social Work, Counseling and/or valid California license as a Clinical 
Psychologist, Clinical Social Worker, or Marriage and Family 
Therapist; 5 years airect service experience in mental health 
counseling and/or health services-related field; 4 years experience 
working with adults in a clinical setting; 2 years experience working 
in a supervisory capacity. 

Senior Health Coordinator II 

.9 FTE x $50,000 = 
.25 FTE X $156,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health 
Education and MSW groups; clinical Intakes; assists with outreach; 
intakes and follow-up; provides coordination of and outreach for 
communities of color interventions. . 
Minimum Qualifications: Graduate degree In mental health 
counseling or health services related field and/or 3 years direct 
service experience in mental health counseling and/or health 
services-related field; 3 years experience providing or coordinating 
direct services for communities of color and/or peer-based trainings 
and workshops. 

.90 FTE x $48,611 
Health Counselor 

Responsible for: CRCS counseling; facilitation of SSG Health 
Education and MSW groups; clinical intakes; assists with outreach. 
Minimum Qualifications: College degree in health service-related 
field and/or 2 years direct service experience in mental health 
counseling, small group facilitation, client advocacy and/or health 
education. 

1.1 FTE x $45,397 = 

Admin Assistant 

Responsible for: data entry; logistical and administrative support. 

$27,500 

$45,000 
$39,000 

$43,750 

$49,937 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01/11-6/30114 
Appendix Term: 711/13-6/30114 

Minimum Qualifications: College degree and/or minimum 3 years 
experience in administrative assistance within health services-related 
field. 

.30 FTE x $29, 120 = 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

Approx. 19.5% of total salaries ($262,924) = 

Rental of property Including rent, utilities, building maintenance and 
IT services Including pro-rata share of shared expenses. 

$1,659.17x12 months= 
Materails & Supplies 
Supplies, postage, printing and photocopying of materials, 
educational materials, food, software, telehone/intemet including pro
rate share of shared expenses. 

$791.67/month x 12 months= 
General Ooeratlng 
Staff training, staff travel, insurance and equipment rental including 
pro-rata share of shared expenses. 

$291.67/ month x 12 months= 
Advertising 
Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials . 
. 671 month x 12 months less inkind funding for advertising of $7090 = 

$666.67 x12 =$8,000 less $7,090= 
Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$786.83/ month x 12 months less $8,531 inkind funding for materials 

$786.75x12 mo= $9,441 less $$8,531 = 

TOTAL OPERATING EXPENSES 

!W 

TOTAL DIRECT COSTS 

$8,737 

$51,249 

$19,910 

$9,500 

$3,500 

$910 

$910 

$348,903 

$0 

$386,024 

$0 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/01 /11-6/30/14 
Appendix Term: 7 /1 /13-6/30/14 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Foundation are 

$ 216,010 x 10%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 348,903 x 15%= 

$21,601 

$52,335 
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Page9 

$73,936 

$638,849 



I. HIPAA 

AppendixD 
Additional Terms 

The parties acknowledge that City is a Covered Entity as defined in the Healthcare Insurance Portability and 
Account.ability Act of 1996 ("HIP AA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that Contractor falls within the following definition under the HIP AA regulations: 

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

[gl A Business Associate subject to the terms set forth in Appendix E; 

D Not Applicable, Contractor will not have access to Protected Health Information. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no 

action to enforce the terms of this Agreement may be brought against either party by any person who is not a party 
hereto. 

3. MA.TE.RIALS 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. 

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 accesSl"bility and inspection 

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

5. CERTIFICATION REGARDING LOBBY.ING 

Contractor certifies to the best of its 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. 
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C. Contractor shall require the language of this certification be included in the award documents for all 
subawards at all tiers, (including subcontracts, subgrants, and con1Iacts under grants, loans and cooperation 
agreements) and that all subrecipienm shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this 
1ransaction 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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Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum ("Addendum") supplements and is made a part of the contract 
("Contract") by and between the City and County of San Francisco, Covered Entity ("CE") and Contractor, 

Business Associate ("BA"). 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the tenns of the Contract, some 

of which may constitute Protected Health Information ("PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA 
pursuant to the Contract in compliance with the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 ("HIPM"), the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005 ("the HlTECH Act''), 
and regulations promulgated thereunder by the U.S. Department of Health and Human 

Services (the ''HIPAA Regulations") and other applicable laws. 

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) 
require CE to enter into a contract containing specific requirements with BA prior to the 

disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.S02(a) 
and (e) and 164.504(e) of the Code of Federal Regulations ("C.F.R."} and contained in this 

Addendum. 

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

1. Definitions 

10-01-13 

a. Breach shall have the meaning given to such term under the HITECH Act and HIPAA 
Regulations [42 u.s.c. Section 17921 and 45 C.F.R. Section 164.402). 

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 

Parts 160 and 164, Subparts A and D. 

c. Business Associate shall have the meaning given to such term under the Privacy Rule, 
the Security Rule, and the HITECH Act, including, but not limited to, 42 U.S.C. Section 
17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity shall have the meaning given to such term under the Privacy Rule and 

the Security Rule, including, but not limited to, 45 C.F.R. Section 160.103. 

1 



e. Data Aggregation shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set shall have the meaning given to such term under the Privacy 
Rule, Including, but not limited to, 45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media. 

h. Electronic Health Record shall have the meaning given to such term in the HITECT Act, 
including, but not limited to, 42 U.S.C. Section 17921. 

i. Health tare Operations shall have the meaning given to such term under the Privacy 
Rule, Including, but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 

164, Subparts A and E. 

k. Protected Health Information or PHI means any Information, whether oral or recorded 
in any form or medium: (I) that relates to the part, present or future physical or mental 
condition of an individual; the provision of health care to an Individual; or the past, 
present or future payment for the provision of health care to an individual; and (ii) that 
identifies the individual or with respect to which there is a reasonable basis to believe 
the information can be used to identify the individual, and shall have the meaning given 
to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 
164.501. Protected Health Information includes Electronic Protected Health 
Information [45 C.F.R. Sections 160.103, 164.501]. 

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

m. Security Incident shall have the meaning given to such term under the Security Rule, 
including, but not limited to, 45 C.F.R. Section 164.304. 

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 

164, Subparts A and c. 

o. Unsecured PHI shall have the meaning given to such term under the HITECH Act and any 
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 
17932(h) and 45 C.F.R. Section 164.402. 

2. Obligations of Business Associate 

10-01-13 

a. Permitted Uses. BA shall use Protected Information only for the purpose of performing 
BA's obligations under the Contract and as permitted or required under the Contract 
and Addendum, or as required by law. Further, BA shall not use Protected Information 
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10-01-13 

in any manner that would constitute a violation of the Privacy Rule or the HITECH Act if 
so used by CE. However, BA may use Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to carry out the legal responsibilities 
.of BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the 
Health Care Operations of CE [45 C.F.R. Sections 164.504(e)(2) and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of 
performing BA's obligations under the Contract and as permitted or required under the 
Contract and Addendum, or as required by law. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information as 
necessary (i) for the proper management and administration of BA; (ii) to carry out the 
legal responsibllities of BA; (ii) as required by law; or (iv) for Data Aggregation purposes 
relating to the Health Care Operations of CE. If BA discloses Protected Information to a 

third party, BA must obtain, prior to making any such disclosure, (I) reasonable written 
assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Addendum and used or disclosed only as 
required by law or for the purposes for which it was disclosed to such third party, and 
(ii) a written agreement from such third party to Immediately notify BA of any breaches, 
suspected breaches, security incidents, or unauthorized uses or disclosures of the 
Protected Information in accordance with paragraph 2. m. of the Addendum, to the 

extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 

C.F.R. Section 164.504(e)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Addendum, or as required by law. BA shall 
not use or disclose Protected Information 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)(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)(1i); however, this 
prohibition shall not affect payment by CE to BA for services provided pursuant to the 

Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent the use 

or disclosure of Protected Information other than as permitted by the Contract or 
Addendum, including, but not limited to, administrative, physical and technical 

safeguards in accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.308, 164.310, and 164.312. [45 C.F.R. Section 164.504(e)(2)(ii)(B)i 45 C.F.R. 

Section 164.308(b)]. BA shall comply with the policies and procedures and 

3 



10-01-13 

documentation requirements of the Security Rule, including, but not limited to, 45 C.F.R. 
Section 164.316. [42 u.s.c. Section 17931] 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any agents and 
subcontractors that create, receive, maintain or transmit Protected Information on 
behalf of BA, agree in writing to the same restrictions and conditions that apply to BA 
with respect to such Protected Information and implement the safeguards required by 
paragraph 2.d. above with respect to Electronic PHI [45 C.F.R. Section 
164.S04(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)]. BA shall implement and maintain 
sanctions against agents and subcontractors that violate such restrictions and conditions 
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164530(f) and 
164.530(e)(1)). 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an 
accounting of disclosures of Protected Information or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and Its agents and 
subcontractors shall make available to CE the information required to provide an 
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including 
but not limited to 42 U.S.C. Section 17935 (c), as determined by CE. BA agrees to 
implement a process that allows for an accounting to be collected and maintained by BA 
and its agents and subcontractors for at least six(6) years prior to the request. However, 
accounting of disclosures from an Electronic Healtb 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. If 
a patient submits a request for an accounting directly to BA or its agents or 
subcontractors, BA shall forward the request to CE in writing within flve(S) calendar 
days. 

g. Governmental Access to Records. BA shall make its internal practices, books and 
records relating to the use and disclosure of Protected Information available to CE and 
to the Secretary of the U.S. Department of Health and Human Services (the "Secretary") 
for purposes of determining BA's compliance with HIPAA [45 C.F.R. Section 
164.504(e)(2)(ii}(I)]. BA shall provide CE a copy of any Protected Information and other 
documents and records that BA provides to the Secretary concurrently with providing 
such Protected Information to the Secretary. 

4 
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h. Minimum Necessary. BA, its agents and subcontractors shall request, use and disclose 
only the minimum amount of Protected Information necessary to accomplish the 
purpose of the request, use or disclosure. (42 U.S.C. Section 17935(b}; 45 C.F.R. Section 
164.514(d)] BA understands and agrees that the definition of "minimum necessary'' is in 
flux and shall keep itself informed of guidance issued by the Secretary with respect to 

what constitutes "minimum necessary." 

i. Data ownership. BA acknowledges that BA has no ownership rights with respect to the 

Protected Information. 

j. Notification of Possible Breach. BA shall notify CE within twenty-four (24) hours of any 
suspected or actual breach of Protected Information; any use or disclosure of Protected 
Information not permitted by the Contract or Addendum; any security incident (i.e., any 
attempted or successful unauthorized access, use, disclosure, modification, or 
destruction of information or interference with system operations in an information 
system) related to Protected Information, and any actual or suspected use or disclosure 
of data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the identification 

of each individual who unsecured Protected Information has been, or Is reasonably 
believed by the business associate to have been, accessed, acquired, used, or disclosed, 
as well as any other available Information that CE is required to include in notification to 

the individual, the media, the Secretary, and any other entity under the Breach 
Notification Rule and any other applicable state or federal laws, including, but not 

limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at the time of 
the notification required by this paragraph or promptly thereafter as Information 

becomes available. BA shall take (i) prompt corrective action to cure any deficiencies 
and (ii) any action .pertaining to unauthorized uses or disclosures required by applicable 
federal and state laws. (This provision should be negotiated.) [42 u.s.c. Section 17921; 

45 C.F.R. Section 164.504(e}(2}(ii)(C); 45 C.F.R. Section 164.308(b)] 

k. Breach Pattern or Practice by Business Associate's Subcontractors and Agents. 

Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(ii), if the BA 
knows of a pattern of activity or practice of a subcontractor or agent that constitutes a 
material breach or violation of the subcontractor or agent's obligations under the 
Contract or Addendum or other arrangement, the BA must take reasonable steps to 
cure the breach or end the violation. If the steps are unsuccessful, the BA must 
terminate the Contract or other arrangement if feasible. BA shall provide written notice 
to CE of any pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's obligations 
under the Contract or Addendum or other arrangement within five (5) days of discovery 

and shall meet with CE to discuss and attempt to resolve the problem as one of the 
reasonable steps to cure the breach or end the violation. 
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3. Termination 

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

b. Judicial or Administrative Proceedings. CE may terminate the Contract, effective 
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of 
HIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws or (ii) a 
finding or stipulation that the BA has violated any standard or requirement of HIPAA, 
the HITECH Act, the HIPAA Regulations or other security or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the contract for any reason, BA shall, at 
the option of CE, return or destroy all Protected Information that BA and its agents and 

subcontractors still maintain in any form, and shall retain no copies of such Protected 
Information. If return or destruction is not feasible, as determined by CE, BA shall 
continue to extend the protections and satisfy the obligations of Section 2 of this 
Addendum to such information, and limit further use and disclosure of such PHI to those 

purposes that make the return or destruction of the information Infeasible [45 C.F.R. 
Section 164.504(e)(ll)(2)(J)]. If CE elects destruction of the PHI, BA shall certify in writing 

to CE that such PHI has been destroyed in accordance with the Secretary's guidance 
regarding proper destruction of PHI. 

d. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, 
HIPAA, the HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for 
BA's own purposes. BA is solely responsible for all decisions made by BA regarding the 

safeguarding of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy are 
rapidly evolving and that amendment of the Contract or Addendum may be required to provide 
for procedures to ensure compliance with such developments. The parties specifically agree to 

take such action as is necessary to implement the standards and requirements of HIPM, the 

HITECH Act, the HIPAA regulations and other applicable state or federal laws relating to the 
security or confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
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Information. Upon the request of either party, the other party agrees to promptly enter into 
negotiations concerning the terms of an amendment to this Addendum embodying written 
assurances consistent with the standards and requirements of HIPAA, the HITECH Act, the HIPAA 
regulations or other applicable laws. CE may terminate the Contract upon thirty (30) days 
written notice in the event (i) BA does not promptly enter into negotiations to amend the 
Contract or Addendum when requested by CE pursuant to this section or (ii) BA does not enter 
into an amendment to the Contract or Addendum providing assurances regarding the 

safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards and 
requirements of applicable laws. 

5. Reimbursement for Fines 

In the event that CE pays a fine to a state or federal regulatory agency based on alil 

impermissible use or disclosure of PHI by BA or its subcontractors or agents, then BA shall 
reimburse CE in the amount of such fine within thirty (30} calendar days. 

7 



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

Contractor: San Francisco AIDS FounclaUon 
Addl"9111: P.O. Box 426182 

T1l1phona: 483-3000 
Fax: 

Program Name: HIV Testing • HIV STOP Study 

ACEComrol~,__ _______ __ 

DELIVERABLES 

iune1up11111tec1 Clltnbl for AppondlK It 

EXPENDmJRES 

rrotal 5alarleS 1588 Faae Bl I 
!Rnge Benefits 

arauna ,..,......,ses: 
Occuoani:v.ta.a., Rental af Prooatv, Ulllltles, 
Bulldlna Maintenance Suocles and RAru•lral 

Materials and 8UDDll81-le.a. Ofllce 
Postage, Prlnllll!I end ReJll'O., Program SU!ldles) 

General Operatina-Ce.11. Insurance, staff 
Training, Equipment Rental/Maintenance} 

Staff Travel - re.a., Local & Out OfTownl 

Consultant/Subcontractor 

Other • (e.g., Client Food, Client Travel, Client 
Ac!MUes end Client Suopllesl 

TOTAL 
CONTRACTED 
UOS NOC 

BUDGET 
;inu,1.:io 

513.205 

.. 

II .. 

II. 
II 

II 
II 

~~ 
Total YDllrlltlna --·· .. ~ nses •~ll!.m 

SES • ili1B 500 
LESS: Initial Pavment Recoverv 
Other Arflustments IEnter es ne""""e If S"""'"rlate\ 

REIMBURSSMENT 

CMS# 
7164 

APPENDIXF-1b 
Appendix Tenn: 06!15/1~6/14/14 

PAGE A 

Invoice NW11bar 

I XXXXXXXXA-1JUN13 I 
Connet Pul'Ghue Order No:,__ ______ __. 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

... 

.. 

. . 

.. 

B 

F.undlng Source: I Federal CDC 

Grant Code/Detail: I HCHIVPREVNGR 

Project CodelDetall:._I _ __.HC.._A!_0_2_,41_13 _ ___, 

Invoice Period: I 06/1/13 • 06/30/13 

FINAL lnvo1cec=:Jccheck ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 
ne 

NOC NOC 

EXPENSES 
TO DATE 

n.,. _:.1 

%OF 
BUOGET 

REMAINING 
Oa!VERABLES 
UOS NOC 
12 ne 

NOC 

REMAINING 
BALANCE 

'1' 1u,1 ;rg.UU 

$2469.00 
1111:-1 ..... ,._uu 

$1 605.00 

$70.00 

$120.00 

:ti1.ntn.UU 

~11:1,uuu.uu 

$1,500.00 
lll16.tlUU,00 

!"1UICl:l! 

I certify that the information provided above ls. ID Ille best of my knowledge, complete and accurate; lhe amount requesled for reimbursement Is In 
accordance with the budget epproved for lhe conlnlt:l c:i1ed for services provided under the provision of that canlt8ct. Full jus111lcatton end backup 
records for those el alms are maintained i11 our olllce et the address Indicated. 

send to: 

Signature: Date: ____ _ 

lllle: _______________ _ 

SFDPH Fiscal / Invoice Proct1111lng 
1380 Howard Swat. 4th Floor 
San Francisco, CA 94103 
Attn: Contnact P-

By: 
..,.ID=:P:::-H.,-A:-ut-::h-o-:-rlzed--:--:S:-lla --:-11111DfV--:-I--

Date: ____ _ 



DEPARTMENT OF PUBLIC HEALTH CONlRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

Telephone: 483-3000 
Fax: 

Program Name: HIV Tasting • HIV STOP Study 

ACE Control#:.__ ___________ _. 

DETAIL PERSONNEL EXPENDITURES 

CertlfledBr. ___________ ___ 

Trtle: ___________ _ 

APPENDIX F-1b 
Appendix Tenn: 06/15/13-06/14114 

PAGEB 

Invoice Numbw 
XXXXXXXXA-1JUN13 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

,__ _______ ....... 
Fund Source:l.___..:.F..:::e,,.de""ra=l:..:C:.:D:;.;:C:;...._ _ _. 

Grant Code/Detail: l.__.....;.;.HC""H..;,;l.;;..VP;..;REV~'""NG=R-=--_, 

Projec:t Code/Detail: ._I _ __;;H.;..;;C;;;..A""0""2'""'41 ..... 13..__ _ _, 

Invoice Period:! 06/1/13 • 06/30/13 

FINAL Invoice! l(chcck ifYcs) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

3043. 
$7693.00 

0 736.00 

Date: ________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addrau: P.O.Box426182 

Telephone: 483-3000 
FllX: 

Program Name: Community Based HIV Testing 

DELIVERABLES 

lunc1upUcated c1111n1s tor Aeparn11x 

EXPENDITURES 

Staff Travel - e .. Local & Out of Town 

Consultant/Subcontractor 

Other • e. :. Client Food, Client Travel, Cllenl 
ActM1lea 1111d Client Supp!ie& 

TOTAL 
CONTRACTED 
UOS NOC( 

NOC. 

1-i1 

CMU 
7164 

APPENDIX F-2c 
Appendix Term: 07/01/13-06130114 

PAGE A 

Invoice Number 
>OOOOOO<XA·2JUL 13 

Contract Purch11• OrdarNo:I ... -------

Funding Soun:a: I General Fund 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC . ,. I 
EXPENSES 

THIS PERIOD 

I 

Grant Coda1oe1an: I HCHIVPREVNGF 

Project Code/Datall:..._ ______ _. 

Invoice Period: I 07/1/13 - 07/31/13 

FINAL lnvo1cec:J(check if Yes) 

DELNERED 
TO DATE 

UOS NOC 

NOC 
·" ·) 

EXPENSES. 
lODATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

9700 9700 
480 480 

NOC 
" 

I certify lhlll lhe Inform Ill Ion provided above iS, 111 the best or my knowledge, complete end accurate; the amount niqueated for reimbursement Is In 
aCCOldsnce wflh Iha budget approved for !he contract cited for services provided under the provision or Iha! c:ontract. Full justlllcation and backup 
m:ords fer !hose claims are maintained In our ollice .i the add111$S Indicated. 

Send to: 

Signature: Date: ____ _ 

Title: _______________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor 
San Franolsco, CA 94103 
Attn: Contract P..vm.nfa 

By: 
-::ID=:!P::-H~A:-u-::-th-orlze-:--d-:-~ Sltl::::-,n-alo-:-1--:-rv)--

Date: _____ ... 



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

Contractor: San Francisco AIDS Foundation 
Add1'411111: P.O.Box426182 

Telephone: 483-3000 
Fax: 

Program Name: Community Based HIV Testing 

ACE Control#: 
~------------' 

DETAIL PERSONNEL EXPENDITURES 

Certified By: ___________ _ 

lltle: ___________ _ 

APPENDIX F·2o 
Appendix Term: 07/01/13-06/30/14 

PAGEB 

Invoice Number 
XXXXXXXXA·2JUL 13 

Contract Purchase Order No:.__ _______ _. 

EXPENSES 
THIS PERIOD 

Fund Source: ,_I _ _....Gen-.--.-eral=.;F...;;un=.d _ __. 

Grant CodelDetaU:._I __ H-.CH"""""IVP"'""'"'REVN;;;;..;..;...;.;G;...;.F _ _, 

Project COde/DetaH: ________ _. 

lnvoli:e Period:! 07/1113. 07/31113 

FINAL Invoice I !(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

34620.00 
$43 200.00 
$73 213.00 

$161 925.00 
$40000.00 
$18970.00 
$37920.00 
$6 750.00 
$9000.00 

.OD 

Date: ________ _ 



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

Contractor: San Francisco AIDS Foundation 
Addl"lil1: P.O. Box 426182 

San Franclaco, CA 84142-4182 

Telephone: 487·3000 
Fax: 487·3009 

Program Name: The Stonewall Project 

DELIVERABLES 

iundupllclllted Clients ror Appancrix 

EXPENDITURES 

TOTAL 
CONlRACTED 
UOS NOC 

NOC 

BUDGET 

CMS# 
7184 

APPENDIX F-3b 
Appendix Term: 07/01/1~/14 

PAGE A 

Invoice Number 
A-3JUL13 

contract Pun:haH Order No: .. ! _______ _, 

DELIVERED 
THIS PERIOD 
UOS NOC 

Funding Sourca: I General Fund 

Grant Code/Detall:! HCHIVPREVNGF 

Project Code/Detail:,__ ______ __, 

Invoice Perfod:! 07/1/13 - 07/31/13 

FINAL lnvolceC:J(cbeck ifYes) 

DELIVERED 
10DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 
12 #Ill### 
34 1496 
414 1380 
240 255 
359 374 
720 880 
24 120 
12 #ti#### 

NOC NOC NOC NOC 
II 

EXPENSES EXPBISES % OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

E1;,o).tai11~~8~.,a~nes~~1~1e~e~~5,eia1eiiiiit11i::::::::;~~::: ---------..... --------t~--------11-1~~""""'r,~n"l£1n.oo"""'~ i-m~e t1enen1s S55,5D7.00 
TPW91 waraonn•I lfiLI I "'1l."U1.0UU 

UIH! T8llll!l cxaenses: 
Occunancv-Ce.a., Rental or P""'"""· lltlltn1111 
Building Maintenance SuPPllea and R!!DAlnsl II 

Materlals and SUnnlles-ce.a. Office, 
Postane, Prtn1lng and Repro,, Progtam :.'tmples) II 

II 
General Oneratlna-te.g., lnsll'llnce, Slaff 
Trainln11, Equloment Rental/Maintenance) 

Staff Travel • le.a., Local & Out of Town) 

Consultant/Subcontractor 
II 

Other • IMeals, Audit TrensportaUon Relmb 
SUoends Facllltalcral 

Indirect ~imenses 
IUl:AL EXPENSES 

II 
II 

II 
II 

II 
II 

II 

H 

lli366048 
t-:LE~S~S~:~ln~l~tl~al~P~•avme"""':'=:.:1n~tR~e~co=.:ve~1rv,_,.__'""'.'" _______ il----.---1·•~u1c~: 

other Adlustments IFm~r as ne....mu. If 
REIMBURSEMENT 

:t;;>ll!.ll!>f.00 

l!l5,t1111.00 

l!ls.-.oo 

$2,500.00 

$1,400.DD 

$366048.0D 

I certify that the JnfolTilllUon provided above Is, to the bes! af my knowledge, complete and eccumta; the amount requested far reimbursement Is In 
acconlsnce wilh the budge! approved for the llO!l1ract ciled for aarvlcea provided under the provision of that contraeL Full justification and backup 
records fer those claims are maintained In oor olllce at the addms Indicated. 

Send to: 

Signature: Date: ____ _ 

Tltte: _____________ - __ 

SFOPH Fiscal / Invoice P!DC81Slng 
1380 Howard Streat. 4lth Floor 
San Francisco, CA 94103 
Attn: Contract P•-nts 

Date: _____ ... 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San FranGlsco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142-4182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: The Stonewall Project 

ACE Control#:..._ __________ _. 

DETAIL PERSONNEL EXPENDITURES 

records for those clelms ere malntetned In our ol!ice Iii the 11ddreas Indicated. 

Certified By: ___________ _ 

lltle: ___________ _ 

APPENDIX F-3b 
Appendix Term: 07f01113-06/30/14 

PAGES 

Invoice Number 

A-3JUL13 

Contract Purchase Order No:.___ _______ _. 

EXPENSES 
THIS PERIOD 

Fund Source:._l _--'G""'e""n""era=.;I F:...;:u;;.;n;;;.d _ ___.. 

Grant Coda/Datall:._I _..;.;H""c .... H .... IVP ....... R_EVN""'""'G=F-_. 

Project CodefDetaU:..__ _______ -1 

Invoice Period: I 07/1/13- 07131/13 

FINAL lnvolcal l(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

8000.00 
$4500.00 
$5800.00 

$18400.00 

Date: ________ _ 



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

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

CMS# 
7184 

APPENDIX F-4c 
AppendlX Term: 07/01/13-06/30114 

PAGE A 

Invoice Number 
XXX>OOCXXA-4JUL 13 

Contract Purchue Order No: ..._ ______ ___, 

Telephone: 483-3000 
Fax: ~ 

Funding Source: I General Fund 

Gnmt Code/Detall: I HCHIVPREVNGF 
Program Name: African American Preventin Initiative 

ACE Control#:._ _______ __. 

DELIVERABLES 

NOC 
iundupllcated Cllents for Appendix I. , lijiifj@! 

EXPENDITURES 
BUDGET 

1 ota1 :sa1anes <:see t'aae ti 1 ai.;,.·mn,aut:t 
nnge csenetlts 

To",.1!11 Pe-~nnal Ex""nse" :!;381 "" 

-'"""1:11tnD cxaenses: 
OccupanCY·l•.11. R1111tal Df PmnMll, Ut111!1111, 
BuJldlnil Malntenanoe Supplies and Rl!l!Wrg) 

Materials and Suo11ll1&-(e.11. Office 
Postage, Printing and Repro., Program 81.1Dnlles) 

General Oaeratlna-te.a., Insurance Staff ft-
Training, Eaulpmen! Rental/Malntemmae) 

Staff Travel • le.a., Looel & Out of Town\ 
II II 

Consultant/Subcontractor 
R 

Other - re.a., Client Food, Client Travel, Cllen! 
Activities and Client suoolles) 

• ~-·· 1D1fi::; 
(DIAi 

Indirect Exoansee 
TOTAL EXPENSES 

LESS: lnltlal Pavment Recove1Y 
Other Adiustments n:n1., •s nAnAllve if """mmsrel 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 
·I II 

EXPENSES 
THIS PERIOD 

Project Code/Detail:~-----~ 

Invoice Period: I 07/1/13 • 07/31/13 

FINAL lnvolceC](check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 
98400 

NOC NOC 

REMAINING 
DELIVERABLES 
UOB NOC 

262 792 
200 200 

NOC 
, I .11- · · I d "" 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REIMWING 
BAUINCE 

a.11u:"'.ll,:iu!t.UU 

$76378.uu 
:5381.1187 .ao 

li51,423.00 

ltilltl,1/D.00 

~14,279.00 

$3,500.00 

lti1U/ -•~',UU 

Ol .. Dl!l.LD .UU 
MB,IU0,00 
5538192.0D 

NUlt:::>: 

.. 

I certify that Iha lnformatton provided above fa, to the best or my knowledge, complete and accurate; the amount requested for relmbumement is In 
accordance with !he budget approved for the coolracl: cited for services provided under the provlalon or that CXll1lnict. Fun JU811flcatlon and backup 
records fer !hose claims are maintained In our amce at lhe address lmicated. 

Send to: 

Signature: Date: ____ _ 

SFOPH Fiscal / lnvolae Pmceselng 
1380 Howard Street.. 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pa111111111t1 

By: 
""'co""P""H.,...A,..u""'th-ort..,.zed-..,.~SI,.....a:na-to-,IYl..,.---

Date: _____ ... 



DEPARTMENT OF PUBLIC HEAL Tii CONlRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Franc:ISGO AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program NllTle: African American Preventln Initiative 

ACE Control~,__----------~ 

DETAIL PERSONNEL EXPENDITURES 

lltle: _______ _,......,_ __ _ 

APPENDIX F-4c 
Appendix Term: 07/01/13-{)6/30/14 

PAGEB 

Invoice Number 

XXXXXXXXA4JUL 13 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

r-.-------~ 
Fund Source:._! __ G_,e_ne_ra.._l_F_u_nd __ ~ 

Grant Code/Detail: I . HCHIVPREVNGF 

Project Code/Detan:,__ _______ _. 

Invoice Period:( 07/1/13 • 07/31/13 

FINAL lnvolcet !(check if Yes) 

EXPENSES 
TO DATE 

% OF REMAINING 
BUDGET BAlANCE 

6000.00 

4500.00 

$4500.00 
$52000.00 

52000.00 
5 760.00 

$5300.00 
11 540.00 

$24 750.00 
$7 500.00 
52650.00 

$21 350.00 
$14 959.00 
$11 250.00 

8 200.00 
$5100.00 

Date: ________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contmctor: San Francisco AIDS Foundation 
Addl'lls: P.O. Box 426182 

San Fnmclsco, CA84142-4112 

Telephon1: 487-3000 
Fax: 487·3009 

Program Name: Stonewalf CastrolUFE Progmm 

ACE Control#:...._ _______ __, 

TOTAL 
CONTRACTED 

DEi.NE RAB LES uos NOC 

NOC: 
f UndupMcated Cllents for APP&ndix n \fliiliijl 

EXPENDITURES 
BUDGET 

1 ota! :sa1anes 1:see t'aae tH ;in'h',111 
~nnge t3enet1ts 

1,....IP $178.88!! 
uDl'lrattna =<""nses: 

Occ:umncv-te.a., Rental of Prcoertv, Ulflltlell, 
Bulldlna Maintenance Supplies and RllDl!Irs) I • I II 
Matarlala and Sunnllea-<e.g. Oii!""-

' 

Postaae, Printing and Repro., Program Supplles) II 
n 

General 0Deratlna-ce.g., Insurance, Steff 
Training, Eqlipment Rental/Melntenancel I 

I 
Staff Travel - le.a .. Local & Out of Tat111l 

I II 
Consultant/Subcontractor 

II 
Other• IMeals, Audit, Transoortetlon Relmb, 
SUDMds, Facllitatorsl II 

~Ex-AR 

• 
ltu~-

Indirect ~enses 
TOTAL EXPENSES 

LESS: Initial Pavment Recovarv 
Other Adlustmants <Enter es ne....tiVA If an........,nmel 

REIMBURSEMENT 

CMS# 
7164 

APPENQIX F-5b 
Appendix Tenn: 07/01/13-00/30/14 

PAGE A 

Invoice Number 

A-5JUL13 

ContrGt PUTGh11u Ordw No:l._ ______ __, 

DELIVERED 
THIS PERIOD 
uos NOC 

NOC 

EXPENSES 
TiilS PERIOD 

.. 

II 

Funding Source:I General Fund 

Grant Code/Detall:l HCHIVPREVNGF 

Project Code/Detall: .___ ______ _. 

Invoice Parlod:l 07/1/13 • 07/31/13 

FINAL lnvolcec:=J(check ifYes) 

DELIVERED 
lODATE 

uos NOC 

NOC 
; 1 1 

EXPENSES 
TO DATE 

%OF 
TOTAL 

uos NOC 

ii,: I 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
uos NOC 
600 8110 
145 159 
480 480 
311 1035 
144 144 

1,080 864 
604 134 
375 750 

NOC 
•,,, r 

REMAINING 
BALANCE 

ili14ll,111.UU 
$35 778.00 

lli1 /11.""-.UU 

$19.246.00 

$16,385.00 

lj1,490.00 

$348,903.00 

,UU 

iDOC-+1tll-l'll.UU 

573936.00 
5638.849.00 

. NUle<>: 

I CSltlfy that the Information provided above Is, to the best of my knowledge. complete end accurate; the amount requested for reimbursement Is In 
accordance with the budget approved for Iha contrm:t cUed for BeIVices provided under the provision of that conlrect. Fun Juslfflcatlan and backup 
records forthose clalms ere maintained In our office at lhuddress Indicated. 

to: 

Signature: Date: ____ _ 

Trlle: ______________ _ 

SFOPH Fiscal / ln\IDk:B Proce881ng 
1380 Howard Street. 4lh Floor 
San Francisco, CA 94103 
Attn: Contract P 

Date: _____ -1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrac:tor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

San Francisco, CA 94142-4182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: Stonewall Castro/LIFE Program 

ACE Control t:,__ __________ __. 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 

records for those claims are malntak'led In our afllce at 1hs address Indicated. 

Certified By: ___________ _ 

Tille: ___________ _ 

APPENDIX F-5b 
Appendix Term: 07/01/13-0EJ/30/14 

PAGEB 

Invoice Number 

A-SJUL13 

Contrac:t Purchase Order No: 

EXPENSES 
THIS PERIOD 

,__ _______ _. 

Fund Sourc:e:l ___ G_e_n_era_I F_u_nd..__ _ _. 

Grant Code/Detall:l..._......;.;H""C'"'H""IVP.;...;...;;REVN;;...;;.;..;.;;G;;..;.F _ _. 

Project Coda/DetaD:,__ _______ _. 

Invoice Period:( 07/1/13- 07/31/13 

FINAL Invoice! ICcheckifYes) 

EXPENSl;S 
TOD 

%OF 
BUDGET 

111.00 

Date: ________ _ 



SANFRAN--02 BUCDA1 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

~ 7/17/2013 
THIS CERTIFICATE IS ISSUED AS A MATIER 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 BYTHEPOLICIES 
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 !!older Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the pollcy, cert.In policies may require an endorsement. A statement on this cerUflcate does not confer rights to the 
c1rtlflcat. holder In Heu of such endorsementfs). 

Pitooucm License# OH81923 ti§ 02 ln1Urance Services, LLC ...... ,(415) 426-6600 6836 I rt.~ No•: (415) 426-6801 601 Califomla street, 3rd Floor 
San Francisco, CA 94108 

118URERf6l AFFORDING COVERAGE NAIC# 

INSURER A: Berkshire Hathaway Homestate Insurance Company 20044 
INSURED INSURERS: 

San Francisco AIDS Foundation INSURERC: 

1035 Market Street, Ste. 400 INSURERD: 
San Francisco, CA 94103 INBURERE: 

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 'lllE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AtN CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINISSUBJECTTOALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'tf'R' lYPE OF INSURANCE ""'"- ···-- POLICY NUMBER ~·- .. ~---~ ffOH~o~ LIMITS 

GEIERALLWllUTY EACH OCCURRENCE $ 
'--

PRE'MIS'EJ?~~ce' - COMMERCIAL GENERAL LIABIUlY $ 

-D CLAIMS-MACE D OCCUR ME> EXP (Any one person) $ 

PERSONAL & NJV lllllURY $ -
GENERAL AGGREGATE $ -

GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP MG $ n POIJCYn ~ n LOC $ 

AUTOMOBILE LIABILITY )'e';:';~~~~INGLE LIMI !t. -
~AUTO BODILY INJURY {Per pnon) $ 

-
~OWNED. - SCHEDULED 

- A\ITOS BODILY INJURY (Per accident) $ - NON.OWNED IDer'nCcilt'nnl~eE HIRED AUTOS $ ...___ - AUTOS 
$ 

UllBRELU lJAB 
HOCCUR EACH OCCURRENCE $ - EXCESSLIAB CLAIMS-MADE AGGREGATE s 

DED I I RETENTION~ $ 
WORKERS COllPENSATION l l/9.9Tfff#~ I l<>Jll-

A 
AND EMPLOYERS' LIABILITY y JN 

133110057174·121 711/2013 7/1/2014 1,000,000 AN'( PROPRIETORIPARTNERIEXECUTIVE D 
N/A 

E.L EACH ACCIDENT s 
OFFICERJMEMBER EXCLUDED? 1,000,00( {llancllbyln NH) E.L. DISEASE • EA EM"' nvci: $ 

~a:.= ~~PERATIONS below liL. CISEASE ·POLICY LIMIT S 1,000,00[ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICL!S (lltlaoh ACORD 101, Addlllcn1I Rlmark18chlldul1,1f morHpmi le Nqu!rad) 
Evidence of Wodulra Companslltlon Coverage 

CERTIFICATE HOLDER CANCELLATION 

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 REPllESJ:HTATIYE 
City and County of SF - SFDPH pt--101 Grove Streat 
IA11n Francll"" CA 94102 

@1988·2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



SANFRAN..(17 WILSONLE 
ACORD· CERTIFICATE OF LIABILITY INSURANCE I DATEi IMMIDDIYV'IY] ....__.. 

4/3(2013 
THIS CSFml'ICATE IS ISSUED AS A MATTER OF INFORMATION ONLV AND CONFERS NO RIGH1'S UPON THE CERTIFICATE HOLDER. THIS 
CERnFICATE DOES NOT AFFIRMATIVELY OR NEGATM'!l.Y AMBID, ElCTEND OR ALTER THE COVEAAGE AFFORDED BYTHEPOUCISS 
Bel.OW. TfflS CEftTIPICATE OF INSURANCE DOES NOl CONSTITUTE A CONTRACT BElWEl!N THE ISSUING INSURER(S), MJTHORIZED 
RE.PtWIEiNTATIVE OR PRODUCER, AHD THE CER11FICA1'E HOLDl:'R.. 
IMl'ORl'ANT: If tha certlfl~ holder ii Ill ADDITIONAL INSURED, th• poncy{illl) muat ba endonied. If SUSROGATICN IS WAIVED, •IJbietl to 
the tenm; 1nd conclltlDnS of the policy, certain pollcla1 may requlnt an endoniement. A mtement on this certlfk:ate does not confer Tlght8 to the 
i:ertlflcate holder In bu of auc:h endoreemenl(al, 

PRODUCER :1 .. --~.com Wllli. lnsurann S•rvas of Canfomla, Inc. e-,.1877\ 946•7378 I ll'.;I Mn1, IUBl "467·2378 clo 26 Centu~ Blvd. 
P.O. Sox 305 91 

' Nnll\•tlle, TN 37230-1181 
111""-'BI AFl'OftDllG OoveftACR! Hllllli< 

WSUlll!RA ,Nonprofits' ln1.11.11'211'1ct! Alliance Of California Int: C0811i 
INSURED l>IRURER a :CVnreae. lnsurane» Comoanv 10855 

$an Franclaco AIJJS Foundation IHBUIU!ft C I 
1035 Market St., '400 

INllUIERDI Attn: Controller 
Sen Ftanclaco. CA 94103 1tlSIJlll!R !! : 

WSUllEllF: 
COVERAGES CERTIFICATE NUMBER: REVlstoN NUMBER: 

THIS IS. TO OERl'IFY 'lliAT THE POLICIES OF INSURANCE LISTEI> BELOW HAVE BEEN ISSUED TO THE INSURED NAMEtl AeOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AtfY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO \/\IHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE' INSURANCE AFFORDED llY TIE POLICIES DESCRIBED HEREIN IS SUBJgCTTOllU. THE ruMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl.AIMS. 

'l~ T'Yl'E OF IM&UAANCa 
D,_ 

·--~·$ POIJCYNUMHll 
Gl!M!RAL UAUIUTY EACH OCCURRENCE f 1,000,oor 
~ 

A ~ DMERCIAl.GliNllRAL UASIUTY x Z01lMJODliO 411W/13 411/2014 .. ~ ~ fiOO,OOI: 

-- Ol.AIMS-MAOI! 00 OCC\11'1 MEDEXPtAmone-1 I 20,000 

--- Pl!RSONAL & A!N INJIJRV ' 1.DDO,OOI: 

-- GENEIW. l\GGREGATE • 3,000,0DI 

m'LAGGRn UMrr An PeR! PRODUCTS ·COMPIOP AGG • 3,000,lllK 
POLICY ~ LOO ISOCW. Sl!RV PRO s 3,000,001 

AIITTIMDBILI: UIUllUJY • if:ttJ i11cddaM\ : l 1,0DD-;001 ..._ 
!2013-GOffO 411/2014 A ...!. ~AUlO x 4/1~3 llOOIL'I' INJURY <PerPl'l'llCllll s 

M.l.OW'lEC ,__ &CHiDIJLED BODILY INJURY (Per Rllde~ f ._ AUTOS -~ s 
'- HIREPAUTOS ....._ AUTOS • •DCC 

s 
._! UMDRE!IJ.A !JAB 114 OCO!lR EACH CCCURRiNCE · ' 10,000,IK!I 

A EXCESILIAB O~E 12013.0D&SO·UMS 41112013 41112014 .-GQRl!QATI: " 10,000:001 
'''"' f X I ~ltlN, 10000 • WORllB$ COMPEN&A'llOY XI~~~~! l~ 

a AND EMPl.DYl!R$' UAlllUlY y / fi 
3SOll05717412:1 711f2012 711/2013 E.L EACff ACCIDENT 1,000,00l ANYPRCl'R11!1'0RIPARTNl!IWXSCU11\IE [i] J 

OFFIOEMnGMBl!R El<CWOE07 NIA 
'f,000,00ll · (lkn!l&IOl!l In NHI E.L OISEASE ·EA EW!..OVEi $ 

tt.,.., d6llllfbl ~OP£AA1'IONS......., 1<.L DIBW!!• l'OUClV LIMIT I 1,000,001 
A BuslnenAuto 1Z01a.ooaso 4/f/2013 411/2014 ComplColl 0$ductlbl' 1,000 

DESCRIPTION OF OPERATIOHI! fl.OCAllotlSIVEHICLE$ (Al!JchACORD tOt,Addltl1mlll ll""""" ll"""dlll&,l'm.,. •-la niqu!IOd) 
Re: Ongoing aemc:e .:oni....t with Cff¥ •m:t County l1f San Fraoolteo. 
City 11nd Co11nty of San Fmncl•co, SFOPH, It& Offloanr, Dlmctors, Employoee, Agvnts and Represllfltllttves 11& Included u AddltJonal Insureds wltll t'11Bpact. 
ID Gea11ral LleblUty and Auto Uablllly. 

lns111811e~ llated 11bove hi Pl'lmaiy lnaurance with raape~to thll contract 

CERTIF1CA TE HOLDER 

City and County of San Fnmclsco. SFDPH 
101 Gruye Street 
•!bin FranM!lco CA. 6 L402. 

CANCEl.l.ATION 

8HOUl.O ANY OF 1llE ABOVE DESCRIBED POLICIES BE CAKCEL~EDBEl'ORE 
11£ ElCPIAA.TION DATE THER&OF, NOTICE WILL BE DELIVERED IN 
ACC()ld)ANCI! WITH THE POUCV PROVISIONS. 

® 19884010 ACORD CORPORATION. Alt rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are reglablml marks of ACORD 



POLICY NUMBER: ZOi3..Q0950 COMMERCIAL GENERAL LIABILITY 
CG20100704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
·CONTRACTORS - SCHEDULED PERSON OR 

· ORGANIZATION 
This end0!'$ement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABIUTY COVERAGE PART 

SCHEDULE 

Name Of Additional 1118Ufed PetSOn(s} 
Or Omanlzatlonfal: Locatlonfs) Of Covered Oneralions 

Any person or organization fhat you are required to All Insured premises and operations 
add as an additional insured on this policy, under a 
written contract or agreement eurreriw In effect, or 
becoming effective during the term of this policy. The 
additional Insured status Will not be affOrded With re-
spect to liabDity arising out of or related to your activi~ 
ties. as a real estate manager tor that person or organ-
ization. 

lnfo!Tnation reauired to comnWR this Schedule if not shown abDve, will be shown in the Declarations. 

A.. Section U - Who Is An l1111"'9d its amended to 
Include as an additk>nal Insured the person(s) or 
organlz:ation(s) &hoWn In the Schedule, but only 
with respect to llabUity for "bodily injury'\ nplbperty 
dramage" or "personal and acklertising injury" 
caused, It> whole or in part, by: 
1. Your act& or omissions; or 
2. The acts or omissions or those acting on your 

behalf; 
in the performance of your °"90ilg operations for 
the eddifional insured(s) at the location(s) desig· 
nated above. 

B. With respect to the Insurance afforded to these 
additional lnsweds, the following additional exclu-
sion1 apply: · 

This Insurance does not apply to "bodily Injury" or 
"property damage" occurring after. 
1. All work, including matenals, parts or equip

ment furnished In CiJnnectlon with such·work, 
on the project (other than sennce; maintenance 
or repair&) to b& performed by or on behaff of 
the additional insured{s) at the location of the 
covered operations has been completed; or 

2. That portion of "your work" out of Which the 
Injury or damage arises has been put to ll$ in
tBnded use by eny person or organization ofu.. 
er than another contractor or tubcontractar 
engaged in performing operations for 11 prin
cipal as a part of the sen'le project. 

CG 2010 07Q4 0 ISO Properties, Inc., 2004 Page1 of1 C 



~W1~, 
~juniirolil .... !n-..ur~·rn1 
,\lfi.P1c1• ,,~ l Liiil1nn·.i 

NONPROFITS' INSURANCE ALLIANCE OF CALIFORNIA 
P.O. Box 8507, Santa C1i,1z, CA 95061 

POLICY CHANGE 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

COMPANY: Nonprofits' Insurance Alliance of California 

POLICY NUMBER: 2013--00950-NPO 

NAMED INSUREO: San Francisco AIDS Foundation* 

POLICY CHANGE EFFECTIVE: 04/01/2013 

COVERAGE PART AFFECTED: BUSINESS AUTO 

· POLICY CHANGE#: 1 

The following additional insured(s)Jfoss payee(s) ls/are hereby added to read: 

Veh # VIN # Additional Insured - NIAC-A1 

ALL City And County Of San Francisco, SFDPH, Its Officers, 
Directors. Employees, Agents and Representatives 
101 Grove Street 
San Francisco, CA 94102 
AS RESPECTS: Ongoing service contract with City and 
County of San Francisco 

All other terms, limits and conditions remain the same. 

ADDITIONAL PREMIUM: 

RETURN PREMIUM: 

TOTAL PREMIUM: 

04/0412013 

AUTHORIZED SIGNATURE 

(00950) 

Page 1 

$0 

$0 

$0 

(00606) 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

FIRST Amendment 

This AMENDMENT (this"'Amendment") is made as of the l st day of December, 2012, in San 
Francisco, California, by and between SAN FRANCISCO AIDS FOUNDATION, P.O. Box 426182, San 
Francisco, CA 94142~6182 C'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 
change HIV Prevention funding allocation and add Cost of Doing Business General Fund; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved Contract 
Number 2006-07/08 and 2007-07/08, on July 7, 2008. iltt· 

NOW THEREFORE, Contractor and the City agree as follows: 

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

; 
v 

a. Agreement The term "Agreement" shall mean the Agreement dated September 01, 2011, 
(BPHC12000088.and DPHCI2000598/DPHC13000261), between Contractor and City. 

b. Other Terms. Terms used an:d not defined in this Amendment shall have the meamngs assigned to 
such terms in the Agreement. · 

2. Modifications to the Agreement. The Agreement is hereby modified as follows: 

n. Section 05, Compensation, of the Agreement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of each 
month for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health Department, 
in his or her sole discretion, concludes has been performed as of the last day of the immediately preceding 
month. In no event shall the amount of this Agreement exceed Six.Ml1lion Five Hundred Twenty-Five 
Thousand Four Hundred Forty Seven DOLLARS ($6,525,447). The breakdown of costs associated with this 
Agreement appears in Appendix B, "Calculation of Charges," attached hereto and incorporated by reference as 
though fully set forth herein. No charges shall be incurred under this Agreement nor shall any payments 
become due to Contractor until reports, services, or both, required under this Agre.."Illent are received from 
Contractor and approved by Department of Public Health as being in accordance with this Agreement. City may 
withhold payment to Contractor in any instance in which Contractor has failed or refused to satisfy any material 
obligation provided for under this Agreement. 

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

Such section is hereby amended in-its entirety to read as follows: 

P-550 (7-11) Pagel of4 09/01/2011 
CMS #7164 



5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of 
each month for work, as set forth in Section 4 oftbis Agreement, that the Director of the PubHc Health 
Department, in bis or her sole discretion, concludes has been perfom1ed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Seven Million 
Four Hundred Thirty-Five Thousand Six Hundred and Eight DOLLARS ($7,435,608). The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Gharges, '' 
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused· to satisfy any material obligation provided for under 
this Agreement. 

The following Appendices are being added to or substituted for the Exhibits and/or Appendices, as 
·indicated, in the "Original Agreement" and any subsequent "Amendments", and are titled to 
support the period of 09/01/11 - 06/30/13. 

Delete Appendix A, Pages 1-8, for the period-09/01 /11 - 06/30/13. and substitute Appendix A, 
Pages 1-9, for the period 09/01111 - 06/30/13. · 

Delete Appendix A~l, Pages 1-8, for the period 09/01/11 - 06/14/13 and substitute Appendix A
l, Pages 1-2, for the period 09/01111 -06/14/13. 

Delete Appendix A-2, Pages 1~3, for the period 09/01111 - 12/31/12 and substitute Appendix A-
2, Pages 1-3, for the period 09/01/11 -06/30/13. 

Delete Appendix A-3, Pages 1-4, for the period 09/01/11 -06/30/13 and substitute AppendixA-
3, Pages 1-4, for the period 09/01/11 -06/30/13. 

Delete Appendix A-4, Pages 1-4, for the period 09/01/11 - 12/31/12 and substitute Appendix A-
4, Pages 1-5, for the period 09/01/11 -06/30/13. 

Delete Appendix A-5, Pages 1-5, for the period 09/01/11 - 06/30/13 and substitute Appendix A-
5, Pages 1-6, fortheperiod09/0l/11 ~06/30/13. 

Delete Appendix A~6, Pages 1-3, for the period 09/01/11 - 06/30/13 and substitute Appendix A-
6, Pages 1-3, for the period 09/01/11 - 06/30/13. 

Delete Appendix B, Pages 1-6, for the period 09/01111 - 06/30/13 and snbstitute Appendix B, 
Pages 1-6, for the period09/01/11-06/30/13. 

Delete Appendix B-la, Pages 1-4, for the period 06/15/12 - 06/14/13 and substitute Appendix B
la, Pages 1-4, for the period 06/15/12-06/14/13. 

Delete Appendix B-2a, Pages 1-7, for the period 01/01112- 12/31/12 and substitute Appendix B-
2a, Pages 1-7, for the period 01/01/12 - 12/31/12. 

Add Appendix B-2b, Pages 1-7, for the period 01101113 -06/30/13. 

Delete Appendix B-3a, Pages 1-7, for the period 07/01112 - 06/30/13 and substitute Appendix B-
3a, Pages 1-7, for the period 07 /01/12 - 06/30/13. 

P-550 (7-11) Page2 of4 09/01/2011 
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Delete Appendix B-4a, Pages 1-9, for the period 01/01/12 - 12/31/12 an.d substitute Appendix B-
4a, Pages 1-9, for the period 01/01/12 - 12/31/12. · 

Add Appendix B-4b, Pages 1-8, for the period 01JO1113 - 06/30/13. 

Deiete Append.ix B-Sa, Pages 1-8, for the period 07 /0 l /12 - 06/30113 and substitute Appendix B
S a, Pages 1-8, for the period 07/01/12- 06/30/13. 

Delete Appendix B~6d, Pages 1-11, for the period 07/01/12 - 06/30/13 and substitute Appendix 
B-6d, Pages 1-11, for the period 07/01/12- 06/30/13. 

Delete Appendix B--6e, Pages 1-2, for the period 07/01/12-06/30/13 and substitute Appendix B-
6e, Pages l-2, for the period 07/01/12 - 06/30/13. 

Delete Appendix B-6f, Pages 1-2, for the period 07/01112-06/30/13 and substitute Appendix B· 
6f,·Pages 1-2, for the period 07/01/12 - 06/30/13. 

Delete Appendix B--6g, Pages 1-2, for the pei.iod 07/01/12-06/30/13 and substitute Appendix B-
6g, Pages 1-2, for the period 07/01/12 - 06/30/13. 

Delete Appendix F-la, for the period 06/15/12-06/14/13 Pages A and B, and Substitute 
Appendix F·la, Pages A and B, forth.e period 06115/12 - 06/14/13. 

Delete Appendix F·2a, for the period 01/01/12-12/31/12 Pages A and B, and Substitute 
Appendix F·2a, Pages A and B, for the period 01/01/12 -12/31112. 

Add Appendix F-2b, for the period 01/01/13 -06/30/13 Pages A and B. 

Delete Appendix F-3a, for the period 07/01/12-06/30/13 Pages A and B, and Substitute 
Appendix F·3a, Pages A and B, for the period 07/01/12 -06/30/13. 

Delete Appendix F·4a, for the period 0"1101/12-12/31/12 Pages A and B, and Substitute 
AppendixF-4a, Pages A and B, for the period 01/01/12-12/31/12. 

Add Appendix F-4b, for the period 01/01/13 -06/30/13 Pages A and B. 

Delete Appendix F-5a, for the period 07/01/12-06/30/13 Pages A and B, and Substitute 
Appendix F-5a, Pages A and B, for the period 07/01/12 -06/30/13. 

Delete Appendix F-6d, for the period 07/01/12-06/30/13 Pages A and B, and Substitute 
Appendix F·6d, Pages A andB, for the period 07/01/12- 06/30/13. 

Delete Appendix F--6e, for the period 07/01/12-06/30/13 Pages A and B, and Substitute 
Appendix F-6e, Pages A and B, for the period 07/01/12 - 06/30/13. 

Delete AppendixF-6f, for the period 07/01/12-06/30/13 Pages A and B, and Substitute 
Appendix F-6f, Pages A and B, for the period 07/01/12-06/30/13. 

Delete AppendiX F-6g, for the period 07 /01/12 - 06/30/13 Pages A and B, and Substitute 
A:PJlendix F-6g, Pages A and B, for the period 07/01/12 - 06/30/13. 

Delete Appendix H Insurance, and Substitute Appendix H Insurance. 

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions 
of the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by: 

~~. 
illA. GARCIA, M.P.A 

Director of Health 

Approved as to Fonn: 

Dennis J. Herrera 
City Attorney 

ttli1li~ 
I Date 

~1;;..l,t/1,?-
.AJeeta Van Runkle I ~ By: 
Deputy City Attorney 

Approved: 

· aci Fong 
~irector 
Office of Contract 
Administration and Purchaser 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: Reserved · 
D: Additional Terms 
E: Business Associate Addendumt 
F: Invoice 
G: Dispute Resolution Procedure 
H: Insurance Certificates 

lj/t/!:J 
Date 

COJ\TTRACTOR 

SAN FRANCISCO AIDS FOUNDATION 

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

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

City vendornumber: 16252 
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A.ppendi:i:. A 
Services to be provided by Contractor 

1. Terms 

A. Contract Adm:inistn1tor: 

In perfonning the Services hereunder, Contractor shall report to Tracey Packer, Contract Administrator 
for the City, or his I her designee. 

B. Reoorts: 

. Contractor shall submit written reports as requested. by the City. The fonnat 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 AgreemenL All reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum exientpossible. 

C. Evaluation: 

Contractor shall participate as requested. with the City, State and/or Federal government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in the evaluation program and management information systems of the City. The City agrees that any 
final Wl':itten 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 pennits required by the laws and regulations 
of the United States, the State of California., and the City to provide the Services. Failure to maintain these licenses 
and permits shall constitute a material breach of this Agreement. 

E. Adequate Resources: 

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

F. Admission Policv: 

Admission policies for the Services shall be in writing and available to tl1e public. Except to the extent 
that the Services are. to be rendered to a specific population as descl'ibed in the programs listed in Section 2 of 
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the 
basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation,. gender.identification, 
disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have 
the written approval of the Contract Adnlinistrator. 

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the Services: (1) the name or tit1e of the person 
or persons authorized to make a detemlination 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 a.Sk for a review and recommendation from the community advisory board or plauning council that 
bas purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments 
thereto, to each client and iO the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. · 
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I. Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure. Control plan as defined in the 
California Code ofRegulations, Title 8, Section 5193, Bloodborne. Pathogens 
(http://www.dir.ca,gov/title8/5193 .html}, and demc;mstrate compliance with all requirements including, but not 
limited to, exposure detenn.ination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance ofa 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 aU applicable Cal-OSHA standards including maintenance of the 
OSHA 300 Log ofWork-Relat.ed Injuries and Illnesses. 

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

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

J. Acknowledgment of Funding: 

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

K. Client Fees and Third Party Revenue: 

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

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

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reports: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service, and for HIV Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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disttibuted on an as-needed basis, CONTRACTOR shall immediately notify the Conrract Administrator in writing 
and shall specify the number of underutilized units of service. 

N. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Services as follows: 

(1) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant A ward Notices: 

If any portion of funding for this Agreement is provided to the City through federal, state or private 
foundation awards_, Contractor agrees to comply with the provisions of the City's agreements With said funding 
sources, which agreements are incorporated by reference as though fully set forth. 

P. Aerosol Transmissible. Disease Program. Health and Safety; 

(1) · Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.gov/Title8/5199.htm.I), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, screening procedures, source control measure$, use of personal protective 
equipment, referral procedures, training, immunization, post--exposure medical evaluations/follow-up, and 
record.keeping. 

(2) Contn1.ctor shall assume liabiliiy 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 compiy with all applicable Cal-OSHA standards including maintenance of the 
OSHA 300 Log of Work-Related Injuries and Illnesses. 

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

Q. Research Study Records: 

To fa.cilitate the exchange of research study records, should this Appendix A include the use of human 
study subjects, Contractor will include the City in all study subject consent forms reviewed and approved by 
Contractor's !RB. 

2. Description of Services 

Detailed descriptions of services supporting the period 09/01/11-06/30/13 may be found in the fa II owing 
Appendixes: · 

Appendix A, 09/0lll 1 -06/30/13, Page 4-9 

Appendix A-1, 09/01/11-06/14/13, Pages 1-2 

Appendix A-2, 09/01/11 -12/31/12, Pages 1-3 

AppendiKA-3, 09/01/11-06/30/13,Pages 1-4 

Appendix A-4, 09/01/11-12/31/12,Pages 1·5 

Appendix A-5, 09/01/11 -06/30/13, Pages 1-6 

Appendix A-6, 09/01111 -06/30/13, Pages 1-3 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 201'\.2012 

2012-2013 

Appendix A' 
Contract Term: 09.01.11through06.30.13 
Funding Sources: CDC and General Fund 

CMS#~7164 

SUMMARY 

Service Provider{s): I San Francisco AIDS Foundation 
Fiscal Agency: San Francisco AlDS Foundation 
Tota! Contract Amount: $6,639,236 
System of Care: HIV Prevention Section (HPS} 
Provider Address: ! 1035 Market Street, Surte400, San Francisco, CA 94103 
Provider Phone: ! 415-487-3000 Provider Fax::415-487-3094 
Contact Person: 1

1 

Richard Hill, Director, Government Contracts Direct Phone#: 415- 487 -8042 
email: rhill@sfaf.org 

: ·;\~~~~~~~;;;~'.~~.~:J~:~;·~·/1j~: ~ .i~~;~t~1~: .. ::i .·:~" ·.f::~·;·;!~ ;'.{f:~:f~:::: ~~~i~~~~1~~~~~ .'.~~:;J~~~;'.;,::i:~~.::r;~~~r:r~~'.:\~~I::4.\~~::~~/~:·'.:.:(~l~}~:~: :~:~:f !.~r:~~~;.:;;~~~;!;;~:;::~:?t-~t~:::: .;···:::· . ·:. ·. ;· :: . . :~ .. :: · ·!:: .. ~.. : . · . ·. 

Program Name: 

System of Care: 
Program Code: 
Year One: 
Amount: 
Term: 
Definition and # of UOS: 

Number of UDC/NOC: 
Year Two: 
Amount: 
Term: 
Definition and# of UOS: 

Number of UDC/NOC: 

. Target Population: 

Appendix A·1 
HIV Testing-STOP Study 
HPS 
NIA Funding Source: Center for Disease Control 

$26,583 
9.01.11-6.14.12 
A Unit of Service (UOS) is equivalent to 1 month of Support Activities) 
STOP Study Support Activities 
NIA 

$50,000 
6.15.12-6.14.13 
A Unit of Service (UOS} is equivalent to 1 month of Support Activities 
STOP Study Support Activities 
NIA 

10 

12 

There is no target population; the study will use specimens collected from clients who already 
present for testing at the four sites who have agreed to participate. 

Description of Service: To support the "Screening Targeted Populations to Interrupt On-going Chains of Transmission with 
Enhanced Partner Notification• (STOP) Study will evaluate the yield, cost-effectiveness, and 
feasibility of screening for Acute HIV Infection (AHi) with a fourth-generation enzyme immunoassay 
(EIA) in high~risk/hlgh-lncldence settings compared to pooled Nucleic Acid Amplification iest 
(NAAT), and will evaluate the yield, cost-effectiveness, and feasibility of enhanced partner 
notification/contact tracing techniques linked to AHi screening. 

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

Number of UOC/NOC: 

Appendix. A·2 
Community- Based HIV Testing 
HPS 
NIA Funding Source: Center for Disease Control 

$ 290,298 
9.01.11-12.31.11 
A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Numbers of test during this period 
2587 

2,587 

Document Date: 11.29.2012 
Page 4of 9 



Contractor: San Francisco AIDS Foundation Appendix /i. 
Fiscal Year: 2011-2012 · 

2012·2013 
Contract Term: 09.01.11through06.30.13 
Funding Sources: CDC and General Fund 

CMS#: 7164 

Year iwo 
Amount: $870,894 
Term: 1.01.12·12.31.12 
Definition and # of UOS; 

1 
A Unit of Service (UOS) is equivalent to 1 test for 1 clfent 

1

1 Numbers of test during this period 8,406 
Number of UOC/NOC: 8,406 
Year Three · 
Amount: I $435,447 
Term: . 1.01.13-6.30.13 
Definition and #of UOS: I A Unit of Service (UOS) is equivalent to 1 test for 1 client 

Numbers of test during.this period 4,850 
Number of UDCINOC: 4,850 

Target Population: Gay men and other MSM, IDUs, and TFSM in the Castro and Tenderloin. 
Description of Service: The program will expand SFAF's HIV testing services for a wide range of gay men and other MSM, 

IOUs, and TFSM in the Castro and T enderioin, to ensure that HIV testing and linkage to care are 
readily accessible for the largest number of people at high risk. Additional testing will be done at a· 

:1.)!l'\j\:~1~;1~:i~if,~;;~~;;1[:;,~:,~;~;:~:'.,;~;~;i:i:j.,~\~;~~1~~~~;~.P~;~~~\~~r~~~~~it~~t!~~J!~~'.m~~~:~~ij~~~ii~~~~~~t~~0.~~j~~~;~:;im:~~i!~i~:~:~jj;~~~~:':~~':;{\'~i;~::,,(:~::j:;=~ 
Program Name: 
System of :are: 
Program Corie: 
Year One: 

Appendix A·3· · · . 
The Stonewall Project 
HPS 
NIA Funding Source: General Fund 

Amount: $294,639 
ierm: 9.01.11 - 6.30.12 
Definition and# of UOS: A Untt of Service (UOS) is equivaient to 1 of Condom distribution, 1 event, and 1 group hour 1 

Number of UDC/NOC: 

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

. month of Social Marketing or 1 hour of Risk Reduction Counseling, Prevention CM, and Training. 
I Recruitment & Linkages 4,808 

Events 23 
~~ m 
Individual Risk Reduction Counseling 160 
Prevention Case management 240 
Social Marketing 8 
Condom Distribution 8 
Training 16 

Recruitment & Linkages 1,920 
Events 1,265 
Groups 920 

1 
Individual Risk Reduction Counseling 320 

I Prevention Case Management 288 
I Social Marketing n/a 
1

1 

Condom Distribution n/a 
~~ 00 

$360,320 
7 .01.12~6.30.13 
A Unit of Service (UOS} is equivalent to 1 of Condom distribution, 1 event, 1 group hour, and 1 
month of Social Marketing or 1 hour of Risk Reduction Counseling, Prevention CM, and 
Training. 

Document Date: 11.29.2012 
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Contractor; San Francisco AIDS Ftnmdation 
Fiscal Year: 2011-2012 

Appendix A, 
Contract Term: 09,01.11throuah06.30.13 
Funding Source&: coc and General Fund 2012.2013 

CMS#:7164 

Number of UDC/NOC: 

Target Population: 

l Recruitment & Linkages 
Events 
Groups 
lndividual Risk Reduction Counseling 
Prevention Case Management 
Social Marketing 
Condom Distribution 
Training " 

Recruitment & Linkages 
Events 
Groups 
Individual Risk Reduction Counseling 
Prevention Case Management 
Social Marketing 
Condom Distribution 
Training 

696 
33 

400 
232 
348 

12 
12 
23 

2,784 
1,815 
1,334 

464 
418 
n/a 
n/a 
116 

I 
Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine and 
other substances. 

Description of Service: 1. ~onewaU's substance abuse services for MSM and MSM--IDU, focus on increasing status 

Program Name: 
System of Carn: 
Program Code; 
Year One 
Amount: 
Term: 

' awareness, increasing viral load suppression, maintaining or increasing levels of protected sex,· 
. and increasing access to safer injection supplies. Services will be delivered in the Castro, 

. Mission,·Tenderloin, and SOMA neighborhoods. 

Appendix A-4 
African American Prevention Initiative 
HPS 
NIA 

$166,339 
9.01.11-12.31.11 

Funding Source: Center for Disease Control & GF 

Definition and# of UOS: A Unit of Service (UOS} is equivalent to 1 HIV test per 1 client, 1 event, 1 group hour, 1 hour of 

Number of UDCINOC: 

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

Individual risk Reduction Counseling or 1iinkage to PHAST Program 
· Events 

Groups 
HIV Testing 
Individual Risi< Reduction Counseling 
Linkages 

Events 
I Groups 
I HlV Testing 
I Individual Risk Reduction Counseling 

Linkages 

$499,017 
1.01. 12-12.31.12 

7 
223 
160 
128 
20 

287 
1,198 

160 
128 
20 

A Unit of Service (UOS} is equivalent to 1 HIV test per 1 client, 1event, 1 group hour, 1 hour of 
Individual risk Reduction Counseling or 11inkage to PHAST Program 
~~ ~ 

DocumentDate: 11.29.2012 
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Contractor. San Francisco AIDS Foundation 
Fiscal Year. 2011·2012 

Appendix A 
Contract Teflll: 09.01.11 through O!i.30.13 
Funding Sources: CDC and General Fund 2012·2013 

CMS#: 7164 

Groups 
HIV Testing 
Individual Risk Reduction Counseling 

j Linkages 

503 
433 
589 
65 

Number of UDC/NOC: Events 820 
4,272 

433 
589 
65 

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

Groups 
'1 HlV Testing 
1 Individual Risk Reduction Counseling 

Linkages 

$249,508 
1.01.13 -6.30.13 
A Unit of Service (UOS) is equivalentto i HIV test per 1 client, 1 event, 1 group hour, 1 hour of 
Individual risk Reduction Counseling or 1 linkage to PHAST Program 
Events 12 
Grouos 290 

1 HIV Testing 250 
Individual Rlsk Reduction Counseling 340 
Linkages 38 

Number of UDC/NOC: I Events 192 
2,465 

250 
340 

38 

' Groups 
HIV Testing 
Individual Risk Reduction Counseling 
Linkages 

Target Popuiation: African-American gay men and other MSM (G/MSM) who reside in San 
Francisco, with a focus on the Tenderloin and Castro neighborhoods. 

Description of Service: 1 This Initiative is collaboration with STOP AIDS Project to deliver a comprehensive set of HIV 
prevention services to African American G/MSM with diverse backgrounds and prevention needs. 
The new effort will build on the strengths of SFAF's BBE and SAP's Our Love, both long-standing 
and successful programs designed specifically to serve African American G/MSM In San 

• !(~"'·''~1·1,•cc '''),J.:'C'ii 'c·'''~~~~~~~lT!rt!'l'i.!'.''1iii<'t'~i&~~!~i!;i1!l~7~;~;;';J:ti~iii"!>'l>i!t:'<l)~,fJ;~!F••c •.Y:"iiC(i'/'L, '' •::· • 
l~~~M . 

Program Name: I Stonewall Castro/LIFE Program 
System of Care: i HPS 
Program Code: N/A Funding Source: General Fund and CDC 
Year One~ 
Amount: 
Term: 
Definition and # of UOS: 

I $520,385 
9.01.11-6.30.12 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 group hour, 1 hour of Individual 
Risk Reduction Counseling, Prevention Case Management, or 1 hour of Recruitment and 
Linkage. · 
HIV Testing 400 
lndividual Risk Reduction Counseling 96 
Prevention Case Management 320 
Groups 207 
Shanti LIFE Program - individual Risk Reduction Counseling 107 
Shanti LIFE Program • Prevention Case Management 800 

Document Date: 11.29.2012 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year. 2011·2Cl12 

Appendix A' 
Contract Term: 09.01.11 thtoullh 06.3{J.'t3 
Funding Sources: CDC and General Fund 2012·2013 

CMSlt: 7164 

Number of UDC/NOC: 

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

Number of UDC/NOC; 

Target Population: 

Shanti LIFE Program - Group 
Shanti LIFE Program- Recruitment & Linkage 

I 

I 
HIV Testing 
Individual Risk Reduction Counseling 

I 
Prevention Case Management 
Groups 
Shanti LIFE Program - Individual Risk Reduction Counseling 
Shanti LIFE Program • Prevention Case Management 
Shanti LIFE Program - Groups 
Shanti LIFE Program - Recruitment & Linkage 

$592,976 
7.01.12. 6.30.13 

403 
200 

400 
192 
320 
690 
107 
640 

1A23 
400 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 group hour, 1 hour of Individual 
Risi< Reduction Counseling, Prevention Case Management or 1 hour of Recruitment and 
Linkage. 
HIV Testing 580 
lndividua! Risk Reduction Counseling 139 
Prevention Case Management 464 
Groups 300 
Shanti LIFE Program -Individual Risk Reduction Counseling 155 
Shanti LIFE Program - Prevention Case Management 1,160 
Shanti LIFE Program - Groups 584 

i Shanti LIFE Program - Recruitment & Linkage 290 

HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LiFE Program - Individual Risk Reduction Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

580 
278 
464 

1,000 
155 
928 

2,062 
580 

1 Gay men and other MSM {G/MSM) who reside in San Francisco and use methamphetamine and 
other substances. 

Description of Service: StonewaU's substance use counseling services for G/MSM to a new site in the Castro, in close 
coordination with the HIV testing and gay men's health services available at Magnet, located a 
haff block away; and to support Shanti's LIFE Program, a healttr-.enhancement and wellness 
counseling program for people living with HIV. 

·ii·:.;-=:::· ::~;:; .. ;:~~1 J:;;:~~~tili~~~~:s~:=f :.;;:::1:i.~ .. \;:-~!;1~~::~:: .:=:::::1 :·A:~~;!<-:Ji;~~;1;.a~:~·:;1~: ::!:'..= .. ;·~ }~::::1;_;:::~~:;: ..... :. :i'.::::. ::;~;.:::~:· ·~;::\ .. :::.: -: :. ··.-~:··=:~;:::::.:.;.:.:.::.!:=:: ~:· ::·~:: .::1 ::.:: • :: .; ;::;~· • .. 

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

Appendix A-6 
Syringe Access Services 
HPS 
NIA 

$1,061,764 
9.01.11 -6.30.12 

Funding Source: General Fund 

A Unit of Service (UOS} is equivalent to 1 hour of service or 1 month of Program Coordination 

Document Date: 11.29.2012 
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• Contractor. San Francisco AIDS Foundation 
Fiscal Year. 2011·2012 

Appendix f.. 
Contrl!ct Term: 09.01.11 through 06.30: 13 
Funding Source;;: CDC and General Fund 2012-2013 

CMS#:7164 

Number of UDCJNOC: 

Year Two 

I Syringe Access Services 
l Program Coordination 

I Syringe Access Sefvice; 
Program Coordination 

2,083 
8 

20,000 
n/a 

Amount: $1,220,765 
Term: ! 7.01.12-6.30.13 
Definition and # of UOS; ' A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 

Number of UDC/NOC: 

Syringe Access Services 3,020 
Program Coordination 12 

Syringe Access Services 
Program Coordination 

29,000 
n/a 

Target Population: Intravenous drug users (!DUs} throughout San Francisco 
'Description of Service: I 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 Asian & Pacific lslander 
Wellness Center, and Homeless Youth Alliance. 

: ··~::::;.; ... ::~:·/;::::. ='.: :··. : I !=.=·· i·i ... :·.?·~::;~~-~~iJ :~:~1~::r:~ifff::~:: ~·1i~;~~:H. u~:!:~r;1~:~~i~;~ ~r·;1r~;1~J!:i~r;~;~:~·~;l{?;1~~i~:f~};;~~.-:~}~~~~i::~;:::~:~~:·::~;::r: ·;;-·~:~~:: .. ·:·:'.ii:::· :=·t•j:~ :!i;.~;:!: .. :;!·~::·.:~~-:t: ·-~~. ·=: : 
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Contractor: San Francisco AIDS Foundation 

f'rogram: HIV Testing - STOP Study 

Fiscal Vear: 2011-2012 
2012-2013 

CMS#:.7164 

l) Program Name: HIV Testing - STOP Study 
Program Address; 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco~ CA 94103 
Telephone: (415) 487-3000 
Facsimile: (415) 487-3094 

2) Nature of Document (check one) 

0 New D Renewal D Modification 

3) Goal Statement 

Appendix A-1 

Contract Term: 09/01/11 through 06/14/13 
Funding Source: CDC 

The "Screening Targeted Populations to Intenupt On-going Chains of Transmission with Enhanced 
Partner Notification" (STOP) Study aims are: 

1. To evaluate the yiel~ cost-effectiveness, and feasibility of screening for Acute HIV Infection 
(AHr) with a fourth-generation enzyme immunoassay (BIA) in high-risk/high-incidence 
settings compared to pooled Nucleic Acid Amplification Test (NAAT). 

2. To evaluate the yield, cost-effectiveness, and feasibility of enhanced partner 
notification/contact tracing techniques linked to ARI screening. 

4) Target Population 
There is no target population; the study will use specimens collected from clients who already 
present for testing at the four sites who have agreed to participate. Site participation involves 
additional support to implement the goals above, 

5) Modality(ies )/Interventions 

09/01/2011- 06/14/2012 

Units of Service (UOS) Description 
Units of Number of 

Service (UOS) Contacts (NOC} 
STOP.Study I 

1 UOS ""' 1 month of STOP Study support activities 9.5 months n/a 

Total·for this period 9.5 nf a 

06/15/2012 - 06/14/2013 

j 
Units of Service (UOS) Description Units of Number of 

Service (UOS) Contacts (NOC) 
l STOP Study 
I 1 UOS = 1 month of STOP Studv suuuort activities 

12 months n/a 

! Total for this period 12 n/a 

! Total for this contract / 21.5 n/a 

6) Methodology 
The San Francisco AIDS Foundation will develop a Program Plan with the HIV Prevention Section 
which will reflect program requirements of RFP 21-2010 and community planning priorities. This 

Document Date: 11.29.2012 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Testing - STOP Study 

Appendh: A-1 

Contract Term: 09/01/ll through 06/14/13 

Funding Source (AIDS Office & CHPP only}: CDC 

Plan will be reviewed with the HIV Prevention Section and changes to it will be allowed if it is 
agreed that clients will be more appropriately served and priorities continue to be addressed. 

7) Objectives and Measurements 
There are no outcome objectives for providers funded under the STOP Study; participation only 
requires providmg additional resources lo collect, handle and process specimens and/or enhance 
partner notification services. 

8) Con.ti.nuous Quality Improvement 

The San Francisco AIDS Foundation agrees to adhere to the followmg: 

a. Current HIV Prevention Section, HN Testing Policies and Procedures which mclude 
CDC and State Gmdelines> 

b. Any relevant guidelines in the 2010 San Francisco HIV Prevention Plan, 
c. Any and all guidelines developed by the HIV Prevention Section required to implement 

services to meet the objectives in San. Francisco's new System of Prevention. 

Document Date 09/07/2011 
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Contractor~ San Francisc<> AIDS Foundation 

Program: Community-Based HIV Testing 
Appendix A-2 

Contract Term: 09/01/11 through 06/30/13-
Funrling Source (AIDS Office & CHPP only}: CDC 

1. Program. Name; 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

Community-Based HIV Testing 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
(415) 487-3094 

2. Nature of Document (check one) 

D New D Renewal fZJ Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 5 0% by 2017. 

4. Target Population 

SF AF will provide HN testing services for a wide range of gay men and other MSM~ ID Us, and 
TFSM through our HN testing sites strategically located in the city's two primary HIV epfoenters, 
the Castro and Tenderloin. 

5. Modality(ies)/Interventlons 

(}9/01/2011 - 12/3112011 

l Units of Service (UOS) Description 

I HIV Testing 
I 1 UOS = l test for 1 client 

!
. 9,700 tests annually for 4 months x 80% = 2,587 tests. 

2,587 tests= 2,587 UOS and 2,587 contacts 

01/01/2012 - 12/31/2012 

Units of Service (UOS) Description 

H!VTesting 
1 UOS = 1 test for 1 client 
9,700 tests annually for 8 months x 80% = 5,173 tests. 
9,700 test-s annually for 4monthsx100%:: 3,233 tests. 

! 5,173 + 3,233 = 8,406 tests= 8,406 UOS and 8,406 contacts 

01/01/2013 - 6/30/2013 

I Units of S~rvice (UOS) Description I 

HIV Testing 
1 UOS "" 1 test for 1 client 
9,700 tests annuaDy for6 months x 100% = 4,850 tests. 
4,850 tests= 4,850 UOS and 4,850 contacts 

I 
! 

Units of 
Service (UOS) 

2,587 

Units of 
Service (UOS) 

8,406 

I Units of 
Service (UOS) 

i 

4,850 

I 

I 

I 
I 

I 

Number of 
Contacts {NOC} 

2,587 

Number of 
Contacts (NOC) 

8,406 

Number of 
Contact& (NOC) 

4,850 

Docunient Date 11/15/12 
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Contractor: San Frai1cisco AIDS Foundation 

Program: Community-Based BIV Testing 

Appendix A-1 

Contract Term: 09/01/11 through 06/30/1.?. 
Funding Source (AIDS Office & CHPP only): CDC 

6. Methodology 

The San Francisco AIDS Foundation will develop a Program Plan with the HIV Prevention 
Section which will reflect program requirements ofRFP 21-2010 and community planning 
priorities. This Plan will provide a justification for the UOS and NOC in the grid above, will be 
reviewed with the HIV Prevention Section and changes to it will be allowed if it is agreed that 
clients will be more appropriately served and priorities continue to be addressed. 

7. Objectives and Measurements 

A. Required Objectives 

I 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section.. 

The San Francisco AIDS Foundation will work with' the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

~i ::·:.·:-:.;;.v·:·:.: .. :~·;:::~~~: : .. =.
5:·f :.:: .... -:. ~ · :~ ·:\:;:~·;·;.,:){.~~t-.::./i~{; :::;·:;~::~·::·(·\ -..:~-.::- :~~uiil.~1\~J;~., ~7~~: ; ·.: ... }-=:.~ . :; :~ :.: .. ~·~ .. ::":~::.~. ·<·.:. ·)~·~ ~· ·. -~ ..... -:..·~: ~ ·~ :; ·: ·~li:~~~~~:~ 

Citywide Goal System of Prevention Ob· ective-
Increase status awareness f • By 2013 RPS-supported programs will conduct a total of30 000* HIV tests annuallv 

' ' . 
• By 2013, RPS-supported programs will identify a total of 400* new HIV cases 

annually. 
,. By 2017, 80% ofHIV~negative/unknoV\Til status MSM, IDU, and TFSM clients ofHPS-

supported programs will report having had an HIV test in the prior 6 months, as 
measured by self-report and the HIV-prevention names-based system. 

" By 2017, 90% of people testing HIV-positive at BPS-supported programs will be 
offered partner services.** 

Increase viral load 

\ 
• By 2017, 90% of people testing HIV-positive at BPS-supported programs will be 

. suppression offered linkage to care.** 
Maintain or increase levels ! 

.. By 2013, RPS-supported programs will distribute at least 1.6 million condoms I 
of protected sex annually. 

I 
I 

I 

I 
I 

I 
I 

I 

Increase access to safer ~ By 20i3, BPS-supported programs will provide at ieast 2.5 million syringes annually. l 

injection supplies 

*Includes tests provided and new HIV cases identified by programs funded under Categories 1 and 4- 7, and by other SFDPH
supported. testing programs. 
**Programs are not directly responsible for offering linkage to care or partner services. J>rograms !!@responsible and should develop 
objectives for linking HJ\1-positive clients to the Citywide PRAST Program. 

8. Continuous Quality Improvement 

Document Date 11/15/12 
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Contractor: San Francisco AIDS Foundation 

Program.: Community-Based HIV Testing 

Appendix A-2 

Contract Term: 09/01111 through 06/30/13 
Funding Source (AIDS Office & CHPP only): CDC 

The San Francisco AIDS Foundation agrees to adhere to the following: 

a. Current HIV Prevention Section, HIV Testing Policies and Procedures which include 
CDC and State Guidelines, 

b. Any relevant guidelines in the 2010 San Francisco HIV Prevention Plan, 
c. Any and all guidelines developed b)i the HIV Prevention Section required to implement 

services to meet the objectives in San Francisco's new System of Prevention. 
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Contractor: San Francisco AIDS Foundation 

Program: The StonewaU Project 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

The Stonewall Project 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
(415) 487-3094 

2. Nature of Document (check one) 

D New D Ren.ewa~ f.EJ Modification 

3. Goal Statement 

Goal: To reduce nevv HIV infections ~Y 50% by 2017. 

4. Target Population 

Appendix A-3 

Contract Term: 09/01111 through 06/30/B 
Funding Source: General Fund 

The target population of this project is gay men and other MSM (G/MSM) who reside 
in San Francisco and use methamphetamine and other substances. This includes all 
G/MSM who are residents of San Francisco regardless of age, race, ethnicity, se:x.ual 
orientation, gender identity, religion and spirit®lity, socioeconomic class, partner 
status, physical and mental ability, or HIV serostatus. 

5. Modality(ies )/Interventions 

09/01/2011 - 06/30/2012 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 10 months x 80% = 480 UOS. 
4 contacts/hour x 720 hours annually for 10 months x 80% = 
1,920NOC. 
Events 
1 UOS = 1 event 
34 events annually for 10 months x 80% = 23 UOS. 

I Average of55contacts/event=1,568 NOC. 
Groups· I 

I 
1UOS=1 hour 

I 276 groups annually for 10 months x 1.5 hour/group x 80% = 
276UOS. 

I 
276 groups annually for 10 months :x 5 clients/group x 80% := 

920NOC. 
Individual Risk Reduction Counseling I 1UOS=1 hour 
480 sessions annually for 10 months x 0.5 hour/session x 80% = 
160UOS. 

Units of Number of 
Service (UOS) Contacts (NOC) 

I 
480 i,920 

I 

23 1,265 

276 920 

I 

160 320 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewaii Project 

I 480 sessions annually for 10 months x 1 client/session x 80% = 
I 320NOC. 

Prevention Case Management 
l UOS = 1 hour 
432 sessions annually for 10 months x 0.83 hour/session x 80% = 
240 uos. 
432 sessions annually for 10 months x 1 client/session x 80% = 
288NOC. 
Social Marketing 
1 UOS = 1 month 
10 months of social marketing x 80% = 8 UOS. 
Condom Distribution 
l DOS= 1 month 
10 months of condom & lube distribution x 80% = 8 UOS. 
Training 
1UOS=1 hour 
1 training/month x 10 months x 2 hours each x 80% = l 6 UOS. 
1 training/month x I 0 months x 10 .attendees/training x 80% = 80 
NOC. 

07/01/2012 - 06130/2013 

Units of Service (UOS) Description 

Recruitment & Linkages 
1' UOS = 1 hour 
720 hours annually for 2 months x 80% = 96 UOS. 
720 hours annually for 10 months x 100% = 600 UOS. 
4 contacts/hour x 720 hours annually for 2 months x 80% = 384 
NOC. 
4 contacts/hour x 720 hours annually for 10 months x 100% = 

2,400 NOC. 
Events 
1 UOS = 1 event 
34 events annually for 2 months x 80% = 5 UOS. 
34 events annually for 10 months x 100% = 28 UOS. 
Average of 55 contacts/event= 1,815 NOC. 
Groups 
1UOS=1 hour 
276 ou s annually for 2 months x 1.5 hour/group x 80% = 55 gr p 

I 
uos. 
276 groups annually for 10 monthsx 1.5 hour/group x 100% = 

345 uos. 
276 groups annually for 2 months x 5 clients/group x 80% = 184 
NOC. 
276 groups annuhlly for 10 months x 5 clients/group x 100% = 

I 1,150 NOC. 

Appendix A-3 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

l l 
I 

1 
I 

j 
I I 

240 
! 
j 288 

I 
8 n/a l 

I 

8 
I 

n/a 

16 80 

I 
' 

Units of Number of 
Service (UOS) Contacts (NOC) 

I 
I 

l l 

696 f 2,784 I l 

33 1,815 

I 
I 
I l 

' I 

400 1,334 
I 

·I 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

Individual Risk Reduction Counseling 
l UOS;:: 1 hour 
480 sessions annually for 2 months x 0.5 hour/session x 80% = 
32 uos. 

! 480 sessions annually for 10 months x 0 5 hour/session. x 100% == 
200 uos. 

Appendix A-3 
Contract Term: 09/01111 through 06/30/13 

Funding Source: General Fund 

232 464 I 
480 sessions annually for 2 months x 1 client/session x 80% = 64 ! I 
NOC. 
480 sessions annually for 10 months x 1 client/session x ·100% = 
400NOC. 
Prevention Case Management 
1UOS=1 hour 
432 sessions annually for 2 months x 0.83 hour/session x 80% = 
48UOS. 
432 sessions annually for l 0 months x 0.83 hour/session x 100% 
= 300UOS. 
432 sessions. annually for 2 months x I client/session x 80% = 58 
NOC. 
432 sessions annually for I 0 mo11ths x 1 client/session x 100% = 
360NOC. 

I Social Marketing 
I 1 UOS = 1 month 

2 months of social marketing x 80% = 2 UOS. 
l 0 months of social marketing x I 00% = 10 UOS. 
Condom Distribution 
1 UOS :::: 1 month 
2 months of condom & lube distribution x 80% = 2 UOS. 
10 months of condom & lube distribution x 100% = l 0 UOS. 
Training 
l UOS = 1 hour 
1 training/month x 2 months x 2 hours each x 80% ""' 3 UOS. 

j l training/month x 10 months x 2 hours each x 100% = 20 UOS. 
l training/month x 2 months x 10 attendees/training x 80% "" 16 
NOC. 
1 training/month x 10 months x 10 attendees/training x 100% = 
lOONOC. 

6. Methodology 

Please see Append.ix A-2, Section 6. 

7.. Objectives and Measurements 

A. Required Objectives 

I 

I 
I 

348 

12 

12 

23 

I 
! 

I 

418 

i 
; 

i 

! 

I 
l 
I 

I 
I 

I 

I 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

Appendb.::A-3 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data coHection and findings in 
cooperation with the HIV Prevention Section. 

The San Francisco AIDS Foundation will work with the HN Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

~ ;~~ ~~·~·:Zri~?.i;}~J~:·:~~::l~~.:~%~~~·~::/·1· ~ ;~~~ ~~:~~ j,~~;~i~ ~ ·tHERR.~..i~tldJ!e-B~:~:·:f.'.{~.~~.~~fil~ ~ :~Hf;;;:.J~fr ~3~~ j~~~=~'.~.::t;h;.;;·::~1.~~ ··~ : ·. ·:· .k ~':~' 

Citywide Goal Svstem of Prevention Objective 
Increase status awareness I ti By 2017, 90% of HIV-negative/unknown status clients ofHPS-supported programs will 

be offered an HIV test. 

• By 2017, 80% ofHIV-negative/unknown status MSM, IDU, and TFSM clients ofHPS-
supported programs will report having had an HIV test in the prior 6 months, as 
measured by self-report and data on linkage to testing. 

Increase viral. load • By 2017, 90% of HIV-positive clients in RPS-supported programs who have not seen 
suppression an HIV primary care provider in the prior 6 months will be offered linkage to care.* 

• By 2017, 90% of HIV-positive clients in HPS-supported programs will have had at least 
2 mv primary medical care visits in the prior 12 months, at least 3 months apart, as 
measured by the AIDS Regional Information and Evaluation System (ARIES) and the 
HIV/AIDS Reporting System (HARS). 

Maintain or increase levels " By 2013, HPS-supported programs that address drivers will reduce drivers among 
of protected sex clients. 

• By 2013, HPS-supported programs will distribute at least 1.6 million condoms annually. 

• (Optional) By 2012, HPS-supported programs aiming to increase protected sex among 
clients will show at least a 10% increase. 

Increase access to safer • By 2013, HPS-supported programs will provide at lea.st 2.5 million syringes annually. 
injection sunnlie.s 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Frevention Initiative 

Appendh: A-4 
Contract Term; 09/01/11 tb;ough 06/30/13 

'.Funding Source: CDC and GF 

L Program Name: African American Prevention Initiative 
Program Address~ 1035 Market Street, Suite 40<t 
City, State, Zip Code: San. Franciscn~ CA 94103 
Telephone: .. .(415) 487-3000 
Facsimile: (415) 487-3094 

2. Nature of Document (check one) 

D New D Renewal lZl Modification 

3. Goal Statement 

Goal: To reduce new Hfll infections by 50% by 2017. 

4. Target Population 

The target population of this project is African-American gay men and other MSM 
(G/MSM) who reside in San Francisco, with a focus on the Tenderloin and Castro 
neighborhoods. 

5. Modality(ies)/Interventions 

09/01/2011 - 12/3112011 

Units of Service (UOS) Description. 
Units of Numbe.rof I 

Sei-vice (UOS) Contacts (NOC) I 
Events I ! 

1 UOS = 1 event 
7 287 27 events annually for 4 months x 80% = 7 DOS. 

1 Average 41 contacts/event x 7 events= 287 NOC. 
Groups I t I 

1 UOS= l hour l l 
279 groups annually for 4 months x 3 hour/group x 80% = 223 

223 1~198 uos. 
279 groups annually for 4 months x average of 16.l clients/group 
x 80% = 1.198 NOC. I I 

IDVTesting. 
1 UOS = 1 test for .1 client. 

160 160 600 tests annually for 4 months x 80% = 160 tests. 
160 tests = 160 UOS and 160 contacts. I 

I Individual Risk Reduction Counseling l 
I . 
l 1 UOS = l hour. I 
I 4~0 sessions annually for 4 months x 1 hour/session x 80% "" 128 l 128 128 uos. . . I 

480 sessions annually for 4 months x 1 client/session x 80% = l I 128NOC. 
Linkage 20 I 20 1 UOS = 1 linkage to LINCS Program 

Document Date 11/15/12 
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Contractor: San Francisco AIDS Foundation 

Program: African American. Prevention Initiative 

75 linkages annualiy for 4 months x 80% = 20 iinkages. 
20 liiikages = 20 UOS and 20 NOC. 

01101/2012 - 12/31/2012 

Units of Service (DOS) Description 

Events 
1 UOS "" 1 event 
23 events annually for 8 months x 80% = 12 UOS. 
23 events annualiy for 4 months :x.100% = 8 UOS. 
Average 41 contacts/event x 20 events= 943 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 8 months x average 1.82 hour/group x 
80% = 309 uos. 
318 groups annually for 4 months x average 1. 82 hour/group x 
100% = 194 uos. 
318 groups annually for 8 months x average of 15.5 clients/group 
x 80% = 2,629 NOC. 
318 groups annually for 4 months x average of 15.5 clients/group 
x 100~·~ = 1,643 NOC. 
IDV'Iesting 
1 UOS = 1 test for 1 client. 
500 tests annually for 8 months x 80% = 267 tests. 
500 tests annually for 4 months x 100% = 167 tests. 
433 tests ""'433 UOS and 433 contacts. 
Individual Risk Reduction Counseling 
l UOS = 1 hour. 
680 sessions annually for 8 months x 1 hour/session x 80% = 
363 uos. 
680 sessions annually for 4 months x 1 hour/session x 100% = 
226UOS. 
680 sessions annually for 8 months x 1 client/session x 80% = 
363 NOC. 
680 sessions annually for 4 months x l client/session x 100% = 
226NOC. 
Linkage 
1 UOS = 1 linkage to LlNCS Program 
7 5 linkages annually for 8 months x 80% == 40 linkages. 
7 5 linkages annually for 4 months x 100% = 25 linkages. 
65 linkages= 65 UOS and 65 NOC. 

Appendix A~4 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: CDC and GF 

Units of Number of 
Service <UOS) Contac~ (NOC) 

20 820 

l 

l 
503 4,272 

433 433 

l I I 

I 
I 589 589 

65 65 

Document Date 11/15/12 
Page2 of 5-



Contractor-: San Francisco AIDS Foundation 

Program: African American Pre-vention Initiative 

01/01/2013 - 6/30/2013 

I Units of Service (UOS} Description ~ 

Events 
1 UOS = 1 event 
23 events annually for 6 months x 100% = 12 UOS. 
Average 41 contacts/event x 12 events= 492 NOC. 
Groups 

1 l UOS = 1 hour 
I 318 groups annually for 6 months x average 1.82 hour/group x 

100% = 290 uos. 

Append~A4 

Contract Term: 09/01111through06/30!13 
Funding Source: CDC and GF 

Units of Number of 
Service (UOS} Contacts (NOC) 

12 192 

290 2,465 

318 groups annually for 6 months x average of 15 .5 -clients/ group 1 
x 100% = 2,465 NOC. 
I HIV Testing 

1 DOS = 1 test for 1 client. 
l 500 tests annually for 6 months x 100% = 250 tests. 

250 tests = 250 UOS and 250 contacts. 
Individual Risk Reduction Counseling 
l UOS = 1 hour. 
680 sessions annually for 6 months x 1 hour/session x 100% = 
340UOS. 
680 sessions annually for 6 months x 1 client/session x 100% = 
340NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 

I 7 5 linkages anni.ially for 6 months x 100% = 38 linkages. 
, 38 linkages"" 38 UOS and 38 NOC. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

! 
j 
I 
I 

l 250 250 
I 
l 
I 
I 

l 
I 

340 340 

38 38 

l 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HN Prevention Section. 

The San Francisco AIDS Foundation will work with the HN Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 
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Contractor: San FI"anciscn AIDS Foundation 

Program: African American Prevention Initiative 

Appendix A-4 

Contract Term: 09/01/11 through 0613(}/13 
Funding Source: CDC and GF 
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Citywide Goal ! . System of Prevention Ob· ective 
Increase status awareness I " By 2013, HPS-supported programs will conduct a total of 30,000* HIV tests annually. 

• By 2013, RPS-supported programs will identify a total of 400* new HIV cases 

· annually 
• By 2017, 80% ofHIV-negative/unknown status MSM, IDU, and TFSM clients ofHPS-

siipported programs will report having had an HIV test in the prior 6 months, as 

measured by self-report and the HIV-prevention names-based system. 
• By 2017, 90% of people testing HIV-positive at HPS-supported programs will be 

offered partner services.*"' 

Increase viral load "' By 20 I 7, 90% of people testing HIV-positive at HPS-supponed programs will be 
suppression offered linkage to care.** 

Maintain or increase levels • By 2013, HPS-supported programs will distribute at least 1.6 million condoms 
of protected sex annually. 

Increase access to safer 
I 

·• By 2013, RPS-supported programs will provide at least 25 million syringes annually. 
injection sunnlies 

' 

~~~· ... :~:;:.~:::·: · ~ ~ ,.~·: ::·-:··:·;~~~ ~ ;. Iti~: :·~i~~~·.: : ~~~·.=.:::~ ~:~t;~~:\ ~1~:. :{~ :::~rio·7·~~·~~~ ·~ift~J.~?f~Jg¢~~.~~:~~~~~ i;f.~l}:~=,:t:~:t~~!1{;~~t~ti~~;~~:ff~~~:·? 
Citywide Goal 
Increase status awareness 

! 

Increase viral load 
suppression 

l 

Maintain or increase levels 
of proteeted sex 

Increase access to safer 
il1jection SUPPlies " 

Citvwide C:r0al 
Increase status awareness 

Increase viral load 

Svstem of Preventi.on Obiective 
" By 2017, 90% of HIV-negative/unknown status clients ofHPS-supported programs will 

be offered an HIV test. 

• By 2017, 80% ofHIV-negativefunknown status MSM, IDU, and TFSM clients ofHPS-
supported programs will report having had an HIV test in the prior 6 months, as 
measured by self-report and data on linkage to testing. 

• By 2017, 90% of HIV-positive clients in RPS-supported programs who have not seen 
an :HIV primary care provider in the prior 6 months will be offered linkage to care.* 

• By 2017, 90% ofHIV·positive clients in RPS-supported programs will have had at least 
2 HIV primary medical care visits in the prior 12 months, at least 3 months apart, as 
measured by the AIDS Regional Jnfon:narion and Evaluation System (ARIES) and the 
HIV/AIDS Reporting System (HARS). 

• By 2013, BPS-supported prog:rai:ns that address drivers will reduce drivers among 
clients. 

• By 2013, HPS..osupported programs will distribute at least 1.6 million condoms amrually. 

• (Optional) By 2013, HPS~supponed programs aiming to increase protected sex among 
clients will show at least a 10% increase. 

• By 2013, BPS-supported programs will provide at least 2.5 million syringes annually. 

Svstem of Prevention Objective 
• No required objectives for Category 3. Providers should link HIV-negative/unknown 

·status sexual partners of clients to HIV testing as appropriate, but specific objectives 
are not required. 

• By 2017, 90% ofHIV-positive clients in RPS-supported programs who have not I 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 

Appenifu A-4 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: CDC and GF 
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Citywide Goa! S:vstem of Prevention Ob· ective 

seen an HIV primary care provider in the prior 6 months will be offered linlmge to l suppression 
care.* 

I 

I 
I 

I 
Maintain or increase levels 
of protected sex 

Increase access to safer 
injection supplies 

., By 2017, 90% of HIV-positive clients in RPS-supported progr~s will have.had at 
least 2 HIV primary medical care visits in the prior 12 months, at least 3 months 
apart, as measured by the AIDS Regional Information and Evaluation System 
(ARIES) and the HIV/AIDS Reporting System (HARS). 

O. By 2013, all clients with unsuppressed viral load in RPS-supported PWP programs 
will receive at least one treatment adherence intervention . 

.... By 2017, 90% of clients in PWP programs taking HIV medications will have 
suppressed viral load 6 months after enrollment i.11 PWP (or if not on treatment at the 
time of enrollment, 6 months after initiation of treatment), as measured by client 
charts, ARIES, or HARS-

• By 2013, BPS-supported programs will distribute at least 1.6 million condoms 
annually . 

., By 2013, BPS-supported programs will provide at least 2.5 million syringes 
annually. 

*lncludes tests provided and new HIV cases identified b~• programs funded under Categories 1 and 4- 7, and by other SFDPH
supported testing programs. 
**Programs are not directly responsible for offering Jinkage to care or partner services, Programs .!ill< responsible and should develop 
objectives for linking HIV-positive client~ to the Citywide PRAST Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Contractor: Strn Francisco AIDS Foundation 
Program; Stonewall Castro/LIFE Program 

1. Program Name: 
Prograip Address: 
City, State, Zip Code: 
Telephone: 
Facshnile: 

Stonewall Castro/LIFE Program 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487~3000 
(415) 487~3094 

2. Nature of Document (check one) 

D New D Renewal IZI Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

Appendix A-5 
Contract Term: G9/01/11through06/30/13 

Funding Source: General Fund 

The target population of this project is ga~' men and other MSM (G/MSM) who reside 
in San Francisco and use methamphetamine and other substances. This includes all 
G/MSM who are residents of San Francisco regardless of age, race, ethnicity, sexual 
orientation, gender identity, religion and spirituality, socioeconomic class, partner 
status, physical and mental ability, or HIV serostatus. 

5. Modality(ies)/Interventions 

09/01/2011 - 06/30/2012 

Units of Service (UOS) Description 

HIV Testing 
I UO s = 1 test for 1 client 
600 tests annually for 10 months x 80% = 400 tests. 

1 400 tests-= 400 UOS and 400 contacts 
1 Individual Risk Reduction Counseling 

1UOS=1 hour 
288 sessions annually for IO mos. x 0.5 hr.lsession x 80% = 96 
UOS. 
288 sessions annually for 10 mos. x 1 client'session x 80% = 192 
NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 10 mos. x l hr./session x 80% = 320 
uos. 
480 sessions annually for 10 mos. x 1 client/session x 80% = 320 
NOC. 
Groups 
1UOS=1 hour 

' 
400 

96 

i 
320 

207 
r 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 

207 groups annually for 10 mos. x 1.5 hr./ group x 80% = 207 
uos. 
207 groups annually for 10 mos. x 5 clients/group x 80% = 690 
NOC. 
Shanti L.I.F.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
160 sessions annually for 10 mos. x 1 hr./session x 80% = 107 
uos. 

· 160 sessions annually for 10 mos. x 1 clientisession x 80% ""' 107 
NOC. 
Shanti L.iF.E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 10 mos. x 1.25 hr./ session x 80% = 800 
DOS. 
960 sessions annually for 10 mos. x 1 client/session x 80% =- 640 
NOC. 
Shanti L.I.F.E. Program - Groups 
1UOS=1 hour 

Appendix A-S 
Contract Term: 09/01/11 through 06/30/B 

Funding Source: General Fund 

I 
! 

I 
I I 
I 

107 107 

I 

800 640 

I I 45 groups annually for 10 mos. x 4 hrs./group x 80% = 120 DOS. I ! 

I 5 groups annually for 10 mos. x 8 hrs./ group x 80% = 27 UOS. 
48 groups annually for 10 mos. x 3 .5 hrs./ group x -80% = 112 
uos 403 
48 groups annually for I 0 mos. x 2 brs./group x 80% = 64 DOS I 
48 groups annually for 10 mos. x 2.5 hrs./group x so<i;o = 80 uos i 

194 groups annually for 10 mos. x avg. 11 clients/group x 80% = 
1,423 NOC. 
Shanti L.LF.E. Program - Recruitment and Linkage 
1 UOS =-1 hour 
600 sessions annually for 10 mos. x .5 hr./session x 80% = 200 

l uos. 
-600 sessions annually for 10 mos. x 1 cli,en.t/sess1on x 80%-400 

NOC. 

07/01/2012 - 06/30/2013 
I 
I Units of Service (DOS) Description 

I 
HIV Testing 
1 UOS = 1 test for 1 client 

I 600 tests annually for 2 mos. x 80% = 80 tests. 
I 80 tests = 80 UOS and 80 cont.acts . 
: 600 tests annually for 10 mos. x 100% = 500 tests. 
J 500 tests= 500 UOS and 500 contacts 

Individual Risk Reduction Counseling 
1UOS=1 hour 
288 sessions annually for 2 mos. x 0.5 hr./session x 80%"" 19 

I 
I 

I 

I 200 

i Units of I Service (UOS) 
l 

I 580 

139 
I 

I 
1,423 

I 
s 

I 
400 l 

Numberof I 
Contacts (NOC). l 

580 

278 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro~IFE Program 

Appendix A-5 

Contra.ct Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

uos. 
288 sessions annually for 10 mos. x 0.5 hr./session :x 100%"" 120 
uos. 
288 sessions annually for 2 mos. x 1 clientJsession x 80% = 38 
NOC. . 
288 sessions annually for 10 mos. x 1 client/session x 100% "" 

· 240NOC. 
I Prevention Case Management 
! 1 UOS = 1 hour 
I 480 sessions annually for 2 mos. x 1 hr./session x 80% = 64 
'uos 

480 sessions annually for 10 mos. x 1 hr./session x l 00% = 400 
uos. 

j 480 sessions annually for 2 mos. x 1 clientJsession x 80% = 64 
NOC. 
480 sessions annually for 10 mos. x 1 client/session x 100% = 

400NOC. 
Gronps 
1UOS=1 hour 
207 groups annually for 2 mos. x 1.5 hr./group x 80% = 41 DOS. 

1 
l 207 groups annually for 10 mos. x 1.5 hr./group x 100% = 259 _i! 

t uos. . . l 207 groups annually for 2 mos. x 5 clients/group x 80% "" 138 I 
iNOC. 
I 207 groups annually for 10 mos. x 5 clients/group x 100% = 862 ! 

NOC. · I 
. Shanti L.I.F .E. Program - Individual Risk Reduction I 
Counseling 
l uos·= 1 hour I 
160 sessions annually for 2 mos. x 1 hr./session x 80% = 21 
uos. 
160 sessions annually for 10 mos. x 1 hr./session x 100% = 133 
uos. 
160 sessions annually for 2 mos. x 1 client/ sessio.n x 80% = 21 
NOC. 
160 sessions annually for 10 mos. x 1 client/session x 100% = 
133 NOC. 
Shanti L.I.F.E. Program - Preventiol] Case Management 
1UOS""1 hour 
960 sessions annually for 2mos.x1.25 hr./session x 80% = 160 
uos. 
960 sessions annually for .10 mos. x 1.25 hr./session x 100% = 
lOOOUOS. 
960 sessions annually for 2 mos. x 1 client/session x 80% = 128 
NOC. 
960 sessions annually for 10 mos. x 1 client/session x 100% = 
800NOC. 

1 Shanti L.I.F .E. Prom-am - Grouns 

464 464 

I 

300 1,000 

155 155 

1160 928 

584 I 2,062 
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Contractor: San Francisw AIDS Foundation Appendix A-5 

Program: Stonewall Castro/LIFE Program Contract Term: 09/01111 through 06/30/13 

I 1 UOS = 1 hour ! 
' 45 groups annually for 2 mos. x 4 hrs./ group x 80% = 24 UOS. 

45 groups annually for 10 mos. x 4 hrs./ group x 100% == 150 
uos. 
5 groups annually for 2 mos. x 8 hrsJgroup x 80%""' 5 UOS. 
5 groups annually for 10 mos. x 8 hrs./group x 100% = 33 UOS. 
48 groups annually for 2 mos. x 3.5 hrs./group x 80% == 22. UOS. 
48 groups annually for 10 mos. x 3.5 brs./group x 100% = 140 

l uos 

l 
48 groups annually for 2 mos. x 2 brs./group x 80% = 13 DOS. 
48 groups annually for 10 mos. x 2brs./groupx100% = 80 UOS 

148 groups annually for 2 mos. x 2.5 brs./group x 80% = 16 DOS. 
! 48 groups annually for 10 mos. x 2.5 brs./group :x 100% = 100 
uos 

194 groups annually for 2 mos. x a:vg. 11 clients/group x 80% = 

284NOC. 
I ~94 groups annually for 10 mos. x avg. 11clients/groupx100% 
-1,778NOC. 
Sba,nti L.I.F .E. Program - Recruitment and Linkage 
l UOS = 1 hour 
600 sessions annually for 2 mos. x .5 br./session x 80% == 40 
uos. 
600 sessions annually for 10 mos . .x .5 hr./session x 100% = 250 
µos. 
600.sessions annually for 2 mos. x 1 client/session x 80%"" 80 
NOC. . 
600 sessions annually for 10 mos. x 1 client/session x 100% = 
500NOC. 

6. Methodology 

Please see Appendix A-2~ Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

Funding Source: General Fund 

290 580 

· The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and :findings in 
cooperation with the HIV Prevention Section. 

The San Francisco AIDS Fou~dation will work with the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Pr:ogram 

· Appendix A·5 

Contract Term: 09/01/11 throu.gb 06/30/13 
Funding Source: General Fund 

Citywide Goal System of .Prevention Ob· ective 
Increase status awareness " By 2013, RPS-supported programs will conduct a total of 30,00011< HIV tests annually. 

• By 2013, RPS-supported programs will identify a total of 400* new HIV cases 
annually. 

" By 2017, 80% ofHIV-negative/unknown status MSM, IDU, and TFSM clients ofHPS-

supported programs will report having had an HIV test in the prior 6 months, as 
measured by self-report and the HIV-prevention names-based system. 

i 
• By 2017, 90% of people testing"HIV: .. positive at BPS-supported programs will be 

I offered partner services.** 
Increase viral load • By 2017, 90% of people testing HIV-positive at RPS-supported programs will be 
suppression offered linkage to care.'"* 
Maintain or increase levels • By 2013, BPS-supported programs will distribute at'least 1.6 million condoms 
of protected sex annually. 
Increase access to safer • By 2013, BPS-supported programs will provide at least 2.5 million syringes annually. 

i injection suoolies ' 

I 

I 

~. ;·.·" ~~:~~t:~~~f'.~7:~·7j~~l·*?.~1t}i~~~~~~i~~ ~flt!~.:: .. 1::: ;! ~::: .J;~::::·~~·ttn ~1i.iir.e9-t..W~:·x-:·:::·. •y.··~4 1ti ··. ··~ :: .. ~ .. ·· ·:·:: i~~{· :·~:.:~t: :.~~~ ·-: ... : 'l-~~h~¥~-;~~~~ 
Citywide Goal S~rstem of Prevention Objective 
Increase status awareness • By 2017; 90% of HIV-negative/unknown status clients of RPS-supported programs will 

I be offered an mv test. 

• By 2017, 80% of HIV-negative/unknown status MSM, IDU, and TFSM clients ofHPS-
supported programs will report having had an HIV test in the prior 6 months, as 
measured by self-report and data on linkage to testing. 

Increase viral load • By 2017, 90% of HIV-positive clients in-BPS-supported programs who have not seen 
suppression an HIV primary care provider in the prior 6 months will be offered linkage to care.* I 

• By 2017, 90% of HIV-positive clients in BPS-supported programs will have had at least 
2 HIV primary medical care visits in the prior 1.2 months, at least 3 months apart, as 

I 
measured by the AIDS Regional Infonnation and Evaluation System (ARIES) and the ' 

I :HIV/AIDS ReJ:iorting System (HARS). 
Maintain or increase levels 

i 
• By 2013, HPS-supported programs that address drivers will reduce drivers among 

of protected sex clients. 
• By 2013, RPS-supported programs will distribute at least 1.6 million condoms annually. I 

i • (Optional) By 2013, RPS-supported programs aiming to increase protected sex among i 

clients will show at least a 10% increase. 
Increase access to safer • By 2013, RPS-supported programs will provide at least 2.5 million syringes annually . 
injection supplies 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 

Appendix A-5 

Contract Term: 09/01/11 through 06/30/13 
Funding Source; General Fund 

I Citywide Goal I Inc""'° ,_ aw"e"'"" 

; 

l lncrease viral load 
suppression 

Maintain or increase levels 
of protected sex 

Increase access to safer 
injection supplies 

I System of Prevention Objective I 

i 

~ No required objectives for Category 3. Providers should link HIV-negative/unknowr1 i 

status sexual partners of clients to H'fV testing as appropriate, but specific objectives 
are not required. 

• By 2017, 90% ofHIV-positive clients in HPS-supported programs who have not 
seen an HIV primary care provider in the prior 6 months will be offered linkage to 
care.* 

" By 2017, 90% of HIV-positive clients in BPS-supported programs will have had at 
least 2 HIV primary medical care visits in the prior 12 months, at least 3 months 
apart, as measured by the A,IDS Regional Infonnation and Evaluation System 
(ARIES) and the HIV/AIDS Reporting System (HARS). 

• By 2013, all clients with unsuppressed viral load in HPS-supported PWP programs 
w ill t l etr tm tadh te f receive a eas on ea en erence m rven ion. 

., By 2017, 90% of clients in PWP programs taking HIV medications will have 
suppressed viral load 6 months after enrollment in PWP (or if not on treatment at the 
time of enrollment, 6 months after initiation of treatment), as measured by client 
charts,ARIES,orB.ARS. 

• By 2013, HPS-supported programs will distribute at least 1.6 million condoms 
annually. 

., By 2013, HPS-supported programs will provide at least 2.5 miliion syringes 
annually. 

I 

I 
l 
l 

I 

*Includes tests provided and new HIV cases identified by programs funded under Categories ! and 4- 7, and hy other SFDPH
supported testing programs. 
**Programs are not directly responsible for offering linkage to care or partner services. Programs !!IS< responsible and should develop 
objectives for linking HJV-positive clients to the Citywide PHAST Program. 

8. Continuous Quality Improvement 

Pleas~ see Appendix A-2~ Section 8. 
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Contractoi:-: San Francisco AIDS Foundation 

Program: Syringe Access Services 

Appencfu: A~6 

Contract Term: 09101/11 through 06/30/13 
Funding Source (AIDS Office & CHPP only): General Fund 

1. Program Name: 
Program Address: 
City, State~ Zip Code: 
Teiephone: 
Facsimile: 

Syringe Access Services 
1035 Market Street, Suite 400 
San Francisco~ CA 94103 
(415) 487~3000 
(415) 487-3094 

2. Nature of Document (check one) 

0 New D Renewal [.81 Modification 

3. Goal Statement 

Goal: To reduce nev.,' HIV infections by 50% by 2017. 

4. Target Population 

The Syringe Access Collaborative (SAC) will provide syringe access and disposal services to 
intravenous drug users (IDUs) throughout San Francisco, regardless of gender, race/ethnicity, age, 
socioeconomic status, or geography. Each member agency of SAC has expertise with different 
populations within the broad category of IDUs. SF AF's Syringe Access Services (SAS) provides a 
high volume of services for a general adult IDU population; St. James Infirmary (SJI) provides 
services for sex workers of all genders including a transgender clinic; Asian & Pacific Islander 
Wellness Center (A&PIWC) provides exchange services at TRANS:THRIVE for transgender IDUs 
(who inject hormones as well as drugs); 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; and Glide's program will cover homeless and marginally housed people in the Tenderloin. 

5. Modality(ies )/Interventions 

09/01/2011 - 06/30/2012 

Units of Service (UOS) Description Units of I Number of 
Service (UOS) Contacts (NOC) 

Syringe Access Services I 
1 UOS=l hour I 

2,083 20,000 
3,124 hours annually for 10 months x 80% ~ 2,083 UOS. 

I 30,000 contacts annually for 10 months x 80% = 20,000 NOC. 
Program Coordination/Bulk Purchase i I 

I 

1 UOS = 1 month of Program Coordination/Bulk Purchase 
8 I n/a services. I 

JO months x 80% = 8 DOS. 
! 

i 
[Note: All UOS for 0910112011 - 0613012012 are allocated to Appendix B-6.) 

Document Dat:e 11/15/12 
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Contractor: San Francisc1r AIDS Foundation 

Program: Syringe. Access Serviees 

Appendix A"6 

Contract Term: 09/01/11 through 06/30/13 
Funding Source (AIDS Office &. CHJ.>P only): General Fund 

07/01/2012 - 06/30/2013 

Units of Service (UOS) Description l Units of Number~ 
Service (IJOS) Contacts (NOC} 

Syringe Access Services 
1UOS=1 hour 
3,124 hours annually for 2 months x 80%"" 417 UOS. I i 

3,020 ! 29,000 
3,124 hours annually for 10 months x 100% = 2,603 UOS. l 

I 30,000 contacts annually for 2 months x 80% = 4,000 NOC. I 
30,000 contacts annually for 10 months x 100% = 25,000 NOC. 

1 

1 l 
Program Coordination/Bulk Purchase l ! 
1 UOS = 1 month of Program Coordination/Bulk Purchase I 

! 

services. 1 12 n/a 
2 months 'c 80% '=' 2 UOS. 

I 10 months x J.00% = 10 DOS. 
[Note: All UOS for 0710112012 - 06/3012013 are allocated to Appendix B-6d.] 

6. Methodology 

Please see Appendix A-2~ Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. 

I 

i 
l 

I 
l 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

System of Prevention Ob'ective SAC Ob'ective 
By 2012, RPS-supported " By 2013, SAC will provide syringe access and disposal services 
programs will provid,e at to at least 30,000 contacts per year, as measured by the syringe 
least 2.5 million syringes access site data form, collected individually by each program at 
annually. each exchange shift and synthesized by SF AF. 

• By 2013, SAC v;.rill provide at least 2.3 million syringes annualiy, 
as measured by the syringe access site data form, collected 
individually by each program at each exchange shift and 
synthesized by SF.AF. 
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Contractor: San Francisco AIDS Foundation 
Program: Syringe Access Services 

Appendix Ak6 

Contract Term: 09/01111through06/30/13 
Funding Source (AIDS Office & CHPP only}: General Fund 

By 2012, HPS-supported 
programs will distribute at 
least 1. 6 mil. condoms 
annually. 

" By 2013, SAC will distribute at ieast 100,000 condoms annually, 

as measured by the number condoms that are handed out by SF AF 

to SAC agencies eaph month. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Appendix .B. 
Calculation of Charges 

1. Method of Payment 

Contractor shall submit monthly irivoices in the fonnat attached in Appendix F, by the fifteenth (15th) 
working day of ea.ch month for reimbursement of the actual costs for Services of the immediately preceding month. 
All costs associat.ed 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. 

Z. Program .Budgets and Final Invoice 

A. Program Budgets supporting the period 09/01/201 l --06/30/2013 may be found in the following 
Appendixes: 

Appendix B, 09/01/2011 - 06/30/2013, Page 1-6 

Appendix B-1, 09/01/11-06/14/12, Pages 1-4 

Appendix B-la, 06/15/12-06/14/13, Pages 1-4 

Appendix B-2, 09/01/11-12/31/li, Pages 1-7 

Appendix B-2a, 01/01/12-12/31/12, Pages 1-7 

AppendixB-2b, 01/01113-06/30/13,Pages 1-7 

Appendix B-3, 09/01111-06/30/12, Pages 1-7 
Appendix B-3a, 07/01/12-06/30/13, Pages l-7 

Appendix B-4, 09/01/11-12/31111, Pages 1-8 

Appendix B-4a, 01/01/12-12/31/12, Pages 1-9 

Appendix B-4b, 01/01/13-06/30/13, Pages 1-8 

Appendix B-5, 09/01/11-06/30/12, Pages 1-7 
AppendixB-Sa, 07/01112-06/30/13,Pages 1-8 

Appendix B-6, 09/01111-06/30/12, Pages 1-9 

Appendix B-6a, 09/01/11-06/30/12, Pages 1-2 

Appendix B-6b, 09/01111-06/30/12, Pages 1-2 

ApPendix B-6c, 09/01/11-06/30/12, Pages 1-2 

Appendix B-6d, 07 /01112-06/30113, Pages 1-1 l 

Appendix B-6e, 07/01/12--06/30113, Pages 1-2 

AppendixB-6f, 07/01/12-06/30/13, Pages 1·2 

Appendix B-6g, 07101/12-06/30/13, Pages l-2 

Budget Summary 

HIV Testing- STOP Study 

HIV Testing- STOP Study 

Community Based HIV Testing 

Community Based HIV Testing· 

Community Based HIV Testing · 

The Stonewall Project 

The Stonewall Project 

African American Prevention Initiative 

African American Prevention Initiative 

African American Prevention Initiative 

Stonewall Castro/ LIFE Program 
Stonewall Castro/ LIFE Program 

Syringe Access Services 
Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$796,672 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 Jaws, regulations and policies/procedures and certification as to the 
availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and 
policies/procedures. 

The maximum dollar for each funding source shall be as follows: 

Original Agreement 
Original Agreement 
Original Agreement 

AppendixB 

Federal CDC 
Federal CDC 

CCSF General Fund 
l of6 

$53,166 
$1,826,548 
$3,619,919 

09/01/11-06/14/12 
09/01/1l-12/31112 
09/01/11-06/30/13 

09/01/201 J 
CMSff71<''4· 



Original Agreement 
Internal Contract Revision #1 
Amendment #1 
Amendment #1 
Amendment #1 
Amendment #1 

CCSF General Children Fund $326,659 
CCSF General Fund $63,525 

Federal CDC $23,417 
Federal CDC -$648,595 

CCSF General Fund $1,370~894 

CCSF General Children Fund --~~$3_._4fJ_13_ 
$6.638,936 

Contingency __ ...;.$:..;:.7..:c..96.:;..;. ,c:.67'-'2'
$7~435,608 

09 JO l /1 l -06/30/13 
09/01111-06/30/12 
06/15/12-06/14/13 
01/01/12-12/31/12 
01101112-06/30/13 
07101/12-06/30/13 

C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services. 
Changes to the budget th.at 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 ( 4 5) 
calendar days following the closing date of the Agreement, and shall include only those costs incurred during the 
referenced period of performance. If costs are not invoiced during this period, all unexpended funding set aside for 
this Agreement will revert to City. 

AppendixB 2 of6 09/01/201! 
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1 -
2 

3 
4 

Al Bi CI D 

Check one: 

[ J New 

Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

l E I F I G ' H I I 

Appendix B 

[ l Renewal [ x J Modification Appendix Tenn: 

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

FISCAL YEAR: 2012·13 

! J K 

f>age 3 

9/1 /11 • 6/30113 

OPH'I 

5 !LEGAL ENTITY/ ORGANIZATION NAME: San Francisco All:lS Foundation VENDOR ID (DPH USE ONLY): 

6 LEGAL ENTITY CODE: (CBHS Qnly) 

7 CONTRACTOR/ PROViOER NAME':: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: San FranciscG AIDS Foundation 

9 
' 

IAPPENDllC NUMBl:R (Narratlvlil/Budget) 10 A-1/B-i A·11B-1A A•2/B·2 A·21B·2A A-21B·2B 
i 9/1/201 'l- 611512012- 91112011- 11112012- 1/1/2013-- PAGE3 
' APPENDIX TERM: 

11 i 6114/2012 6/14/2013 12131-2011 12131/2012 6/30/2013 TOTAL 
12 EXPENSES: I 

13 : SALARIES & EMPLOYEE BENEFITS 21,274 41.879 169,097 507.289 253.644 993.183 
14 I OPERATING EXPENSE $ 2,892 3,576 94,810 284,433 142,218 521,929 

15 I CAPITAL OUTLAY (COS 1 $5,000 AND OVER) 0 0 0 ·o 0 0 
16 SUBTOIAL DIRECT COSTS 24,166 45,455 263,907 791,722 395,862 1,521,112 
17 INDIRECT COST AMOUl-IT: 2,417 4.545 26.391 79, 172 39,585 152, 110 
18 INDIRECT RATE : 10.0% 10.0% 10.0% 10.0% 10.0% 
19 I iO~l::S~ 26,583 50,000 200.298 870,894 435,447 1,673,222 
LU { 

L1 ·~=:u::"!...!=.8: 

T3 I 

HOUSING & U!UlAN HEALTH {HUH) FUNDING SOURCES: 
33 TOTAL HOUSING & URSAlll TOTAL HOUSING & URBAN HEALTH FUNDINGS 0 0 
34 

Ts HIV PREVENTION SECTION (HPS) FUNDING SOURCES: 
36 CDC Grant (HIV Prevention Project) 26,583 50,000 290.298 479,451 846,332 
37 General Fund 391,443 435,447 826.890 
38 Other Funding Source (identify by name) "{) 

39 Children Genetal Fund 0 
40 TOTAL HIV PREVENTION SECTION FUNDING SOURCES 26,583 50,000• 290,298 870,894 435,447 1,67a,m 
41-

42 HIV HEALTH SEIMCES (HHS) FUNDING SOURCES: 
49 
50 TOTAL HIV HEALTH SERVlCES FUNDING SOURCES 
51 

52 CHPP FUfllDING SOURCES: 
61 TOTAi.. CHPP FUNDING SOURCES 
62 -63 MCAH FUNDING SOURCES: 
80 TOTAL MCAH FUNDING SOURCES 
81 

82 TOTAL OPH REVENUES 26,583 50,000 290,298 870,894 435,447 1,673,222 
89 TOTAL OTHER/ NON-DPH REVENUE 

l 90 

91 TOTAL REVENUES (OPH AND NON-DPH) 26,583 50,000 29(},298 870,894 435,447' 1,673,222 

92 Prepared by/Phone# Larry Zapatka 1415-487-3055 

Prevention Budget- Nov 2012 de 1Z.4.12 121$12012 e:5D AM 
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AppendixB 

[ ] Renewal r x 1 Modification Appendix Term: 

li rnodtfication, !::ffective Date of Mod. Na. of Mod. 2 

J K 

Page4 

9/1/11 • 6/30/13 

4 !FISCAL YEAR: 2012-13 DPH1 

5 LEGAL ENTITY/ ORGAN!ZATlON NAME: San Francisco AIDS Foundation VENDOR ID (DPH USE DNL Y): 

6 LEGAL ENTJ1'Y CODE: {CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Franci$CO AIDS Foundation 

I 8 PROGRAM/ F>ROVIDER NAME.: San fral'ICisco AIDS Foundatlon 

9 '. 
! 

10 APPENDIX NUMBER fNalTlltlvel Budc;etl A·31B·3 A-3/B-3A A-4/B-4 A-4/B-4A I A-4/B-413 

1 
APPENDIX TERM: 

91112011 • 7/1/2012· 9/1/2011- 1/112012· ' 1/1/2013- PAGES 3.4 
11 6/30/2012 6/30/2013 12/31/2011 12/31/2012 6/30/2013 TOTALS 
12 EXPENSES: 
13 ~L SALARIES & EMPLOYEE BENEFITS 207,512 249.014 72.708 218,123 164,319 1,904,859 ..__ 

OPEAATlNG EXPENSE 60,342 78,549 235,529 62,506 i,043,365 14 $ 78,510 
15 1 CAPITAL OIJ11.AY {COST $5,000 AND OVER) 0 0 0 0 0 0 
16 SUBTOTAL DIRECT COSTS 267,854 327,563 151,218 453,652 226,825 2,948,224 
17 INDIRECT COST AMOUNT: 26.785 32.757 15.123 45,365 22.684 294,824 
18 ' INDIRECT RATE; ··10.0% 10.0% 10.0% 10.0% 10.0% 

19 -+--.. IOTAL EXPcNSt:;:i: 294,639 360,320 166,341 499.017 249,509 3,243,048 
LU ; 

r _, II> .nu ·-·- : 

T3 HOUSING & URBAN HEAL TH (HUH) FUNDING sou~~ES: 
33 TOTAL HOUSING & URSAN TOTA!. HOUSING & URBAN HEAL TH FUNOING SOURCES 0 I) 

34 
""35 HIV PREVENTION SECTION (HPS) FUNDING SOURCES: 
36 CDC Grant (HIV Prevention Project) 166,339 241,864 1,254,535 
37 General Fund 294,639 360,320 257,153 249,509 1,988,511 

'38 -other FuOd~g So~_rce (identify by name) --o 
39 Children General Fund 0 
40 TOTAL HIV PREVENTION SeCnON FUNDING SOURCES 294,639 360,320 166,339 499,017 249,509 3,243,046 
41 

"'42 HIV HEAL TH SERVICES (HHS} FUNDING SOURCES: 
49 
50 TOTAL HIV HEALTH SERVICES FUNDING SOURCES 
5i 

'52 CHPP FUNDING SOURCES: 
61 TOTAL CHPP FUNDING SOURCES 
62 

"63 MCAH FUNDING SOURCES: 
80 TOTAL MCAH FUNDING SOURCES 
81 
82 TOTAL DPH REVENUES 294,639 360,320 166,339 499,017 249,509 3,243,046 
89 TOTAL OTHER/ NON·DPH REVENUE: 
90 

91 TOTAL REVENUES (DPH ANO NON~OPH) 294,639 360,320 166,339 499,017 249,509 3,243,046 

·gz Prepared by/Phone# Larry Zapatka / 415-487-3055 

Prevention Budget-Nov 2012dc 12.4.12 1216/2012 8:50 AM 
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Check one: AppendixB 

r J New [ l Renewal [ x J Modification Appendix Term: 

If modiiication, Effective Date of Mod. No. of Mod. 2 

FISCAL VEAR: 2012·13 

LEGAL ENTITY/ ORGANIZA110N NAME: San Francisco AIDS Foundation VENDOR ID (DPH USE ONLY): 

LEGAL ENTITY CODE: {CBHS Only) 

lcoNTRACTOR/ PROVIDER NAME: San Francisco A!DS Poundaflon 

8 1 
PROGRAM/ PRDVIDEI'< NAME: San Francisco AIDS Foundation 

9 

10 APPENDIX NUMBER (Narrative/ Bud~etl A·51B·S A·51B·5A A-61B-6 A-6/B-6A 

1 
Af>?ENOIX TERM: 9/1/2011- 7i1/2012- 9/1/2011- 9/112011-

11 6/30/2012 6(30/2013. 6/30/2012 6/30/2012 
12 EXPENSES: 
13 I SALARIES & EMPLOYEE BENEFITS 120,563 144,675 208,074 0 

"14 i OPERA TING EXPENSE 338,335 378,769 $ 622.182 68,665 
15 ---!- CAPITAL OUTLAY (COST $5.000 AND OVER) 0 0 0 0 

Te i SUBTOTAL DIRECT COSTS 458,898 523,444 830.256 68,665 
17 I INDIRECT COST AMOUNT: 61,487 69,532 83,026 6,866 
18 I 

.~. 

INDIRECT RATE : 13.4% i3.3% . 10.0% 10.0% 
T9 -!-- ToiALE:XPENSES: 520.385 592,976 913.282 75,531 

LU I I 
;::1 t<a;:lfENUES; 

- I I t 
T3 HOUSING & URBAN HEALTH (HUH} FUNDING SOU~CES: 

33 TOTAL HOUSING & URBAN TOTAL HOUSING & URBAN HEAL TH FUNDING SOURCES 
34 

'35 HIV PREVENTION SECTION (H?S) FUNDING SOURCES: 
36 CDC Grant (HIV Prevention project) 
37 General Fund 520,385 592,976 913,282 
38 Other Funding Source (identify by name) 
39 Children General Fund 75,531 
40 TOTAL HIV PREVENllON SECTION FUNDING SOURCES 520,385/ 592,976 913,282 75,531 
41 

'42 HIV HEAL TH SERVICE:S (HHS) FUNOING SOURCES: 
49 
50 TOTAi. HIV HEALTH SERVICES FUNDING SOURCES 
51 

"52 CHPP FUNDING SOURCES: 
61 TOTAL CHPP FUNDING SOURCES 
62 

"63 MCAli FUNPING SOURCES: 
80 TOTAL MCAH FUNDING SOURCES 
81 
82 TOTALOPH RC:VENUES 520,385 592,976 913,282 75,531 

'89 o--·TOTAL OTHER/ NON-DPH REVENUE 
: 90 -91 TOTAL REVENUES (DPH ANO NON-DPH) 520,385 592,976 913,2&2 75,531 

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

J K 

Pages 

9(1111 • 6!30f13 

DPH1 

A/6/B·i'iB 
9/1/2011· PAGES ~-5 
6/30/2012 TOTALS 

0 2.378,171 
60,407 f-2,511,723 

0 0 
60,407 4,889,894 

6,041 521,776 
10.0% 

66,448 5,411,670 

1,254,535 
4,01~, 154 

0 
66,448 . 141,979 
66,448 5,411,668 

66,448 5,411,668 

66,448 5,411,6681 

Prevention Budgel·Nov2012 de 12..4.12 121612012 8:51 AM 
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Appendix B Page 6 

J 

! J New [ 1 Renewal r x 1 ModH Appendix Term: 9/1 /11-6/30/13 

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

FISCAL YEAR: 2011-12 DP Ht 
LEGAL ENTITY/ORGANIZATION NAME: San Francisco AIDS Foundation VENDOR ID (DPH USE ONLY): 

LEGAL ENTITY CODE: (CBHS Only) 

CONTRACTOR! PROVIDER NAMS:: San Francisco AIDS Foundat100 

PROGRAM/ PROVIDER NAME.: San Francisco AIDS Foundation 

APPENDIX NUMBER INarratlve/ Bud!letl A.SIB-SC A·6/B-6D A..SIB-6E A-61B-6F A-6/B-6G 

I APPENDIX TERM: 9/1/2011- 711/2012- 7/1/12- 7/1/12· 7/1112-
! 6/30/2012 6/30/2013 6/30/13 6/30/13 6/30/13 

EXPENSES: I 

SALARIES & EMPLOYEE BENEFITS 0 249.690 0 0 0 
OPERATING EXPENSE s.~-~C~?.P24 

._. 
83.972 73,874 7,230 

CAPriAL OUTLAY (COS 1 $5,000 AND OVER) 0 0 0 0 0 
I SUBTOTAL DIRECT COSTS 5,9~~ 944,714 83,972 73,874 7:230 
I INDIREC 1 COST AMOUNT: 591 94,471 8.396 7-;386 f22 

fNDIRECT RAIE : 10.0% 10.0% 10.0% 10.0% 10.0% 
I TOTAL::... .. : 6,503 1.039,185 92.368 81,260 7,952 
i j 

ll<!:Vt:NUt:'>: j 

HOUSING & URBAN HEAL TH {HUH) FUNDING SOURCES: 
TOTAL HOUSING & URBAN TOTAL HOUSING & URBAN HEAL TH FUNDING SOURCES 0 

HIV PREVC:ITTION SECTION (HPS} FUNDING SOURCES: I 

I K 

PAGES S-6 
. TOTALS 

'2,627.861 
3,317,735 
--·~ 

6,005.596 
633.342 

-10.0% 
e.a3s:s3a 

.. 
0 

CDC Grant (HIV Prevention Project) 1.254,535 
Tr" General Fund 1,039.185 5.054,339 

38 Other Fu~dlng Source (Identify by name) 0 
39 Children General Fune 6,503 92.368 81,260 7,952 330.062 
40 TOTAL HIV PREVENTION SECTION FUNDING SOURCES 6,503 1.,039,185 92,368 81260 7,952 6.63!t936 
41 I 

42 _!:!IV HEAL TH SERVICES {HHS) FUNDING SOURCES: 
49 
50 TOTAL HIV HEALTH SERVICES FUNDING SOURCES ---i 
51 

52 CHPP FUNDING SOURCES: 
61 TOTAL CHPf> FUNDING SOURCES 
62 

T3 MCAH FUNDING SOURCES: 
80 TOTAL MCAH FUNDING SOURCES 
81 
82 TOTAL DPH REVENUES 6,503 1,039,185 9-2,368. 81,260 7,9fi.2 6,638,936 
89 TOTAL OTHER/ NON·DPH REVENUE 
90 I 

91 TOT AL REVENUES {DPH AND NON-DPH) 6,503 1,039-,185 92,368 81,260 7,952 6_.638,936 

92 Prepared by/Phone# Larry Zapatka I 415-487-3066 I 

Prevention Budget - Nov 2012 de 12.4.12 121612012 8:51 /Wi 

I 
I 



A B c D E F G H I 
1 Contractor Name: San Francisco· AIDS Foundation Appendix B-i a Page 1 -2 - Contract Term: 911/11·6/14/13 Appendix Term: 6115/12-06/14/13 

Funding Source: CDC ') 
.; -4 ,........... 

SFDPH AIDS OFFICE CONTRACT 5 
r---

DOS COST ALLOCATION BY SERVICE MODE 6 -7 I ,__ 
B ' SERVlCE MODES 

9 Personnel Expenses Testing 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract T ota!s 
·11 Magnet Director 0.10 8.668 100% B.668 
12 HIV CTL ServiGBWS Manager 0.50 25,380 100% 25,380 
13 
14 
15 
16 ! 
17 
18 
19 
20 ' I 

21 Total FTE & iota! Salaries 0.60 34.048' 100% 34,048 
22 Fringe Benefits 23% 7,831 100% I 7,831 
23 Total Personnel Expenses 41.879 100% I 41,879 

24 -25 Operating Expenses Expenditure % Expenditure % Contract Total 
26 Total Occupancy 3,138 100% 3,138 
27 !Total Materials and Supplies 143 ·100% I 143 I 
28 Total General Operating 295 100% 295 
29 Total Staff Travel 
30 Consultants/Subcontractor: 
31 I 
32 Other: 
33 
34 
35 
36 
37 
38 
39 ii 
40 Total Operating Expenses $ 3,576 100% $ 3,576 

41 
42 l otal Direct Expenses i 45,455 100% 45,455 
43 Indirect Expenses 10% 4.545 1,00% 4,545 
44 TOTAL EXPENSES $ 50,000 100% $50,000 
45 

46 Number of Units of Service (UOS) per Service Mode 12 12 
47 Cost f)er Unit of Service by Service Mode $4,166.67 

~ 48 umber of Undupltc:ated Client& (UOC) per Service Mode 

49 I 
50ioPH #1A(1) 



SAN Francisco AfDS Foundation 
CDC 
Contract lerm: 09/01/11-06114/13 
Appendix Term: 06115/12-06/14113 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community~Based HIV Testing 

Responsible for staff recruitment and supervisfon. Oversees day-to--day management of 
facility. Coordinates training and insures contract compliance. Serves as spokesperson as 
we!! as primary liaison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years HIV and STD experience . 
. 10 FTE x $86,675 = $8,668 per year= $ 8,668 

HIV CTL Services Manager 

Manages clinic staff and oversees phlebotomy servrces for confirmatory HIV antibody 
testing and RNA testing at multiple sites. Supervises specimen collection for transport to 
SFDPH laboratory. Oversees quality assurance efforts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and state 
.50 FTE x $ 50,760 =$25,380 = $ 

Total Salaries 

Total Benefits 23% of $34,048 total salaries = 
Social Security, Worker's Compensation, Health Benefrts, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

~~r~;i~f7i\~~I~~is~&fi~?1t~~~~~01:'.~~~~~~;~rg~:u;r;~~r.{tt~tt~~tr~~~~{~~~tt. 
Rent 
.:>r/"\r II> 1eyut::t>llll~ Jt:lllllUUlbtlllJt::fll IUI ll:lflt t:t.1q.>t:111::.t:: dl Vc:UIUUl:I 11..1\.allVIH> 

throughout San Francisco, including the Magnet program location in the Castro 
district and SFAF's main offices at 1035 Market St. Other locations to be 
determined. Monthly estimate is based on SFAF's current rate of $700 per FTE 
per month x 10.55 FTEs. 

$ 

$ 

25,380 

34,048 

7,831 

411879 

$700 per month x .34 FTE x 12 months = $ 2,856 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 

$69 per month x .34 FTE x 12 months = $ 282 

3,138 

VR•m~i!l~~~wm:eSi.~~~:~:~:~~~~·:f:~t~~?~~?~ti~~;::::::~ft~rt;~;~~-~~1~i~t1:!~~;~~t~~~;~:~;!·;~;;/~~~~·~~Tinr~~~~~:~~~:1L;~~ 
Office Supolies/Postage: 
Office supplies/postage expense based on SFAPs experience rate of $35.00 per 
FTE per month. · 

$35 per month x .34FTEx12 months= $ 143 

Appendix B-1 a 
Page 2 • 



SAN Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/1Hl6/14113 
Appendix Term: 06115112-06114113 

~•nn~~~~~~~~J.~1{~~~~ .. ~~~~~,. ~-:· .. ~~~J.r:·~:._ ...... ~~~~~l 
Insurance: 
Occupancy fnsurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

'143 

$50.00 per month x .34 FTE x 12 months= $ 204 

Equipment Lease & Maintenance 
Equipment leasing & maintenance expense = 

TOTAL OPERATING EXPENSES 

TOT AL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursement at 10% of the total direct costs 
in this proposal to cover operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment rental & 
maintenance and information technology services. 

$ 91 

$ 295 

$ 

$ 3,576 

10% ofTotal Expense $45,455= $ 4,545 ======= 

$ 

Appendix B-1a 
Page 3 



SAN Francisco AIDS Foundation 
CDC 
Contract Term: 09/01111-06114/13 
Appendix Tenn: 06/15112-06114/13 

TOT AL INDIRECT COSTS 

APPENDIX TOTAL 

$ 

$ 

Appendix B-1a 
Page4 

4.545 
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A I B I c I 
Contractor Name: San Francisco AIDS Foundation 

Contract Terrn: 9/112011-6130/2013 
Funding Source: CDC/Genera! Fund 

D E F 

SFDPH AIDS OFFICE CO}l'TRACT 
UOS COST ALl,OCATION BY SERVICE MODE 

SERVICE MODES 

Personnel Expenses Testing 

Position Tiiie• FTE Salaries %FTE Salaries %FTE 

Magnet Director 0.10 B.000 100% 

Director of Government Contracts 0.05 -4.000 100% 

Evaluation Director 0.10 8.000 100% 

HIV CTL Services Manager 0.90 5'1,930 100% I 
HIV Coordinator 0.90 36.000 100% 

R ecepiionist 1.SD 63.000 100% 

Phiebotom1si 4.00 151.500 100% 

Data Manager 0.90 36,000 100% I 
HiV Counselor 0.90 18,000 ! 100% 

Volunteer Coordinaior 0.90 36,000 100% I 
Total FTE &. Total Salaries 10.55 412.430 100% 

F rtnge Benefiis 23% 94.859 ' 100% 

Total Personnel Expenses 507.289 100% 

' 

Operating Expenses Expenditure % Expenditure DI 
/0 

Total Occupancy 97.355 I 100% 

Total Materials and Supplies 42.191 100% 

Total General Operating 19,762 100% 

Total Staff Travel 5.054 100% 

Consultants/Subcontractor: 113,571 100% 

Other: 6,500 100% 

Total Operating Expenses $ 284,433 ~00% 

Tota~ Direct Expenses 791,722 100% I 
Indirect Expenses 10% 79,172 100% 

TOTAL EXPENSES $ 870,894 100% 

Number of Units of Service (UOS) P.er Service Mode 8,406 
Cost Pi!r Unit of Service by Service Mode $103.60 

48 Number of Untlupllcated Clients (UDC) per Service Mode 
49 

I 50 DPH#fA(1) 

G ! H I 
Appendix B-2a Page 1 

Appendix Term: 1/1/2012-12131/201~ 

Salaries %FTE J Contract Totals 

I I 8.000 

4,000 

B.000 

51,930 

36,ooo I 
I 63,000 

151.500 I 
I 36.0DO 

18.000 

36,000 

412,430 

.94,859 
507,289 

I Contract Total 

97,355 

42,191 

Hi.762 

5,054 

113,571 

6,500 

I 

I 
I 
$ 284,433 

791,722 
79,172 

$870,894 

8,406 

II!! 



San Francisco AIDS Foundation 
CDC and General Fund 
Contract Term: 09/01/2011-06/3012013 
Append~ Term: 01/0112012-1213112012 

Salaries and Benefits 

Maanet Director 

BUDGET JUSTIFICATION 
Community~Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-day management of . 
faciliiy. Coordinates training and insures contract compliance. Serves as spokesperson as 
well as primaiy iiaison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years H!V and STD experience. . 

Annual Salary $ 80,000 x 0.10 FTE = $ 8,000 
Director of Government 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. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in health services program planning, design, and evaluation; grant 
development and writing; government c:Ontracts management and negotiations. 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes and 
iools to ensure foundation programs are rigorously evaluated for process and health 
outcomes and public health impact. Provides technical expertise and guidance to program 
and policy staff to design, develop, execute and measure key activities to achieve our 
strategic goals. Develops and delivers training and technical assistance to, and builds 
capacity among, program leads for monitoring and evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience in 
program in program evaluation required. Ph.D preferred. Experience wlth quantitative & 
qualitative research methods in prevention, health services and policy analysis is 
essential. Experience in HIV/AIDS or related field is desired. 

Annual Salary$ 80,000 x 0.10 FTE = $ 8,000 
HIV CTL Services Manager 

Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody 
testing and RNA testing at multiple sites. Supervises specimen collection for transport to 
SFDPH laboratory. oversees quality assurance efforts. · 

Minimum Qualifications: Bachelor's Degree, certified H!V test counselor and State 
certified phiebotomist. At least two years demonstrated experience managing clinic 
operntions and working wlth populations at risk for HIV/STD infection. 

Annual Salary$ 57,700 x 0.90 FTE = $ 51,930 

Appendix B-2a 
Page 2 



• San Francisco AIDS Foundation 
CDC and General ~und 
Contract Term: 09/011201 Hl6/30/2013 
Appendix Term: 01/01/2012·1213112012 

HIV Coordinator 
Coordinates and provides phlebotomy services tor confirmatory HIV antibody testing and 
RNA testing at multiple sites. Prepares specimen collection for transport to SFDPH 
laboratory. Assists with quality assurance activities. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certified phlebotomlst. At least one year demonstrated experience in a multi-site clinic 
environment and working wi.th populations at risk for HIV/STD infection. 

Annual Salary$ 40,000 x 0.90 FTE = $ 36,000 
Receptionist 

Greets clients and provides an overview of services. Conducts data entry. 

Minimum Quaiificat/ons: High school diploma or equivalency and one year of customer 
service experience, 

Annual Salary $ 35,000 x 1.80 FTE = $ 63,000 
Phlebotomls! 

Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 
Minimum Qualifications: State certified phlebotomist. 

Annual Salary$ 37,875 x 4.00 FTE = $ 151.500 
Data Manager 
Manages data ceillection activities at all sites. Ensures the completeness, accuracy and 
timely entry of data into database systems. Assists with database quality assurance 
activities. 
Minimum Qualifications: Bachelor's degree and at ieast two years demonstrated 
experience in database management. 

Annual Salary$ 40,000 x 0.90 FTE = $ 36,000 
HIV Counselor 
Provides individual and/or group counseiing to ·clients on issues related to HfV/STD 
testing, prevention and treatment. 
Minimum Qualifications: Bachelor's Degree and certified HIV test counselor with at least 
two years of experience counseling populations at risk for HIV/STD infection. 

Annual Salary$ 20,000 x 0.90 FTE = $ 18,000 
Volunteer Coordinator 
Responsible for recruiting~ training, and supervising volunteers. 
Minimum Qualifications: High school diploma or equivalency and one year of experience 
working with volunteers. 

Annual S.atary.$ 40,000 x 0.90 FTE = $ 36,000 

Total Salaries $ 412,430 

Total Benefits 23% of$ 412.430 total salaries = $ 94,859 

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

TOTAL SALARIES & BENEFITS $ 507,289 

Appendix B-2a 
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San Francisco AIDS Foundation 
CDC and General f'und 
Contrac:! Term: 09/01/2011-06130/2013 
Appendix Term: 01/0112012-12/3112012 

Operating Expenses. 

~_c~~GY!~ ~. ~~·~~~~~~;:;~! .. ~l~.:~~:~-:~t;:~~~;:.~:J?~~~; ~ -~;~:~~J:~~~;1~~~~ :~~;~;;~t,t.~t~r 
Rent: 
SFAF is requesting reimbursement for rent expense at various locations 
throughout San Francisco, including the Magnet program location in tlw Castro 
district and SFAF's main offices at 1035 Market St. Other locations to be 
determined. Monthly estimate is based on SFAF's current rate of $700 per FTE 

$700 per month x 10.55 FTE x t2 months= $ 88,620 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 
month. 

$69 per month x 10.55 FTE r. 12 months= $ 8,735 

$ 97,355 

fl~g-~J~lfll«~~~·~\~l~)~;{~\~}~'.:~;t.:.~~~1~:. ~i~·t~·;j::'.~~·~:~~-~i~)·i~~~~-i~:~ii~;f;~{~.I~r.;;.:·:.~ 
Office Supplies/Postaae: 
Office supplies/postage expense based on SFAPs experience rate of $35.00 per 
FTE per month. 

$35 per month x 10.55 FTE x 12 months= $ 

Program/Medical Suppfies: 
Condoms and lubricant to distribute to clients. 

2.12,000 condoms x $0.08 per condom= $ 
12,000 Pleasure Plus condoms x $0.60 per condom= $ 

9,000 female condoms x $0.90 per condom = $ 
50,000 lubricant packets x $0.11 per packet= $ 

4.431 

16,960 
7.200 
8,100 
6,500 

$ 42,191 

B~£i-Eli~i.i~~~~~~,~~'W!li;· 
~~t-~~~E!&.~t1.~~12i--~ .. !i~~.-;~&(~W.,.~,,~~~~L~~~· 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$50 per month x 10.55 FTE x 12 months = $ 

Outside Storage: 
Storage expense based on SFAF's experience rate of $5.10 per FTE per month. 

$5.10 per month x 10.55 FTE x 12 months = $ 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 
per month. Equipment maintenance expense based on SFAF's experience rate of 
$42.00 per FTE per month. · 

Rental - $59 per month x 10.55 FTE x 12 months= $ 
Maintenance- $42 per month x 10.55 FTE x 12 months::: $ 

6,330 

645 

7,469 
5,317 

$ 19,762 

~~ar®~'.fffl1~·::'.::~,,:,:i?(t.g}~;-,:::::.~:}i~\::,:~:·.i'.;'i';'(h~~,;~1.::,:::'e' 
7 monthly MUNI passes for staff to traver to multiple testing locations plus single 
trips for other staff when required. 

7 monthly passes x $60 per pass x 12 months,,. $ 
Single trips $ 

5,040 
14 

5,054 
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San Francisco AIDS Four.daiiori 
CDC and General Fund 
Contract Term: 09/01/2011..()6/3012013 
Appendix Term: 01/0112012-12/31/2012 

tt::Olisl:iHaidsiSLfuCO:tlif:S~FSz~t~~~l~~P1;~~;;f~~"§~~.-~~-'.~·;~;~:ri~::~~~~~i~~.{~~j~N~~;~~r;;~::f.~~ 
St. James infinnarv 
Provide venue-based testing and counseling services for marginalized MSM, IDUs 
and TFMS who would be reluctant to access HIV testing at 1035 Market Street or 
Magnet. 

Harm Reduction Counseling Coordinator: Coordinates al! Harm Reduction & 
Peer Counseling/HIV Counseling and Testing activities; coordinates quality 
assurance activities. Minimum Qualifications: Experience coordinating Harm 
Reduction services and supervising staff. 

0.5 FTE x $31,400 per year= $ 
Phlebotomist: Certified for specimen collection 

.25 FTE x $47 ,840 per year = $ 
Benefits; Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, ·Retirement Plan. 

20% of$ 27,660 total salaries = $ 
Payroll lh Accounting Services: Agency expense budgeted at $30,000 per 
year. Requesting 8% of annual cost. 

6% x $30,000 = $ 

Glide 
--HIV Services Program Manager: Oversees all HIV Prevention Programs and 

activities under the direct supervision of the Glide Health Services Medical 
Director. Coordinates quality assurance activities, oversees all evaluation 
activities, prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners. Minimum Qualifications: 
Master's degree in Social Work, Public Health, or other related fields, or 
equivalent work experience. 

15,700 

11,960 

5,532 

i,808 

0.30 FTE x $59,216 per year"' $ 17,765 
Administrative Assistant: Responsible for assisting with all administrative 
tasks, including: answering phones during business hours, checking phone 
messages and calling back individuals who request general information (Glide 
hours, services, location). Works with the Program Manager and 
Coordinators/ counselor/outreach workers to create monthly schedules for all 
HIV Prevention activities and assists with ordering and maintaining all 
program supplies. Minimum Qualifications: Experience in or knowledge of HIV 
Prevention. Experience working with people of different ethnic backgrounds, 
sexual identity arid orientations, and people living with HIV/AIDS; Good 
written, verbal and organizational skills and data entry experience. 

0.15 FTE x $31,200 per year= $ 4,680 

Outreach Counselors: Coordinates monthly outreach schedules, provides on-
call/back-up coverage for outreach workers during weekly shifts, organizes 
and maintains information and data related to target population venues, 
outreach contacts, and community resource listings and materials. Provide 
assistance with evaluation activities and provides programmatic support 
during monitoring periods. Minimum Qualifications: Experience coordinating 
outreach services and supervising staff; Experience with HIV/ST! prevention 
education including safer sex education: Experience working with people of 
different ethnic backgrounds, sexual identity and orientations, and people 
living with HIV/AIDS. 

Q.15FTEx$31,200peryear::: $ 4,680 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of$ 27, 125 total salaries= $ 6,781 

Supofies: Programatic and administrative supplies. $ 500 

Staff Training/Travel: Trainings for staff to keep current on related issues $ 594 
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San Francisco AIDS Foundation 
CDC and General Fund 
Contract Tenn: 091011201 HlG/3012013 
Appendix. Term: 0'\101/2012-1213112012 

IS!S. Inc. 
IS!S will develop and maintain an electronic system that will remind· Magnet 
clients, who have agreed to receive text or email messages from SFAF, that it is 
time to return for their 6-month HIV test. 

Deputy Director: Provides overall leadership and direction and is responsible 
for project deliverables. Minimum Qualifications: Masters in health services. 

0.08 FTE x $89,663 per year = $ 7, 173 

Program Manager: Responsible for day to day activities including reporting, 
managing consultants and text message development Minimum 
Qualifications: Masters in health services. 

0.18 FTE x $73,800 per year= $ 13,284 
Program Assistant: Responsible tor all administrative activities, loading text 
messages and tech problem solving. Minimum Qualifications: High school 
diploma or equlvalency. . 

0.20 FTE x $32,000 per year= $ 6.400 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of $ 26 ,857 total salaries = $ 6, 714 

Enginaerina: For developing text message platform and maintenance. $ 10,000 

$ 113,571 
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Sati Francisco AIDS Foundaiion 
CDC and General Fund 
Contract Tenn; 0910112011-06/30/2013 
Appendix Term: 01/01/2012-12/31/2012 

~I'h~~~d;.~~:~~~~·[~1ti::~i~~j::;f;.'.{;.::.~i:{~~;i~::~:~;~~~;~~;;~::;:~~.t~~;:./~~:=.~;;l::::,:~:~.~;;~~;-~¥~~11i~fl&1:i: 
Advertisina & Media: 
SFAF will hold two focus groups to gather information regarding the most effective 
advertising design for testing services. SFAF will use that information to create 
and olace ads in various media outiets. 

· · Print ads in newpapers and magazines 12 ads x $500/ad = $ 
Outreach fliers 5, 000 x .1 O/each = $ 

$ 

6,000 
500 

6,500 

TOTAL OPERATING EXPENSES $ 284,433 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursement at 12% of the totai direct costs 
in this proposal to cover operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment rental & 
maintenance and information technology services. 

$ 

$791,722 x 10% = $ 79,172 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A B c D E F I G I H I 
1 Contractor Name: San Francisco AIDS Foundation - Appendix B-2b Page 1 

Contract Term: 9/1/2011-06/30113 Appendix Term: 111/2013-06/30/201~ ') 
.....::-

3 Funding Source: General Fund .........._ 
4 ,__.... 

SFDPH AIDS OFFICE CONTRACT 5 -6 DOS COST ALLOCATION BY SERVICE MODE 
T 
r--

SERVICE MODi':S 
I 

8 

9 Personnel Expenses Testing 

10 ~osition Titles FTE Salaries %FTE Saiaries %FTE Salaries %FTE Contract Totals 
1'-

'' Magnet Director 0.10 4.000 100% 4,000 

12. Director ot Government Contracts 0.05 2.000 100% 2.000 

13 Evaluation Director 0:10 4.000 100% I 4.000 

14 HIV CTL Services Manager 0.90 25,965 100% 25,965 

15 Hf\/ Coordmator 0.90 18.000 100% 18,000 

16 Recepiionist 1.80 31.500 100% 31.500 

17 Phlebo1omlst 4.00 75,750 100% 75.750 i 
' 18 Data Manager · 0.90 18.000 i00% 18.000 

19 HIV Counselor 0.90 9.000 100% 9,000 

20 Volunteer Coordinaior 0.90 18,000 100% 18,000 

21 Total !=TE & Total Salaries 10.55 206.215 100% 206,215 

22 Frmge Benefrts 23% 47.429 100% 47,429 

23 Total Personnel Expenses 253,644 100% 253,644 

24 -25 Operating Expenses Expenditure % Expenditure % Contract Total 

26 Total Occupancy 48,678 100% 48,578 

27 Total Materials and Supplies 21,096 100% I 21,096 

28 Total General Operating 9.880 I 100% 9,880 

29 Total Staff Travel 2.527 100% 2,52i 

30 Consultants/Subcontractor: 56.787 100% 56,787 

31 

32. Other: Advertising/Media 3,250 100% 3,250 

33 

34 
' 

35 

36 

37 

38 

39 

40 Total Operating Expenses $ 142,218 100% $ 142,218 

41 

42 Total .Direct Expenses 395,862 100% 395,862 

43 Indirect Expenses 10% 39,585 100% 39,585 

44 OTAL EXPENSES $ 435.447 100% $435,447 

45 

46 Number of Units of Service (UOS) per Service Mode 4,850 4,850 

47 Cost Per Unit of Service by Service Mode $89.78 II!! 48 umber of Unduplicated Clients (UDC) per Service Mode 
49 
50 DPH #1A{1) 



San Francisco AIDS Foundation 
General Fund 
Coniract Term: 09/01/2011..Q6/3012013 
Appendix Term: 01/01/2013-06/30/2013 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-day management of 
facility. Coordinates training and insures contract compliance. Serves as spokesperson as 
well as primary liaison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years HIV and STD experience. 

Annual Salary$ 80,000 x 0.10 FTE x 6 months:: $ 4,000 
Director of Government Contracts 

Responsible for all data management and contract related activities. Maintains operationai 
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. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in health services program planning, design, and evaluation; grant 
development and writing; QOVernment contracts management and negotiations. 

Annual Salary $ 80,000 x 0.05 FTE x 6 months = $ 2,000 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes and 
tools to ensure foundation programs are rigorously evaluated for process and health 
outcomes and public health impact. Provides technical expertise and guidance to program 
and poliC)' staff to design, develop, execute and measure key activities to achieve our 
strategic goals. Develops and delivers training and technical assistance to, and builds 
capacity among, program leads for monitoring and evaluating programs. 

Minimum Qualifications: Masters in social or heallh sciences with 5 years experience in 
program in program evaluation required. Ph.D preferred. Experience with quantitative & 
qualitative research methods in prevention, health services and policy analysis is 
essential. Experience in HIV/AIDS or related field is desired, 

Annual Salary$ 80,000 x 0.10 FTE x 6 months= $ 4,000 
HIV CTL Services Manager 

Manages clinic staff and oversees phlebotomy services for confinnatory HIV antibody 
testing and RNA testing at multiple sites. Supervises spebimen collection for transport to 
SFDPH laboratory. Oversees quality assurance efforts. 

Minimum Qualffications: Bachelor's Degree, certified HIV test counselor and State 
certified phlebotomist At least two years demonstrated experience managing clinic 
operations and working with populations at risk for HIV/STD infection. 

Annual Salary$ 57,700 x 0.90 FTE x 6 months= $ 25,965 

Appendix 8-2b 
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San Francisco AIDS Foondaiion 
General Funo 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 0110112013-06/30/2013 

HIV Coordinator 

Coordinates and provides phlebotomy services for confirmatory H rv antibody testing and 
RNA testing at multiple. sites. Prepares specimen collection for transport to SFDPH 
laboratory. Assists with quality assurance activities. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and· State 
certified phlebotomlst. At least one year demonstrated experience in a multi-site clinic 
environment and working with populations at risk for HIV/STD infection. 

Annual Salary$ 40,000 x 0.90 FTE x 6 months= $ 18,000 
Receptionist 

Greets clients and provides an overview of services. Conducts data entry. 

Minimum Qualifications: High school diploma or equivalency and one year of customer 
service experience. 

Annual Salary$ 35,000 x 1.80 FTE x 6 months = $ 31,500 
Phlebotomist 

Perfonns phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection tor transport to SFDPH laboratory. 
Minimum Qualifications: State certified phlebotomist. 

Annual Salary$ 37,875 x 4.00 FTE x 6 months::: $ 75,750 
Data Manaoer 

Manages data col!ection activities at all sites. Ensures the completeness, accuracy and 
timely entry of data into database systems. Assists with database quality assurance 
activities. 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in database management. · 

Annual Salary$ 40,000 x 0.90 FTE x 6 months= $ 18,000 
HIV Counselor 
Provides individual and/or group counseling to clients on issues related to HIV/STD 
testing, prevention and treatment. 
Minimum Qualifications: Bachelor's Degree and certffied HIV test counselor with at least 
two years of experience counseling populations at risk for HIV/Sm infection. 

Annual Salary$ 20,000 x D.90 FTE x 6 months= $ 9,000 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Qualifications: High school diploma or equivalency and one year of experience 
working with volunteers. 

Annual Salary $ 40,000 x 0.90 FTE x 6 months ::: $ 18,000 

Total Salaries $ 206,215 

Total -Benefits 23% of$206,215 total salaries= $ 47,429 

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

TOTAL.SALARIES & BENEFITS $ 253.644 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/G1 /2011-06/30/2013 
Appendix Term: 01/01/2013-06/30/2013 

SFAF is requesting reimbursement for rent expense at various locations 
throughout San Francisco, including the Magnet program location in the Castro 
district and SFAF's main offices at 1035 Market St. Other locations to be 
determined. Monthly estimate is based on SFAF's current rate of $700 per FTE 

$700 per month x 10.55 FTE x 6 months::: $ 44,310 

Utfllties: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 
month. 

$69 per month x 10.55 FTE x 6 months= $ 4,368. 

$ 48,678 

~'Y.t'1it1~~~-!tij~<@t;;:.'s.rn:it©'X~:i;:?!.?J;.~r,~'.{t-~;~1:u~;;;{::;.~;;·~§1:J;: 
Office Supplies/Postage: . 
Office suppiiestpostage expense based on SFAF's experience rate of $35.00 per 

· FTE per month. 
$35 per month x 10.55 FTE x 6 months= $ 2,216 

Program/Medical Supplies: 
Condoms and lubricant to· distribute to clients. 

212,000 condoms x $0.08 per condom= $ 8.480 
12,000 Pleasure Plus condoms x $0.60 per condom = $ 3,600 

9,000 female condoms x $0.90 per condom = $ 4,050 
50,000 lubricant packets x $0.11 per packet= $ 2,750 

~~i.m"i.f;i'l"~1'£~Jii~:l'~~fi>~i%'.!~i-:::;,:1·::;}1f:{;1.~i;:Jl~t-\. 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
ITT per month. 

$ 21,096 

$50 per month x 10.55 FTE x 6 months= $ 3,165 

Outside Storage: 
Storage expense based on SFAF's experience rate of $5.10 per FTE pet month. 

$5.10 per month x 10.55 FTE x 6 months= $ 322 

Rental/Maintenance of Equipment 
Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 
per month. Equipment maintenance expense based on SFAF's experience rate of 
$42.00 per FTE per month. 

Rental· $5S per month x 10.55 FTE x 6 months= $ 3,735 
Maintenance - $42 per month x 10.55 FTE x 6 months= $ 2.,659 

~'l"a1if~llt~ii~OB-?t·::/.~ _;,,:;:;:::).:.;:#'-;~5_,;_(~:'}~·;=<~:~H~L~Pl~ 
7 monthly MUNI passes for staff to travel to multiple testing locations plus single 
trips for other staff when required. 

$ 9,880 

7 monthly passes x $60 per pass x 6 months = $ 2,520 
Single trips $ 7 

$ 2,527 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01 /2011.06/30/2013 
Appemfi>r Term: 01/01/2013-06/30/2013 

~unaMs1SilhediHia~~f.~t;~~~~~~i;n~~~~~{~~;~*}f~mT.~itt1;.~r~xr£~li~~~;g1~~;·:· 
SL James infirmary 
Provide venue-based testing and counseling services for marglnallzed MSM, IDUs 
and TFMS who would be reluctant to access HIV testing at 1035 Market Street or 
Magnet. 

Harm Reduction Counseling Coordinator: Coordinates al! Harm Reduction & 
Peer Counseling/HIV Counseling and Testing activities; coordinates quality 
assurance activities. Minimum Qualifications: Experience coordinating Harm 
Reduction services and supe;irvising staff. 

· 0.5 FTE x $31,400 per yearx 6 months== $ 7,850 
Phlebotomist: Certtfiad for specimen collection 

.25 FTE x $47,840 per yeanr. 6 months= $ 5,980 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

20% of$ 27,660 total salariesx 6 months= $ 2,766 
Payroll & Accounting Services: Agency expense budgeted at $30,000 per 
year. ReQuesting 8% of annual cost. 

6% x $30,000x 6 months = $ 904 

Glide 
--HIV Services Program Manager: Oversees all HIV Prevention Programs and 

activities under the direct supervision of the Glide Health Services Medical 
Director. Coordinates quality assurance activities, oversees all evaluation 
activities, prepares monthly invoices, annual agency reports. and maintains 
communications with all collaborative partners. Minimum Qualffications: 
Master's degree in Social Work, Public Health, or other related fields, or 
equivalent work experience. 

0.30 FTE x $59,216 per yearx 6 months== $ B,883 

Administrative Assistant: Responsible for assisting with all administrative 
tasks, Including: answering phones during business·hours, checking phone 
messages and calling back individuals who request general information (Glide 
hours, services, location). Works with the Program Manager and 
Coordinators/ counselor/outreach workers to create monthly schedules for all 
HIV Prevention activities and assists with ordering and maintaining all 
program supplies. Minimum Qualifications: Experience in or knowiedge of HIV 
Prevention. Experience working with people of different ethnic backgrounds, 
sexual identity and orientations, and people living with HlvtAIDS; ·Good 
written, verbal and organizational skills and data entry experience. 

0.15 FTE x $31,200 per yearx 6 months= $ 2,340 

Outreach Counselors: Coordinates monthly outreach schedules, provides on-
call/back·up coverage for outreach workers during weekly shifts, organizes 
and maintains information and data related to target population venues, 
outreach contacts, and community resource listings and materials. Provide 
assistance with evaluation activities and provides programmatic support 
during monitoring periods. Minimum Qualifications: Experience coordinating 
outreach services and supervising staff; Experience with HIV/ST! prevention 
education including safer sex education; Experience working with people of 
different ethnic backgrounds, sexual identity and orientations, and people 
living with HIV/AIDS. 

0 .15 FTE x $31,200 per yearx 6 months = $ 2,340 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of $ 27.125 total salariesx 6 months = $ 3,391 

Supplies: Programatic and administrative supplies. $ 250 

Staff Training/Travel: Tralnings for staff to keep current on related issues $ 297 
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' San Francisco AIDS Foundation 
General Fund 
Contract ierm: 09/01/2011-06/30/2013 
Appendix Term: 01/0112013-06/3012013 

tSlS, Inc. 
ISIS wili develop and maintain an electronic system that will remind Magnet 
clients, w!'io have agreed to receive text or email messages from SFAF, that It is 
time to return for their 6-month HIV test. 

Deoutv Director: Provides overall leadership and direction and Is responsible 
for project deliverables. Minimum Qualifications: Masters in health services. 

0.08 FTE x $89,663 per yearx 6 months= $ 3,587 

Program Manager: Responsible for day to day activities including reporting, 
managing consultants and text message development. Minimum 
Qualifications: Masters in health services. 

0.18 FTE x $73,800 per yearx 6 months = $ 6,642 
Proaram Assistant: Responsible for all administrative activities, loading text 
messages and tech problem solving. Minimum Qualifications: High school 
diploma or equivalency. 

0.20 FTE x $32.000 per yearx 6 months = $ 3,200 
Benefits: Soclal Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of $ 26,857 total salariesx 6 months = $ 3,357 

Engineering: For developing text message platfonn and maintenance. $ 5,000 

56,787 
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San Francisco AIDS Foundation 
General Fund 
Cont-act Term: 09/011201 i ·06130/2013 
Appendix Term: 01101/2013·06/30/2013 

Biffi:~:~:r~~;iE~~Zr)li~1:1~:~~i~~l;~);:~~rr.::t:~:: ::= .:;~:~r:~~\:~:.:~~f~i·:·~:·'. :~~~~~~-;~'.:.~:::1~~·~:.r~~g~:t'.~l~~~~:~tr:~'.~·~ .. ~·~~::~\;.:_.~~~~~::~:::: · 
Advertising & Media; 

SFAF will hold two focus groups to gather information regarding the most effective 
advertising design for testing services. SF AF will use that Information to create 
and place ads in various media outlets. 

Print ads in newpapers and magazines 6 ads x $500/ad = $ 
Outreach fliers 2,500 x .10/each = $ 

3,000 
250 

3,250 

TOTAL OPERATING EXPENSES $ 142,218 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursement·af12% of the total direct costs 
in this proposal to cover operating expenses incurred by the Foundation, including 
finance and administrative staff. building maintenance, equipment rental & 
maintenance and Information technology services. · 

$ 

$791,722 x 10%:;: $ 39,585 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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1 l Contracior Name: San Francisco AIDS Foundation Appendix B-3a Page 1 -2 Contract Term: 9/1/11·6130/13 Appendix Term: 711112·6/30/13 - Funding Source: General Fund 3 -A 
....-:-. 

5 .,__ SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 

7 
f- t f-8 SERVICE:. MODES 

9 'Personnei Expenses Rectu1tn11mt & Linkages Events Groups I· 10 Posftion Titles FTE Salaries %FTE Salaries '%FTE Sararies %FTE I Page 1 Total 

11 Vice-President ol Program & Services 0.05 1,600 20% 1,680 21%. 1.120 14% 4,400 

12 Direcior of Behavioral Health 0.05 1.093 23% 1,093 23% 1,045 I 22% 3.231 

13 Director oi Government Coniracts 0.05 880 22% 720 18% 920 23% 2.520 

14 Evaiuation Director 0.10 1.280 16% 960 12% 1.840 23% 4.080 

15 fSionewall Director D.20 1.914 11% 1.914 11% I 2.958 ! i7'1v 6.786 

16 Associaie Stonewali Director u.1s 945 9% 945 9% 2.625 25% 4.515 

17 Health Educator 0.80 9.984 26% 9.984 26% 3.840 10% i 23.808 

18 Project Assrsiant 0.70 4.256 16% 4,256 16D/6 4.788 18% '13.300 

19 Speed Pro1ect Coordinator 0.90 11,664 27% 11,664 27% 4,320 10% 27,MB 

20 Counselor !/Ii 0.80 9,568 23% 5,408 13% 13,728 33% 28,704 

21 

22 
23 i otal FTE & Total Salaries 3.BO 43.184 r 21% 38.624 19% 37.184 18% 118,992 

24 fringe Benefits 23% 9,933 21% 8.885 19% 8,553 18% 27.371 
25 Total Personnel Expenses 53,117 21% 47,509 19% 45.737 18% 145.363 

26 -27 Operating Expenses Expenditure " " Expenditure % f>age Total 

28 Total Occupancy 7,539 21% 6,838 20% 6,312 18% 20,689 

29 Total Materials and Supplies 4,083 22% 3,703 20% 3,418, 18% 11.204 

30 Total General Operating 1,530 21% 1,388 19% 1,281 I 18% 4,199 

31 Total Staff Travel 430 22% 390 20% I 360 18% 1,180 

32 Consultants/Subcontractor: 1,311 21% 1,190 20% 1,098 18% 3,599 

33 
34 Other: 1,994 21% 1,809 19% 1,670 18% 5.473 

35 
36 
37 
3B 

39 

40 
41 
42 Total Operating Expenses $ 16,887 21% $ 15,318 20% 14,139 . 18% $ 46.W. 
43 I 
44 Total Direct Expenses 70,004 21% 62,827 I 19% 59,876 18% 192,707 

45 Indirect Expenses 10% 7,000 21% 6,283 19% 5.988 18% 19.271 

46 TOTAL EXPENSES $ 77,004 21% $ 69,110 19% 65.864 18% $211,975 

47 I 

48 Number of Units of Seivice (UOS) per Service Mode 696 33 400 

-49 Cost Per Unit of Service by Service Mode $110.64 2094.24 164.66 

50 ~umber of Unduplicated Clients (UDC) per Service Mode 
.. 
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'I Contractor Name: San Francisco AIDS Foundation Appendix B-3a Page2 - Contract Term: 911111-tl/30/13 Appendix Term: 7/1/12-6/30/13 2 -_2_ Funding Source: General Fund 
4 -5 SFDPH AIDS OFFICE CO:NTR-4CT -6 UOS COST ALLOCATION BY SERVICE MODE 

7 .. - 8 SERVICE MODES 

9 Personnel foi:penses I IRRC PCM Social Marketing I 10 Position Titles FTC: Sa1aries %FTE Sa lanes %FTE Saiaries I %FTE Pages 1·2 Total I -
11 Vice-President of Program & Services 0.05 720 9% 960 1'"J('il ;../ft i.520 i 19% 7.600 I 

12 Director of Behavioral Healtt\ 0.05 523 11% i43 3% 618 13% t 4.515 
13 Director of Government Contracts 0.05 360 9% 480 12% 440 11% 3.800 
14 Evaluation Direcior 0.10 720 9% 960 12% 1,840 23% 7.600 

I 1 ~ ,:J Stonewall Director 0.20 2.784 16% 3,480 20% 2.436 14% 15.486 
16 .l>.ssooiate Sionewall Director 0.15 1,890 18% 2,100 20% i.470 14% 9.975 
17 Heallh Educator 0.BO 2,304 6% 0 0% 9.600 25% 35.712 
18 Project Assistant 0.70 2.394 9% 3,192 12% 6.384 24% 25.270 
19 Speed Proiect Coordinator 0.90 2.592 6% 0 0% 10.358 24% 40.608 

I 20 Counselor 1111 0.80 2.496 6% 7,904 19% 832 2% 39.936 
21 

22 
23 Total FTE &. Total Saiarles. 3.80 16,783 8% 19,219 9% 35.508 18% 190.502 
24 Fringe Benefits 23% 3.860 8% 4,418 9% B,167 18% 43.816 
25 T otaf Personnel Expenses 20.643 8% 23,637 9% '43.675 18% 234,31B 

26 ,__ 
27 Operating Expense~ Expenditure ' % Expenditure % Page Total 
28 Tota! Occupancy 2,805 8% 3,156 9% 6,312,' 18% 32.962 
2\'} Total Materials and Supplies i,519 8% 1,708 9% :'.i,418 18% 17,849 

30 Total General Operating 569 8% 641 9% i,281 18% 6,690 
31 Total Staff Traver 160 8% 180 9% 360 18% 1.880 
32 I Consultants/Subcontractor: 488 8% 549 9% 1.098 1 18% 5,734 
33 
34 Other: 742 8% 835 9% 1,670 18% 8,720 
35 
36 
37 
38 
39 
40 
41 

42 Total Operatin9 Expenses $ 6,283 8% $ 7,069 9% 14,139 18% $ 73.835 
43 

44 Total Direct Expenses 26,926 8% 30,706 9% 57,814 18% 30&,153 
45 indirect Expenses 10% 2,693 8% 3.071 9% 5,781 18% 30,816 
46 TOTAL EXPENSES $ 29,619 8% $ 33,777 9% 63,595 18% $338,969 

47 
48 Number of Units of Service (UOS) per Service Mode 232 348 12 1."7.21 
49 Cost Per Unit of Service by Service Mode $127.67 97.06 5299.58 

~ 50 umber of Undupiicated Clients (UDC} per Service Mode 

5'i 
i--
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A B c D E r F I G H I 
1 Contractor Narne: San Francisco AlDS Foundation Appendix B-3a Page3 -2 Contract Term: 9/1111-6/30/13 Appendix Term: 7/1/12-6/30/13 ,....__ 
3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVlCE MODE ,..___ 

I '7 
I ....,_ 
8 SERVICE MODES I 
9 Personnel Expenses I ,I Condom distribution Training F'ages 1·3 iotal I 

10 Position Titles FTE i Salaries %FTE Salaries J %FTE Salaries %FTE ContractT otals 
11 Vice-President ot Prag ram & Services 0.05 240 3% 160 2% I S,000 
12 Director of Behavioral Health 0.05 141 I 3% 94 2% 4,750 

13 Director of Government Contracts 0.05 ~20 3% 80 2'% 4.000 
14 Evaluation Director 0.10 240 3% 160 2% i 8,000 
15 Stonewall Director 0.20 1,044 I 6% BiO 5% 17,400 
16 Associate Stonewall Director 0.15 ! 3ifi l 3% 210 2% I 1(?,500 
17 \iealtti Educa10r O.BO 1,920 t•' u/6 i68 2°/(l 38.400 
18 Project Assistanl 0.70 798 3% 532' 2% 26.600 
19 Speed Project Coordinator 0.9() 1.728 4% 864 2% 43,200 
20 Counselor In! 0.80 832 2% 832 2% 41,600 
21 

' 
22 I 
23 Total FTE & Total Salaries I 3.80 7,378 4% 4,570 2% 202,450 
24 Fringe Benefits 23% 1;697 4% 1,051 ')Of 

I-< /[o 46,564 
25 Totai Personnel Expenses 9,075 4% 5,621 2% 249,014 

26 - Operating Expenses D/ 27 f:xpenditure % Sxpenditure /G Contract Total 
28 Total Occupancy 1,403 4% 701 2% 35.066 
29 Total Materials and Supplies 759 4% I 380 2% 18.988 

' 
30 Total General Operating 285 4% I 143 2% 7,118 I 

31 Total Staff Travel 80 4% 40 2% 2,000 
32 Consultants/Subcontractor: I 244 4% 122 2% 6,100 
33 I I ! 

34 Other: 371 I 4% I 186 2% .9,27i 

35 I !" 
36-
37 
38 I 

i 39 
40 
41 

42 otal Operating Expenses $ 3,142 4% $ 1,572 2% $ 78,549 
43 

44 Total Direct Expenses 12.217 4% 7,193 2% 327,563 
45 Indirect Expenses 10% 1,222 4% 719 2% 32,757 
46 !TOTAL EXPENSES $ 13,439 4% $ 7,912 2% $360,320 

47 
48 Number of Units of Service (UOS) per Service Mode 12 23 1,756 
49 Cost Per Unit of Service by Service Mode $1,119.92 344.00 

~· 50 umber of Undupilcated Clients (UOC) per Service Mode 

51 
i---

52 DPH #1A{1) 



San Francisco AIDS Foundation 
General Fund 
Con1racl Term: 09101111-06130/20'13 
f\ppend1)( Term: 71112012-6/30/2013 

Salaries and Bene'frts 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Stonewall Project 

Responsible for ensuring the implementation, management and evaluation of the program structure 
and provision of professional oversight to create a service deiivery continuum that is responsive to 
the current health and well-being needs, including HIV needs of gay & bisexual men. . 

Minimum Qualifications: Master's degree in psychology, social services, business or related 
disciplines. Requiremenis also include three years' experience in supervisory capacity, especially In 
HIV prevention and demonstrated program management and program development experience. 

Annual Salary$ 160,000 x 0.05 PTE = $ 8,000 
Director of Behavioral Health 

Responsible for the· overall management and oversight of the HIV Prevention projects resulting from 
this contract. Supervises the Stonewall Director, deals with overall issues of services delivery, data 
coliection and program improvements. Provides HIV prevention and care services to a caseload of 
Stonewall clients. 
Minimum Qualifications: Master's degree and mental health professional license required. A 
minimum of seven years experience in public health or mental health. 

Annual Salary$ 95,000 x 0.05 FTE = $ 4.750 
Director of Government Contracts 

Responsible for all data management and contract related activities. Maintains operational and 
stafistical 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. 

Minimum Qualifications: 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 negotiations. 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes and tools to 
ensure foundation programs are rigorously evaluated for process and health outcomes and public 
health impact. Provides technical expertise and guidance to program and policy staff to design, 
develop, execute and measure key activities to achieve our strategic goals. Develops and delivers 
training and technical asssistance to and builds capacity among program leads for monitoring and 
evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience in program in 
program evaluation required. Ph.D preferred. Experience with quantitative & qualitatlve research 
methods in prevention, health services and poiicy analysis is essential. Experience in HIV/AIDS or 
related field is desired 

Annual Salary$ 80,000 x 0.10 FTE = $ 8,000 
Stonewall Director 

Appendix B-3a 
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'. San Francisco AIDS Foundation 
General Fund 
Contrec\ lerm: 09/01/11-06i3012013 
Appendix Term: 7/1/ZOi 2"6/3012013 

Responsible for oversight of all operations including documentation ot all services, administrative 
supervision of staff, analyzing data and writing reports. Provides HIV prevention and care services 
to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience in managing at social 
services programs. 

Annual Salary$ 87,000 x 0.20 FTE :: $ 17,400 
Associate Stonewall Director 

Assist Program Director with daily operations, provides HIV prevention and care services to a 
caseload of Stonewall clients. 

Minimum Qualifications: Masters Degree and three years experience in managing at sociai services 
programs. 

Annua1Salary$70,000 x 0.15 FTE:: $ 10,500 
Health Educator 

Responsible for coordinating web site, MSW, !RRC, Health Ed, Referral & linkages, training, 
scheduling and management of the Peer Educators, overseeing and reviewing log sheets, field 
notes, and performs field observations. 

Minimum Qualifications: High school diploma or equivalency and at least 5 years experience in HIV 
prevention and education. 

Annual Salary$ 48,000 x 0.80 FTE = $ 38,400 
Project Assistant 

Provides administrative support to the program. And will assist in data collecting and data entry. 
Minimum Qualifications: High school diploma or equivalency and two years experience in office 
clerical work and computer skills. 

Annual Salary$ 38,000 x D.70 FTE :: $ 26,600 
Speed Proiect Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates from the speed 
using community and those in recovery from speed use. Responsible for supervision and 
performance of Peer Advocates, ensuring that they are receiving all necessary logistical support 
The Speed Project Outreach Coordinator will help develop and implement the lnmal training for the 
peer advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services and or related disciplines. Also 
requires experience coordinating outreach activities among communities of coior and MSM 
populations, experience providing HIV/AIDS services and knowiedge of substance use and harm 
reduction servcies. 

Annual Salary$ 48,000 x 0.90 FTE = $ 43,200 
Counselor 1111 

Hesponsible for intake assessments, individual and group counseltng, referrals to psychiatrist, 
documentation of all counselJng. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, mental 
health, or HIV counseling. 

Total Salaries 

Annual S.alary $ 52,000 x 0.80 FTE = $ 41,600 

$ 202,450 

Appendix B-3a 
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San !=rancisco AIDS Foundation 
General Fund 
Contract 'Term: 09101 /11-06/3012013 
Appendix Term: 711/2012-613012013 

Total Benefits 23% of $ 202,450 total salaries = $ 46,564 

Socia! Security, Wor1cer's Compensation, Health Benefits, Unemployment, State and Federal Taxes, 
Retirement Plan. 

Operating Expenses 
~~1~~Jffi.&~;%~~:1~~~~~ fi~ .. ~.~~~~ ~: .. :::::~:··: .".i ... r~~· .~; 
~~!"i~~~~·m. ~~ .. :€;M~.Af'.i:· .. ,fi.l.....:.~~~ :·:.·.· .. ~··· ...... •, . ~ ... 
Rent: · 
Rent expense based on SFAF's experience rate of $700.00 per FTE per month. 

$700 per month x 3.80 FTE x 12 months= $ 31,920 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per month. 

$69 per mi:mth x 3.80 FTE x 12 months = $ 3, 146 

~tilj~1~if~~R~@F~~~~~~~J~~::f:~~~~~~:~·~t::-~~1~=;~~:{~~~f~~~£:!f 
Office Supolies/Postaoe: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per FTE per 
month. 

$ 35,066 

$35 per month x 3.80 FTE x 12 months = $ 1,596 

Program/Medical Suoolies: 

Condoms, lubricant, T-shirts, hats and other like Items to be distributed to clients to 
promote awareness. 

Printing & Reproduction 
Printing flyers, stickers, paim cards and other reproduction costs. 

$ 9,142 

15,000 pieces x $0.55 average estimated cost per piece= $ 8,250 

~i~?.&if:~~J:i~~~~M~i~~~~?:1I{~t~I~f~~~f1:~8i~\~~!'.~. 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per FTE per 
month. 

$ 18,988 

$50 per month x 3.80 FTE x 12 months= $ 2,280 

Rental/Maintenance of 
Eguigment: 
Equipment rental expense based on SFAF's experience rate of $59.00 per FTE per month. 

Outside Storage: 

Rental - $59 per month x 3.!)0 FTE x 12 months= $ 2,690 
Maintenance • $42 per month x 3.80 FTE x 12 months = $ 1,915 

Storage expense based on SFAF's experience rate of $5.1 O per FTE per month. 
$5.10 per month x 3.80 FTE x 12 months = $ 233 

s 7,118 
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•· San Francisco AIDS Foundation 
Generat Fund 

· CoritraciTerrn: 09/01111-06130/2013 
Appendix Term: 71112012-6/30/2013 

~s:Wffm;:--r..av.euL!kaT£Uiitidf .· .. ·: ·. "" ·-. ·· ' ··-, ·' 
~\if>-owilll; 1 . . . 
Travel to conferences and/or training seminars. 

2 trips x $1,000 per trip = $ 2,000 

$ 2,000 

·Web Design Services - develop, expand and maintain website 
$291.67 per month x 12 months;: $ 3,500 

Ciinicaf Consultant - bi-weekly meetings with program staff 
$100 per hours x 26 meetings = $ 2,600 

$ 6,100 

Dlhm=~ff~~~~~r~mN~t~;;:mt~~t~wj~1~~~l~{~ix.g,r.~~~~n~~}Jj~~:}ff~~~~~~~~~i{~:·; 
Media/ Advertisino: 
Includes all costs associated with program promotional media material design and 

Print ads in newpapers and magazines 4 ads x $500/ad = $ 2,000 
Eiectronic ads on various websites "" $ 2,000 

Design fees for advertising campaign = $ 977 
New additions = $ 1,300 

Staff Training 
Registration tees for six conferences/seminars 

$500 per registration x 6 conference/seminars = $ 3,000 

TOTAL OPERA TING EXPENSES 

TOT AL DIRECT COSTS 

INDIRECT COSTS 
lnpirect expenses for the San Francisco AIDS Foundation are approximately 17% of 
operating costs. SFAF requests reimbursement at 12% of the total direct costs in this 
proposal to cover operating expenses incurred by the Foundation, including finance and 
administration. 

$ 9,27i 

$ 

$327,563x10%"' $ 32,757 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B·3& 
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1 Contractor Name: San Francisco AIDS Foundation Appendix B-4a Page 1 -" Contract Term: 9/1/11-6/30113 Appendix Term: 111112-12/31112 "" - Funding Source: CDC/General Funcl " ,, -4 

r--
SFDPH AIDS OFFICE CONTRACT ~ 

€ UOS COST ALLOCATION BY SERVICE MODE ,...___ 
7 ,___ 
8 SERVICE MODES 

9 PersonnelEKpenses Events · Groups Testing 

10 Position Titles FTE Salaries %FTE Sa!anes %FTE. Salaries %FTE Page 1 Total 

11 Vice-President of Program & Services 0.10 2,880 18% 7.520 47% z.3so I 2:1% 13,760 

12 Director of Behavioral Health O.fl5 675 15% 1.575 35% 945 21% 3,195 

13 Director of Government Contracts 0.05 200 5% 2.760 69% 920 23% 3,880 

14 I Evaluation Director 0.05 200 5% 2.760 69% 920 23% 3.880 

15 Contrncrs & Purchasing Manager 0.05 218 5% 3.002 69% 1,000 23°/b 4.220 

16 BBE MGR 0.80 2.512 5% 16,223 32% 0 0% 18J3[; 

17 Community Dev Mgr 0.80 2.512 5% 14,214 28% 0 ! 0% 16.726 

18 BBE Outreach Cooro. 0.50 7,500 50% 7,050 47% 0 0% 14.550 

19 Health Education 0.10 2,016 42% 0 0% i.008 21% 3,024 

20 Speed Proiect Coord 0.10 1,071 21% 1,938 38% 0 0% 3,009 

21 Counselor 1m 0.20 0 0% 4,056 39% 3.952 38% 8,008 

22 HIV Test Coordinator 0.10 765 17% 3.735 83% 0 Oo/o 4,500 

23 Administrative Assistant 0.10 252 6% 3,570 85% 252 6% 4,074 

24 Total FTE & Total Salaries 3.00 20,801 12% 68.403 39% 12.357 7% 101,561 
25 Fringe Benefrts 23% 4,784 12% 15,733 39% 2.842 7% 23,359 

26 Total Personnel Expenses 25.585 12% 84,136 . 39% 1s.1esr 7% 124,920 

27 -
28 Operating Expenses Expenditure % Expenditure % Expenditur& % Contract Total 

. 29 Total Occupancy 3.322 12% 9,932 36% 1,938 7% 15,192 

30 Total Materials and Supplies 3,096 12% 14,573 56% 1,806 7% I 19,475 

31 Total General Operating 674 12% 4,046 72% 393 7% 5,113 

32 Totaf Staff Travel 

33 Consultants/Subcontractor: 108,922 62% 42,343 24% 23,343 13% 174,608 

34 

35 Other: 

36 I 
37 
38 

39 I 
40 

41 

42 
43 Totat Operating Expemies $ 116,014 49% $ 70,894 30% 27,480 12% $ 214,388 

44 

45 Total Direct Expenses 141,599 31% 155.030 34% 42,679 9% 339.308 
46 Indirect Expenses 10% 14,160 31% 15,503 34% 4,268 9o/o 33,931 

47 TOTAJ.. EXPENSES $ 155,759 31% $ 170,533 . 34% 46,947 QO' 
-·~ $373,239 

48 

49 Number of Unit$ of SefVic:e (UOS) per Service Mode 20 503 433 956 
50 Cost Per Unit of Service by Service Mode $7,787.95 $339.03 108.42 

51 umber of Undupllcated Clients (UDC} per Service Mode 



A B c D E F G H 
1 I Contractor Name: San Francisco AIDS Foundation Appendix B-4a Page 2 

Contract Tenn: _9/_1 _/1 __ 1_·_61_3 ___ 0cc/1 __ 3 ______ ~ Appendix Tenn: 1/1/12-12131/12 2 

m 
Funding Source: CDC/General Fund 

"' SFDPH AIDS OFFICE CONTRA.CT 
UOS COST ALLOCATION BY SERVICE MODE 

r ! SERVICE MODES 
9 Personnel Expenses IRRC Recruitment & Unkage I Pages 1·2 Total 
10 Position Titles FTE Salaries %FTE Salaries 01~ FTE Salaries %FTE Contract Totals 
11 Vice-President of Program & Services 0.10 1.000 i 67~ 1.240 8% 16.000 

12 Director of Betiavioraf Healtn 0.05 945 21%. 360 8% 4,500 
13 Director of Govemmen1 Contracts 0.05 01 0% 120 3% 4,000 

14 Evaluation Director i 0.05 0 0% 120 3% 4,000 
15 Contracts & Purchasing Manager 0.05 0 0% 130 3% 4,350 

16 BBE MGR I 0.80 31.002 i 62% 506. 1% 50.243 I 

17 I Community Dev Mgr 0.80 32.512 65% 1.005 2% 60.243 

18 BBE Outreach Coard. 0.50 0 l 0% 450 3% ' 15.000 

19 Health Education 0.10 1,00B I 21% I 768 16% 4,BOD 

20 Speed Pro1ec1 Coord 0.'10 2,091 41% 0 0% 5.100 
21 Counseior I/II 0.20 416 4% 1,976 19% 10.400 

22 HIV Test Coordinator 0.10 0 0% 0 0% 4.500 

23 Administrative Assistant 0.10 126 3% 0 0% I 4.200 

24 Total FTe & Total Salaries 3.00 69.100 39% 6,675 I 4% i 177,336 

25 Fnnge Benefits 23% 15,893 39% 1.535 4% 40,787 

26 Total F>ersonnei Expenses £4,993 39% 8.210 4% I 218. 123 

27 
'---
28 Operating Expenses Expenditure % Expenditure % Contract Total 

29 Total Occupancy 11,107 40% 1.385 5% I 27,684 
30 Total Materials and Supplies 5.032 20% 1.289 5% 25,796 
31 Tota! General Operating 225 4% 282 5% 5,620 

32 Tota! Staff Travel I ! 0 

33 Consultants/Subcontractor: 0 0% 1,821 1% 176,429 

34 
35 Other: 
36 

3f ! 
38 I 
39 i 
40 

41 
42 

43 Total Operating Expenses $ 16,364 7% $ 4,777 t 2% $ 235,529 

44 
45 Total Direct Expenses 101,357 22% I i2,987 3% 453,652 
46 Indirect Expenses 10% 10,136 22% 1,299 3% 45,365 

47 TOTAL EXPENSES $ 111,493 22% $ 14,286 ! 3% $499,017 

48 

49 Number of Units of Service (UOS) per Service Mode · 589 65 1,610 
50 Cost Per Unit of Service by Service ModE $189.29 $219.7H 

~ 51 Jumber of Unduplicated Clients {UDC) per Service ModE 

52 ,___ 
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San Francisco AIDS Foundation 
CDC/General Fund 
Contract Term: 0910112011-6/3012013 
Appencfo: Term: 0110112012-12131/2012 

Salaries and Benefits 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Vice-President of .Program & Services 
Responsible tor 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, inciuding 
HIV needs of gay & bisexual men. 

Minimum Quafiflcaffons: 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. 

Annual Salary $160,000 x 0.10 FTE "' $ 16,000 
Director of Behavioral Heatth 

Responsible for the overall management and oversight of the HIV Prevention 
projects resulting from this contract: Supervises the Stonewall Director, deals with 
overall issues of services delivery, data collectio.n and program improvements. 
·Provides HIV prevention and care services to a caseload of Stonewall clients. 
Minimum Qualifications: Master's degree and mental health professional license 
required. A minimum of seven years experience in pubiic health or mental health. 

Annual Salary$ 90,000 .x 0,05 FTE = $ 4,500 
Director of Government 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 qualtty 
assurance activities. 

Minimum Quafifications: 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 negotiations. 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes 
and tools to ensure foundation programs are rigorously evaluated for process and 
health outcomes and public health impact. Provides technical expertise and 
guidance to program and policy staff to design, develop, execute and measure key 
activities fo achieve our strategic goals. Develops and delivers training and 
technical asssistance to and builds capacity among program leads for monitoring 
and evaluating programs. 

Appendix B-4a 
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' San Francisco AIDS Foundation Appendix B-4a 
CDC/General Fund Page 4 
Contract Term: 09/01/2011-6/30/2013 
Appendix Term: 01/01/2012-12/31/2012 

Minimum Qualifications: Masters in social or health sciences with 5 years 
experlence in program in program evaluation required. Ph.D preferred. Experience 
with quantitative & qualitative research methods in prevention, health services and 
policy analysis is essential. Experience in HIV/AIDS or related field is desired 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
Contracts & Purchasina Manaaer 

Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allocalions. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary$ 87,000 x 0.05 FTE ::: $ 4,350 
BBE MGR 
Manages and coordinates all day.to-day aspects of the program. Responsible for 
the deveiopment; administration and faciiitation of a!\ BBE group program activities. 
Duties include co-facilitation of the weekly drop-in support group (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steerign Committee. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among African 
American populations, experience providing HIV/AIDS services and knowledge of 
substance use an harm reduction services. 

Annual Salary$ 62,804 x 0.80 FTE = $ 50,243 
Communitv Oraanizer/Mobi!ization Manager 
Responsible for the development and implementation of group and community level 
interventions that organtzes and mobilizes communities in order to increase their 
level of social capital. This position provides a clinical/social services perspective on 
how to work with individuals in our target popuiation and engage them in community · 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelor's degree ln psychology, sociai services or related 
discipline. A!so requires experience coordinating outreach activities among 
communtties of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Salary$ 62,804 x 0.80 FiE = $ 50,243 
BBE Outreach Coordinator 

Provides day to day logistical and administrative support to the BBE leadership team 
and program participants. 



San Francisco AIDS Foundation 
CDC/General Fund 
Contract Term: 09101/2011-6/30/2013 
Appendix Tenn: 01/0112012-12/31/2012 

Minimum Qualifications: 3-5 years of administrative support experience in a 
community based env.ironment required. 

Annual'Salary $ 30,000 x 0.50 FTE = $ 
Health Education · 

Performs phlebotomy services for confinnatory HIV antibody testing and.RNA 
. testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist. 

15,000 

Annua!Satary$48,000 x 0.10 FTE = $ 4,800 
Soeed Project Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in· recovery from speed use. 
Responsible for supervision and performance of Peer Advocates, ensuring that they 
are receiving all necessary logistical support. The Speed Project Outreach 
Coordinator will help develop and implement the initial training for the peer 
advocates as well as ongoing training acilvlties. 
Minimum Qualifications: Experience in healthfhuman services and or related 
disciplines. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 

Annual Salary $ 51 ,000 x 0.10 FTE ::: $ 5, 100 
Counselor !Ill 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

Annual Salary$ 52,000 x 0.20 FTE = $ 10,400 

HIV Coordinator 

Coordinates and provides phlebotomy services for confirmatory H!V antibody testing 
and RNA testing at multiple sites. Prepares specimen collection for transport to 
SFDPH laboratory. Assists with quality assurance activities. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certified phlebotomist At least one year demonstrated experience in a multi-site 
clinic environment and working wtth populations at risk for Hi'V/STD infection. 

Annual Salary$ 45,000 x 0.10 FTE = $ 4,500 
Administrative Assistant 

Provide administrative office support to the BBE program (including correspondence, 
filing, ordering supplies, schedu!lng meetings, and preparing materials packets). 

Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant. 

Annua1Salary$42,000 x 0.10 FTE = $ 4,200 
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San Francisco AlDS Foundation 
CDC/General Fond 
Contract Term: 09/01/2011-6/30/2013 
Append!)( Term: 01/01/2012-12/31/2012 

Total Salaries 

Total Benefits· 23% of $177,336 total salartes ~ 

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

TOTAL SALARIES & BENEFITS 

OperatingJ~~:·"': ;_~/._'·:T;:_., .. :·.-·; __ ··: .. ·:,.····wJt:~+-'·''·\rfl!r·:·.-_r:--:·:'1 ·::·=~:·· ':':r;·n:· :.· . 

Rent: 

Rent expense based on SFAF's experience rate of $700.00 per FTE per 
month. 

$ 177 ,336 

$ 40,787 

$ 218,123 

$700 per month x 3.00 FTE x 12 months:: $ 25,200 

Utilities: 

Telephone expense based on SFAF's experience rate of $69.00 per FTE 
per month. 

$69 per month x 3.00 FTE x 12 months= $ 2.484 

g~f~~-~f.f&~:~;Jlf~f~~~·~~f~~t.~~~~~ft~~w.·~~~I~~~~f.~~~~~~~'.~~~tli~~~{~;J 
Office Suppfies/Postaae: 

Office supplies/postage expense based on SFAF's experience rate of 
$35.00 per FTE per month. 

$ 27,684 

$35 per month x 3.00 FTE x 12 months = $ 1,260 

Group/Event Exoense: 

Food for client group meetings and fees/expenses associated with program 
promotion at community events. (street fairs, Pride Parade, Juneteenth, 
Kwanzaa, etc.). 

125 Meetings x 17 participants x approx $7.55 per participant $ 
Approximately 4 community Events x $2, 125 per event $ 

16,036 
8,500 

$ 25,796 

~~Jl·i~).~:?:l~r;J::~::;;~~f~~:r~~.:7/:~,:~~~:(1:;{~~~:}:~f('.;;·~~i~~f:t:::\~ .. ?.~~~li;{f.1?~~· 
insurance: 

Occupancy insurance expense based on SFAF's experience rate of $50.00 
per FTE per month. 

$50 per month x 3.00 FTE x 12 months= $ 1,800 

Outside Storaoe: 
Storage expense based on SFAPs experience rate of $5.10 per FTE per· 
month. 

Appendi>: B-4a 
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San Francisco AIDS Foundation 
CDC/General Fund 
Contract Term: 09/01/2011-6130/201·3 
Appendix Term: 01/01/2012-12131/2012 

$5.10 per month x 3.00 FTE x 12 months:::: $ 184 

Rental/Maintenance of Eauipment: 

Equipment rental expense based on SFAF's experience rate of $59.00 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $42.00 per FTE per month. 

Rental· $59 per month x 3.00 FTE x 12 months= $ 2,124 
Maintenance· $42 per month x 3.00 FTE x 12 months= $ 1,512 

STOP AIDS Project 

Provide venue-based testing and counseling services for African-Americans 
in San Francisco. 

Program Director: Responsible for supervision of program staff and will 
act as liaison to SFAF and other prevention and care partners; 
responsible for program planning, implementation and evaluation. 
Minimum qualifications; Master's Degree and 4 years community 
organizing& disease preventionexperience or an equivalent combination 
of educations and experience. 

$ 5,620 

$ 

.15FfEx68,000peryear= $ 10,200 
Education Director. Respo.nsible for staff and volunteer 
educatron/training; keeps up to date on new trends in HIV prevention 
with an eye toward possible impacts on STOP AIDS Project; coordinates 
with evaluation director at SFAF on data and evaluation. Minimum 
qualifications: Masters in Public Health and 3 years co'mmunity 
organizing and public health experience or an equivalent combination of 
education and experience. 

.10 FTE x 68,000 per year= $ 6,800 
Proaram Manaoer-lnitlative Castro/Mission: Responsible for the overaU· 
quarterly and community event coordination and arranges venues to 
host these events; works with Media Designer and Communications 
Director to create culturally appropriate outreach and educational 
materials and develops appropriate outreach systems; invites men to get 
tested throughout the night; facilitates Smart Sex Workshops and 
conducts follow-up risk reductions conversations; recruits participants for 
Black Plus events and arranges logistics. Minimum quafffic::ations: 
Demonstratable cultural competence and a BA degree or 2 years related 
experience. 

.91 FTE .x 50,000 per year::: $ 45,500 
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San Francisco AIDS Foundation 
CDC/General Fund 
Contract Term: 09/01/2011-6130/2013 
Appendix Term: 01/01/2012-12131/2012 

Proaram Associate/Our Love--lnitiative Castro/Mission: Re9ponsible for 
the overall Blackout event coordination and testing recruitment; liaison 
between Initiative and bar owners; coordinate and arrange DJs and all of 
the ·elements necessary to draw African AmericanG/MSM; facilitiate 
Jamii events. Minimum qualifications: BA or one year experience in 
community organizing and health promotion .. or an equivalent 

.75 FTE x 40,000 per year= $ 30,000 

Testing Coordinator: Responsible for managing the testing ca.lendar and 
coordinating shift logistics with AHP staff; responsible tor RV 
maintenance including, but not limited to, any pertinent perrnit and 
parking issues, driving, man~ging client flow and providing HIV testing 
services. Minimum qualifications: BA degree or 2 years related work 
experience; state-certified IRRC counselor and certified phlebotomist. 

.25 FTE x 45,000 per year= $ 11,250 

Network Coordinator: Responsible for RV maintenance including, but not 
limited to, any pertinent permit and parking issues, driving, managing 
client flow and providing HIV testing services. Minimum qualifications 
include a BA degree or 2 years related work experience; state-certified 
IRRC counselor and a certified phlebotomist. 

.25 FTE x 45,000 per year= $ 11,250 

Media Designer: Designs social marketing campaigns and promotional 
media pieces. Minimum qualifications: BA and 2 years experience or an 
equivalent combination of education and experience . 

. 10 FTE x 47,000 per year= $ 4,700 
Volunteer Manager: Performs intake interviews with potential volunteers 
to match skflls & interests to components of our programs; deveiops & 
implements plans to increase volunteerism; develops & coordinates 
volunteer orientations and trainings; develops & implements 
performance evaluation methods; tracks volunteer hours worked; 
develops support and retentions activities and designs leadership 
development curriculum for volunteers in order to increase retention. 
Minimum qualifications: BA and 2 years experience in volumteer. 
coordinatio, or an equivalent combination of education and experience. 

.10 FTE x 50 rOOO per year = 
Benefits:· Social Security, Worker's Compensation, Health-Benefits, 

26% of$ 124,700 total salaries= 
Rent Office and storage space. 
Communlcations/F>romotional Media: Promote 12 Jamii groups, 12 Safe 
Sex workshops, two Black PLUS events (2 days each), 24 Black. Out 
events, 4 Status Awareness events and 1 Major event. 
Misc. Fuel for R.V. 

TOTAL OPERA TING EXPENSES 

$ 5,000 

$ 32,422 
$ 5,125 

$ 12,000 
$ 2,182 

$ "i76,429 

$453,fi52 
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San Francisco AIDS Foundation 
CDC/General Fund 
Contract Tenn: 09/01/2011-6/3012013 
Appendix Term: 01/01/2012-12/31/2012 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 12% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$453,652 x 10% = $ 45,365 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A b C D 
Contractor Name: San Francisco AIDS Foundation 

Contract Term: 9/1/11·6130/13 

E F 

~----,.-..-~~-~~~~--~-~ Funding Source: _G_e_n_er_at_F_u_nd ____________ _ 3 

5 SFDPE. AIDS OFFICE CONTRACT 
6 
7 

8 

UOS COST ALLOCATION BY SERVICE MODE 

9 Personnel t:xpenses 

10 Position iltles FTE 
1 i Vice-President of Program & Services 0.10 

I 12 Direcmr of Behavioral Health 0.05 
13 Director ot Government Contracis 0.05 

14 Evaluation Associate 0.05 

15 ConttaciS & Purchasing Manager 0.05 

16 BBE MGR. 0.80 

H Communny Dev Mgr 0.80 

1 B Health Education 0.10 

19 Speed Project Coore! 0.10 

20 Counselor Iii\ 0.20 

21 HIV Test Coordinator 0.10 

22 Administrative Assistant 0.10 

23 Dir., Prevention Services 0.15 

24 Dir., Pmgram Development &.Ops · 0.10 

25 YBMSM Program Manager 0.90 

26 YBMSM Program Coordinator 0.50 

27 Testing Coordinator 0.25 

28 Media Designer 0.10 

29 Volunteer Manager 0.10 

30 Total FTE & Total Saiaries 4.6() 

31 Fringe Benefits 23% 

3 2 Total Personnel cxoenses 

33 

34 Operating Expenses 

35 Total Occupancy 
36 Total Materials and Supplies 
37 Total General Operating 
36 Consultants/Subcontractor 
39 

40 

41 Other: 
42 
43 

44 

45 
46 
47 

48 Total Operating Expenses 

49 

50 ·Total Direct !:xoonses 

51 Indirect Expenses 10% 
52 OTALEXPENSES 
53 

54 Number of Units of Service (UOS) per Service Mod 
55 Cost Per Unit of Service by Servi~ Mod 

56 'umber of Unduplicated Clients (UOC) per Service Mode 

Events 

Salaries % FTE 

1,440 18% 

337 15% 

100 5% 

80 5% 

109 . 5% 

1,256 5% 

1,256. 5% 

1,008 42% 

535 I 21% 

0 0% 

382 17% 

126 6% 

3,162 £2% 

2,108 62% 

14.787 62% 

6,200 62% 

3.488 62% 

1,457 62% 

1,550 62% 

39,381 29% 
9.058 29% 

48,439 29% 

Expenditure .% 

3,0Bi 12% 

1,845 12% 

2,148 I 12% 
400 i 11% 

$ 7,480 12% 

55.919 25% 
5,592 25% 

$ 61,511 25% 

12 
$5, 125.92 

SERVICE MODES 

Groups 

Salanes % FTE 
3.76(; 47% 

789 35% 

1.37& 69% 

1.10~ 69%. 

1.501 £9% 

14,112 56% 

13.108 52% 

0 0% 

970 38% 

2.028 39% 

1.868 83% 

1,785 85% 

1,224 24% 

816 24% 

5.724 24% 

2.400 24% 

1,350 24% 
564 24% 

600 2~% 

55.079 41% 
12,6£8 41% 
67.147 41% 

1 
Expenditure OI 

" 
9,229 36% 

·11.070 72% 

12.892 72% 

2Aoo I 69% 

$ 35,591 57% 

103,338 46% 

10,335 46% 

$ 113,673 46% 

290 
$391.98 
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Appendix Term: 1/1/13"6/30/13 

Testing 

Salaries % FTE 

1,680 21% 

472 i 21% 

460 I 23% 

368 23% 

500 23% 

0 0% 

0 0% 

504 2i% 

0 0% 

1,976 38% 

[) [)% 

126 6% 

663 13% 

442 13% 

3,101 13% 

1,300 13% 

731 13% 

306 I 13% 
325 13% 

12,953 10% 
2.979 10% 

15,932 10% 

pendtture 

1,801 

1,076 

1,252 

400 

4.529 

20.461 

2.046 

22.507 

250 
90.03 

% 

7% 
7% 

7% 

11% 

7% 

90/ 
• /0 

9% 

9% 

Page 1 Total 

6,880 

1.598 
1,938 

1.550 

2.i1{1 

15,368 I 

14,364 I 
1.512 
1.505 l 

4,004 

2.250 

2.037 

5.049 

3.366 

23.612 l 
9,900 

5.569 

2.327 

2.475 

107.4'13 

24.705 I 

132.118] 

Contract Total 
14,117 

13,991 

16,292 

3,200 

47.600 

179.718 
17.973 

$197.69i 

552 
. . 
I . ,. 
I ; . .,,. 
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Contractor Name: San Francisco AIDS Foundation 

Contract Term: 9/1111·6130113 

E 

Funding Source: _G_e_n_era_f_F_u_n_d ____________ _ 

F 

5 SFDPB' AIDS OFFICE COJ\"TR..\CT -
6 UOS COST ALLOCATION BY SERVICE MODE 

7 -8 SERVICE MODES 
. ! 9 Personnel Expenses IRRC Recruitment & Linkage 

1 0 Position Titles FTE Salaries %FTE Salaries % FTE 
11 Vice-President of Program & Services 0.10 500 6% 620 8% 
12 Director of Behavioral Health 0.05 472 21% 180 8% 

, 13 Director of Government Contracts 0.{)5 0% 62 3% 

14 Evaluation Associaie 0.05 0 0% 50 3% 

15 Contracts & Purchasing Manager 0.05 01 0% 65 3% 
16 BBE MGR 0.80 38% 253 1% 
17 Community Dev Mgr 0.80 10.256 41% 50< 2% 

18 Health Education 0.10 504 21% 384 16% 
19 Speed Project Coorci 0.10 .1,045 41% 0 0% 
20 Counseior 1111 0.20 200 4% 988 19% 
21 HIV Test Coordinator 0.10 0 0% 0 0% 
22 Administrative Assistant 0.10 63 3% 0 0% 
23 Dir .. Prevention Services 0.15 0 0% 51 1% 
24 Dir., Program Development & Ops 0.10 0 0% 34 1% 
25 YBMSM Program Manager 0.90 0 O'k. 239 1% 
26 YBMSM Program Coordinator 0.50 0 0% 100 1% 
27 Testing Coordinator 0.25 0 0% 56 I 1% 
28 Media Designer 0.10 0 0% 24 1% 
29 Volunteer Manager 0.10 0 0% 25 1% 
30 Tot.al FTE & iotaJ Saiaries 4.60 22,549 17% 3.631 3% 
31 Fringe Beneiits 23% 5.186 17% 835 3% 

32 Total Personnel Expenses 27.735 17% 4,466 3% 

33 
34 Operating Expenses expenditure % 5xpenditure % 
35 Total Occupancy 10,320 40% 1,287 5% 
36 Total Materials and Supplies 615 4% 768 5% 
37 Total General Operating 717 4% 899 5% 
38 Consultants/Subcontractor 0 0% . 300 9% 
39 

40 
41 other: 
42 
43 
44 

46 
47 
48 
49 Total Operating Expenses $ 11,652 19% $ 3,254 5% 

50 
51 Total Direct Expenses 39.387· 17% 7,720 3% 
52 Jnclirect Expenses 10% 3.939 . 17% 772 3% 

53 TOT AL EXPENSES $ 43.326 17% $ 8,492 3% 

54 

G I H I I ' I 
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Appendix Term: 1/1/13-6/30113 I 

Salaries %FTE 

$ 

Pages 1·2 Tota.I 
Contract Totals 

B.000 
2.250 
2.000 
1.600 
2.175 

25,121 
2.400 
2,550 
5.200 
2.250 
2..100 
5.100 
3.400 

23.850 
10.000 
5,625 

2.350 
2.500 

133,593 
30,726 

164,319 

Contract Total 

25,724 
15,374 
17.908 
3,500 

62.506 

226.825 
22.684 

S249,5GS 

55 Number of Units of Service (UOS) per Service Mode 340 38 930 

57 lumber of Unduplicated Clients (UDC) per Service Mode11 

56 CostPerUnltofServicebyServiceMode $127.43 $223.47 ~ 

!-~~::--i-D-P_H_#1_A_(-1j_..._ ___ _..._...._ ____________ '"'---------------- Re1r. 05/2010 



San Francisco AIDS Foundalion 
General Fund 
Comrac:t Temi: 09/01/2011-6/30/2013 
Appendix Temt: Oi/01/2013·6130/2013 

Salaries and Senefits 

BUDGET JUSTIFICATION 
AfricanRAmerica.n Prevention Initiative 

Vice--President of Program &. 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. 

Minimum Qua/ffications: 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. 

Annual Salary $ 160,000 x 0.10 FTE x 6 months = $ 8,000 
Director of Behavioral Health 
Responsible for the overall management and oversight of the HIV Prevention 
projects resulting from this· contract. Supervises the Stonewall Director, deals with 
overall issues of services delivery, data collection and program improvements. 
Provides HIV prevention and care services to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and mental health professional license 
required. A minimum of seven years expertence in public health or mental health. 

Annual Salary$ 90,000 x 0.05 FTE x 6 months= $ 2,250 
Director of Government 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. 

Minimum Qualifications: 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 negotiations. 

Annual Salary$ 80,000 x 0.05 FTE x 6 months = $ 2,000 
Evaluation Associate 
Responsible for the development of monitoring and evaluation systems, processes 
and tools to ensure foundation programs are rtgorously evaluated for process and 
health outcomes and public health impact. Provides technical expertise and 
guidance to program and policy staff to design, develop, execute and measure key 
activities to achieve our strategic goals. Develops and delivers training and 
technical asssistance to and builds capacity among program leads for monitoring 
and evaluating programs. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-613012013 
Appendix Term: Oi/01/2013-6/30/2013 

Minimum Qualifications: Bachelor's in social or health sciences with 3 years 
experience in program in program evaluation required. Experience with quantitative 
&. qualitative research methods in prevention, health services and poiicy analysis is 
essential. Experience in HfV/AfDS or related field is desired 

Annual Salary$ 64,000 x 0.05 FTE x 6 months :: $ 
Contracts & Purchasing Manaaer 
Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a· finance/contract management capacity. 

1,600 

Annual Salary$ 87,000 x 0.05 FTE x 6 months= $ 2,175 
BBEMGR 
Manages and coordinates all day-to-day aspects of the program. Responsible for 
the development, administration and fac!litatlon of all BBE group program activities. 
Duties include co-facilitation of the weekly drop-in support group (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facllltation of the BBE 
Steerign Committee. 

Minimum Qualifications: Experience in heatth/human services and or related 
disciplines. Also requires experience coordinating outreach activities among African 
American populations, experience providing HIV/AIDS services and knowledge of 
substance use.an harm reduction services. 

Annual Salary$ 62,804 x 0.80 FTE x 6 months= $ 25, 122 
Community OrganizerJMobilizatlon Manager 

Responsible for the development and Implementation of group and community level 
interventions that organizes and rnobllizes communities in order to increase iheir 
level of social capital. This position provides a clinical/social services perspective on 
how to work with individuals In our target population and engage them in community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology; social services or reiated 
discipline. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Salary$ 62,804 x 0.80 FTE x 6 months= = $ 25,122 
Health Education 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA 
testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified ph!ebotomist 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-6/30/2013 
Appendix Term: 01/01/2013-6/30/2013 

Speed Proiect Coordinator 
Annual Salary$ 48,000 x 0.10 FTE x 6 months= $ 

. Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in recovery from speed use. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among 
communities of cotor and MSM populations, experience providing HfV/AiDS seNices 
and knowledge of substance use and harm reduction services. 

2,400 

Annual Salary$ 51,000 x o. 10 FTE x 6 months ~ $ 2,550 
Counselor 1111 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 

Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. · 

Ar:rnual Salary$ 52,000 x 0.20 FTE x 6 months = $ 5,200 
HIV Coordinator 
Coordinates and provides phlebotomy services for confirmatory HIV antibody testing 
and RNA testing at multiple sites. Prepares specimen collection for transport to 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certified ph!ebotomist. At least one year demonstrated experience in a multi-site 

Annual Salary$ 45,000 x 0, 10 FTE x 6 months= $ 2,250 
Administrative Assistant 
Provide administrative office support to the BBE program (Including correspondence,· 
Minimum Qualifications: High school diploma or equlvalency and one year of 
experience working as an Administrative Assistant. 

Annual Salary$ 42,000 x 0.10 FTE x 6 months= $ 2, 100 

Director. Prevention Services: Responsible for supervision of program staff and will 
act as liaison to prevention and care partners; responsibie for program planning, 

·implementation and evaluation. Minimum qualmcations: Master's Degree and 4 
years community organizing & disease preventionexperience or an equivalent 
combination of education and experience. 

Annual Salary $68,000 x .15 FTE x 6 months = $ . 5, 100 
Director. Program Development and Operations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible program impacts; works on-program design and delivery plan, and 
coordinates program evaluation. Minimum qua/fflcations: Masters in Public Health 
and 3 years community organizing and public health experience or an equivalent 
combination of education and experience. 

Annual Salary $68,000 x .10 FTE x 6 months= $ 3,400 
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San Francisco AIDS Foundation 
General Fund 
Contract lerm; 09/01/2011-6/30/2013 
Appendix Term: 01/01/2013-6130/Z013 . 

· YBMSM Proaram Manaaer: Responsible for program oversight and supervision of 
YBMSM Program Coordinator. Responsible for program design input, program 
lmplementaVon, and evaluation. Oversees outreach efforts to community providers 
and provides case management to link clients to resources and services. Oversees 
HIV testing efforts, recruits participants for annual Black PLUS. and arranges Biack 
PLUS logistic$ with Positive Force staff. Minimum qualifications: Demonstratabie 
cultural competence and a Master's degree in a relevant field (Counseling, MSW, 
Psychology, MFT, etc} and 3 years related experience. 

Annual Salary $53,000 x .90 FTE x 6 months = $ 

YBMSM Program Coordinator: Responsibie tor HIV testing recruitment, client 
outreach, program delivery. Oversees drop-in space and coordinates drop-in space 
logistics. Minimum qualifications: BA or one year experience in community 
organizing and health promotion, or an equivalent combination. 

Annual Salary $40·,oo x .50 FTE x 6 months = $ 

Testing Coordinator. Responsible for managing the testing calendar and 
coordinating shift logistics with AHP staff; responsible for RV maintenance including, 
but not limited to, any pertinent permit and parking issues, driving, managing client 
ftow and providing HIV testing services. Minimum qualifications: .BA degree or 2 
years related work experience; state-certified fRRC counselor and certified 
phlebotomisi. 

23,850 

10,000 

A.nnua! Salary $45,000 x .25 FTE x 6 months = $ 5,625 

Media Desianer: Designs social marketing campaigns and promotional media 
pieces. Minimum quafiffcations: BA and 2 years experience or an equivalent 
combination .of education and experience. 

Annual Salary $47,000 x .10 FTE x 6 months= $ 2,350 
Volunteer Manacier: Performs intake interviews with potential volunteers to match 
skills & interests to components of our programs; develops & implements plans to 
increase volunteerisrn; develops & coordinates volunteer orientations and trainings; 
develops & implements performance evaluation methods; tracks volunteer hours 
worked; develops support and retentions activities and designs leadership 
development curriculum for volunteers in order to increase retention. Minimum 
qualifications: BA and 2 years experience in volumteer coordinatlo, or an equivalent 
combination of education and experience. 

Annual Salary $50,000 x . 1 O FTE x 6 months = $ 2,500 

Total Salaries . $ 133,593 

Tota! Benefits -2:3% of $ 273.586 total .salaries = . $ 30,726 

Social Security, Worker's Compensation, Health Ber.efits, Unemployment, State and 

TOTAL SALARIES & BENEFITS $ 164,319 
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' San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-6/30/2013 
Appendix Term: 01101/2013-6130/2013 . 

tP~~®aUQY;·: 1 ~ '. i:f~~~~~f~i~t.~~~~~;i1~~:::1~:l~~;:W~;::t~~?;~~~·~i:-~·tz~t;~{~.: 
Rent: 
Rent expense based on SFAF's experience rate of $700.00 per FTE per 

$700 per month x 4.6 FTE x 6 months == $ 
Drop-in meeting space rental for YBMSM program 

300 hours annually X $30/hours x 6 months ::: $ 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 

$69 per month x 4.6 FTE x 6 months = $ 

$ 

ifli~~~f~\~~~~i~ .,: ~= >. :.:::.:.:¥1.~~J&~~~r~~1l;w<t11·~. 
Office Suppiies!Posla..9§.;_ 
Office supplies/postage expense based on SF AF's experience rate of $35.00 

19,320 

4,500 

1,904 

25,724 

$35 per month x 4.6 FTE x 6 months = $ 966 

Case ManagementJEvent Expense: 
Food and supplies for drop-in space, MUNI cards for client appointments, and 
200 drop-in + 75 case mgmt clients annually x approx '$58.35/client x 6 months $ 8,033 

Approx 3 community Events x $2, 125 per event $ 6,375 

$ 15,374 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 

$50 per month x 4.6 FTE x 6 months = $ 1,380 

Outside Storage: 
Storage expense based on SFAF's experience rate of $5.10 per FTE per 

$5.10 per month x 4.6 FTE x 6 months = $ 141 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAF's experience rate of $59.00 per 

Rental • $59 per month x 4.6 FTE x 6 months = $ 1,628 
Maintenance - $42 per month x 4.6 FTE x 6 months = $ 1, 159 

Training: 
Phlebotomy classes for new personnel, and National AIDS Education & $ 5,000 

Phlebotomy class = $2,500 
NAESM Conf = $1,250 x 2 = $2,500 

Program Incentives: 
$20 testing incentives x 125 tests= $2,500 $ 2,500 

Communications/Promotional Media: Promote one Slack PLUS events (2 days $ 4,000 
session), 2 Status Awareness events and 1 Major event. 

Misc. Fuel and parking space rental for R.V. for HIV/STD testing $ 2, 100 
Parking space rental: $300/month x 6 months= $1,800 

Fuel: $50/month x 6 months ::::: $300 

Appendix B-4b 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-6/30/2013 
Appendix Term: 01IO1/2013-6/30/2013 

$ 17,908 

r¢~~~~~¥'.'.;',:~i1py'y:~:::;{;\<::f:;;,: ... :,'::;;::??·'·:~·}:':·:·':~:<r·,>·.:.··;-.>··· ': ··-..::;:;·.>::::·:;=.~.:?~'.:\i~.:;y(;.; ~ 

Temporary Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 

$20/hour x 7 hours/week x 26 weeks $ 3,500 

$ 3,500 

TOTAL OPERATING EXPENSES $ 226,825 

TOTAL DIRECT COSTS $ 226,825 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 

$226,826 x 10% = $ 22,684 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 221684 

$ 249,509 
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-2J Contracior Name: San Francisco AIDS Foundation Appendix B-5a ·page 1 

m Contract T arm: 9/1111 ·06/30113 Appendix Term: 0711/12-06/30/13 
' Funding Source: General Funcl 

. 
v 

4 I - 5 SFDPH AIDS OFFICE. CONTRACT I -6 UOS COST ALLOCATION BY SERVICE MODE -7 - 8 SERVICE MODES 

9 Personnel Expenses Testing IRRC PCM 
10 Position Titles FTE. Saianes %FTE Saianes %FTE Salaries %FTE Page 1 Total l ,, Director of Behavioral Health 010 2.950 34% 500 6% 2.400 27% 5.850 
12 Director o! Government Contracts 0.10 2,800 35% 300 4% 2,300 29% 5.400 
13 Evaluation Director 0.10 2.800 ?t:;OI 

...Sv/Ci 300 4% 2.300 29% 5.400 
14 HIV CiL Services Manager D.40 13,688 78% 346 2% i.346 B% 15.38(} l 
15 Data Manager 0.10 2.800 35% 600 ac· •'lo 2.000 25% 5.400 
16 Counse1or lni 1.25 6.300 9%. 7.840 l 12o/e: 28.500 42% 42,640 l 
i7 I ' 

i 

18 
19 

20 
21 

22 
23 
24 Total FTE & Tota! Salaries 2.05 31,338 27% 9.886 8% 38.846 33% 80.070 
.,~ 

~o Fringe Benefits 23% 7.208 27% 2,274 8% 8.935 33% 18.417 
26 Toial Personnel Expenses 38.546 27% 12.160 8% 47.781 33% 98.487 

27 
:-

28 Operating expenses Expenditure % Expenditure " /0 Expenditure % Contract Total 
29 Total Occupancy 3.672 34% 1.296 12% 3,240 30% 8.208 
30 Total Materials and Suppiies 6,311 27% 2,571 11% 10,051 43%. lil.933 
31 Total General Operating 288 34% ·102 12% 254 30% 644 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: I 
36 
37 
38 
39 
40 
41 
42 

43 Total Operating Expenses $ 10,271 3% $ 3,969 1% 13,545 4% s 27,785 

44 I ; 

45 Total Direct Ex pens es 48,817 9% 16,129 3% 61,326 12% 126,272 
46 indirect Expenses 10%115% 4.882 7% 1,613 2% 6,133 9% 12,62S 
47 TOTAL EXPENSES $ 53,699 9% $ 17,742 3% 67,459 11% $138,9011 

48 ! 
49 Number of Units of Service {UOS) per Service Mode 580 

' 
139 464 1.183 

50 Cost Per Unit of Service by Service Mode $92.58 $127.64 145.39 

~ 51 ~umber of Undupiicated Clients (UOC) per Service Mode 1 

52 -53 DPH #1A(1) 
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1 Contractor Name: San Francisco AIDS Foundation Appendix B-5a Page 21 - Contract Terrn: 91111i·06/30113 Appendix Term: 7/1/12-06/30/13 1 
2 - Funding Source: General fund 3 

14 ,___ 
SFDPH AIDS OFFICE CONTRACT 5 

i--

6 UOS COST ,ALLOCATION BY SERVlCE. MODE -., 
' - • t i i 8 SERVICE MODES 

9 ?ersonne! Expenses I Groups LIFEIRRC LIFE PCM I 10 Position Titles FTE Saianes i %FTE Salaries. %FTE Salaries l %FTE Pages 1-2 Total I 

11 IDireCior of Behavioral Health 0.10 2.900 33% I 8,750 l 
12 Direcior of Govemrneni Contracts 0.10 2.600 33% .8.000 
13 Evaluation Direcmr 0.10 2..600 I 33% 8.000 
14 HIV CTL Services Manager ! 0.40 I 2,i92 l2°Jc, 17 .572 
15 Data Manager I 0.10 2.600 33% i B.000; 

16 Counseior Iii! 1.25 24.060 37uh: i 67.30(; ! 
17 l ' 

18 I ' 
19 I 

120 I I 
21 ! 
22 
23 I 
24 i oral FTE & 1 otal Salaries 2.05 37,552 32% 117,622 
25 Fnnge Benefits 23% 8,636 32% 27.053 

26 T otaf Personnel Expenses 46.188 32% 144.675 

27 ----28 Operating EXDenses Expenditure ~b Expenditure % Expedlture % Contract Tota! 

29 Tota! Occupancy 2.592 24% 10.800 
30 Total Materials and Suppiies 4.442 19% 23.375 
3i Total General Operating 203 24% 847 ! 
32 Total Staff Travel I 

33 Consultants/Subcontractor: 31.015 9% 122,923 36% 153,938 
34 

35 lather. 
36 
37 

38 
39· 

40 
41 
42 l 

43 Total Operating Expenses $ 7.237 2% $ 31,015 8% 122,923 32% s 188.960 

44 

45 T eta! Direct Expenses 53.425 10% 31.015 6% 122.923 23% 333.635 

46 Indirect Expenses 10%115%. 5.343 8% I 4.652 70; 
JU 18.438 27% 41.06'1 

47 TOT AL EXPENSES $ 58.768 10% $ 35,667 6% 14'!.36'1 24% $374,696 

48 -
49 t.iumber of Units of Service (UOS) per Service Mode 300 

•' 
155 1,160 2,798 

50 Cost Per Unit of Service by-service Mode $195.89 . $230.11 $121.86 

~· 51 umber of Unduplicated ·cnents (UDC) per Service Mode 

52 ---53 0PH#1A(1) · 
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1 Contractor Name: San Francisc:o AIDS Foundation Appendix B-5a Page3 -,, ContractTerm: 9/1111-06/30113 Appendix Tenn: 711112-06/30/13 ·L -~. Funding Source: General fund -4 - SFDPH AIDS OFFl'CE CONTRACT 5 ,___ 
6 UOS COST ALLOCATION BY SERVICE MODE -7 ,__ 
8 SER.VICE MODES 
9 PersonnelSxpenses LIFE Groups LIFER&L Pages 't-3 iota! 
10 Position iiUes FTE Salaries %FTE I Salanes %FTE Salaries %FTE Contract Totals 
11 Director of Behavioral Health 0.10 0% 8,750 
12 Director of Government Contracts 0.10 I 0% 8,000 
13 Evaluation Direcior 0.10 0% 8,000 

14 HIV CTL Services Manager 0.40 ' 0"' 17,572 ,, 
15 Daia Manager 0.10 0% I 8,000 
16 Counse1or 1111 1.25 I 0% 67,300 
17 
18 
19 
20 
21 

22 
23 
24 Total FTE & Total Salaries 2.05 0 0% 117,622 

25 Fringe Benefits 23% 0 0% 27,053 

26 Toial Personnel Expenses 0 0% 144,675 

I 27 -28 Operating Expenses I Expenditure % Expenditure % Contract Total 

29 Total Occupancy i ' 
0% 10,800 

30 Total Materials and Supplies 0% 23,375 

31 Total Genera! Operating 0% I 847 I 

32 ITotal Staff travel I 0 

33 Consultants/Subcontractor: 151,002 44% 38,807 11% ' 343,747 
34 ! 
35 Other. 
36 I 

37 

38 I 
39 I 

40 I 
41 
42 

43 Total Operating expenses $ 151,002 40% $ 38,807 10% $ 378,769 

44 

45 Total Direct Expenses 151,002 29% I 38,807 7% 523,444 

46 Indirect Ex:penses 10%115% 22,650 33% 5,821 8% 69,532 

47 TOTAL. EXPENSES $ 173,652 29% $ 44,628 8% $592,975 

48 l I 
·49 Number of Units of Service. (lJOSi per·Service Mode · 584 290 3;672 

50 Cost P!!r u·nlt of Service by" Service Mode $297.35 $153.89 .··~ 51 umber of Unduplicated Clients' (UDC) per"Servlce Mode ! I 
52 

i--
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01111-06130/2013 
Appenoix Term: 07101 /2012-06/30/2013 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Behavloral Health 

Responsible for the overall management and oversight of the HIV Prevention 
projects resulting from this contract Supervises the program director, deals 
with overall issues of services delivery, data collection and program 
improvements. Provides HIV prevention and care services to a caseload of 
clients. 
Minimum Qualifications: Master's degree and mental health professional 
license required. A minimum of seven years experience in public health or 
mental health. 

.10 FTE x $ 87,500 = $8,750 
Director of Government 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. 

Minimum Qualffications: Bachelors degree and at least two years 
demonstrated experience in health services program planning, design, and 
evaluation; grant development and writing; government contracts 
management and negotiations. 

.10 FTE x $ 80,000 = $8,000 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, 
processes and tools to ensure foundation programs are rigorously evaluated 
for process and health outcomes and public health impact. Provides technical 
expertise and guidance to program and policy staff to design, develop, 
execute and measure key activities to achieve our strategic goals. Develops 
and delivers training and technical assistance to, and builds capacity among, 
program leads for monitoring and evaluating·programs. 
Minimum Qualifications: Masters in social or health sciences with 5 years 
experience in program in program evaluation required. PhD preferred. 
Experience with .quantitative & qualltafive research ·methods in prevention, 

. health services and policy analysis is essential. Experience in HIV/fl:IDS or 
related field is desired 

.10 FTE x $ 80,000 = $8,000 
HIV CTL Services Manager 

Appendix B-5a 
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l:ian f-rancisco AIDS i-oundabon 
,General Fund 
Contract Tenn: 09/01111.06/30/2013 
Appendi>: term: 07101/2012--06130/2013 

Manages cl!nlc staff and oversees phlebotomy services for confirmatory HIV 
antibody testing and RNA testing at muliipte sites. Supervises specimen 
collection for transport to SFDPH laboratory. Oversees quality assurance 
efforts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and 
State certified phlebotomist. At least two years demonstrated experience 
managing clinic operaiions and working with populations at risk for HIV/STD 
infection, 

.40 FTE x $ 43,930 = 

Data Manager 

Manages data collection activities at all sites. Ensures the completeness, 
accuracy and timely entry of data into database systems. Assists with 
database quality assurance activities. 
Minimum Qualifications: Bachelor's degree and at least two years 
demonstrated experience in database management. 

.10 FTE. x $ 80,000= 
Counselor I 

Responsible for intake assessments, individual and group counseling, 
referrals to psychiatrist, documentation of all counseling.· 
Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

T o~I Salaries 

Total Benefits 

1.25 FTE x $ 53,840= 

23% of$ 117 ,622 total salaries :::: 

Social Security, Worker's Compensation, Health Benefits, Unemploymenl. 
State and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

iq~~~~P.Pi:D:.b1:f![U):~\d/f :,;·;::·:\~'.::iS~)i£:\'.!S:>fH\((~ffG~'t;zr<G; 
Rent 
Rent expense based on SFAF's experience rate of $900.00 per 

$900 per month x 12 ryionths = 

Proaram/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

100,000 condoms x $0.08 per condom== 
615 incentives @ $25.00 each == 

$17,572 

$8,000 

$67,300 

$117,622 

$27,053 

$144,675 

$10,800 

$10,800 

$8,000 
$15,375 

J'\pperm1x b·oc; 
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San Francisco. AIDS Foundation 
General Fund 
Contrac! Term; 09/01/11-06/3012013 
Appendix Term: 07 /01 /2012-06/30/2013 

~~iEj~,~.mt-~if.~{~l~~t~%~~~~~~~:wt~~~~1~~~~f&~£¥J~ 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of 
$71.17 per month. 

$23,375 

$71.17 per month x 12 months;;: $847 

Shanti Project 
Proaram Manager 

Responsible for: logistical and administrative support to program 

staff for all services; supervises Health Counselors, including 

individual and group case conferences; CRCS counseling; facilitation 

of SSG Health Education and MSW groups; clinical intakes.. 

Minimum Qualifications: Graduate degree in health services related 

field and/or 3 years experience in providing health services-related 

program management. 

1.0 FTE x $55,000 ;;: 
Database Administrator 

Responsible for: management of data design and collection, 

administrative support, and database quality assurance, analysis and 

reporting. 

Minimum Qualifications: Graduate degree in health services-related 
field and/or 3 years experience in providing health services-related 
program management. 

.10 FTE x $50,000 = 
Senior Health Coordinator f/ Clinical 

Responsible for: CRCS counseling; facilitation of SSG Health 

Education and MSW groups; clinicar intakes; assists with outreach; 
intakes and foliow·up; lead Health Counselor; provides clinical 

supervision, performance feedback and staff training on clinical 
topics. 

Minimum Qualifications: Professional degree in Psychology, Cfinical 

Social Work, Counseling and/or valid California license as a Clinical 
Psychologist, Clinical Soda! Worker, or Marriage and Family 

Therapist; 5 years direct service experience in mental health 

counseling and/or health services-related field; 4 years experience 

working with adults in a clinical setting; 2 years experience working 

in a supervisory capacity. 

$0 

$55,000 

$5,000 

Appendix B~5a 
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San Francisco AIDS Foundation 
' General Fund 
Contracl Term: 09101/11..06/30/2013 
Appendix Term: 07/01/2012-06/30/2013 

Senior Health Coordinator II 

1.0 FTE x $61,738 = 

Responsible for: CRCS counsellng; facilitation of SSG Health 
Education and MSW groups; clinical intakes; assists with outreach; 
intakes and foliow~up; provides coordination of and outreach for 

communities of color interventions. 

Minimum Qualifications: Graduate degree in mental health 
counseling or health services related field and/or 3 years direct 
service experience in mental health counseling and/or health 
services-related field; 3 years e>cperience provi

0

ding or coordinating 
direct services for communities of color and/or peer-based trainings 
and workshops. 

1.0 FTE x $47,507 
Hg>alth Counselor 
Responsible for: CRCS counseling; facilitation of SSG Health 
Education and MSW groups; clinical intakes; assists with outreach. 

Minimum Qualifications: College degree in health service-related 
field and/or 2 years direct service experience in mental health 
counseling, small group facilitation, client advocacy and/or health 
education. 

1.5 FTE x $36,594 = 
Admin Assistant 
Responsible for: data entry; logistical and administrative support. 

Minimum Qualifications: College degree and/or mir.iimum 3 years 
experience in administrative assistance within health services- · 
related field. 

.30 FTE x $29, 120 = 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Pian. 

Tota! Salaries x 19.20% = 

Rental of property including rent, utilities, building maintenance and 
!T services including pr~rata share of shared expenses. 

$1,500 x 12 months::o 
Materal!s & Sugpties 

Supplies; postage, printing and photocopying of materials, 
educational materials, food, s9ftware, telehone/intemet including pro
rata share of shared expenses, 

$1,660 .34/month x ·12 months "' 
General Operating 

Staff training, staff travel, insurance and equipment rental including 
pro-rata share of shared expenses. 

$899.92/ month x 12 months=· 
Advertising 
Costs for advertising placement for client recruitment and program 
based soclal marketing campaigns and related materials. 

$61,738 

$47,507 

$54,891 

$8,736 

$44,711 

$18,000 

$19,924 

$10,799 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06f30/2013 
Appenclix Term: 07/01/2012-0613012013 

Intervention Materials 

$666.67/ month x 12 months= 

Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 

$8,000 

$786.83/ month x 12 months= $9,441 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
stonewall Castro 

Indirect expenses for the San Francisco AIDS Foundation are 
approximately 17% of operating costs. SFAF requests 
reimbursement at 10% of the total direct costs in this proposal to 
cover operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment 
rental & maintenance and information technology services. This is 
for the Castro Services portion of the contract. 

$ 176,329 x 10%= 
LIFE Program 

Indirect expenses for the San Francisco AIDS Foundation & Shanti 
are approximately 17% of operating costs. SFAF requests 
reimbursement at 15% of the total direct costs in the s.ubcontract 
proposal to cover operating expenses incurred by the Foundation & 
Shanti, including finance and administrative staff, building 
maintenance, equipment rental & maintenance and information 
technology services. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 343,747x15%= 

$0 

$378,769 

$0 

$17,970 

$51,562 

$523,444 

$69,532 

$592,976 
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-; I B San Francisco AIDS Foundation Appendix B-6d Page 1 I -
2 Contract Term: 9/1/11·6/3om Appendix Term: 07/1/2012-6/30/20131 - Funding Source: General Fund 3 I - I 
4 -5 SFDPII.AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

T -
8 SERVICE MODES . ' I I Program Coordination/ l 9 Personnel Expenses Syringe Access Services Bulk Purchasing 

I 10 Position Titles. FTE Salaries %FTE Salaries I %FTE Contract Total~ 
i1 Vice-President of Program & SeNices 0.05 6.000 75nk, 2.000 25°/c 8,000 

12 Director of Behavioral Health 0,10 9.000 95% 500 5% !J.500 

13 Director of Government Contrac!s 0.05 3,000 75% 1.000 25(% 4.000 

14 Evaluation Director 0.05 4.000 100% O"/o ' 4,000 

15 Contract and Purcnasmg Manager 0.05 3.000 i 92% 250 8% j 3.250 
16 Syringe Access Services Program Manage 0.80 30,00() i 75% 10,000 "}~IJJ 

t;.v IC 40,000 

i7 Secondary ExchangeN01unieer Coordinato 0.65 29.250 100% 0% W.250 
18 Log1Siics Associates 2.50 105,000 100% 0% 105,000 

19 

20 l 
21 

22 1 otal FTE & Total Salaries 4.25 189,250 93% 13.750 7% 203,000 

23 Fringe Benefits 23% 43,527 93% 3,163 7% 46,690 

24 Total Personnel Expenses 232,m I g3%~ 16.913 7% 249,690 

25 -
26 Operating Expenses Expenditure % Expenditure % I ContracfT otaJ 
27 Total Occupancy 52.935 93% 3,9$4 7% 56.919 

28 Total Materials and Suppfies 178.972 76% 56,518 i 24% I 235.490 I 
29 Total General Operating 13.030 93% 981 7% 14.0111 

30 Total Staff Travel 5,500 85% 1.000 I 15% 6,500 I 
31 Consultants/Subcontractor: 382.104 100% 0% 382,104 

32 

33 Other: 

34 

35 
36 

37 

38 
39 I 

40 

41 Totiil Operating Expenses $ 632,541 . 91% $ 62.483 9% $ 695,024 

42 

43 Total Direct Expenses 865,318 92% 79.396 8% 944.714 
44 Indirect Expenses 10% 86,532 92% I 7,940 8% I 94,471 

45 TOTAL EXPENSES $ 951,850 92% $ 87,336 8% $1,0~.165 

46 .. 
47 

. 
Number of Units of Service (UOS) per Service Mode ·3,020 12 3,032 

48 Cost Per Unit of Service by Service Mode $315.18 ·,1 $7,278.00 

Ill!! 49 umber of Unduplicated Clients {UDC) per Service Mode I 
50 
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San Francisco AIDS Foundation 
General Fund . 
Contract term: 09/0112011-06/3012013 
Appendix Term :07 /01 /2012-06/30/2013 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFlCATION 
Syringe Access 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 weH-being needs, 
including HIV needs, of gijy and bisexual men. 

Minimum Qualifications: 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. 

Annual Salary$ 160,000 x 0.05 FTE = $ 8,000 
Director of Behavioral Health 

· Responsible for the overall management and oversight of the HIV Prevention 
projects resulting from this contract. Supervises the program manager, deals with 
overall issues of services delivery, data collection and program improvements. 
Provides HIV prevention and care services to a caseload of c!ients. 

Minimum Qualifications: Master's degree and mental health professional license 
required. A minimum of seven years experience in public health or mental health. 

Annual Salary$ 95,000 x 0.10 FTE = $ 9,500 
Director of Government Contracts 

Responsible for an data management and contract related activities. Maintains 
operational and statisticai reporting mechanisms in accordance with contract and 
departmenta~ requirements, produces routine and ad hoc reporting as needed, and 
ensures the integrity of the service database by overseeing database quality 
assurance activities. 

Minimum Qualifications: 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 negotiations. 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
· Evaluation Director 

..... 
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• San Francisco AIDS Foundation 
General Fund 
Contractterm: 09/01/2011-06/30/2013 
Appendix Terrn:07/01/2012-06/30/2013 

Responsibie for the development of monitoring and evaluation systems, processes 
and tools-to ensure foundation programs are rigorously evaluated for process and 
health outcomes and public health impact Provides technical expertise and 
guidance to program and policy staff to design, develop, execute and measure key 
activities to achieve our strategic goals. Develops and del\vers training and technical 
assistance to, and builds capacity among, program leads for monitoring and 
evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years. 
experience in program in program evaluation required. PhD preferred. Experience 
with quantitative & qualitative research methods in prevention, health services and 
policy analysis is essential. Experience in HIV/AIDS or related field is desired 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
Contracts & Purchasing Manaaer 

Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposais, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract alfocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. 1wo years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary$ 65,000 x 0.05 FTE = $ 3,250 
Syringe Access Services Program Manager 

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 rem ova! with 
waste removal company, prepare reports for compliance and maintain safety 
protocols. 
Minimum Qualifications: Three years experience working with injection and drug 
users required. Associates Degree with program management, supervision 
experience preferred. Must hold HIV test counselor certifrcation or be wililng to 
obtain certiflcation on the job. 

· Annual Salary$ 50,000 x 0.80 FTE = $ 40.,000 
Logistics Associates 

Staffs exchange sites and supervises volunteers at the sites. Transports suppiles to 
exchanges sites and sets up/tears down sites as needed. 

Appendix B-6d 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06/30/2013 
Appendix Term:07/01/2012-06/30/2013 

· Minimum Qualifications: Experience working as a volunteer or paid staff in a 
human service organization. Bilingual in English/Spanish desired. Ability to follow 
direction~ and good communications skills necessary. Must be able to ltft maximum 
45 pounds. 

Annual Salary$ 42,000 x 2.50 FTE = $ 105,000 
Secondary ExchangeN olunteer Coordinator 
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 and manages the site volunteers and supervises exchange sites. 

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

Annual Salary$ 45,000 x 0.65 FTE = $ 29,250 

i otal Salaries 

Total Benefits 23% of$ 203,000 total salaries = 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
~li.~I~Yi~·~~~t~~\:~~~~rr:fl'.r~::~1tJi~i·f~::i'.~lf:f.),~;t,~~f~~~~~~\~~I~~~llf~?~}~:~~~~M~~~~~~1.~*~t:~~~~t~i~;~:: 
Rent: 
Rent expense based on SFAF's experience rate of $700.00 per FTE per 
month. 

$ 203,000 

$ 46,690 

$ 249,690 

$700 per monthx 4.25 FTE x 12 months= $ 
$1000 per month x 12 months= $ 

·35,700 
12,000 

Utilities; 

Telephone expense based on SFAF's experience rate of $69.00 per FTE per 
month. SFAF is also requesting $1,500 to partially reimburse the expense of 
cell phones for staff at exchange ·sites. 

$69 per month x 4.25 FTE x 12 months = $ 3,519 
5 phones x $300 .per year = $ 1,500 

Building Maintenance 

Monthly cost of janitorial services at 6th street location. 
$350 per month x 12 months = $ 4,200 

$ 56,919 

Appendix B-6d 
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Contract term: 09/01 /201 '1-06/30/2013 
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~~~1$.~li~~Up~.~~i;:~~;?~t;i~'Jitf.~t~:~~~ ~- :}~&~ .. ~r~:~~i~r~1 = ·1~~:~t~:~'.· 
Office Suoofies/Postage: · 

Office supplfes/postage expense based on SFAF's experience rate of 
$35.00 per FTE per month. 

$35 per month x 4.25FTEx12 months= $ 1,785 

Volunteer Suooort 

Purchase of snacks and drinl<s for volunteers that staff the exchange sites. 
Also purchase of t~shirts and sweatshirts tor volunteers that work the sites. $ 4,800 

Waste Disposal 
$1666.67 per month x 12 months= $ 20,000 

Program/Medical Supplies 

Includes condoms, lubricant, syringes, blohazard waste containers and 
injectionMre!ated supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.1 O each X 1, 152,450 = $ 115,245 

18/19 gallon biohazard waste containers: $22.95 per container x 2,235 
containers = $ 51,293 

2 gallon biohazard waste containers: $2.65 per container x 1,500 containers 
= $ 

Alcohol wipes: $29.60 per case X 215 cases= $ 
Cotton Balls: $12.00 per case X 100 cases = $ 

Cotton Pellets: $895.00 per bag X 4 bags= $ 
Sterile Water: $81.00 per case X 150 cases = $ 

Paper bags: $7 .90 per bundle X 104 bundles = $ 
Condoms: $69.83/cs X 142 cases= $ 

Lube: $218.00/cs X 2G cases= $ 

3,975 
6,364 
1,200 
3,580 

12,150 
822 

9,916 
4,360 

$ 235,490 

Insurance: 

Occupancy insurance expense based on SFAF's experience rate of $50.00 
per FTE per month. SFAF is requesting an additional $504.17 per month to 
cover the cost of additional insurance for the exchange sites. 

$50 per month x 4.25 FTE x 12 months = $ 2,550 
$504.17 per month x 12 months= $ 6,050 

Outside Storage: 

.Storage expense based on SFAF's experience rate of $5.10 per FTE per 
month. 

$5.10 per month x 4.25 FTE x 12 months:::. $ 260 

Rental/Maintenance of Equioment: 

Appendix B..Sd 
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San Francisco AlDS Foundation 
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Contract term: 09/01/2011-06/3012013 
Appendix Term;07/01/2012-06/30/2013 

Equipment rental expense based on SFAF's experience rate of $59.00 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $42.00 per FTE per month. 

Rental - $59 per month x 4.25 FTE x 12 months = $ 3,009 
Maintenance - $42 per month x 4.25 FTE x 12 months= $ 2,142 

~fi-~i\jl;@fi~&J;if~::::~~;\:;:,:;/.~.<-'::?;:/·~~.:.L-.'~:·:.'·!:?{,:'·<':= .. '.';:\:,;.:: 
Gasoline for the van driven to take staff to each stte, atso used for pick~up & 
deliveries of supplies. 

$ 14,011 

Fuel: $54.17 per tank X 10 tanks per month x 12 months= $ 6,500 

Asian-Pacific Islander Weflness Center 
Provide needle exchanges services to the Asian and Pacific !slander commur 

Associate Director of Health Services: Oversees contractual compliance, 
data and reporting; responsible for all program reporting requirements 
and compliance; manages subcontract relationships. Reports to Director 
of Health Services. Minimum qualifications: a bachelors degree, 5 years 
of HIV program management and contraact management experience. 

6,500 

0 .02 FTE x $58,000 per year = $ 1, 160 
.. Program Supervisor: Provides supervision and coordination of syringe 

exchange programming across all sites. Supervises program staff and 
peer leaders. Assists in program compliance and quality assurance 
activities. Reports to Director of Health Services. Minimum 
qualifications: 3 years in HIV programs, supervision and program 
management, particularly overseeing needle exchange programs. 

O.Op FTE x $48,000 per year= $ 2,400 
Needle Exchanae Program Specialist: Provides needle exchange 
services; works directly with clients at all sites; conducts outreach and 
marketing efforts to promote needle exchange services; completes all 
required documentation. Report to the Program Supervisor. Minimum 
qualifications: a bachelors degree in health or social services, bilingual 
proficiency preferred and 3 years of HIV or socail service experience, 
particularly with needle exchange programs. 

. 0.50FTE.x$34,000peryear= $ 17,000 
Program Support Staff: Provides clerical, administrative and data 
management support to program staff; assists with reporting 
requirements to the AIDS Office. Minimum qualifications: Bachelor's 
degree, computer and office skills, and 2 years of admlnistra 

0.05 FTE x $30,000 per year = $ i ,500 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, Staie and Federal Taxes, Retirement Plan. 

25.85% of$ 22,060 total salaries = $ 5, 703 
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Rent Project staff office, common & confidential meeting areas. 
Calcuiated based on FTE = $396.50 per FTE 

$396.50/FTE x .62 FTE x 12 months= 
Building Utilities: to cover janitorial, maintenance supplies, loCKsmith and 
security expense for program space. Calculated based on FTE = 
$214.10 per FTE 

$214.10/FTE x .62 FTE x 12 months= 
Telephone; Telephone, internet, website expenses. Calculated based on 
FTE = $55.96 per FTE 

$55.96/FTE x .62 FTE >( 12 months= 

Office Supplies: Supplies for project staff and to cover any program 
related supplies. Calculated based on FTE = $42.34 per FTE 

$92.84/FTE x .62 FTE x 12 months = 
Postage: Expenses for program. Calculated based on FTE = $20.22 per 
FTE 

$20.22/FTE x .62FTEx12 months= 

Peer Leader Stipends: Stipends for clients who support programming 
and assist with programmatic activities. 

$300 per peer leader annually x 3 peer leaders = 

Needle Exchange session expenses: Food/refreshments 

$ 2.,950 

$ 1,593 

$ 416 

$ 691 

$ 150 

$ 900 

$10 per session x 162 sessions= $ 1,620 

Homeless Youth Alliance 

Provide needle exchanges services· to homeless youth. 

Executive Director: Responsible for supervising staff & volunteers, 
staffihg sites, program management evaluation and QA activities. 
Minimum quafffications: BA/BS or 3 years exp. as homeless service 
program director. 

Annual Salary $62,000 x .65 FTE = $ 40,300 
Program Manager: Provides scheduling, facilitates meetings, schedules 
staff trainings & does ordering. Minimum qualifications: 2 years 
experience working with target population & management. 

Annu('l! Salary $40,800 x .40 FTE= $ 16,320 
Development Associate: Responsible for assisting in reporting and QA 
activities. Minimum Qualifications: 2 years working with target population, 
1 year admin. experience. 

Annual Salary $42,800 x .20 FTE = $ 8,560 
Outreach Counselor: Providing recruitment and linkage and needie 
exchange, as well as facilitation of DIGs. Minimum qualifications: 2 
years experience working with target population. · 

Annual Salary $35,304 x 1.35 FTE = $ 47,660 

Data Entry Assistant: Responsible for entering all data collected at ali 
program interventions into our web based database. Minimum 
qualifications: 1year experience with data entry. 

Annual Salary $31,200 x .18 FTE = $ 5,616 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 
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25% of$ 118.456 total salaries = $ 29 ,614 

Rent: Monthly rent expense for the program 
89% of $3,000.00 per month x 12 months= $ 32,040 

Utilities: Monthly phone expenses for proportionate program utilization. 
40 % of $1,400 per month x 12 months= $ 6,720 

Buildina Maintenance: Minor building and upkeep repairs. $ 659 

Office Supolies/Postaoe: General office supplies such as pens, paper, 
and postage expenses for participant communication, proportionate to 
program utiltzation. 

$125 per month x 12 months = $ 1, 500 
Staff Training: Trainings for staff to further their job knowledge and gain 
information. 

$170.34 per month x 12 months= $ 2,044 

Rental of Equipment: Photocopier rental. · 
$701.i7permonthx12months= $ 8,414 

Food: Provided at all interventions. 
$333.33 x 12 months :;: $ 4,000 

St. James Infirmary 

Provide needle exchanges services to marginalized MSM, lDUs and TFMS. 
Programs Director: Supervises and supports all NEX Coordinators, 
coordinates quality assurance activities, oversees.all evaluation activities, 
prepares· monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners within the NEX and 
referral systems network. Minimum Qualifications: Master's degree in 
Social Work, Public Health, or other related fields, or equivalent work 
experience; Experience coordinating social services programs and 
supervising staff and service operations; Experience in or knowledge of 
the sex industry and occupational health and safety issues affecting sex 
workers; Experience working with people who use substances, including 
injection drugs; Experience working with people of different ethnic 
backgrounds, sexual identity and orientations, and people llving with 
HIV/AIDS. 

0.125,FTEx$45,000peryear:::· $ 5,625 

Outreach &. NEX Coordinators: NEX Coordinators trains and supervises 
al! Outreach and NEX Workers during community forums and venue~ 
based sessions, weekly needle distribution and disposal, coordinates 
monthly outreach schedules, provides on~call/back~up coverage for 
outreach workers during weekly shifts, organizes and maintains 
information and data related to sex work venues, outreach contacts, and 
community resource listings and materials {local, national, and 
international). The Coordinators provide assistance with evaluation 
activities and provides programmatic support during monitoring periods. 
Minimum Qualifications: Experience coordinating outreach services and 
supervising staff; Experience in Or knowiedge of the sex industry and 
occupational health and safety issues affecting sex workers: Experience 
working with people who use substances, including injection drugs; 
Experience working with people of different ethnic oacl<grounds, sexual 
identity and orientations, and people living with HIV/AIDS. 
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.5 FTE per coordinator x $39.520 per year= $ 19,760 
Community Health Education Outreach & NEX Workers: performs 
HIV/ST! prevention education including sater sex and safer tnjection drug 
use education for street-based se'(- workers, escorts. massage and body 
workers, exotic dancers, and other Sex Workers in the San Francisco 
Bay Area; and distributes condoms, dams, lubrication, hygiene kits, and 
other harm reduction/prevention materials and supplies. Outreach/NEX 
Workers complete field notes and Core Variables. Minimum 
Qualifications: Experience in or knowledge of the sex industry and 
occupational health and safety issues affecting sex workers; Experience 
working with people who use substances, inc!uding injection drugs; 
Experience working with people of different ethnic backgrounds, sexual 
identity and orientations, and people living with HIV/AIDS; Bilingual in 

1 FTE x $28,964 per year= $ 28,964 

Administrative Assistant: Responsible for answering phones during 
business hours, checking phone messages and· calling back individuals 
who request general information; assist with ordering and malntaing 
program supplies. Assists with all data entry and evaluation activities 
related to contract performance requirements. Minimum qualifications: 
Expereince in or knowledge with the sex industry and occupatlonal health 
and safety issues affecting sex workers; Experience working wi'th people 
who use substances, including injection drugs; Experience working With 
people of different ethnic backgrounds, sexual identity and orientations, 
and people living with HIV!AIDS. 

.19 FTE x $36, 126 per year= $ 6,864 

Benefits; Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of$ 61,213 total salaries ::: $ 15,303 

Insurance: General Liability, Board Indemnification, and Worker's 
Compensation policies are approximately $16,500 per year. Total 
program expenses estimated at $6,777 per year. $ 6,777 
Accounting: Payroll and accounting services, and business management 
expenses are approximately $30,000 per year. Total program expenses 
estimated at $7,684 per year. $ 7,684 

Cell Phones: Funds requested support communication expenses for 
Outreach Coordinators, and Outreach Workers. 

$180 per month x 12 months= $ 2,160 

Gtide 

Provide needle exchanges services to marginalized MSM, IDUs and TFMS. 



San Francisco AIDS Foundation 
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HlV Services Program Manager: Oversees all HIV Prevention Programs 
and activities under the direct supervision of the Glide Health Services 
Medical Director. Supervises and supports all SAS Coordinators, 
coordinates quality assurance activities, oversees all evaluation activities, 
prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners within the SAS Network. 
Minimum Qualifications: Master's degree in Soclal Wort<., Public Health, 
or other related fields, or equivalent work experience; Experience 
coordinating social services programs and supervisfng staff and service 
operations; Experience in or knowledge of the Tenderloin area and 
working with the diverse populations of that area particularly hose 
affected: substance use, both IOU and non IOU; mental health issues; 
history of incarceration; commercial sex work, hustling and barter sex; 
marginalization and di_scrimination; and poverty. Experience working with 
people of different ethnic backgrounds, sexual identity and orientations, 
and people living with HIV/AIDS. 

0.55 FTE x $59,216 per year= $ 32,569 

Administrative Assistant: Responsible for assisting the SAS Program with 
all administrative tasks, including: answering phones during business 
hours, checking phone messages and calling back individuals who 
request general information (Glide hours, services, location). Works with 
the Program Manager and Coordinators/ counselor/outreach workers to 
create monthly schedules for all HIV Prevention activities and assists with 
ordering and maintaining all program supplies. Min;mum Qualifications: 
Experience In or knowiedge of HIV Prevention. Experience working with 
people who use substances, including injection drugs; Experience 
working with people of different ethnic backgrounds, sexual identity and 
orientations, and people living with HIV/AIDS; Good written, verbal and 
organizational skills and data entry' experience. Proficient With Microsoft 
Office and Access and web based data collection. 

0.20 FTE x $31,200 per year= $ 6,240 

Outreach & SAS Counselors/Coordinators: Assist in ttie 
training/supervision of Outreach and SAS peer-educator/volunteers 
during community forums/venue-based sessions, twice weekly SAS 
distrlbution and disposal, coordinates monthly outreach schedules, 
provides on-call/back-up coverage for outreach workers during weekly 
shifts, organizes and maintains information and data related to target 
population venues, outreach contacts, and community resource listings 
and mater~als. Provide assistance with evaluation activities and provides 
programmatic support during monitoring periods. HIV/STI prevention 
education including safer sex.and safer injection drug .use education for 
IOU; and distributes harm reduction/prevention materiais. Minimum 
Qualifications: Experience coordinating outreach services and 
supervising staff; Experience in or knowledge of lDU populations, health 
and safety issues affecting IOU; Experience working with people who use 
substances, including injection drugs; Experience working with people of 
different ethnic backgrounds, sexual identity and orientations, and people 
living with HIV/AIDS. 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
No Charge 
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25% of $ 38,809 total salaries ::.: $ 9,701 

Office Suoplies/Postage: General office supplies such as pens, paper, 
and postage expenses for participant communication, proportionate to 
program utilization. 

TOTAL OPERATING EXPENSES 

TOT AL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$ 927 

$ 382,104 

·$ 695,024 

$ 

$944,714 x 10% = $ 94,471 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A B c D E F G H r 
1 Contractor: San Francisco AIDS Foundation - Appendix S.-6e Page 1 
2 - Contract ienn: 9(1111-6/30113 Appendix ierm: 07101/12-06/30/201: 

. - 3 Funding-Source~ Ci=-----4 -5 SFDPH AIDS OFFICE CONTRACT ,..__ 
UOS COST ALLOCATION BY SERVICE MODE 6 I -7 -8 SERVICE MODES I 

i 
9 Personnel Expenses Syringe Access Services \ 
10 Position Titles FTE Salaries %FTE Salaries %FTE I Contract Totals 

11 Vice-Presictenl Of Program & Services 0.05 

12 Direcio; of Behavioral Health 0.10 

13 Director of Government Contracts 0.0& 

14 Evaiuaiicm Director 0.05 
' H 15 Contract and Purchasing Manager 0.05 

16 Syringe Access Services Program Manage 1.00 

17 Secondary Exchangetvolunteer Coordinate 0.65 ! 

18 Logistics Associates 3.00 

19 

20 I 

21 

22 Total FTE & Total Salaries 4.95 

23 Fringe Benetr.s 23% 

24 Total Personnel Expenses 

25 -26 Operafing Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 

2B Total Materlals and Supplies 83,972 100% 83,972 

29 Total General Operating 

30 Total Staff Travel I 

31 Consultants/$ ubcontractor: 

32 

33 Other: 
34 

. 35 

36 

37 

38 

39 

40 

41 !Total Operating Expenses $ 83,972 100% $ 83,972 

42 

43 Total Direct Expenses 83,972 100% 83,972 
44 Indirect Expenses 10% 8,397 100% 8,396 

45 TOTAL EXPENSES $ 92,369' 100% $92,368' 

46 

47 Number of Units of Service (UOS) per Service Mode NIA 
48 Cost Per Unit of Service by Service Mode NIA II!,! 49 ~umber of Unduplicated Clients (UDC) per Servic:e Mode 
50 

51 DPH#1A(1) 



San Francisco AIDS Foundation 
CF 
Contract Tenn: 09/01/2011·06/30/2013 
Appendix Term: 07 /01/2012-06/30/2013 

BUDGET JUSTIFICATION 
Syringe Access Services 

~$~~1§~?JJI!¥:.,.''::_:,':.." .. :;".,,! ::;,.:F'.:::;':i::\~:<..:--:.,: ·::.·:· ... ::.~i!:".iq.'.:xr;.~·;::;:t:'·::/i ;.,;·;:· ... 
Prooram/rvledical Supoiies · 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related suppiies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 839,720 == $83,972 

TOTAL OPERA TING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$83,972 

$83,972 

$0 

$83,972 x 10% = $8,396 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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$83,972 

$8,396 
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~ A B c D E F G H I 
1 B San Francisco AIDS Foundation Appendix B·6f Page 1 - Contract Term: 9/1111·6/30/13 Appendix Term: 0710112012-06/30/201, r, 
" - Funding Source: CF 3 ,....._ 
4 

5 SFDPR AIDS OFFICE CONTRACT -
6 UOS COST ALLOCATION BY SERVICE MODE -7 - 8 SERVlCE MODES 

i 
l 

9 Personnef Expenses Syringe Access Services 
10 Position Titles FTE Salaries %FTE Salaries %FTE Contraet Totals 
rlrl Vice-Pres1den1. ·of Program & Services 0.05 ! I I 

~2 Direc1or of Behavioral Health 0.10 

13 Director of Government Contracts 0.05 

14 EvaluatiDn Direcmr 0.05 i 
I 

15 Contraci ano Purchasing Manager 0.05 I i 

16 Synnge Access Service!; Program Manage1 i.00 l 

17 Secondary ExchangelVoiunteeF Coordinato 0.65 

1 B lLogis!tcs Associates. 3.00 

19 

20 
21 

22 ITotal !'TE & Total Salaries 4.95 

23 Fringe Benefits 23% l 
24 T oial Personnel Expenses I 
25 

>-

26 Operating Expenses Expenditure % Expenditure '%:1 Contract Total 
. 27 Total Occupancy 

28 Tota! Materiais and Supplies 73,874 100% 73,874 

Total General Operating ' 29 
I 30 Total Staff Travel 

31 Consultants/Subcontractor; 

32 
33 IOther: 

34 ! 
35 

36 

37 .. 

38 

39 

40 
41 Total Operating Expenses $ 73,874 100% $ 73,874 

42 

43 Total Direct Expenses 73,874 100% 73.874 
44 Indirect Expenses 10% 7,386 j 100% l 7,386 

45 TOTAL EXPENSES $ 81,260 100% $81,260 

46 

47 Number of Units of Service (UOS) per Service Mode NIA 
48 Cost Per Unit of Service by Service Mode I Ill!! 49 ~umber of Unduplicateti Clients (UDC) per Service Mode 

I 50 
151"" DPH#1A(1) 



San francisco AIDS Foundation 
CF 
ContractTerm: 09/0112011-00/30/2013 
Appendix Term: 07/01/2012-06/30/2013 

BUDGET JUSTIFICATION 
Syringe Access Services 

1idr..:,:a::.;,;.•.J1E5iantl"6·" •W>tE' ..... · •c• • • • ' "--~ '"'~~· ""'"''""'"'"-' .. • ~!~:u.~~~~·... ~·p~s~ · .··· · ~- ::.··:~::. · .. :.·.··.:~: .. ·.'1 · .. : t}~. ;f(~i~t~~~~~~+. 
Program/Medical Supoties 

Includes condoms, lubricant, syringes. biohazard waste containers and 
injection-retated supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 738,740 = $73;874 

TOTAL OPERATING EXPENSES $73,874 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administiation. 

$73,87 4 x 10% = $7,386 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$0 
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$73,874 
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A B C D E G H 
Contractor: San Francisco AIDS Foundatlor1 Appendix B-6g Page 1 

Contract Term: !f/1/11·6130113 
~~~~~~~~~~~~~~~~~-

Appendix Term: 07/01/2012-06/30/201~ 

Hl Funding Source: CF 

~ 
SFDPB. AIDS' OFFICE CONTRACT i 5 i 

!-'.;:-\ UOS COST ALLOCA TlON .BY SERVJCE MODE w. 
I 7 l m SERVICE MODES 

9 PeroonnetExpenses 
I 

Syringe ~ccess Services 

10 P'osltion Titles FTE Sa1anes 'lo FTE Salaries . I %FTE Contract Totals ; 

11 V1ce·Presioent of Program & Services 0.05 
! l 
I 

12 Director ot Behavioral Health 0.10 

13 Director of Government Contracts O.OEt 

14 Evaluaiiofl Director 0.05 l 
15 j Contract and Purchasing Manager O.Qf, 

16 I Syringe Access Services Program Manage t.00 I 
17 Seconoary ExchangeNolunteer Coordinate 0.65 

18 L.og1Stics Associates 3.00 ' 
19 I 
20 

i 21 

22 Total FTE & Total Salaries 4.95 

23 Fringe Benefits 23% I 
24 Total Personnel Expenses 

25 - I ! 26 Operating Expenses Expenditure % Expenditure % Contract Tota[ 

27 Total Occupancy I 
2s !Total Materia!s and Supplies 7,230 100% I 7,230 

29 Total General Operating I ' I 
I 

30 Total Staff Travel 

31 Consultants/Subcontractor: I 
32 
33 Other: I ' 
34 

35 

36 
37 

38 

~ 39 ! t I 
40 

I 41 rT otal Operating Expenses $ 7,230 100% $ 7,230 

42 ! 
43 Total Direct Expenses 7,230 100% 7.230 

44 Indirect Expenses 10% 722 100% I 722 

45 tTOTA!.. EXPENSES $ 7,952 100% $7,952 

46 

47 Number of Units of Service (UOS} per Service Mode NIA I 

48 Cost Per Unit of Service by.Service Mode Ill!! 49- ~umber of Unduplicated Clients (UDC) per Service ModE 
50 

"51 DPH #1A{1) 
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CF 
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Appendix Term: 07/01/2012-06130/2013 

BUDGET JUSTIFICATION 
Syringe Access Services 

Wf4f:iai~~ri!i:~liPii.es~ ·:" ..... '··:: .. ,.:_ ... · · ··· ';·:; ~1.·~;t};. ·. ·:::;-:; ·;,::-'?:<WJ ~,';·:· , :·~ r. 
Program/11/ledical Supolies 

includes condoms, lubricant, syringes, biohazard waste containers and 
injection~related supplies, ·such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 72,300::: 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17%, of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$7,230 x 10%::: 

TOTAL INDIRECT COSTS 

APPENDlX TOTAL 

$7,230 

$7,230 

$7,230 

$0 

$722 

Appendix B·6g 
Page 2 

$7~230 

$722 

$7,952 



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

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

CMS# 

7164 

APPENDIX F·1a 
Appendix Term: 06/15/12-06114113 

PAGE A 

invoice Number 

XXXXXY..XXA-1JUN12 

Contract Purcnase Omer No: '-----------" 
Telephone: 483-3000 

Fax: 
Funding Sourca:l...__ __ F_e_de_m_f_C_D_C __ ~ 

Grant Code/t>etait: l...__H_C_H_P_D_H_IV_s_r_,,,_R_~ 
Program Name: HIV Testing - HIV STOP Study 

ACE Control #:'-I ____ 1"'"2;;,;.3-'-4 ___ _, 

OE!.IVERABL.ES 

Junduplicetsd Cilellt$ tor Appendi)( 

EXPE!NDITURES 

·I otal Salaries ($ee Page t:ll 
·t-ringe t:lenetits 

Total 
vperating E:xpenses: 

Occuoancv-le.g .. Rental cf Property. Utnltles, 
Building Maintenance Supplies ant! Repairs\ 

Materials and Supplies-{ e .9., Office 
Posiape. Printing and Repro .. Proorsm Supplie$) 

General Oper<ttlng-{e.g .. insurance, Staff 
i r"1nrn9, Equlpmenl Rental/Maintenance) 

Staff Travel • (e.a .. Local & Oi.1 ofTown) 

Consultant/Subcontractor 

Other· {e.g., Clien\ Food. Clien! Travel, Clienl 

Aeti\litles and Ci1en1 SupplteS l 

TOTAL 
COl-<'Tf!ACTED 
UOS NOC 

NOC 

13UDGET 
!i)J4,04!! 
$7.831 
$4· R7S 

$3,138 

$143 

$295 

~ 
==+::;bf6 

,-.;:m 

Indirect Exoenses $4,545 
TOTAL EXPENSES II $50,000 
I LESS: Initial Pavment Rec:overv 

Other Adiustments IEnter as neoaiive Ir aoomnrl~•el 
REIMBURSEMENT 

11. 

I 

DEUllERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS P"'RJOD -

' 

I 

Projei;t Code/Oetall:j HCA024/12 

Invoice Period:! 06/1/12 - 06!30112 

FINAL lnvoiaec==J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

f'IOC 

EXPENSES 
TO DATE 

I 
r. 
I! 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDG"'T -· 

I 

II 

l'<EMAINING 
DEUVERABLES 
UOS NOC 

NOC 

REMAINING 
BALANCE 

$34.V'!d.OO 
$7.831.00 

$3,138.00 

$143.00 

$295.00 

$3.5 .0 

$4, 
$50. 

'IV\.JIC:~: 

I certify that ltle informaiion pt0vfded aoove Is, to the best of my knowteage, complete and accurate: the amount requested for relmb~rsem<lnl is in 

a=rtianca with the budget approved for the contract cited tor seivlces provided under the provision of that contract. Full justification and backup 

records for lhOS!'! ciaims are maintained in our office at !he address indicated. 

Ii 
II 

I 

Signature: _________________ _ Date: _____ _ 

Send to: 

Tille: _________________ _ 

SFPPH Fisoal I Invoice Processing 
1380 Howard Street, 4tl1 Floor 

San Francisco, CA 94103 
Attn: Cc>11trar;:t Pavments 

Ely: ___ ~------
(DPH Authorized Sianatory) 

Date: _____ ----t 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contmt.ru.r; San Francisco AIDS. Founc:laticm 
Address: P.O. Box 426181 

Telepilona: 483-3000 
Fa):: 

f>rogram Name: HIV Testing ·HIV STOP Study 

ACe Control #:._I ______ 12_3_4 _____ _, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SAi.ARY 

Maonet Director u.·1u; ""t>hri 

HIV CTL Services Manai:ier 0.50i $25.380 
r I 
I 

i 

! 

IUfAI ft u.60 fil34.048 

APPENDIX F-1a 
Appendix Term: 06115/12-06/14/13 

PAGEB 

Invoice Number 

XXXXXXXXA-1JUN12 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

,__~~~--~---' 

Fund Sourca:,_J ___ Fe_d_e_ra_l_C_D_C __ _, 

Grant Code/lletalf: '-j --'H-'".C:..:H-"P-'D'-H-"l\i-'--18=-G=-R;._' _ _, 

F>roject Code/lletall:._l __ -'H..-C""A-'0;;..;;;..24""/-'-12"----' 

Invoice Period: ._I __ o_B .. 11_1_12_-_06-'/_30-'/-'1_2 _ _. 

FINAL lnvolce._l __ __,!(check if Yes) 

l EXPENSES %OF REMAINING 
l TOOATE BUDGET BALANCE 

I ' IDO, 

i $25.380,00 
! ) 

! i 

! 
; 

! 

I 

!! 

l 

' ! 
I 

I 

S34.048.00 
1 cetiily that the information provided above ••· to the be.st ot rny Know!eoge, complete end accurate; ihe amount requested tor rairnbursement Is In 
accordance with the budget approved for the contract cited for services PfOVlded under Ille provision of that contract Full justification and backup 
recoros for those clairns are maintained In our office at the address indlcaled. 

Certified By: ____________ _ Date: ________ _ 

Tltie: ____________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Bolt 426182. -

CMS# 

7164 

APPENDIX F-2a 
Appendix Term: 01/01112-12/31112 

. PAGE A 

Invoice Number 

XX.XXXXXXA-2JAN12 

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

Telephone:· 483-3000 
Fa1:: 

Program Name: Community Based HIV Testing 

ACE Control #:._I ____ 1234 ____ ~ 

OELIVERAf!LES 
HIVTestino 1 1esl 

Junduottcated Clients for Aµpentiix 

EXPENDITURES 

I otal ::;a1anes (See Page !:l) 
t-nnge Benefits 

~E><oenses 
s: 

Occ:upancv-{e.Q., Rental of Property. Utilities, 
8ul!drng Mafntenanc:e Supolies and Reoairs l 

Materials and Sunplies-i.,.g .. Office. 
Posrage. Printing and Reoro .• Program Supplie$\ 

Generai OperatinQ-le.i; .. lnsumnce. Staff 
Training. Equipme!ll Rentel/Ma1ntenance} 

Staff Travel - (e.0., LOcal & Out ofTown\ 
I! 

Consultant/Subcontractor 

Other • {e.o .. Clfent Food. Client Travel, Client 
Ac!ivlties and Ci<en1 SuPplles' 

TOTAL 
CONTRACTED 
UOS NOC 

8,406.Ci 8.400 

NOC 

BUDGET -
i>'IU.430 
$94.859 

$507.289 

$97.355 

$42, 191 

$19.762 

$5.054 

$113.571 

$6,500 

! 

! 

DELIVERED 
THlSPERIOO 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

; 

I 

Funding Source: I Federal CDC and GF 

Grant Code/Detall: I HCKP0>11vsc"""cH",,,~EvnGF 

Project Code/OetaU: j HCPDSO 

Invoice F'&rlod:( 0111/12 • 01131112 

FINAL lmroic&c=::J(check ifYes,l 

DELNE'RED 
IODATE 

UOS NOC 

I 

NOC 

ExPENSES 
TOOATE 

f 

%OF 
TOTAL 

UOS NOC 

NOC 

%0t 
BUDGET 

i 

I 

REMAINING 
OS.lllERABLE£ 
UOS NOC 

8 406 ! 8.406 

NOC 

REMAINING 
BALANCE 

$94.859.DO 
$507.289.00 

$97,355.00 

$42,191.00 

$19,762.00 

$5,054.00 

$1i3,571.00 

$6,500.00 

$284.433.DO 

I 

l 

~ I~ 

~ 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pavrmmt Recoverv l'IVli;.;.,,; 

Other Adiustments /Enter as neoative, K aoorooriatfl\ 
REIMBURSEMENT 

·•t rertlfythat the information provided abe>ve iS•to the best of my·knowledge. compiete am! a~curate; the smourn requested· for reimbul'S$lllanl IS In 
eeooroance with the budget approved for the contrect cited for services provided under the provision of !hat contract. Fufr justification and oackup 
records for those cilllin$ are maintained in our office st the address indicate~. 

Send to: 

· Signature: Date: _____ _ 

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

Br.~~---------
IDPH Authorized Slgnatorv) 

Date: ------t 



DEPARTMENT OF PUSLIC HEALTH CONTRACTOR. 
MONTHLY DELIVERAl:ILE.S AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Sox 426'182 

Telephone: 483-3000 
FBY..: 

F>rogram Name: Community Based HIV Testing 

ACEContml~~I ______ 1_23_4 ____ ~_. 

DETAIL PERSONNEL EXPENDITURES 
BUDGt:TED 

PERSONNEL. FTii SALARY 

Maanet Director l 0.10 $8.000 
Director of Government Conttaets 0.05 $4,000. 
Evaiuation Dlrecior 0.101 $8,000 i 
HIV CTL Services Manoer 0.901 $51.930 
HIV Coordinator 0.90 $36,000. 
Receotiontst 1.80 $63.000 I 
Phlabatomlst 4.00 $151,500 ! 
!Data Manaaer 0.90 $36.000. 
HIV Counselor 0.90 $18.000. 
Volunteer Coardmator Q.90 .li36.000i 

' 

I ' 

I u iAL SALARtt:S 10.55; $412,tl..'I[ 

APPENDIX F-2a 
Appendir. Term: 01/01112-12/31/12 

PAGEB 

ltwolc& Number 

Contract Purchase Order Ne:,___ _______ _, 

Fund Source: I Federal CDC and GF 

Grant Code/Detail: 8PDHIVSGRJHCHivPREVN 

Project Code/Detail:j ____ H_C_P_D_9_0 __ ~ 

Invoice Period:_l __ 0_1/_1_/1_2_-_0_1_i3_1_/1_2 __ 

FINAL lnvr:iice._! --~!(check ifYesJ 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD I TOOATE BUDGET BALANCE 

l $>< 

$4.000.00 
$8,000.00 

$51.930.00 
5!36.000.00 
$63.000.00 

$151.500.00 
I $36.000.00 
i $18.000.00 

$36.000.00 

I 

' 

- -~ ohh ~ 

I certliy the\ tne infonnatlon provided aoove I&. to lhe l>eSI ot my knowledge, comp1e1e snd accurate; lhe amount requestea torr in 

accortiance With the budget approved tor !he contract clled for services provided under lhe proviSion ot that contract. Full justiftcalicn and back11p 

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

Certified By:---------------, Date: 
~----~-~--

Title: _______ ~-----



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

Contractor. San· Francisco AIDS Foundation 
Addrue;s;· P.O. Soi:. 426182 

CMS# 
7164 

APPENDIX F·2b 
Appendix Term: 01101/13--06130/13 

PAGE A 

Invoice Nurttbet 

XXXXXXXXA·2JAN13 

Contract ?urc:hase Order N1,1: 
'-"'~--------' 

Telephone; 483·3000 
Fax: 

Program Name: Community Based HIV Testing 

Funding Source:! General Fund 

Grant Code/Detan:j HCH!VPREVNGF 

ACE Control#: l._ ____ 1;..:;2"'3..;.4 ___ _, 
Projact Code/Detail:~---------' 

lnvaici. Period: I 0111113-01/31113 

DELIVERABLES 

HIVTeslJnp 1 lest 

jundUplrcatet! Clients ror Appsndi• 

EXPENDITURES 

~~'°~""®" netits 
Pe 

t:.Xoenses: 
upancv-ie.g .. Rental of Prooenv. Uillities, 

BuHd1no Maintenance Supplies and Repairs\ 

Materials and Suoolies·(e.\l .. O!iice. 
PosTage. Prlnhn9 snd Repro., Progratr. SUPolies) 

General Operating..1e.<l .. Insurance. Staff 
'i raln1nc. l:oUJpmeni Retttal/Maimenence I 

Staff Ttnvel • Ce.~ .. Local & OUt ofTownl 

Consultant/Subcontractor 

Other • 1e.Q., Client Fooo, Client Travel, Client 
Activilles end Client Supplies j 

~ 
'TOTAL. EXPENS!:.S 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

I 4.850.0 4.85u 

1 

NOC 

BUDGE: 

$206.215 
$47.429 

$48.678 

$21,096 

$9.880 

$2.527 

$56 787 

$3,250 

I 

II 
I 
I 

~~ 
II $39.585 
II $435.447 

OEUVEREP 
THIS PERIOD 
UOS NOC. 

i 
I 
I 
! 
! 
I 

NOC 

EXPENSES 
THIS PERIOD 

FINA!.. tnvoiceCJ(check if Yes) 

I 

i 

DE!..IVERE.D 
TO DATE 

UOS NOC 
j 

I 
i 
I 
I 
I 

NOC 

EXP~NSES 

'fO DATE 

11•u1t:::>: 

I 

. 

%OF 
TOTAL 

UOS NOC 
I###### 

NOC 

%OF 
BUDGET 

REMP.ININ(; 
DELIVERABLES 
UOS NOC 

4,850 i 4,850 
I 
I 
I 
i 
l 

NOC 

REMAINING 
BALANCE 

$47.429.00 
$253.644.00 

$48,678.00 

$21,096.00 

$9,880.00 

$2,527.00 

$56.787.00 

$3,250.00 

$142.21B.00 

:ii3l:l5.oo£.UO 
$39.585.00 

$435.447.00 

I 
I 
I 
I 

Other Adlustments IEnter as nena.flve f. aooronnete\ 
I REIMBURSEMENT 

I certify that the lntonnation provided above 1$, to the best of my knowledge, complete end accurate; the amouni requested for reimbur.;ement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full juslificaiion 11nd bac!Wp 
records tor those claims ara maintained in our office at lhe addresG indicated. 

Send to: 

Signature: Date: _____ _ 

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

Br.~~~~~~-----
IDPH AuthtiriZed Signatory} 

Date: _____ --1 



DEPARTMEN'f OF PUBLIC HEAL.'fH CON'ffiACTOR 
MON'fHLY OELIVEMBLES AND COST REIMBURSEMENT INVOICE 

contractor: San F'rancisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 4113-3000 
Fax: 

Program Name: Community Bm;ed HIV iesting 

DETAIL PERSONNEL EXPeNDITURES 
autJGEiEt• 

PERSONNEL l'TE SALARY 

Maonet Director 0.10 $4,000 
Director of Government Contracts I 0.051 $2.000 
E.valual1on Director I 0.10 $4,000 
HIV CTL Services Manaer 0.90 $25,965 
HIV Coordinator 0.90 ·$18.000 
Receptionist 1.80 $31.500; 
Phlebotom1st 4.00 Si75,750 
Data Manaoer 0.901 $18,000 
HIV Counselor 0.90 $9.000 
Volunteer Coordinator 0.90! $18.000 

i 

i 

I 
! 

IVfAL i::n " 10.55 ~/I 6.21~ 

APPENDIX F-2b 
Appendix Term: 01/01113-06/30/13 

PAGEB 

in11t>ice Number 
XY..XXXXXXA·2JAN13 

Contract Purchase Order Na:'---~--~---' 

Fund. Source: l,__ __ G_e""ne.;..;~c;.ra;..;l.,.F,...u..,nd __ _. 

Grant Code/Detail:._! __ H_C.-.H-""IVP~R""-E'-V._.N_G.._F_~ 

Project Cade/Detail:~--------' 

invoice Period:! 
~--------' 

01/1/13. 01/31/13 

FINAL Invoice._! __ _,!(check ifYes) 

EXPENSES EXPENSES %Of REMAINING 
THIS PERIOD TO DATE E!UOGE1 BALANCE 

$4,000.00 
$2..000.00 
$4.000,00 

$25.965.00 
9118.000.00 
$31,500'.00 
$75.750.00 

' I $18,000.00 
$9.000.00 

$1a.ooo.oo I 

I 
I 

' 
; 

I I 
i 

$206 215.011 
, "'"' u•y ., .. 1he rntormatlon provlde<l above is, to the best ot my knowieoge, c:omplete ana accurate: 1 .~ onnount reQuested tor relmbursementis m 
accordance with U1e budget !lPPrDVed ior the contrecl cited ior sel'Vlell$ prov!~$~ Vll(!er the provision of that contract. Full justiflcatioR and bac~up 

reoonl$ for thQSe claims are maintained in our office at the ad~ress in<f1CSted. 

Certified By: ____________ _ Date: _________ _ 

Title: ____________ _ 



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

Contractor: San Francisco AIDS Foundation 
Adclra!O!O: P .0. Box 426162 

San Francisco, CA 94142-4162 

Telephone: 4&7·3000 
fro::" 4llNI009 

Program Name: The Stonewalf Project 

C:MSll 
7164 

AP"'ENDIX F"-3a 
Appendix Term'. 07/0i/12-06130/13 

PAGE A 

A-3JUL12 

Contract Purcnase Order No:'---------' 

Funding Source: I General i::und 

Grant Code/Detail: I HCHIVPREVNGF 

Project Codelt>etaU; .._ _______ _, 

ACE Control#:'------------' 

DELIVERASL!::S 
Condom Dlstribu1mn 'I month 
!:vents I event 
Groups 1 hour 
IRRC 1 hour 
PCM 1 hour I 
Recruitment & Unkaoes 1 hour 
Trainino 1 houri 
Social Marketina 1 month 

EXPENDITURES 

1 u a1 ::>a1anes r :::.ee !'age i:; 1 
i-ringe t:Jenefits 

iotalPersonnelEXhenses 
UPeralma Expenses: 

Occupancv-(e.o. Rental of Propertv utilitie•. 
BuHciifl!\ Mamienance Supplies and Reoairs) 

I 

Materials and Sunnlies-le.~ .. Office, 

Posta~e. Prinfrnq and Repro .. Program Suppiies) 

General Ooerattno"(e.a .. tnsurance. staff 
Tra1n1ng, EqUlpment Rernal/Maintenance i 

Staff Travel - (e.~ .. Local & O~'\ofTown1 

Consultarrt!Subcontractor 

Other • (Meals. Aurlh. TranSDcrt>ltton Reimb, 
Stii>Snds. FaclliUitors) 

~ reci Exo 
ITOTAL EXPENSES 
I LESS: initial Pavment Reooverv 

I 

TOTAL 
CONTRACTED 
VOS NOr -
12.0 na 
33 1.815 

400 1.334 
!232 46& 
348 41E 
696 2.784 
23 116 
12 na 

NOC 

BUDGE1 

i.; 

$46.564 

$35,066 

$18 988 

$7,118 

$Z,OOO 

$6, 100 

$9,277 

$78.549 

$321.:io;1 
$32.757 

Other Adlustments IEn!M as neaaUve if annronrialei 

REIMBURSEMENT 

II 
~ 

DELIVERED 
THIS PERIOD 
UOS NOC 

! 
! 
I 

NOC 

EXPENSES 
THIS PERIOD 

j 

I 

I 

. 

Invoice Period: J 07/1112 - 07/31/12 

FINA!.. irivnlceC](check if Yes) 

DELIVERED 
TO DATE 

UOS NO" " 
1 
1 
1 
i 

l 
I 
! 

NOC 

EXPENSES 
Tr1DATE 

%OF 
TOTAL 

UOS NOC' 

~ 

NOC 

%OF 
BUDGET 

REMAINING 
DHIVERAl3U::S 
VOS NOC 

12 l###### 
33 f 1.815 

400 I 1.334 
232 i 4&4 
348 I 416 
696 I 2.784 
23 1 116 
12 I #l####t 

NOC 

REMAINING 
BALANCE 

$35,066.00 

$18,988.00 

$7,118.00 

$2.000.00 

$6,100.00 

$9.277.00 

Si7B.549.00 

:ii;:J:.;!1 :563.UO 
-$32.757 .00 

NUlt::S: 

i certify ltlllt the Information provided strove is, to the best of my kn(JW!edge, complete and accurate: the amount requested tor reirnl:>ursement is in 
acccrilanca with the budget approved for the contract tltea for services provided under !he provision of that contract. Full justification and backup 
re(:Of'ds ior those claims are maintained in our office at the address Indicated. 

Send to: 

Signature: · Date: _____ _ 

Title: ______________ _ 

SFDPH Fiscal 1 trwolce Processing 
1380 .Howard Street, 4th Floor 

Sen Prancisco, CA 94103 
Attn: Conttaet Payments 

By: __________ _ 

IDPH Authorized Siqnatory) 

Date: _____ --1 

! 



DEPARTMENT OF PUS UC HEAL 'fH CONTRACTOR 
MONTl-!L Y DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Boll 426182 

San Francisco, CA 94142-4162 

Telephone: 487·3000 
Fa::: 48'7·3009 

Program Name: The Stonewall Project 

ACE Control#:.__ ____________ _, 

DETAIL pi::m~oNNEL EXPENDITURES - SUOG!'!TED 
PERSONNEL FTE SALARY 

""~ ~·~stdent of Prci:;rarns & Svcs 0.05i :;1:1,:n11 ' Dir. Behavioral Health 0.05! $4.750 i 
Dir. Govt Contracts 0.05! $4.000; 
Evaluaiion Director 0.101 $8.000 
Stonewall Director 0.20_ $17.400 
Associate Stone\>lrall Director I 0.15 $10,500 
Hai:mn Educator 0.80 $38.400 ! 
1-'roJect Assistant l O,/Ui $26.600 i 
;ciDeeQ no.iect wooromaror I 0.90 $43.200 
Counselor Ill 0.80 $41.600 

! 
i 
i 
i 

I 
I 

I I I 
I 

! 
i I 

; 

! ; l 
IUIAL-, A ~ ~.tlUl <hZUL,4·bU~ 

APPENDIX F·3a 
Appendix Tenn: 07/01/12-06/30/13 

PAGEB 

Invoice Number 

A-3JUL12 

Contract Purchase Order No: 
i..---------~ 

Fund $oun:11:._I ___ G_e_n_e_ra_J _F_un_a __ ~ 

Grant Code/Oetall:._l __ H_C_H_J_V_P_R_E_VN_G_F_~ 

Project Code/Detail:.__ ________ ~ 

lnvolce !>erloa:l..._--'0_7/_1'-11-"2'---'0-7-'13_1_/1~2-~ 

FINAL lnvoicel..._ __ _,l(check if Yes) 

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

$8.000.00 I 
$4.750.00 
$4.ooo.oo I 

I $S,000.00 I 
$17.400.00 
$10.500.00 
$38.400.00 
£26.600.00 
$43.200.00 
S41.600.00 

I 
I 

I 

I 

1 

$202.450.00 
i certify fflal th"' 111tormation provided above 1s. to !he oes~ of my knowleage. complete and accurate: e amount requested iQr reimbursement"' 1n 
accordance wi\11 the budge1 approved for lhe contract cited for services provided under the provision of thl!t contract Full justification and beckup 
records for those claims ere maintained in our office et the address indicated. 

Certified By: ___________ _ Date: _________ _ 

Title: ___________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: r>.O. Box 42S16Z 

~ Fax: 
Teiephone: 483·300!} 

Program Name: African American Preventin initiative 

ACE Control #;._I ____ 1 __ 2.._34 ___ __, 

DELIVERAl>Ll::S 

Events 1 evem 
Grouos 1 hour 
HIV 1 esunq 1 test 
IRRC 1 hour 
Unkaoe 1 Unkaae 

EXPENDITURES 

lfnnge Benefits 
Total P'ersonne! Ex1:1enses 

Qperatmg l::.ll:penses: 
Occ:upancv·(e.g .. ReniBI al Prapertv. Ulilitles. 
Building Ma1menance Supolie; ano' Repairs! 

Materials and Supplies·ie.1:< .. Ofioce. 
Postacre. Pnniing and Repro., Profll'lm &uooliesl 

Generat Oneratlm:i-1e.o., lns!Jlllnce. Staff 
TraintnQ. Equiomem ReotsUMa1ntenence; 

Staff Travel· ie .... J.ftS!& Duto!Town) 

Consultant/Subcontractor 

Other • (e.g .. Clieni Food, CUenl Travel. Clieni 
Activities and Cller.t SuppUes i 

~ 
Indirect Expenses 

!TOTAL EXPENSES 
LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
VOS NOC 
20.0 ' 820 
503 t..272 
433 43Z· 
569 589 
a~ 65 

NOC 

BUDGET 

$27.684 

$25,796 

$5,620 

$176,429 

$23:;,.529 

$453.65:0: 
lf·45.365 

$499.017 

Other Adlustments 1e:n1er as n""ative. tt anoroortete\ 
REIMBURSEMENT 

i 

l 

DEUVER<;D 
THIS PERIOD 
UOS NOC 

! 

l 
! 
I 
i 
I 

NOC 

EXPENSES 
THIS PERIOD 

' I 

CMSll 

'7104 

APPENDIX F-4a 
Appendb; Term: 01/011i2·12/31/12 

PAGE A 

Invoice Numbe• 

XXXXXXY-Xf..-4JAN12 

Funding Souroe:j Federal CDC and GF 

Project Code/Petal!: I HCPD90 

Invoice Period:! 01/1/12- 01131/12 

FINAL ~mtolcec::J(check ifYes) 

DEUVEREf-' 
TO DATE 

uo< NOC ~ 

NOC 

EXPENSES 
TO DATE -

II 
II 
I! 

%OF 
TOTAL 

UOS NOC 

182000'1. 
I 
~ 
I 
I 

' 
NOC 

%OF 
BUDGET 

l 
I 
I 

i 

REMAINING 
DEtlVERABLES 
UO<: NOC -
w I 820 

503 ! 4.272 
433 i 433 
589 j 589 
65 I 65 

l 

NOC 

REMAINING 
BA!.ANC<' . 

. $40.787.00 
, $177,,),;H;J.l)lJd 

$27.684.00 

$25,796.00 

$5,620.00 

I 
$176,429.00 I 

~I 
H $45,365.00 II 
II $499.017.0(; II 

Nu11;~; 

I 
I certify that the ln!Qrmalion provided above is, 10 thto best of my knowledge, como\ete and a~r-ate; me amount requested for re1mbursemenl Ism 
accordance With the budget approved ror the contract cited for services provicied under !he P,"OVision of thai contract. Full justification and backup 
reca$ for those claims are mainrained In our office at Iha address indicated. 

Senoic: 

Signature: Date; _____ _ 

Td:le: ______________ _ 

SrDPH Fiscal/ Invoice Processing 
1380 Howard Streat, 4lh Floor 
San Francisco, CA 94103 
Attn: Col'lttilct Paymenb> B~~---------'-~ (DPH Authorized Signatorvl 

Date: _____ _ 



DEPARTMENT OF PUal.JC HEAL TH CONTRACTOR 
MONTHLY DELIVERA!3l.ES AND COST REIMBURSEMENT INVOICE 

Contr..ctor. San Francisco AIOS Foundation 
Address: P.O. Sox 4261a2 

Telephone: 483·3000 
Fa,.;; 

Program Name: African American Preventin Initiative 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PE;RSONNEL FfE SALARY 

APPENDIX F-4a 
Appendix Term: 01101112-1m1112 

PAGES 

Invoice Nomoor 

L XXXX.XXXXA-4,IAN12 

Contract Purchase Dreier No: 
'--~~~~~~~--' 

Fun!! Source:j Federal CDC and GF 

GrantCode/Oetall:!PDH!VSGR & HCHIVPRE9 

Project Code/Oetatt:J ._ ---'-'H""C.:..P.::.b.;;.90=-----' 

Invoice Period: ,_I _ ... o_..11...,11"'1.::.2 ~· "-0 .:.:.1 /"""31"""1""'12=--__, 

FINAL Invoice.I --~}(check if Yes) 

EXPENSES EXPENSES %OF REMAINING 
THIS P!ORIOD TOD!>.TE BUDGET BALANCE 

Mee President of Pror:!rams & Svcs 0.10 $16.000 i :ii 1b.UUU,Utl 

Director of Behavioral Health 0.05 $4.500 $4,500.00 
Director of Govt Contracts 0.05 $4.000 $4,000.00 
Evaluation Director 0.05 $4.000 $4,000.00 
Contract & Purchasinq Manaoer 0.05 $4.350 I $4.350.00 
BBEMor I 0.80 $50.243 I $50.243.00 
Communitv Devetooment Mar 0.80 $50.243 $50.243.00 
BBE Outreach Coom 0.50 $15,000 j $15.000.00 
Heall n 0.10 S>4.800\ ! ' $4,800.00 I 

Soeed PrOiecl Coore 0.10 $.5.100 $5.100.00 
Counselor t/U 0.20 $10.400 $10.400.00 -
HIV Test Coordmator I D.10 $4,500 $4.500.00 
Administrative AssiStant 0.10 $4 200 $4.200.00 I 

I 

I 

I 

!ll.JIAi...~ 3.00. $1 lf ,<).;>t I ~n1 336 no 
I cerrny !hal ine mtormeuon provide<! abOvl! is, lo the Oest oi my knowleo9e. compleu; and accurate; the amount r reimbursemeo! tS m 
accordance with the budget approved fQr the contract clted for services provided under the provision cf tnat i:on!ract. Fun jUStlfication and backup 

racords for those claims are maintained in C'Jr office at the address im!lcaied. 

Certified By: ____________ _ Date: 
--------~ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY 05LIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Fra11ciscC1 AIDS Foundation 

Address: ?.O. Box 426182 
7164 

APPENOIX F-4b 
Appendit. Terrr.: 01/01/13-!)6/30/13 

PAGl:A 

Invoice Number 

XXXXXXXXA-4JAN 13 

Contract Purchase Order No: ....__ _______ __, 

Telephone: 4!13-3000 
Fax: ~ 

i"unding source: ._I __ Ge'-'-n-'e_ra""'"f""F_u.._n""d---' 

Grant CodeJDetail: I..._ __ """'~""'~'""'"-... --__, 
Program Name: African American P'reventin Initiative 

Project Code/Dstall: ...._ ______ ~_, 

DELIVERABLES 
E:vents 1 event 
Grouos 1 hour 

.. 
HIV Testina 1 Te$< 

IRRC 1 hour 
Unkaae 1 lin kaae 

!unduplicateo Cliems fur Appendix 

EXPENDITURES 

~S.oP•"BJ 

p ig c: penses: 
Occuoancv-( e.9 •. Renwl of Propany. Ullll!les, 
Bundrng Maintenance Supplies and Repairs l 

Materials and Sul)tllies-ie.g .. Office 
P-OSta!'.1$. Pr1n1mg and Reorc •• Program Supplies) 

General Operating-(e.1<., Insurance. SWff 
'froinrng. Equipment Ren:allM••ntenence) 

Staff Travel - ie.g .• Local & Out of Town) 

Consultant/Subcontractor 

Other· 1e.Q .• C~e.nt Food, Cllenl I ravel, Cflem 
Aciivmes ano Client Supol1es i 

TOTAL 
CONTRACTED 
UOS NOC 
12.0 192 
290 2.465 
250 250 
340 34Ci. 
38 3f. 

l 

NOC 

BUDGE< 
$13.:>.::>~3 

$30.726 
~164.319 

$25.724 

$15,37.4 

$17,908 

S3,500 

DELIVERED 
THIS PERIOD 
UOS NOC 

i 
! 
l 
I 
I 
I 

NOC 

EXPENSES 
THIS PERIOD 

I 

I 

Invoice Perloa:J 01/1/13 - 01/31/13 

FINAL lnvolcec:::=J (check ifY es) 

OELNEREO 
TODAiE 

llOS NOC 
i 

. ! 

I 

I 

I 

NOC 
: II 

EXPENSES 
TO DATE 

' 
! 
i 

%OF 
TOTAL 

UOS NOC 
19200% 

I 
I 

NOC 

%OF 
BUDGET 

REMAINING 
OELIVERAS LES 
UOS NOC. 

12 j 192 
290 2.465 
250 25(; 
340 340 
38 38 

NOC 

REMAINING 
BAlANC>= -

$1.53.593.uu 
$30.726.00 

5164.319.0(1 

$25.724.00 

$1S.374.0D 

$17.908.00 

$3,500.00 

! 

I 

I 
I 
I 
1 

~ I~ ::::~ II 

Indirect Expenses II $22.684 II 
TOTAL EXPENSES 11· $248.509 II $249.509, 

t.ESS; Initial Pavment Racoverv NOie:;;,; 

Other Adiustments /Enter as neaatlve. If ""oraonatP.I 
REIMBURSEMENT 

I certify lhErt 1he intormelion provided above ii;. to-tM·best of my knowledge, complete and accurate; !tie amount requested tor relmburseme.1! Is in 
acc:ordence with the budget approved for the contract Cited tor services provided un(ler the provision of that contract. Full justlilcaUon and backup 
records tor !hose claims are maintained In Qur office at the address indicated. 

Send to: 

Signature: Date: _____ _ 

Trtle: _________________ _ 

SFOPH Fiscal /invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Paymell1:$ 

ar. __________ _ 
(DPH Authorlzed Siiinatorv) 

Date: _____ _ 



DEPARTMENT OF PUBUC HEALTH CONlRACTOR 
MONTiiL y OEUVERABLES AND cosr REiMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
AddreSs: P.O. aox426182 

Telephona: 483-3000 
Fax: 

Program Name: African American Preventln Initiative 

ACE Control #:._I ______ 123-'-.4 _____ _. 

. DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

~ 1-'resrctent ot F-'roc:irams & :-.vr.,.; ; 0.101 !iiH,000 
cnor of Behavioral Health i 0.051 $2,250 
ctor of Govt Contracts I 0.05. $2.000 l 

valuation Director 0.051 $1,600' 
,ontracl & Purchasinn Mana!)er 0.05 $2,175 
BEMt1r 0.80 $25.122 

::ommunitv Development Mar ' 0.80! $25,121 
Health E:ducat1on 0.10 $2.400 
f'.need Protect Coord 0.10 $2.5501 
:nunseior 111 I 0.20 $5,200! 
IV Test Coorchnaior 0.10 $2.2501 
dministrative Assistant 0.101 $2.1001 
lr .. Prevetnion Services l 0.15 $5.100 
ir .. Proaram Development & Oos ! 0.10 $3.4001 

Y BMSM Proaram Manaqer 0.90 $23,850! 
~BMSM Proararn Coordinator ! 0.50 $10.000 
estinq Coordinator i 0.25 $5,625 

sioner 0.10 $2.350 
Volunteer Manager i 0.10 $2.500 

! 

I 

! 

IUiAL !>ALARIES i 4.tiU $1::13,593 

APPENDIX F-4b 
Appendb; Tenn: 01/01113-06130/13 

PAGeB 

mvaie« !lumber 

XXXXXXXXA-4JAN13 

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

Fund Source:~l -~_G_en_.e_r_al_F~u~n_rl_~ 

Grant Code/Detail: I HCHIVPREVNGF 
~-------~ 

Project Code/Detail:.._ _______ _, 

invoice Period:! 01/1/13 • 01/31/13 ................................ --""''-"'-'-'---' 

IOINAL invoic<>l~--~l(clleck ifYes) 

EXPENSES EXPENSES 1%0F REMAINING 
THISPER!OD TO DATE BUDGET BALANCE 

i $8.000.00 
$2.250.00 

i $2.000.00 
I ~ $1 .600.00 
l I $2,175.00 

I $25.122.00 I 
$25.121.00 

$2.400.00 
I $2.550.00 

I $5.200.00 
I $2.250.00 

$2.100.00 
I $5.100.00 
! $3.400.00 
[ $23.850.00 

$10.000.00 
$5,625.00 
:li2.350.00 
$2,500.00 

I 
' I 

s133 5g:>.on 
, .. I certiiy lhat lhe 1n!ormat1on provided above 1•. 10 tn• oest ot my kn!)Wledge, complete ana a_ccuraie, tne amount requesteo for llllmoursemen. 1s in 

accordance wtth the budget approved fo~1h~ contract cited for services provided una'er the provision of that contract: Full justification and backup 

recorcis for those claims are mainlaine(l In our office at fhe address indicated. 

Certified By: ____________ _ Date: _________ _ 

Tiile: ____________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REllll!BURSEMeNT INVOICE 

Contractor: San Francisco AIDS Foundation 

Addresi:: P.O. Box 4i!618Z 
San Francisco, CA 94142-4182 

Tel;!phone: 487•3000 
Fax: 487 ·3009 

Program Name: Stonewall Castro/LIFE F'rogram 

ACE Control#:..._ ________ __, 

DELIVERABLES 

HIV T estmD 1 test 
IRRC 1 llour 
PCM 1 hour 

Grouos 1 hour 
Shanti LIFE Individual Risi< Reductron 1 hou 
Shanti LIFE Prevention Case Mamt 1 hour 
Shanti LIFE Grout> 1 hour 
Shanti LIFE Recruitment & Linkaoes 1 hour 1 

f undupUcatM Cliems tor Appeneiix 

EXPENDITURES .... ~~~ 
p ses: 

Oeeupancw·ie.g .. Renuii cf Prooer;y. Utilities. 

Boild1ng M~in!enance Supplies and Repairs) 

Materials and Suoplies-le.a .. Offic&, 

Postage., Plll'l~hQ and Repro., Praprsm Supplies) 

Gene_ral Operatinq..ts.g .. lnsuranc~. Staff 
Tralnln(l, E.ou1pmenl Rental/Ma1nrenance) 

staff I ravel • ie.9 .. Local & Ou1 of Town) · 

ComultantJSubcontractor I 

Other· (Meats. Audr •. Traosporu;tion Reimb, 
Sllnentis, Faclli'J11ors1 

iOTAL 
CONTRACrED 
UOS NOC 

580 580 
139 278 
464. 464 
300 1.000 
155 155 

1.160 928 
584 2.062 
290 580 

NOC 

BUDGET 
'l)I l f.DLL 

$27 .053 
$144.675 

$10.800 

$23,375 

$847 

$343,747 

$378,769 

' 

CMSll 

7164 

APPENDIX F·5a 
Appendix Term: 07/01112-06/30/13 

PAGE A 

lnvolte N umoor 

A·5.JUL12 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

I 
I 
I 
I 

I 
1 
I 

NOC 

EXPENSES 
THIS PERIOD 

I 

'------~~-~ 

f'unding Source:! General Fund 

Grant Code/PataUd HCH!VPREVNGF 

Project Code/DE!taU:.._ _______ _, 

Invoice Period: I 07/1/12 • 07131112 

FINAL invoicec=:J (check if Yes) 

DELIVERED 
TO DATE 

UOS NOC. 

I 
i 

I 
! 

I 
I 
I 
l 

NOC 

EXPENSES 
'10 DA!f. . 

I 

%OF 
TOTAL 

UOS NOC 

i 
I 
I 
I 

! 
~ 
1 
I 

NOC 

9/110F 
BUDGET 

REMAINING 
DELIVERABLE£; 
UOS NOC 

580 580 
139 275 
464 464 
:mo 1,000 
155 155 

1,160 926 
584 2,062 
290 580 

NOC 

REMAINING 
B/\U.NCE 

$27.053.00 
$144.675.uu 

$10,800.00 

$23.375.00 

$847.00 

S343,747.00 

~ :=1 .,.,~;j,444 

~ 
II 

Indirect ExPenses $69.532 Ii t $69,532.00 
TOTAL EXPENSES $592.976 II $592.976.0D 

LESS: Initial Pavment Reeoverv UNUI 1:;:.; 

Other Adiustments /Enter as n"""Hve if •noronriatel H 
REIMBURSEMENT 

I certify that !tie jnfonnaUon provided above Is, to Ille best of my knowledge, complete and accurate: the amount requested for relmbutSement is In 
accordanct! wtth the budget approved for the contract cited for services provided under the provision ot that comract Full justlficati0t1 and backup 
records for loose cialms are malntalnad ln our office at the address lndicated. 

Sanct 10: 

Signature: Date: _____ _ 

SFDPH Fiscal I invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Cr:intract Pavmants 

B~-~~~---~-~~ 
fDPH Authorized Signatory\ 

Date: _____ _ 



I 

Df?.PARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REJMBURSE:MENT INVOICE 

Contrar:.tor. San Francisco AIDS Foundation 

Address: P.O. Sox 426182 

San Francisca, CA 94142-4182 

Telephone: 487-30011 
Fax: 487,3009 

Program Name: Stonewall CastrolLl~E t>rogram 

AC~Control#:..._ _____ ~~-------' 

DETAIL PERSONNEL EXPENDITURt:"S -
BUDGETED 

PERSONNEL m SALARY 

hav1oral Health I u.-1~ $8,750 ! 
ovl. Contracts 0.10 $&,000 f 
iion Director 0.10 $8.000 

HIV CTL Services Manaoer i 0.40 $17.572 
Data Manaoer l 0.10, $8.000 
Counseior I/Ii 1.25 $67.300 

i I 

r 

' 
! 
i 

; I 

I 

l 

; 

' 
l 

1 

2.05 ;j,Tt7,622 

APPENDIX F-5a 
Appendix Term: 07/01/12·06/30/13 

PAGE8 

Invoice Number 

A-5JUL12 

Contract Purchase Order No: ..... --------~ 
Fune! Source:,_! __ ..:;G..:;e;;..:n;:;;era=-i F:...u:;.;n.;;.;d __ _. 

Grant Code/Detail:..,! _.,..H .... C"'H""l-"'VP""""'RE"''-'-\IN""G~F-_, 

Pmject CoCletnetall: '----------~ 

Invoice Period: !.___0_7/_1_11 .... 2_-_0_7/_3_11_1_2_~ 

FINAL Invoice! ... __ __,!(check if Yes) 

EXPENSES E>:P:NSES %OF REMAINING 
THIS PERIOD TO DATE BUDGE! BALANCE 

! 
I $8,000.00 : 

$8.000.00 
$17.572.00 ; 

$8,000.00 i 
$67.300.00 ! 

i 

i 
$117 R?? nn I~ Ice aoove IS. to me"' s1 ot my •naw1eag~. complete ana accurate: 1 e amoum requestea tor reimbursement IS In 

accotdance with the budget approved for the contrael clted !or services provided under the provision of that contract. Full justification and bllCkUp 

records tor those claims Sfe maintained in our office at the adoress Indicated. 

Certified By: ____________ _ Date: ________ _ 

Title: ____________ _ 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELNERAB!..ES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: P .0, Box 426162 

CMS# 

7164 

APPENDIX F-6d 
Appendix Term: 07/01/12-06/3()/13 

PAGtA 

fnvolca Number 

XXXY-XYJ<XA..OJ.UL 12 

Contract Purchase Omer No: 
~-----------

Telephone: 483-3000 
!'a~: 

Program Name: Syringe Access !>rogram 

Funding Source:! General Fund 

Grant Cod.e/Detalld HCHIVPREVNGF 

ACE Control #:.._I ____ 1_2_34 ____ _ 
Project Cocle/Detall: .__ _______ _, 

DELIVE~AeLES 

SI/Tinge Access Services 
Proaram Coordination/Bulk Purchasina 

fUnduplfuated Cllen\:$ tor Appendix 

l::XPl:NOITURES 

lilf-"; I 
~ nses 

enses: 
-1 e.q .. Rent.al Of Property. ummes, 

Build1na Malntenenre Supplies and Repairs l 

Materials and Suonlies-ie.q .. Ofhce, 
Posta;:ie. Printing and Repro .. Program Supplies) 

General Operatln!'.!·<e-G .. lnsurartce, Staff I 

Training. l:ql,Jfpmen1 Rem.al/Maintenance) 
! 

Staff Travel • {e.o., Locel & CM of Town\ 
I 

Consultant/Subeontraetor j 

Other· (e.o., Client Food. Ciienl Travel, Clienl 
Aotivlt1es end Cl1<;11I Supplies: 

~nses 
_s 

!ndireci Expenses 
TOiAL EXPENSES 

LESS: initial f>avment Recovarv 

TOTAL 
CONTRACTED 
UOS NOC 

3.020 i 29.000 
1~ I n/0 

NOC 

BUDGl='T -
;,,zu3.000 
$46.690 

$56.919 

$235,490 

$14,011 

$6,500 

$382,104 

' ' 

II 
II 

~I 
$94,471 

$1.039 185 

Other Adiustments IEn•er as nenatlYe. n aoprooliatei 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

I 

! 

NOC 

EXPENSES 
THISPl'RIOD -

ii 
Ii 

" 

' 

Invoice Period:! 07/1/12 - 07/31112 

FINAL lnvotc;eC](check if Yes) 

DELIVERED 
TO DATI' 

UOS NOC 

I 
I 

NOC 

EXPENSES 
TO DAT~ -

i 

' 

o/ .. OF 
TOTAL 

UOS NOC 

na 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERA6L5S 
UOS NOC 

3,020 29.000 
12 rtl> 

i 

i 

NOC 

REMAINING 
8Al-ANCE 

i $203.UUU.U\i 

' $46.690.00 
; $249.690.00 
I 

$56.919.00 
! 

$235,490.00 

$14,011.00 

$6.500.00 

$382,104.00 

II 
11 ~944.714.00 

II $94.471.00 

'Nl.)11;:\): 

I certify that lhe inionnation provided above Is. to the best of my knowledge, complelb end accurate; the amount requested for reimbursement Is in 
accordance with the buciget approved for the conrract cited for services provided under the provision of that contract. Full justification and baCl<l.IP 
records tor those claims ere maintained in our office al the address indicated. 

I 

Signature; Date: _____ _ 

Send to: SFDPH Fi$cal I invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments 

Sy.~----------
CDPH Authorized Signatory) 

Data: _____ --I 

i 
! 

! 



OEPARTl\.llENT OF PUBl.lC HEALTH CONTRACTOR. 
MONTI-IL Y DELIVERABLES AND COST REIMBURScMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 

Telephonfi': 483-3000 
Fa:i::: 

Program Name: Syringe Access Program 

ACE Control #:._I ______ 1_23_4 _____ _, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

~ERSONNEL FTE SALARY 

Vice·President ot f'rooram & Svcs ; 0.051 $8.000 I 
Director of Behavioral Health 0.10 $9,500 ! 
Director of Government Contracts 0.05! $4.000 
Evaluation Director 0.05l $4.000 

EXPENSES 
THIS PERIOD 

APPENDIX F-6d 
Appehdi~ Term: 07/01112-06/30113 

PAGES 

Invoice Number 

XXXXYY.XXA·6JUL 12. 

Fund Source: .... ! __ G_en_e.._ra_I F_u_n_d __ _, 

Grant Code/Det11ll:....,( __ H_C_H_l_VP_R_E_V_N_G_F _ _, 

Project Ct>d&IDetail: '------------' 

Invoice Period:._! _ _.0-'7/'-1_/1'""2'-·....:0'""7""/3;...;1.;../1"'2"--' 

FINAL fnvolce._I __ __,!(check ifYes) 

E:XPENSES 'loO<- REMAINING 
TO DATE BUDGET BALANCE 

$9.500.00 
$4.000.00 

!Contract and PurchasinC! ManaQer 0.05 $3.250 
Syrinqe Access Svcs proo Manaqer 0.80 $40.000 $40.000.00 
Seconaarv Exc:nanqeNoiunteer Coordinator 0.65 $29.250 $29.250.00 
Logistics Associates 2.:w $105,000 $105.000.00 ! 

r i I 

I i ' 
I I 

l r 
I ' 

I I 

! 
' I 

I 

i 
I 

l 

' i 
tuTAL SALAK1t:.;:; 4.25 . $203,0uu ! ) !!:203.000.00 

rmatlon prOVi~e~ ati0ve i$. to the best ot my koOWledge, complete and accurate: Ille amount requested tor reimbursemenj is in 
accordance will\ the bud11et approved tor the contract cited tor services provided under the provi$1on of that contract. Full justiiication and baCl\up 
mcoras for these cialms are maintained in our office at the address in<ilcatel!. 

Certified By: _____________ _ Date:_· ________ _ 

I 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 425182 

CMS# 

7164 

APPENIDJX 1'-6e 
Appendix Term: 07101/12-06/30/13 

PAGE A 

~nvoic.e Number 

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

Tele.phone: 483-3000 
Fax: 

Funding Source: I General Funo Childrens I 

Grant Code/Detail:) HCHCHOUTRCGF 

Program Name:· Syringe Access Program 

ACE Control #:._I ____ 1;;.;.234;.;;....;. ___ _. 
'Project Codettletal!: '-----------' 

PEUVERAflLES 

fUmluplt1;11tt!d Clients tor Appendix 

EXPENDITURES 

~ 
Occui>ancv-(e.g., Rents! o! Properry, U!ililie$, 
ElulltiinQ Ma1menal'1Ce Suptllies and Reoe1rs\ 

·Materials and Supplies-1e.o .. Ofhc:e, 
Post$ge. Priniirl9 and Repro., Prooram Supplies) 

General Oi:ieratinl'.He.~ .. Insurance. Staff 
Training. Equloment Remal/Malntenance) 

Staff Travel· <e.g., Local & Out oiTownl 

Consultant/Subcontractor 

Other· re.a .. Client Food. Client Travel, Cllent 
Acilvlttes and CliBlll Supplies I 

I~ 
indirect Expenses 

OTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

BUDGET 

$83,972 

$83.972 

lb!l.5,97"'. 

$8,396 
$92.36& 

Other Adlustments (Enter as neCJafiVA lf.a~~nate1 
REIMBURSEMENT 

DELNERED 
THIS PERIOD 
UOS NOC 

i 
! 
I 
j 

I 
I 
I 
I 

NOC 

EXPENSES 
THIS PERIOD 

I 
! 

i 

Invoice Period:! 07/1112 - 07131/12 

FINAL lnvoicec=l(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

I 
; 

I 
I 
I 
I 
I 
I 

NOC 

EXPENSES 
TO DATE 

I 

II 

II 

H 
'j 

%OF 
TOTAL 

UOS NOC 

I 
na 

J 

NOC 

%OF 
BUDGET 

' 
I 

REMl-.INING 
OELrVERABLES 
UOS NOC 

Ila 

NOC 

REMAINING 
BALANCI= -

$83,972.00 

$83.972.00 

ll>to3.~r2.UO 

$8.396.00 
.00 

INUlt:S: " 
I 

J ceruty that the information provld~d above is, to the best ct my knowle<!ge, complete and accurate; the amount requested tor reimburaement ;,, in 
accordance with the budget approved for 1he conlracl cited ior setv'tees provided under the provision of thal contract Full justification and backup 
records for !llose ci<1lrns are mainlalned in our office at !he address indic:aied. 

Send to: 

Signature: Date: _____ _ 

SFOF>H Fiscal /Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract F'evments 

Date: _____ """""' 

( 



! 
i 

DE::PARTMENT OF PUl3LlC HEALTH CONTRACTOR 
MONTH!.. Y DELIVERABLES AND COST REIMl3URSEMENT lNVOICE 

Contractor: San Francisco AIOS Foundation 
Address: P-.0. Box 4261 B2 

Telephone: 483·3000 
~ax: 

Program Name: Syringe Access Program 

AC!: Coirtrol #:,_I ______ 1_23_4 _____ ~ 

DETAIL PERSONNEL. C:XPENDITURES - BUDGETED 
PERSONNEL FTE SALARY 

I 

' 

IUl 41 A 'O~~ 

APPENDIX F-Se 
Appendix Term: 07/01/12-06/30113 

PAGES 

lmroh;~ Number I: XXXXXY-Y-XA-6JUL12 

Contract l>urchase Order No:..._ _______ _, 

Fund Source:! General Fund Chifdrens 

Grant Code/Detail: i HCHCHOUTRCGF 

Project COdelDetall:~----------

Invoice Period :j 
~-------~ 

07/1/12. 07/31/12 

FINAL Invoice,_! __ ........,!(check. ifYes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PcRIOD TO 01'\TC BUDGET BALANCE 

! 

I 

' 
r 

I 

I 

, "'"""'·"'Q' the 1nforma11on proviaea above IS, to the best ot my Knowledge, -0omp1ete and accurate: me amount requested torre!fllbursernentJs 1n 
accordanoe with !he buagel approved !or the contract cited for serviCe$ provided under the provision of that con1ract. Full )llstlflceHon and.backup 
records for mose claims are maintained in our office st !tie address indiCS1ed. 

· Certified By: ____________ _ 

Title: ____________ _ 



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

Contractor: San Francisco AIDS Founclatlon 
Address: P.O. ESo:i::-426182 

CMS# 

711:>4 

APPENDIX F-6f 
Appendix Term: 07/01112-06/30/13 

PAGE A 

tnvoic& N t.rmber 

XXXXXXXXA.·6.JU L12 

Contract Purchase Ordar No: 
~---------' 

Telephone: 483-300() 
F-ax: 

Funding Swroe:I General Fund Chlldrens I 

Grant Code/Detail:( HCHCHEDYTHGF 
Program Name: Syringe Access Program 

ACE Contml #:._I ____ 12_34~. ___ _, 
Project Code/Detail:.__ _______ __, 

DELIVERABLES 

!unaupllcamd Clients tor Appendix 

EXPENDITURES 

1 otal ::ialanes (See Paoe BJ 
nnge ~netits 
~. 

Jm;ratlng i:xpenses: 
OccupanCY·fe.g. Rental of Prooertv. UH!liles. 
Bulldmp Main1e.nanc~ Supphes and Repal!S) 

Materials and S!ipplies-te.9 .. Office. 
Po!<lage, Pnnting and Recro .. Procyam Supplies) 

General Operating-(e.l) .. Insurance, staff 
Traonlllg. E:qu1pment Rental/Ma<ntenence) 

Staff Travel - (e.g .. Local & Out oiTownl 

Consultant/Subcontractor 

Other· (e.g .. Client Pooa. Client Tmvel, Client 
Milv~ and Client SupDlles; 

a&&: 
Indirect Exoenses 

TOTAL ~PENSES 
L.ESS: Initial Pavment Recoverv 

11 

u 
II 

II 
JI 
11 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

BUDGET 

$73,874 

; 
$7.386 
$81.26() 

Other A.diustments /Enter as neoative ff aMJ"'"rta!el 
REIMBURSEMENT 

. 
! .. 

.I 

DE:LNERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

lnvotca Perlod:j 0711/12. 07/31/12 

FINAL lnvoicac:==i(check ifYesj 

OE LIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO OAF . 

NUt=S: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DEtJVERABlES 
UOS NOC 

NOC 

·REMl>.INING 
BAlANCE 

$73,874.00 

1ii73.B74 nr. 

:J>f-l,1lf4.UU 

S7,386.00 

I certify th8t the lnfonnalion provided above is. to the best of my knowledge, complete and accurate; 1i1e amount requested tor relmiJursement is in 
1;1ccordanca with the budge1 approved for the contract cited for services provided under the provision of Iha! contract.· Full justiiicaiion and backup 
records tor those claims are maintained in our office zit the addre$s indicated. 

Send to; 

Signature: Date: _____ _ 

ntle:~-----------~--
SFOPH Fiscal f lrwolce Processing 
1380 Howard Street, 4th Floor 

Daie: 

I 
l 

\ 

! 

San Francisco, CA 94103 
Attn: Contract Payments 

ay. __________ _ 

(Df>H Authorized Signatory) -------c 



' 

! 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMEMT INVOICE 

Co!ltractor: San Francisco AIDS Foundation 
Address: P.a. Box 426182 

Telephone: 483-300(} 
Fa~: 

Program Name! Syringe Access Program 

ACEControl~._1 ______ 1_23_4 _____ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

! t 
i i 

I 

I 

'· 
i 
! i 
i ' 
l 
! 
i 
! 
I 

l 

I U 'Al.. l:iA!._Af(lt:::S l 

APPENDIX F-61 
Appendix Terrr.: 07/01112-06/30/13 

PAGEB 

Invoice NutJlber 

XY-XXX.XXXA-6JUL 12 

~ntract f'urchase Order No:.._~--------' 

EXPENSES 
THIS PERIOD 

Fund Source:! Generai Fund Childrens 

Grant Codetoetall:~! __ H_·c_H_C._H __ E--D_YT_H~G_F _ __. 

Project CotlelO~H: ,__ _______ __, 

i 

Invoice Period:._l _-"0""'71""1""'/1c.:;;2_-...;;.0.;...7/:..;;.3_.1/.-.1.,,2 _ _, 

FINAL Invoice ._I __ __,I( check if Yes) 

EXPENSES %OF REMAINING 
TD DATE BUDGET BALANCE 

l 
i 

! 
i 
i i 

' 

I . " 1 cerlll\I that the 1ntormsuon provided above 1s. 10 tne bes1 ot my Know1eoge, complete ano accurate. tn~ amouni T¢<1Uesied TOl reimbursemen, mm 
eccotO!lnce with the budget approved for the contract cited for services provided under the provl•ion (lf that contract. Full justification and ceckup 

recoros tor those cfBlms are mainialned in out office at tne address indicated. 

Certified By: ___________ _ Date: _________ _ 

Title: ________ ~---~ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Boi: 426182 

Telephons: 483-3000 
Fax: 

f>rogram Name: Syringe Access Program 

AC5 CQntrol #:~I ____ 1_234 ___ ~ 

junduplicated Clients tor Appendix 

5XPENDlTURES 

Mat!lrials and Su plles-1e ... Office. 
Postage. Prmi1ng and Re!>re .. Program Supplies) 

Staff Travel • (e.~ .. Local & Ou! ofTown\ 

Consultant!Stibcontractor 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

· EUDGITT 

$7,230 

11 

CMS# 
7164 

APPENDIX F-69 
Appendix Term: 07/01/12-06130113 

PAGE A 

tnvoice Number 

XXY-.XXXY-XA-OJUL 12 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

..._ _______ _, 

Funding Source: f Generat Fund Chilctrens I 

Grant Cede/Detail:! HCHCHHIVPRGF 

Project Cede/Detail:.__ ______ .....;.._, 

Invoice Period:! 0711112 • 07/31/12 

F'INAl. lnvoice t:=J< check if Yes) 

DELIVERED 
TO DATC' 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

i 

REMAINING 
DELIVERABLES 
UOS NOC 

l 

NOC NOC NOC NOC 

EXPENSES EXPENSES 
iH/S PERIOD TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

$7,230.00 

I certify that the infDrmation provided above is. to tne best of my knowledge, complele and accurate: the amount requested for reimburaemeni is in 
.accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justiiication and backup 
records for those claims are maintained In our office al the addretts iodicaied. 

Send to: 

Signature: Date: _____ _ 

Title: _______________ ~ 

SFDf>H Fiscal I invoice Precessing 
1380 Howard Street, 4th Floor 
San i"ranclsco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

{DPH Authorized Signatory) 

Date: _____ --i 



i 

! 

i 

~ 

' 

..iEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMEl>JT INVOICE 

Contractor. San Francisco AIDS Foundation 

Address: P.O. Box 42.6182 

Telephone: 463-3000 

!"ax: 

Program Nama: Syringe Access Program 

ACE Control #:l.__ _____ 1_2_34-----~ 

DETAIL pi=RSONNE1 l"'XPENOITURES - -- BUDGETED 
PERSONNEL ITT SALARY 

I I 

l I 
i I 

I 

I 

I 

APPENDIX i='-69 
AppendiX Term: 07/0W.2-061301;::. 

PAGES 

Invoice Nunlbe~ 

XXXXXXXXMiJUL 12 

Contract f'urchase Order No:!,._' --------~ 

EXPENSES 
THIS PERIOD 

Fund Source:J General "imd Childrens 

Grant Code/Detal!:._J _;..;.HC;;,.;H..;.;C;;.;.H"""H"'"IV;..;.P...:..R;.:;G:,;..F _ _, 

Project Code/DetaU:.._ ________ _, 

! 

i 

' i 

l 

Invoice Period:._! _...,0 ... 11_1 ... 11=2_-_0..._71 ..... 3"'"1/'""1...,.2 _ _. 

l'INAL invoice._! __ __,!(check ifYes) 

EXPENSES %OF REMAINING 
TOOATE BUDGfT BALANCE 

I II 
j II 
! ii 

I 

j 

I 

! 
! 

I 
i 
I 

I 

' I 
I 

i 

i 

11 u fAL 1:>Al.ARIES I 
.. I ceriny that the mrormeuon prov1oeo above IS, 10 Ille best of my know.edge, oomp<ete and accurate: the amouOI requested 1or reimoursemenl 1s m 

accordance wtth 1ne b\ldget epproved for the contract oiteo' for services provided under !tis provision of that contt8CI. Fun justfficafion and backup. 

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

Certified By: ____________ _ Date: 
----"'----~-~ 

Title: ____________ _ 



I 
I 
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I ACORD CERTIFtCA 1 ~OF LIABILITY INSURANL.~ Page 
DA TE {MM/DD!\'Y\'Y) 

~ l of 1 07 /09/2Dl2' 

THIS CERTIFICATE IS issUED AS A MA TrER OF INFORMATION ONL y AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICA. TE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
SE.LOW. THIS CERTIFlCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING lf>JSURER(S), AUTHORIZED 
REP'RESENTA TIVE OR PRODUCER, AND THE CERTIFICATE HO!-DER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed. If SUBROGATION IS WAIVED, i;ubjec:tto 
the tenns and conditions of the policy. certain policies mal' require.an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s}. 

PRODUCER C0!'1TAC"f 

of Ca.lifomlia, 
NAME 

Willia Insurance Services Ino. PHONE 877-945-7378 I FAX 
888-467~2:378 c/o 2£ Ceu~ury Blvd. ,.Jt'"· NO EXTi: I IA/G. NOl: 

P. D. ~ox 305191 E.-Ml\11:. certificates@willis.oom '"nc""~S: .Nashville., TN 37:330-5191 
iNSURERIS)/\F'FORDING CDVERAG.E NAIC~ 

INSURERA: Nonprofics I lnS1.U'atJ.Ce J..l.J.iance Of Cali for COSJ.5-lOO 
INSURED INSIJRERB: Cypre11s Insurance Company I J.0855-000 

San Francisco A:tOS Foundation 
1035 Market St., #400 lNSlJRERC: 
Attn: Controller ! INSURERD: San :Francisco, CA 94103 I INS~RERE: ! 

! ~RERf-. 
COVERAGES CERTIFICATE NUMBER: 182157BB REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE: POLICIES OF INSURl'.NCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOV:: FOR THE POUCY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICAiE MAY BE ISSUED OR MAY PERTAIN. 'fHE JNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREiN 1S SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. l..IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

LIMITS 

, 000 000 

I 

I 

A ~S!W.UAalUTY Y 12(11200950 1·4/1/2012 4/1/2013 EACHOCCIJRRENCE 

X I COMMERCIALGENERALLIABILITY ~~~~H9E~~nce\ $ 500 000 J ! CLAlMs--MADEW OCCUR i :M:ED::E:x:P:1An:v:o:na:p:er:so:n1:===·====:2::a: .:o:o:o == 

L..J ~~~~~~~~~~~' PEP.SON AL & ADV INJURY !> l 000,000 ! 
! 

GEN'LAGGREGA TE LIMIT APPt:.165 PER: 

l x l POLICY n ~~,Q;: n LDC 

A. l :x l UMBR.eLI.A LIAS I x I OCCUR l 
1 EXCESS LIAEI n CLAIMS-MADE i 

I oeo I x !11rrEN'rloNs :i.o, oool 
:El WORKERSCOMPCNSATlON I 

ANDf:'MPLO'/EflS' LIABILITY YIN !' 
ANY PROPFilETOR/PARTNERr't:.XECt.mVE D NI A 
OFFICER!MEMSEREXCLUDED? ; 
IMam!ato>y in NH} 
ftyes, ~escribeunfler j 

I PESCRIP'l!ON 01= OPERATIONS below f 

I I I I 

l I 
201200950 /4/1/2012 14/1/2013 

I 
l 

2Dl2009'50'0'MB 4/1/2012 4/1/.2013 

7 /1/2012 13300057174121 

I 
I 
j 

DESCRIPTION OF OPERA TIO NS f LOCATIONS/ VEHICl.ES \Attach Acord 101, Addltonal RemarlcsSclledate, tf more S)lacei• required) 
Re: SFAF's housing subsidy contract with the City of San Francis.co. 

GENERAL AGGREGATE s: 3 ODO 000 
i PROP'JCTS·COMPIOPAGG .Is 2 000.000 

i !& 
1 ~_UMJ:SIN 1::1.l Shv<>LE LIMIT i 1,000,000 IEUr:c!Clent) f 

BODIL I( INJUP.Y(Perparsoni 5 

BODILY INJURY(f'er llt:Ciderrt) $ 
El ·•w~n1 r µAMAG:E: 

I l"erseclcJenf•· IS 
Is 

EACH OCCURRl:NCE s 10,000,000 
AGGREGATE $ 10,000 o·oo 

I s 

l E.L. EACH ACCIDElllT 's l,000,000 

E.L DIS£:/\SE • EA EMPLOY".£ $ l,000,000 

E.L. °DISEASE· POLICY LIMIT $ l,000,000 

I 
It is agreed that San Francisca Dept. of Public Health its officers, directors, employees, agents 
and representatives are included as Additional Insured's as respects to Gexi.eral Liability, hut 
solely in regards to work being performed by or on behalf of the Nained Insured in eo:cnection with 
the project described herein. It is turther agreed that such insura:t;i.ee as is afforded shall be 
Priml;try .with any other insurance in force for or which ~.ay be purchased by Additional Insureds. 

CERTIFICATE HOLDER 

San Francisco Dept. of J;>ub~ic Health 
10l Grove St. Room 3.23 
San Francisco, CA 94102 

CANCELLATION 

SHOUL.D ANY OF THE· ABOVE DESCRIBED POLICIES SE CANCELLi:D BE:FORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZEO AEPRESENTA TIVE 

f 

Coll: 3787521 'I'pl: 148.9057 Cert: l. ;:J.57 SB ©'1988-2010ACORDCORPORATION.AU rights reserved. 
ACORD 25 (2010/05} The ACORD name and le>go are registered marks of ACORD 



". 

Policy Number: ZCt12009SQ 
LIA.SILITY 

CG W 10 G7 Q4 

THIS 2NDORSSMENT CHANGES THE POLICY, PLE!ASIE t(J:AD IT CAREFULL 't'. 

ADDITIONAL INSURED - OWNERS; LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

i'his endorsement modlfies 'insurance provlded under. !he following: 

COMMERCIAL GENS~AL LIASIL.rrY cove:RAGE P"AR'f 

SCH50Uf .. E 

NQmo Of Additl~>naJ lnsu~d Person(lli} 
Or Organ!zatlon(s:): · 

Any parson or organization that you are required to 
add as an· additional insured en this policy, under a 
written contract or ~graemsnt curront!y In effoc~ or 
becoming effective during the term of this policy. The 
additlonaf·insured status will not be afforded wtth 

L.ot::atli:m{&} Of Covered Operatiom; 

All Insured premises and op<;ratlons 

l 
I 

I 

~
spar,t to Hablllty E!ri&lng 01,1t of or ~lated to your I 

ctivlties as a r~al G$tale manager for that person or I 
rgartiza.Uon. 1 

tnformaUon required "lo complete. this Schedule. if not 11hown above, will be shown in 1he Declarations. I 
A. Sectiun U ~·· Who ls All insured is nmend.ed B. With res1~~1 to the iim1nmce aO:<.il'd~d hi lhese. 
to include 1:1s an atlditionnl iusur~ the: person(s) uddltiorml insured~. the foUowing additional 
or organil!iation(s) slmwn in the Sche~fo!t.-.., bul ex.clusions a1>ply: 
onl.y with 1·espect icdiability for "bodHy il1jury", This insurance does not npply to "bodify iuJury" 
"prnperty damag,e" or "penional nnd adve1tising or "properly damage" occurring after: 
iujury" caused, in who!~ or in pal'!, by: L AH work, including rtUlteriaL;, p11rts 01' 
! . Y(lur acts (1r omissions; or ~ii ipmen~ fum ish~ in c~ionecrion with such 
2. The acts or omissions of those aeting on your wcwk, on the ptoject (other lh!.'ni service. 
behnlf: m,1.1.ir.1tem1.11ce or 1·epn.it!s) to bepe1:fo11ne4 by or on 
in the perfurnwnce of youronguing opera!ions behalf of the. addifonul in1mred(s) at the location 
for the additional inaui·ed(s) nl the locution{s) of tbe cove1·e.d operntions· bns been coll'lplered; or 
designated above-. · 2. 'T1ia! portion of''your work" out ofwhicb tbe. 

inj11ry or' <fomll~ 11ri:>es- hus been put lo i!ii 
imen.ded use by :my pi:mon or orguniw1ion o(her 
than another comractor or subcontractor engag'ed 
in petfomung o))erati0116 for a principal :m a part 
of the sume: project. 

i City & County of San Fr.ancisco .and SFDPH. 
j • 

I 
cu 2u 1 o or tl4 



r 

POLICY NUMi:raR: 

P.G. 80:-: 8507. Santa Cruz.. SI>. 95061 
P: 1800! 359-6422 
F: r831l459-0853 

SUSINESS AUiO COVERAGE 
ADDITIONAL INSURED/LOS$ PAYEE !:l(TENStON 

2012-00951)..Nf'O 

tA) .-: 
Ncrnvrofil:s' ln~urance 
Alhance of Caiifomrn 

I 

Schedule Al 

J>aae 
NAME OF" INSURED: San Francisco AIDS Foundation: Stonewall: Magnet: Stop AIDS Project -

AD"OITIONAL INSUREDS I 
LOSS PAYE"' 

Addli.ianal Insured - CA200i 
Pensl<f< irucK LeaS1ng Co. LP 
830 Cesar Chavez. St. 
San Francisoo. CA 84124 
As respects vehicte(s ): A!..L 

Golden Gate National Reoreatlori Aree Office of Special 
Park Uses 
Fart Mason E!dg. 204 
San Francisco·. CA 94103 
As respects vehicle( s J: ALL 

'City'land.Co~.<ef.SanF.:r.;m~ii;.~Jli:.sP.l\111A 
'S':SouttrY.an:Jiless;Av.eru..~. ?l±fi:Fil:rsr 
'Sar:r!F.r.imcisc:e;·'.CA"filii.U3 
As:r.espei:ts-!llel:!icle(s): .,!l;J.:L 

:Som F.ranc:ist:o Deoattrnen1'.0f'P..li15li"c;l'lealth 
:25 'WanU-Jss:;;::<Wenue. Suite.'50!l 
.San$r.arrcisoo. "CA'94:i.02 
;t>;s,·rli!Spem!i·:vel'lW!eis"j: .. ~ 

COUNTERSIGNED: 04105/2012 

NIAC - s·CHEDULE Al • NP'O 

BY 
. (AUTHORIZED REPRESENTATIVE) 



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 September 2011, in the City and County of San Francisco, State 
of California, by and between: SAN FRANCISCO AIDS FOUNDATION, P .0. Box 426182, San 
Francisco, CA 94142M6182, hereinafter referred to as "Contractor," and the City and County of San 
Francisco, a municipal corporation, hereinafter referred to as "City," acting by and through its Director of 
the Office of Contract Administration or the Director's designated agent, hereinafter referred to as 
"Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Community Programs - HIV Prevention Services, 
("Department") wishes to secure filV Prevention Services; and, 

' 

WHEREAS, a Request for Proposal ("RFP") was issued on November 17, 2010, and City selected 
Contractor as the highest qualified scorer pursuant to the RFP; and 

WHEREA.S, Contractor represents and warrants that it is qualified to perform the services required by 
City ·as set forth tmder this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 2006-07 /08 and 2007-07 /08, dated July 7, 2008; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the E-vent 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 fimds 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 fimds 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. 
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THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 
AGREEMENT. 

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shafi be from 
September 1, 2011 to Jone 30, 2013. 

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

Option 1: 
Option 2: 
Option 3: 
Option4: 
Option 5: 
Option 6: 
Option 7: 
Option 8: 

07/01/13 -06/30/14 
07/01/14 -06/30/15 

. 07/01/15 -06/30/16 
07/01116-06/30/17 
07/01/17 -06/30/18 
07/01/18 -06/30/19 
07/01/19 -06/30/20 
07/01/20 -06/30/21 

3. Effective Date ·of Agreement. This Agreement shall become effective when the;Contmller has 
certified to the availability of funds and Contractor has been notified in writing. . .. : f-f·t"'} ;;" 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Six Million Five 
Hundred Twenty-J1'ive Thousand Fonr Hundred Forty Seven DOLLARS ($6,525,447). The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of 
Public Health as being in accordance with this Agreement. City may withhold payment to Contractor in 
any instance in which Contractor has failed or refused to satisfy any material obligation provided for 
under this Agreement. 

In no event shall City be liable for interest or late charges for any late payments. 
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6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the 
amount certified by the Controller for the purpose and period stated in such certification. Except as may 
be provided by laws governing emergency procedures, officers and employees of the City are not 
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or 
Services beyond the agreed upon contract scope unless the.changed scope is authorized by amendment 
and approved as required by law .. Officers and employees of the City are not authorized to offer or 
promise, nor is the City required to honor, any offered or promised additional funding in excess of the 
maxim.um amount of funding for which the contract is certified without certification of the addltional 
amount by the Controller. The Controller is not authorized to make payments on any contract for which 
funds have not been certified as available in the budget or by supplemental appropriation. 

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a 
form acceptable to the Controller, and must include a unique invoice number and must confonn to 
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be 
made by City tei Contractor at the address specified in the section entitled "Notices to the Parties." 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
§21.35, any contractor, subcontractor or consultant who submits a false claim sh.all be liable to the City 
for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire San 
Francisco Administrative Code is available on the web at 
http://www.m~i.cp~1:1.com/Library/clientCodePage.aspx?clientID~201. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) 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. 

9. Disallowance. If Contractor claims or r~ceives payment from City for a service, 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. By executing this Agreement, Contractor certifies that Contractor is not suspended, 
debarred or otheiwise excluded from participation in federal assistance programs. Contractor 
acl01owledges that this certification of eligibility to receive federal funds is a material terms of the 
Agreement. 

10. Taxes. Payment of any taxes, including possesso!)1 interest taxes and California sales and use 
taxes, ievied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the 
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a 
"possessory interest" for property tax purposes. Generally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for private· 
gain. If such a possessoty interest is created, then the following shall apply: 

(1) Contractor, 011 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; 
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(2) Contractor, on behalf of itself and any permitted successors and assigns, rec·ognizes 
and .understands that the creation, extension, renewal, or assignment of this Agreement may result in a 

· "change i:n 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.S, as amended from time to ti.me, and any successor 
provision. 

(3) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that other events also may cause a change of 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. 

( 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 . 

. 11. Payment Does Not bnply Acceptance of Work. The granting of any payment by City, or the 
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory 
wo'rk, equipment, or materials, although the unsatisfactory character of such work, equipment'or-·materials 
may not have been apparent or detected at the time such payment was made. Materials, equipment, 
components. or workmanship 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. 

12. Qualified Personnel. Work under this Agreement shall be perfonned only by competent personnel 
under the supervision of and in the employment of Contractor. Contractor will comply with City's 
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at 
City's request, must be supervised by Contractor. Contractor shall coll1m.it adequate resources to 
complete the project within the project schedule specified in this Agreement. 

. . 

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its 
employees, even though such equipment be furnished, rented or loaned to Contractor by City. 

14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested by City under this Agreement.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 perfonning 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 t~rms 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 
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does not retain the right to control the means or the method by which Contractor performs work under this 
Agreement. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing 
authority such as the Internal 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 trucing 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, 
should any court, arbitrator, or administrative authority determine that Contractor is an employee for any 
other purpose, then Contractor agrees to a reduction in City's financial liability so that City's total 
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or 
administrative authority determined that Contractor was.not an employee. 

15. ·Insurance 

a. Without in any way limiting Contractor's liability pursuant to the "Indemnification" section. 
of this Agreement, Contractor must maintain in force, during the full term of the Agreement,- insurance in 
the following amounts and coverages: 

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

(2) Commercial General Liability Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Dani.age, including Contractual 
Liability, Personal Injury, Pro4ucts and Completed Operations; and 

(3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Linut for Bodily Injury and Property Damage, including Owned, Non
Owned and Hired auto coverage, as applicable. 

b. Commercial General Liability and Commercial Automobile Liability Insurance policies must 
be endorsed to provide the following: 

(1) Name as Additional Tu.sured the City and County of San Francisco, its Officers, 
Agents, and Employees. 

(2) 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. 

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which 
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor 
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agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The 
Workers' Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all 
work performed by the Contractor, its employees, agents and suboontractors. 

d. All policies shall provide thirty (30) days' advance written notice to City ofreduction or 
nonrenewal of coverages or cancellation of.coverages for any reason. Notices shall be sent to the City 
address in the "Notices to the Parties" section: 

e. 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. 

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

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

h. Before commencing any operations under this Agreement, Contractor shall furnish to City 
certificates of insurance and additional insured policy endorsements with insurers with ratings comparable 
to A-, VID or higher, that are authorized to do business in th_e State of California, and that are satisfactory 
to City, in form evidencing.all coverages set forth above. Failure to maintain insurance shall constitute a 
material breach of this Agreement. · 

i. Approval of the insurance by City shall not relieve or d~crease_the liability of Contractor 
hereunder. 

j. If a subcontractor will be used to complete any portion of this agreement, the Contractor shall 
ensure that the subcontractor shall provide all necessary insurance and shall name the City and County of 
San Francisco, its officers, agents anci employees and the Contractor listed as additional insureds. 

16. Indemnification 

Contractor shall indemnify and save harmless City and its officers, agents and employees from, 
and, if requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims 
thereof for injury to or death of a person, including employees of Contractor or loss of or damage to 
property, arising directly or indirectly from Contractor's performance of this Agreement, ID.eluding, 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 in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, di:tmage, injury, 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed 
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor, 
its subcontractors or either's agent or employee. The foregoing indemnity shall include, without 
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limitation, reasonabie 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, 
Contractonpecifically acknowledges and agrees that it has an immediate and independent obligation to 
defend City from any claim which actually or potentially falls within this indemnification provision, even 
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such 
claim is tendered to Contractor by City and continues at all times thereafter. Contractor shall indemnify 
and hold City harmless from all loss and liability, including attorneys' fees, court costs and all other 
litigation expenses for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all other intellectual property claims of any person or persons in 
consequence of the use by City, or any of its officers or agents, of articles or services to be supplied in the 
performance of this Agreement. 

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and 
consequential damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this 
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law. 

18. Liability of City. CTIY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF 
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS 'AGREEMENT, 
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 
ON CONTR4CT..OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR 
INCIDEl'l'TAL DAMAGES_, INCLUDING, BUT NOT LWITED TO, LOST PROFITS, ARISING OUT 
OF OR fr{ CONNECTION WITH THIS AGREEMENT OR THE SERVIC,ES PERFORMED IN 
CONNECTION WITH TI:IlS AGREEMENT. 

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

20. Default; Remedies 

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

(1) Contractor fails or refuses to perform or observe any term, covenant or condition contained in 
any of the following Sections of this Agreement: 

8. Submitting false claims 
10. Taxes · 
15. Insurance 
24. Proprietary or confidential information of City 
30. Assignment 

37. Drug-free workplace policy, 
53. Compliance with laws 
55. Supervision of minors 
57. Protection of private information 
5 8. Graffiti removal 
And, item 1 of Appendix D attached to this 
Agreement 

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

(3) Contractor (a) is generally not paying its debts as they become due, (b) files, or consents by 
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any 
other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other 
debtors' relieflaw of any jurisdiction, (c) makes an assignment for the benefit of its creditors, (d) 
consents to the appointment of a custodian, receiver, trustee or other officer with similar powers of 
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Contractor or of any substantial part of Contractor's property or (e) takes action for the purpose of any of 
the foregoing. 

(4) A court or govemn1ent authority enters an order (a) appointing a custodian, receiver, trustee· 
or other officer with similar powers with respect to Contractor or with respect to any substantial part of 
Contractor's property, (b) constituting an order for re fief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for. liquidation or to take advantage 
of any bankruptcy, insolvency or other debtors' relieflaw of any jurisdiction or ( c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
perfonnance .of all or any part of rJ:ris Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon froin the 
date ofincurrence at the maximum rate then permitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any 
,liquidated damages due from Contractor, pursuant to the terms of this Agreement or any other agreement. 

c. All remedies provided 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. 

21. Termination for Convenience 

a. City shall have the option, in its sole discretion, to tenninate this Agreement, at any time 
during the term hereof, for convenience and without cause. City shall exercise this option by giving 
Contractor written notice of termination. The notice shall specify the date on which tennination shall 
become effective. 

b. Upon receipt of the notice, Contractor shall commeri.ce and perfonn, 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 
tennination. All such actions shall be subject to the prior approval of City. Such actions shall include. 
without limitation: 

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

(2) Not placing any further orders or subcontracts for materials, services, equipment or 
other items. 

(3) Terminating all existing orders and subcontracts. 

( 4) At City's direction, assigning to City any or all of Contractor's right, title, and interest 
under the orders and subcontracts tenninate.d. Upon such assignment, City shall have the right, in its sole 
discretion, to settle or pay any or all claims arising out of the tennination of such orders and subcontracts. 

(5) Subject to City's approval, settling all outstanding liabilities and all claims arising out 
of the termination of orders and subcontracts. 
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(6) Completing performance of any services or work that City designates to be completed 
prior to the date of te~ation specified by City. 

(7) Taking such action as may be necessary, or as the City may direct, for the protection 
and preservation of any property related to this Agreement which is in the possession of Contractor and in 
which City has or may acquire an interest. 

c. 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: 

(1) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perform prior to the specified termination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a total of 10% of Contractor's direct costs for services or other work. Any overhead 

. allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the 
invoice. 

(2) A reasonable allowance for profit on the cost of the services and other work described 
in the :immediately preceding subsection ( 1 ), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all services and other work under tltls Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

(3) The reasonable cost to Contractor of handling material or equipment returned to the 
vendor, delivered to the City or otherwise disposed of as directed by the City. 

( 4) A deduction for the cost of materials to be retained by Contractor, amounts realized, 
from the sale of materials and not otherwise recovered by or credited to City, and any oth~r appropriate 
credits to City against the cost of the services or other work. 

d. 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 cost~ specifically enumerated and described 
in the immediately preceding subsection ( c ). Such non-recoverable costs include, but are not .limited to, 
anticipated profits on this Agreement, post-termination employee salaries, post-termination adnlin:istrative 
expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a cl.rum or lawsuit, prejudgment interest, or any other expense which is not reasonable or 
authorized under such subsection (c). 

e. In arriving at the amount due to Contractor under this Section, City may deduct: (1) all 
payments previously made by City for work or other services covered by Contractor's final invoice; 
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any 
invoiced costs or expenses excluded pursuant to the immediately preceding subsection ( d); and ( 4) in 
instances in which, in the opinion of the City, the cost of any service or other work performed under this 
Agreement.is excessively high due to costs i;ncurred to remedy or replace defective or rejected services or 
other work, the difference between the invoiced amount and City's estimate of the reasonable cost of 
performing the invoiced services or other work in compliance with the requirements of this Agreement. 

f. City's payment obligation under this Sectio1J. shall survive termination of this Agreement. 

22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims·· 26. Ownership of Results 
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9. 
10. 
11. 
13. 

14. 

15. 
16. 

17. 
18. 
24. 

Disallowance 
Taxes 
Payment does not imply acceptance of work 
Responsibilify for equipment 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

Incidental and Consequential Damages 
Liability of City 
Proprietary or confidential information of City 

27. Works fot Hire 
28. Audit and Inspection of Records 
48. Modification of Agreement. 
49. Administrative Remedy for Agreement 
Interpretation. 
50. Agreement Made in California; Venue 

51. Construction 
52. Entire Agreement 

56. Severability , 
57. Protection of private information 
A:o,d, item 1 of Appendix D attached to this 
Agreement. 

Subject to the immediately preceding subsection sentence, upon tennination of this Agreement 
prior to expiration of the term specified in Section 2; this Agreement shall terminate and be of no further 
force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times, and to the 
extent, if any, directed by City, any work in progress, completed work, supplies, equipment, and other 
materials produced as a part of, or acquired in connection with the performance of this Agreement, and 
any completed or partially completed work wbich. if this Agreement had been completed, would have 
been required to be furnished to City. Tbis subsection shall survive termination of tbis Agreement. 

23. Conflict oflnterest Through its execution of this Agreement, Contractor acknowledges that it is 
familiar with -the provision of Section 15 .103 of the City's Charter, Article ill, Chapter 2 .of City's 
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the 
Government Code of the State of California, and certifies that -it does not know of any facts wbich 
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes 
aware of any such fact during the term of this Agreement. 

24. Proprietary or Confidential Information of City 

a. Contraetor understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information 
wbich may be.owned or controlled by City and that such information may contain proprietary or 
confidential details, the discfosure of wbich to third parties may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in 
perfonnance of the Agreement. Contractor shall exercise the same standard of care to protect such 
information as a reasonably prudent contractor would use to protect its own proprietary data. 

b. Contractor shall maintain the usual and customary records for persons receiving Services 
under this Agreement. Contractor agrees that all private or confidential information concerning persons 
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in performance of tbis Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of 
care shall extend to confidential information contained or conveyed in any form, including but not limited 
to documents, files, patient or client records, facsimiles, recordirlgs, telephone calls, telephone answering 
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other 
computer network communications, and computer backup files, including disks and hard copies. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section. 

c. Contractor shall maintain its books and records in accordance with the generally accepted 
standards for such books and records for five years after the end of the fiscal year in which Services are 
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furnished under this Agreement. Such access shall include making the books, documents and records 
available for inspection, examination ot copying by the City, the California Department of Health 
Services or the U.S. Department of Health and Human Services and the Attorney General of the United 
States at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organizations of the subcontractor, and to their books, 
documents and records. The City acknowledges its duties and responsibilities regarding such records 
under such statutes and regulations., 

d. The City owns all records of persons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all 
these records if Contractor goes out of business. If this Agreement is terminated by either party, or 
expires, records shall be submitted to the City upon request. 

e. All of the reports, information, and other materials prepared or assembled by Contractor 
under this Agreement shall be submitte.d to the Department of Public Health Gontract Administrator and 
shall not be divulged by Contractor to any other person or entity without the prior written permission of 
the Contract Administrator listed in Appendix A. 

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

To City: Department of Public Health 
Contracts Unit 
101 Grove Street, Room 402 
San Francisco, California 94102 

and: Grant Colfax, M.D. 
Contract Administrator 
San Francisco Department of Public Health 
25 Van Ness A venue, Suite 500 
San Francisco, CA 94102 

To Contractor: San Francisco AIDS Foundation 
For Notices: P.O. Box 426182 

Sa.n :Francisc-0, CA 94142-6182 

File#72635 
P.O. Box 60000 

For Payments: San Francisco,CA 94160-2635 

Any notice of default must be sent by registered mail. 

FAX: (415) 431-1100 
e-mail: Di.ana.Cheung@sfdph.org 

FAX: (415) 431-7547 
e-mail: grant.col:fax@sfdph.org 

FAX: 415-487-3009 
e-mail: ngiuliano@sfaf.org 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, 
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media or 
other documents prepared by Contractor or its subcontractors in connection with services to be performed 
under this Agreement, shall become the property of and will be transmitted to City. However, Contractor 
may retain and use copies for reference and as documentation of its experience and capabilities. 

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes,. systems · 
designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of 
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authorship, 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 ar~ the property of the City. If it is ever determined that any 
works created by Contractor or its subcontractors under this Agreement are not works for hire under U.S. 
law, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any 
material and execute any documents necessary to effectuate such assignment. With the approval of the 
City, Contractor may retain and use copies of such works for reference and as documentation of its 
e)cperience and capabilities. · 

28. Audit and Inspection of Records 

a. Contractor agrees to maintain and make available to the City, during regular business hours, 
accurate books and accounting records relating to its work under this Agreement. Contractor will permit 
City to audit, examine and make excerpts and transcripts from such hooks and records, and to make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain 
such data and records in an accessible location and condition for a period of not less than five years after 
final payment under this Agreement or until after final audit has been resolved, whichever is later. The 
State of California or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant 
and a copy of said audit report and the associated management-1etter(s) shall be transmitted to the 
Director of Priblic Health or his /her designee within one hundred eighty (180) calend& 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 conQ.ucted in accordance with Olv.ffi 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/al33/al33.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. · 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforementioned audit requirement if the c<;mtractual 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. 

d. . Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent 
billing by Contractor to the City, or may be made by another written schedule determined solely by the 
City. In the event Contractor is not under contract to the City, written arrangements shall .be made for 
audit adjustments. 
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29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the name of the other party. An agreement made in violation of 
this provision shall confer no rights on any party and shall be null a:nd void. 

30. Assignment. The services to be perfonned by Contractor are personal in character and neither this 
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless 
. first approved by City by written instrument executed and approved in the same manner aS this 
Agreement. 

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right 
reserved to ~t, or to require performance of any of the tenns, 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. 

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) 
and the lRS EIC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the 
Internet, or anywhere that Federal Tax Forms can be found~ Contractor shall provide EIC Forms to each 
Eligible Employee at each of the following times: (i) within thirty days following the date on which this 
Agreement becomes effective (unless Contractor has already provided such EIC Forms at least once 
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is 
hired by Contractor; and (iii) annually between January 1 and January 31 of each calendar year during the 
term of this Agreement. Failure to comply with anyrequirem~nt contained in subparagraph (a) of this 
Section shall constitute a material breach by Contractor of the terms of this Agreement. If, within thirty 
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if 
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence 
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or m1der applicable law. Any 
Subcontract entered into by Contractor shall require the subcontractor to comply, as tq the subcontractor's 
Eligible Employees, with each of the terms of this section. . Capitalized terms used in this Section and 
not defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San 
Francisco Administrative Code. 

33. Local Business Enterprise Utilization; Liquidated Damages. 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
"LBE Ordinance"), provided such amendments do not materially increase Contractor's obligations or 
liabilities, or materially diminish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in 
this section. Contractor's willful failure to comply with any applicable provisions of the LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any 
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. Jn addition, Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement 
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If Contractor willfully fails to comply with any of the provisions of the LBE 
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director of the City's Human Rights Commission or any other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the."Director of 
HRC") may also impose other sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE certification. The ·Director of HRC will determine the 
sanctions to be imposed, including the amount of liquidated dam.ages, after investigation pursuant to 
Administrative Code §14B.l 7. 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand. 
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor on any contract with City. 

Contractor agrees to maintain records necessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and 
shall make such records available for audit and inspection by the Director of HRC or the Controller upon 
request. 

34. Nondiscrimination; Pena~ties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontr.actor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership in all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§12B.2(a), 12B.2(c)..(k), and 12C.3 of the San Francisco Administrative Code (copies of which are 
available from. Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure to comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the tenn ofthls 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 bereavement leave, family medical leave, health benefits, membership .or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well a.<; 

any benefits other than the benefits specified. above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in §12B.2(b) of the San Francisco 
Administrative Code. 
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d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form ( forrn HRC-12B-101) with 
supporting·documentation and secure the approval of the· fonn by the San Francisco Human Rights 
Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters 12B and 12C of the San Francisco Adnlinistrative Code are incorporated in this Section by 
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply 
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, 
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing, 
Contractor understands that pursuant to § § 12B.2(h) and 12C.3(g) of the San Francisco Administrative 
Code, a penalty of $50 for each pe~son for each calendar day during which such person was discriminated 
against in violation of the provisions of this Agreement may be assessed against Contractor and/or 
deducted from any payments due Contractor. 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§ 12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to 
move towards resolving employment inequities, and encourages such companies to abide by the 
MacBride Principles. The City and County of San Francisco urges San Francisco' companies to do 
business with corporations that abide by the MacBride Principles. By signing below, the person 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this section. 

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges contractors not to import, purchase, 
obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood 
or virgin redwood wood product. · 

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug~ 
Free Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a 
controlled substance is prohibited on City premises. Contractor agrees that any violation of this 
prohibition by Contractor, its employees, agents or assigns will be deemed a material breach of this 
Agreement 

38. Resource Conservation. Chapter· 5 of the San Francisco Environment Code ("Resource 
Conservation") is incorporated herein by reference. Failure by Contractor to comply with any of the 
applicable requirements of Chapter 5 will be deemed a material breach of contract. 

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to 
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public 
entity to the public, whether directly or through a cbntractor, must be accessible to the disabled public. 
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA 
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not 
to discriminate against disabled persons in the provision of services, benefits or activities provided under 
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its 
employees, agents or assigns will constitute a material. breach of this Agreement. 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), c011tracts, 
contractors' bids, responses to solicitations and all other records of communications between City and 
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been 
awarded. Nothing in this provision requires the disclosure of a private person or organization's net worth 
or other proprietary financial data submitted for qualification for a contract or other benefit until and 
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unless that person or organization is awarded the contract or benefit. Information provided which is 
covered by this paragraph will be made available to the public upon request. 

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City~administered funds and is a non~pro:fit organization as defined in 
Chapter 12L of the San Francisco Administrative Code, Contractor shall comply with and be bound by all 
the applicable provisions of that.Chapter. By executing this Agreement, the Contractor agrees to open its 
meetings and records to the public in the manner set forth in §§12L.4 and 12L.5 of the Administrative 
Code. Contractor further agrees· to make~good faith efforts to promote comm.unity membership on its 
Board of Directors in the manner set forth in § 12L6 of the Administrative Code. The Contractor 
acknowledges that its material failure to comply with any of the provisions of this paragraph shall 
constitute a material breach of this Agreement. Tue Contractor further acknowledges that such material 
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributions. Through execution of this Agreement, Contractor 
acknowledges that it is familiar with section 1.126 of the City's Campaign and Governmental Conduct 
Code, which prohibits any person who contracts with the City for the rendition of personal services, for 
the furnishing of any material, supplies or equipment, for the sale or lease of any land or building, or for a 
grant, loan or loan guarantee, from making any campaign contribution to ( 1) an individual holding a City 
elective office if the contract must be approved by the individual, a board on which that individual serves, 
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 contra.ct or six months after the date the contract is approved. Contractor acknowledges that the 
foregoing-restriction applies only if the contract or a combination or series of contracts approved by the 
same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more. 
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to 
the contract; each member of Contractor's board of directors; Contractor's chairperson, chief executive 
officer, chief financial officer and chief operating officer; any person with an ownership interest of more 
than 20 percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is 
sponsored or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must 
inform each of the persons described in the preceding sentence of the prohibitions contained in Section 
1.126. Contractor further agrees to provide to City the names of each person, entity or committee 
described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P 
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sections 12P .5 and 12P .5 .1 of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www .sf gov .org/olse/mco. A partial listing of some of Contractor1s obligations under the MCO is set forth 
in this Section. Contractor is required to comply with all the provisions of theMCO, irrespective of the 
listing of obligations in this Section. 

b. The MCO requires Contractor to pay Contractor1s employees a minimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to ·keep informed of the 
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of the MCO and shall contain contractual obligations substantially the 
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same as those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this 
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against 
Contractor. 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or 
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. · 

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage 
required under State law. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and conduct au~its of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of the 
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a 
breach has occurred. The City and the public will su:ff er actual damage that will be impractical or 
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but 
are reasonable estimates of the loss that the City and the public will incur for Contractor1s noncompliance. 
The procedures governing the assessment of liquidated damages shall be those set forth in Section 
12P.6.2 of Chapter 12P. 

. . 
g. Contractor understands and agrees that if it fails to comply with the requirements of the 

MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P 
(including liquidated damages), under the terms of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails 
to c.,ure such breach or, if such breach cannot reasonably be cured within such period of 30 days, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
such cure to completion, the City shall have the right to pursue any rights or remedies available under 
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P, Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedies available to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the MCO. 

i. If Contractor is exempt from the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but 
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a 
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement. This 
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements 
between the Contractor and this department to exceed $25,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in 
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions of section 12Q .5 .a of 
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set forth 
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herein. Tiie text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized tenn.s used in 
this Section and not defined in this Agreement shall have the meanings assigned to such terms in Chapter 
12Q. 

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth 
in Section i2Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan 
shall meet the rriinimum standards set forth by the San Francisco Health Commission. 

b. Notwithstanding. the above, if the Contractor is a small business as defined in 
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above. 

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this 
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving 
City's written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such 
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to 
commence e:ff orts to cure within such period, or thereafter fails diligently to pursue such· cure to 
completion, City shall have the right to pursue the remedies set forth in 12Q.5.l and 12Q.5(f)(l-6). Each 
of these remedies shall be exercisable individually or in combination with any other rights· or remedies 
available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with 
the requirements of the HCAO and shall contain contractual obligations substantially the same as those 
set. forth in this Section. C.ontractor shall notify City's Office of Contract Administration when it enters 
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the 
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on 
Subcontractorthrough the Subcontract. Each Contractor shall be responsible for its Subcontractors' 
compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set 
forth in this Section against Contractor based on the Subcontractor's failure to comply, provided that City 
has first provided Contractor with notice and an opportunity to obtain a cure of the violation .. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance 
with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating 
in proceedings related to the HCAO, or for seeking to assert or enforce any.rights under the HCAO by 
any lawful means. 

f. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the HCAO. 

g. Contractor shall maintain employee and payroll records in compliance with the California 
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has 
worked on the City Contract. 

h. Contractor shall keep itself informed of the current requirements of the HCAO. 

i. Contractor shall provide reports to the City in accordance with any reporting standards 
promulgated by the City under the HCAO, including reports on Subcontractors and Subtenants, as 
applicable. 

j. Contractor shall provide City with access to records pertaining to compliance with HCAO 
after receiving a written request from City to do so and being provided at least ten business days to 
respond. 
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k: Contr.actor shall allow City to inspect Contractor's job sites and have access to Contractor's 
employees in order to monitor and determine compliance with HCAO. 

l. City may conduct random audits of Contractor to ascertain its compli~mce with HCAO. 
Contractor agrees to cooperate with City when it conducts such audits. 

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less thru.1 $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements. 
that cause Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements 
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 
than $75,000 in the fiscal year. 

45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and 
made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be 
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited 
to the remedies provided therein. Capitalized terms used in this Section and not defined in this 
Agreement shall have the meanings assigned to such terms in Chapter 83. 

b. First Source Hiring Agreement. As an essential term of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or 
property contract. Contractors shall also enter into an agreement with the City for any other work that it 
perfonns in the City. Such agreement shall: 

(1) Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree to achieve these hiring and retention goals., or, if unable to achieve these goals, to establish good 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into 
consideration the employer's participation in existing job training, referral and/or brokerage programs. 
Within the discretion of the FSHA. subject to appropriate modifications, participation in such programs 
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal, 
or to establish good fa~th efforts will constitute noncompliance and will subject the employer to the 
provisions of Section 83 .10 of this Chapter. 

(2) Set first source :interviewing, recruitment and hiring requirements, which will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
economically disadvantaged individuals for consideration for employment for entry level positions. 
Employers shall consider all applications of qualified economically disadvantaged individuals refen·ed by 
the System for employment; provided however, if the employer utilizes nondiscriminatory screening 
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development System as being qualified economically 
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined 
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the 
agreement. 
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(3) Set appropriate requirements for providing notification of available entry level 
positions to·the San Francisco Workforce Development System so that the System may train and refor an 
adequate pool of qualified economiCally disadvantaged individuals to participating employers. 

·Notification should include such information as employment needs by occupational title, skills, and/or 
experience required, the hours required, wage scale and duration of employment, 'identification of entry 
level and training positions, identification of English language proficiency requirements, or absence 
thereof, and the prqjected schedule and pro<::edures for hiring for each occupation. Employers should 
provide both long-tennjob need projections and notice before initiating the interviewing and hiring 
process. These notification requirements will take into consideration any need to protect the employer's 
proprietary information. 

(4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use forms and record keeping requirements for documenting 
compliance with the agreement. To the greatest extent possible, these requirements shall utilize the 
employer1s existing record keeping systems, be nonduplicati.ve, and facilitate a coordinated flow of 
information and referrals. 

(5) Establish guidelines for employer good faith efforts to comply with the.'first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts and property contracts handled by 
each department. Employers shall appoint ~ liaison for dealing with the development and implementation 
of the employds agre~ent. In the event that the FSHA finds that the employer under a City contract or 
property contract has taken actions primarily for the purpose of circumventing the requirements of this 
Chapter, that employer shall be subject to the sanctions set forth in Section 83.10 ofthis Chapter. 

(6) Set the term of the requirements. 

(7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

(8) Set forth the City's obligations to develop training programs, job applicant referrals, 
technical. assistance, and information systems that assist the employer in complying with this Chapter. 

(9) Require·the developer to include notice of the requirements of this Chapter in leases, 
subleases, and other occupancy contracts. 

c. Hiring Decisions. Contractor shall make 'f;he final determination of whether an 
Economicaily Disadvantaged Individual referred by the System is "qualified11 for the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may 
grant an exception to any or all of the requirements of Chapter 8.3 in.any situation where it concludes that 
compliance with this Chapter would cause economic hardship. 

e. Liquidated Dam.ages. Contractor agrees: 

(1) To·be liable to the City for liquidated damages as provided in this section; 

(2) · To be subject to the procedures governing enforcement of breaches of contracts based 
on violations.of contract provisions required by this Chapter as set forth in this section; 

(3) That the contractor's commitment to comply with.this Chapter is a material. element of 
the City1s consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause harm to the City and the public which is significant and 
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substantial but extremely difficult to quantity; that the mum to the City includes not only the financial 
cost of funding public assistance programs but also the insidious but impossible to quantify harm that this 
community and its families suffer as a result of unemployment; and that the assessment of liquidated 
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by 
the contractor from the first source hiring process, as determined by the FSHA during its first 
investigation of a contractor, does not exceed a fair estimate of the :financial and other damages that the 
City suffers as a result of the contractor's failure to comply with its first source referral contractual 
obligations. 

(4) That the continued failure by a contractor to comply with its first source referral 
contractual obligations will cause further significant and substantial harm to the City and the public, and 
that a second assessment of liquidated-damages of up to $10,000 for each entry level position improperly 
withheld· from the FSHA, from the time of the conclusion of the first investigation forward, does not 
exceed the :financial and other damages that the City suffers as a result of the contractor's continued 
failure to comply with its first source referral contractual obligations; 

(5) That in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 

A. The average length of stay on public assistance in San Francisco1s County Adult 
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling 
approximately $14,379; and 

B. In 2004, the retention rate of adults placed in employment programs funded 
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Since 
qualified mdividuals under the First Source program face far fewer barriers to employment than their 
counterparts in programs funded. by the Workforce Investment Act, it is reasonable to conclude that the 
average length of employment for an individual whom the First Source Program refers to an employer 
and who is hired in an entry level position is at least one year; · 

therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations 
as detennined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 

( 6) That the failure of contractors to comply with this Chapter, except property contractors, 
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment ofliquidated damages 
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first 
source hiring process. The assessment of liquidated damages and the evaluation of any defenses or 
mitigating factors shall be made by the FSHA. 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chaptel' 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on :Political Activity with City Funds. in-accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for a candidate or for a ballot measure (collectively, "Political Activity") in the 
performance of the services provided under this Agreement. Contractor agrees to comply with San 
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Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 
the City's Controller. The terms and provisions of Chapter 12.G are incorporated herein by this 
reference. In the event Contractor violates the provisions ofthis section, the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor 
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative
treated wood products containing arsenic in the performance of this Agreement unless an exemption from 
the requirements of Chapter 13 of the· San Francisco Environment Code is obtained from the Department 
of the Environment under Section 1304 of the Code. The term "preservative-treated wood containing 
arsenic" shall mean wood treated with a preservative that contains arsenic, elemental arsenic, or an 
arsenic copp<::r combination, including, but not limited to, chromated copper arsenqte preservative, 
ammoniacal copper zinc arsenate preservative, or ammonia.cal copper arsenate preservative. Contractor 
may purchase preservative-treated wood products on the list of environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. This provision does not preclude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion.. The 
tenn «saltwater immersion" shall mean a pressure-treated wood that is used for construction purposes or 
facilities that are partially or totally immersed in saltwater. 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any 
of its terms be waived, except by written instrument executed and approved in the same manner as this 
Agreement. Contractor shall cooperate with Department to submit to the Director of HRC any 
amendment. modification, supplement or change order that would result in a. cumulative increase of the 
original amount of this Agreement by more than 20% (HRC Contract Modification Form). 

49. Administrative Remedy for Agreement Interpretation -DELETED BY MUTUAL AGREEMENT 
OF THE PARTIES 

50. 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. 

51. Construction. All paragraph captions are for reference only and shall not be considered in 
construing this Agreement. · · 

52. Entire Agreement. This contract sets' forth the entire Agreement between the parties, and 
supersedes all other oral or written provisions. This contract may be modified only as provided in Section 
48, "Modification of Agreement". 

53. Compliance with Laws. Contractor shall keep itself fully informed of the Citis Charter, codes, 
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the 
performance of this Agreement, and must at all times comply with such local codes, ordinances, and 
regulations and all applicable laws as they may be amended from time to time. 

54. Services Provided by Attorneys. Any services to be provided by a law firm or attorney must be 
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by 
law fin:ns or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless 
the provider received advance written approval from the City Attorney. 

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal 
Code section I 1105.3 and request from the Department of Justice records of all convictions or any arrest 
pending adjudication involving the offenses specified in Welfare and Institution Code seetion 15660(a) of 
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any person who applies for employment or volunteer position with Contractor, or any subcontractor, in 
which he or she would have supervisory or disciplinary power over a minor under his or her care. If 
Contractor, or any subcontractor, is providing services ·at a City park, playground, recreational center or 
beach (separately and collectively, "Recreational Site"), Contractor shall not hire, and shall prevent its 
subcontractors from hiring, any person for employment or volunteer position to provide those services if 
that person has been convicted of any offense that was listed in former Penal Code section 111 OS .3 (h)(l) 
or l 1105.3(h)(3). If Contractor, or any of its subcontractors, hires an employee or volunteer to provide 
services to minors at any location other than a Recreational Site, and that employee or volunteer has been 
convicted of an offense specified in Penal Code section 11105 .3( c ), then Contractor shall comply, and 
cause its subcontractors to comply with that section and provide written notice to the parents or guardians 
of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10) 
days prior to the day the employee or volunteer begins his or her duties or tasks .. Contractor shall provide, 
or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides 
notice to any parent or guardian. Contractor shall expressly require any of its subcontractors with 
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a 
condition of its contract with the subcontractor. Contractor acknowledges and agrees that failure by 
Contractor or any 0f its subcontractors to comply with any provision of this section of the Agreement 
shall ccmstitute an Event of Default .. Contractor further acknowledges and agrees that such Event of 
Default shall be grounds for the City to terminate the Agreement, partially or in its entirety, to recover 
from Contractor any amounts paid under this Agreement, and to withhold any future payments to 
Contractor. The remedies provided· in this Section shall not limited any other remedy available to the City 
hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or 
in combination with any other available remedy. The exercise of any remedy shall not preclude or in any 
way be deemed to waive any other remedy. 

56. Severability. Should the application of any provision of this 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 tlie parties and 
shall be reformed without further action· by the parties to the extent necessary to make such provision 
valid and enforceable. · 

57. Protection of Private Information, Contractor has read and agrees to the terms set forth in San 
Francisco Administrative Code Sections 12M.2, "Nondisclosure of Private Information," and 12M.3, 
"Enforcement" of Administrative Code Chapter 12M, "Protection: of Private Information," which are 
incorporated herein as if fully set forth. Contractor' agrees that any failure of Contactor to comply with 
the requirements of Section 12M.2 of this Chapter shaU be a material breach of the Contract. In such an 
event, in addition to any other remedies available to it under equity or law, the City may terminate the 
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. 

58. Graffiti· Removal. Graffiti is detrimental to the health, safety and welfare of the community in that 
it promotes a perception in the community that the laws protecting public and private property can be 
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an 
increase in crime; degrades the community and leads to urban blight; is detrimental to property values, 
business opportunities and the enjoyment of life; is inconsistent with the City's property maintenance 
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target 
of grii.ffiti unless it is quickly removed from public and private property. Graffiti results in visual 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor 
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of 
San Francisco within forty eight (48) hours of the earlier of Contractor's (a) discovery or notification of 
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the graffiti or (b) receipt of notification of the graffiti from the Dep~ent of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning 
its use of the real property. The term "gnufiti" means any inscription, word, figure,. marking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other 
improvement, whether permanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owner's authorized agent, and which is visible from the 
public right-of-way. "Graffiti" shall not include: (1) any sign or banner that is authorized by, and in 
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco 
Planning Code or the San Francisco Building Code; ot (2) any mural or other painting or marking on the 
property that is protected as a work of fine art under the California Art Preservation Act (California Civil 
Code Sections 987 et seq.) or as a work of visual art undertlie Federal Visual Artists Rights Act of 1990 
(17 U.S.C. §§ 101 et seq.). 

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of 
Default of this Agreement. 

59. Food Service Waste Reduction Requirements. Contractor agrees to comply fully with and be 
bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San 
Francisco Environment Code Chapter 16, includiri.g the remedies provided, and implementing guidelines 
and rules. The provisions of Chapter 16 are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. This provision is a material term.of this Agreement. By entering 
into this Agreement, Contraetor agrees that if it breaches this provision, City will suffer actual damages 
that will be 'impractical or extremely difficult to determine; further, Contractor agrees that the sum of one 
hundred dollars ($100) liquidated damages for the .first breach, two hundred dollars ($200) liquidated 
damages for the second breach in the same year, and five hundred dollars ($500) liquidated damages for 
subsequent breaches in the same year is reasonable estimate of the damage that City will incur based on 
the violation, established in light of the circumstances existing at the time this Agreement was made. 
Such amount shall not be considered a penalty, but rather agreed monetary damages sustained by City 
because of Contractor's failure to comply with this provision. 

60. Left blank by agreement of the parties. (Slavery era disclosure) 

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
· parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal 
counsel. No party shall be· considered the drafter of this Agreement, and no presumption 0r rule that an 
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or 
enforcement of this Agreement. 

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix 
G to address issues that have not been resolved administratively by other departmental remedies. 

63. Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated into 
this Agreement by reference as though fully set forth herein. 
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By: 

A: 
B: 
C: 
D: 
E: 
F: 
G: 

,. 

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

CITY 

Recommended by: 

OOARCiA;M.P.A. 
Director of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

I~ 

~ti• 
Aleeta Van Runkle I Date 
Deputy City Attorney 

Approved: 

Appendices 
Services to be provided by Contractor 
Calculation of Charges 
Reserved 
Additional Terms 
HIP AA Business Associate Agreement 
Invoice 
Dispute Resolution 

:nL:: 

CONTRACTOR 

San Francisco AIDS Foundation 

By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimUIJ1 hourly 
wages and compensated and uncompensated 
time off. 

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

1wl~-_........_~_ .. __ · '------=-----I 1-\ \\~\\\ 
Neil Giuliano Date 
Executive Director 
Street Address 
City, State Zip 

City vendor number: 16252 

...... 
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Appendix.A 
Services to be provided by Contractor 

1. Terms 

A Contract Administrator: 

In perfonn:ing the Services hereunder, Contractor shall report to Grant Colfax, M.D., Contract 
Administrator for the City, or his I her designee. 

B. Remorts: 

Contractor shall submit written reports as requested by the City. The format for the content of such 
reports shall be detennined by the City. The timely submission of all reports is a necessary and material term and 
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation: 

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

D. Possession of Licenses/Permits: 

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

E. Adequate Resources: 

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

F. Admission Policy: 

Admission policies for the Services shall be in writing and available to the public. Except t.o 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, ancesny, sexual orientation, gender identification, 
disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have 
the written approval of the Contract Administrator . 

.H. Grievance Procedure; 

Contractor agrees to establish and maintain a wiitten 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 malting 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 bis/her designated agent (hereinafter referred to as 
''DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. · 
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I. Infection Control, Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defmed in the 
California Code ofRegulations, Title 8, Section 5193, Bloodborne Pathogens 
(ht1p://www.dir.ca.gov/title8/5193 .html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients 
from other communicable diseases prevalent in the population served. Such policies and procedures shall include, 
but not be limited to, work practices, personal protective equipment, 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 ofWork*Related Injuries and Illnesses. 

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

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

J. Acknowledgment of Funding: 

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

K. Client Fees and Third Partv Revenue: 

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

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

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reports: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service, and for mv Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for t.axi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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distributed on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing 
and shall specify the number of underutilized units of service. 

N. Quality Assurance: 

Contractor agrees to develop and implement a·Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Services as follows: 

( 1) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

If any portion of funding for this Agreement is provided to the City through federal, state or private 
foundation awards, Contractor agrees to comply with the provisions of the City's agreements with said funding 
sources, which agreements are incorporated by reference as though fully set forth. 

P. Aerosol Transmissible Disease Program. Health and Safety: 

( 1) Contractor must have an Aerosol Transmissible Disease (A TD) Program as defined in the 
California Code of Regulations, Title 8, Sectien 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 medica:l 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 demolllltrate appropriate policies and procedures 
for reporting such events and providing appropriate post-exposure medical management as required by State 
workers' compensation laws and regulations. 

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

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

Q. Research Study Records: 

To facilitate the exchange of research study records, should this Appendix A include the use of human 
study subjects, Contractor will include the City in all study subject consent forms reviewed and .approved by 
Contractor's IRB. 

2. Deseription of Services 

Detailed descriptions of services supporting the period 09/01/11-06/30/13 may be found in the following 
Appendixes: 

Appendix. A, 09/01/1 l -06/30/13, Page 1-8 
Appendix A-1, 09/01/11 -06/14/13, Pages 1-2 
Appendix A-2, 09/01/11-12/31/12, Pages 1-3 

AppendixA-3, 09/01/11'.....06/30113,Pages1-4 

Appendix A-4, 09/0l/1.1~12/31/12, Pages 1-4 

Appendix A-5, Q9/01./l 1 --06/30/13, Pages } -5 

Appendix A-6, 09/01/11.:..06/30/13, Pages 1-3_ 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011 ·2012 

A~pendix A ' 
Contract Term: 09.01.11through06.30.13 
Funding Sources: CDC and General Fund 2012·2013 

CMS#: 7164 

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

Program Name: 
System of Care: 
Program Code: 
Year One: 
Amount: 
Tenn: 
Definition and# of UOS: 

Number of UDC/NOC: 
Year Two: 
Amount: 
Term: 
Definition and# of UOS: 

Number of UDC/NOC: 

Target Population: 

SUMMARY 
San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$5,826,291 
HIV Prevention Section (HPS) 
1035 Market Street. Suite 400, San Francisco, CA 94103 
415487 ·3000 Provider Fax:415487 -3094 
Richard Hill, Director, Government Contracts Direct Phone#: 415- 487-8042 
email: rhill@sfaf.org 

l ~; . . -. . ~ if~ 1~IT~i~~~~f~Y~!~~~~~J.!J1~~~;H~ill : . : -.~ ; . . . ·:. I •..• 

Appendix A·1 
HIV Testing- STOP Study 
HPS 
NIA 

. $26,583 
9.01.11-6.14.12 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 month of Support Activities) 
STOP Study Support Activities 9.5 
N/A 

$26,583 
6.15.12-6.14.13 
A Unit of Service (UOS) is equivalent to 1 month of Support Activities 
STOP Study Support Activities 12 
N/A 

There is no target population; the study will use specimens collected from clients who already 
present for testing at the four sites who have agreed to participate. 

Description of Service: To support the MScreening Targeted Populations to Interrupt On-going Chains of Transmission with 
Enhanced Partner Notification" (STOP) Study will evaluate the yield, cost-effectiveness, and 
feasibility of screening for Acute HIV Infection (AHi) with a fourth-generation enzyme immunoassay 
(EIA) in high-risk/high-incidence settings compared to pooled Nucleic Acid Amplification Test 
(NAAT), and will evaluate the yield, cost-effectiveness, and feasibility of enhanced partner 

..... , ······-.'"·~-· ., _ , , .,.,, .. ~ "'"'''"""'" ·,.r9tif~~.tionl~.n~c~ ~~i.~.9 yechniq~es l!nk~d)q ~HI .s~~f}~!~9· , . ···"· 
~f~1~t~fI~!~~it~~~~i~~~ l ~~~~~~11~~~~~€Hj~~f ... 1m : · .. · · ·:·: ·. ·-. .. · .. ..:; ; : .. " .. = ..... · ..... · · ... : ... : :" =.. =: .. .-.::: <:·: : :· : I : • l;lli 

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

Number of UDC/NOC: 
Year Two 
Amount: 
Term: 
Definition and # of UOS: 

Appendix A·2 
Community- Based HIV Testing 
HPS . 
NJA Funding Source: Center for Disease Control 

$ 290,298 
9.01.11-12.31.11 
A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Numbers of test during this period 
2587 

.$870,894 
1.01.12-12.31.12 
A Unit of Service (UOS) is equivalent to 1 test for 1 client 

'2587 

41Page 



' Contrac'lcir: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appendix A 
Contract Tenn: 09.01.11through06.30.13 
Funding Sources: CDC and General Fund 2012-2013 

CMS#: 7164 

8,406 Numbers of test during this period 
Number of UDC/NOC: I 8,406 · 

Target Population: Gay men and other MSM, IDUs, and TFSM in the Castro and Tenderloin. 
Description of Service: The program will expand SFAF's HIV testing services for a wide range of gay men and other MSM, 

IDUs, and TFSM in the Castro and Tenderloin, to ensure that HIV testing and linkage to care are 
readily accessible for the largest number of people at high risk. Additional testing will be done at a 

·.-.;'""''-'"'· .. ",..;·,,,, __ ;,.~,;·d':.::;.:\';t,i·: ·;.; :;;.Xa.rtety of ve~~~s,:~~~,~~e .f~~9u~~~ee;;~Y;,~ ha~~s~-to-reach M~~· ID~~;' and TF~~~''" ,,:,,;. ... ,•.-·:'·. :; .... 
.. ;.=::~-.:·;:.:.i,~;·:::=:=~ .. :i:)·;:=.;::.r:.f:1:¥1'.~·r:!;!~·iJr.:~·~~~!1:~:::·::~ ;i;: = · : 1'.~~ ·i!.f~1a~:1 !~·! i~ ~3 ~6:~t:~:~~! ; ' •1 ; f.~ l~ : : .. ;:1 ·::·:·~: f~~~~i!·:~:;L:~~:·:· .. ..::.~·:, 

Program Name: 
System of Care: 
Program Code: 
Year One: 
Amount: 
Term: 
Definiti.on and# of UOS: 

Appendix A·3 
The Stonewall Project 
HPS 
N/A 

$294,639 
9.01.11-6.30.12 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 event, I group hout , I month of 
Social Marketing or 1 hour of Risk Reduction Counseling, Prevention CM, Training 
Condom Distribution 8 
Events 23 
G~~ 2n 
Individual Risk Reduction Counseling 160 
Prevention Case management 240 · 

· Recruitrpent & Linkages 480 
Training 16 
Social Marketing 8 

· Number of UDC/NOC: Condom Distribution 
Events 

nf a 
1,265 

920 
.320 
288 

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

Number of UDC/NOC: 

Groups 
Individual Risk Reduction Counseling 
Prevention Case Management 
Recruitment & Linkages 
Training 
· Social Marketing 

$353,567 
7.01.12-8.30.13 

1,920 
80 
n/a 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 event, I group hour , I month of 
Social Marketing or 1 hour of Risk Reduction Counseling, Prevention CM, Training 
Condom Distribution 12 
Events 33 
G~~ 400 
Individual Risk Reduction Counseling 232 
Prevention Case Management 348 
Recruitment & Linkages 696 
Training 23 
Social Marketing 12 

Condom Distribution 
Events 

n/a 
1,815 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

APpendlXA ' 
Contract Tenn: 09.01.11 through 05.30.13 
Funding Sources: CDC and General Fund 2012-2013 

CMS#: 7164 

Target Population: 

Groups 
Individual Risk Reduction Counseling 
Prevention Case Management 
Recruitment & Linkages 
Training 
Social Marketing 

1,334 
464 
418 

2,784 
116· 
n/a 

Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine and 
other substances. . 

Description of Service: Stonewatl's substance abuse services for MSM and MSM-lDU, focus on increasing status 
awareness, increasing viral load suppression, maintaining or increasing levels of protected sex, 
and increasing access to safer injection supplies. Services will be delivered in the Castro, Mission, 
Tenderloin, and SOMA neighborhoods . 

. :'.;;i;'.~~1.~jt,J;~~:~~~J&~~]it~~~i~f1t~~~~~~~~~-~m~ .. · .. ': .. ,' , :·! , . ·. :·: :. ·.: !. I il It 

. - : 

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

Number of UDC/NOC: 

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

Number of UDC/NOC: 

Target Population: 

Appendix A·4 
African American Prevention Initiative 
NIA Funding Source: Center for Disease Control 

$166,339 
9.01.11-12.31.11 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1event, 1 group hour, 1 hour of 
Individual risk Reduction Counseling or 1 linkage to PHAST Program 
Events 7 
Groups 223 
HIV Testing 160 
Individual Risk Reduction Counseling 128 
Linkages 20 

Events 
Groups 
HIV Testing 
Individual Risk Reduction Counseling 
Linkages 

$499,017 
1.01.12-12.31.12 

287 
1,198 

160 
128 
20. 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1event, 1 group hour, 1 hour of 
Individual risk Reduction Counseling or 1 linkage to PHAST Program 
Events 23 
Groups 725 
HIV Testing 520 
Individual Risk Reduction Counseling 416 

~-~ ~ 

Events 
Groups 
HIV Testing 
Individual Risk Reduction Counseling 
Linkages 

1,107 
3,893 

520 
416 
65 

African-American gay men and other MSM (G/MSM) who reside in San Francisco, 

6J.Page 



··' 
Contractor: San Francisco AIDS Foundation . AppendixA 

Contract Term: 09.01.11through06.30.13 
Funding Sources: CDC and General Fund 

Fiscal Year. 2011-2012 
2012-2013 

CMS#: 7164 

Description of Service: 
with a focus on the Tenderloin and Castro neighborhoods. 
This Initiative is collaboration with STOP AIDS Project to deliver a comprehensive set of HIV 
prevention services to African American G/MSM with diverse backgrounds and prevention needs. 
The new effort will build on the strengths of SFAF's BBE and SAP's Our Love, both long-standing 
and successful programs designed specifically to serve African American GJMSM in San 
Francisco. 

:~;:;.~.;)~ ;::~·~:.: ;'. :.t; ~:~~:~ti~ :;~~t~:.!d~'.~~;f~·~fr(~~~li~ ~ l~l·} ~Mtr~~~f.~~~~~~Ji i 
.! .. 

Program Name: 
System of Care: 
Program Code: 
Year One: 

Appendix A·5 
Stonewall Castro/LIFE Program 
HPS 
NIA ·Funding Source: General Fund 

. Amount: $520,385 
Term: 9.01.11-6.30.12 
Definition and# of UOS: ' A !.)nit of Service {UOS) is equivalent to 1 HIV test per l client, 1 group hour, 1 hour of Individual 

Risk Reduction Counseling ,Prevention Case Management, or 1 hour of Recruitment and Linkage 

Number of UDC/NOC: 

Year Two 
Amount 
Term: 
Definition and# of UOS: 

Number of UDC/NOC: 

HIV Testing 400 
Individual Risk Reduction Counseling 96 
Prevention Case Management 320 

I 
Groups 207 
Shanti LIFE Program • Individual Risk Reduction 
Counseling 107 
Shanti LIFE Program· Prevention Case Management 800 
Shanti LIFE Program - Group 403 
Shanti Ll~E Program - Recruitment & Linkage 200 

HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Program - Individual Risk Reduction 
Counseling 
Shanti LIFE Program • Prevention Case Management 
Shanti LIFE Program - Group · 
Shanti ~!FE Program - Recruitment & Linkage 

$581,862 
7.01.12-6.30.13 

400 
192 
320 
690 

107 
640 

1,423 
400 

A Untt of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 group hour, 1 hour of Individual 
Risk Reduction Counseling ,Prevention Case Management, or 1 hour of Recruitment and Linkage 
HIV Testing 580 · 
Individual Risk Reduction Counseling 139 
Prevention Case Management 464 
~~ D 
Shanti LIFE Program - Individual Risk Reduction 
Counseling 155 

1 
Shanti LIFE Program - Prevention Case Management 1. 160 
Shanti LIFE Program - Group 584 
Shanti LIFE Program - Recruitment & Linkage 290 

HIV Testing 580 

71Page 



" Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appendix A 
Contract Term: 09.01.11 through OG.30.13 
Funding Sources: CDC and General Fund 2012·2013 

CMS#:7164 

Target Population: 

Individual Risk Reduction Counseling 
Prevention Case Management 
Groups . · 
Shanti LIFE Program • Individual Risk Reduction 
Counseling 
Shanti UFE Program - Prevention Case Management 
Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

278 
464 

1,000 

155 
928 

2,062 
580 

Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine and 
other substances. 

Description of Service: Stonewall's substance use counseling services for G/MSM to a new site in the Castro, in close 
coordination with the HIV testing and gay men's health services available at Magnet, located a half 
block away; and to support Shanti's LIFE Program, a health-enhancement and wellness 

:,~1~:,~1Jri1;,;~\'fl~~;~!i:imf~t~$jt1i~~i . ·' ~il'J: "i ,;.unsen~~ .... ~r~ra~ ·to~ r~R'.7,.!~!~P ~~.:~·1:~).; .. :.::::.·: .. : .. ,. ..... ,:: ii:,.· ·, .. · . · !i~lm~ g~t~ . . . . ~l~~~if~l~:~:m~~:;r 
Program Name: 
System of Care: 
Program Code: 
Year One 
Amount 
Term: 
Definition and# of UOS: 

Appendix A·6 
Syringe Access Services 
HP.S 
NIA 

$998,238 

Funding Source: General Fund 

9.01.11-6.30.12 . 
A Unit of Service {UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 
Syringe Access Services 2,083 
Program Coordination 8 

Number of UDC/NOC: 
1 

Syringe Access Servlc~s 
Program Coordination 

20,000 
n/a 

Vear Two 
Amount 
Term: 
Definition and# of UOS: 

Number of UDC/NOC: 

Target Population: 
Description of Service: 

$1,197,886 
7.01.12-6.30.13 ., 

·A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 
Syringe Access Services 3,020 
Program Coordination 1·2 

Syringe Access Services 
Program Coordination 

Intravenous drug users (IDUs) throughou.t San Francisco 

29,000 
n/a 

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. SF AF will serve as the lead agency for all syringe access and disposal 
services in the city, witn partners St. James Infirmary, Glide, the Asian & Pacific Islander.Wellness 
Center, and Homeless Youth Alliance . 

. ~J:~)~~~t!t:i:~ef:i~~~:~:·~f:!'.1.~;~~~;!~ljijf:f~~:~J~;:~r~~-~~ \" t~ • !' l~~i~~J~~ l~~i~~~~i~ · ·: · .·~ · ·~ · :1~~~N~l~~ ; · ~i · t~t;~\ ~~ ~~~;~~nr· Ji ~r~!i~ii~~~]tniWJl~~}~ji~r~t~ji~t~~~~~~:~~~;~r~~;~ .. }:. 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Testing- STOP Study 

Fiscal Year: 2011-2012 
2012-2013 

CMS#: 7164 

1) Program Name: HIV Testing - STOP Study 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487~3000 
Facsimile: (415) 487-:3094 

2) Nature of Document (check one) 

~New D Renewal 0 Modification 

3) Goal Statement 

Appendix A-1 

Contract Term: 09/01/11 through 06/14/13 
Funding Source: CDC 

The "Screening Targeted Populations to Interrupt On-going Chains of Transmission with Enhanced 
Partner Notification" (STOP) Study aims are: 

1. To evaluate the yield, cost-effectiveness, and feasibility of screening for Acute HN Infection 
(AHI) ·with a fourth-generation enzyme immunoassay (EIA) in high-risk/high-incidence 
settings compared to pooled Nucleic Acid Amplification Test (NAAT). 

2. To evaluate the yield, cost-effectiveness, and feasibility of enhanced partner · 
notification/contact tracing techniques linked to AHI screening. 

4) Target Population 
There is no target population; the study will use specimens collected from clients who already 
present for testing at the four sites who have agreed to participate. Site participation involves 
additional support to implement the goals above. 

5) Modality(ies )/Interventions 

09/01/2011 - 06/14/2012 

Units of Service (UOS) Description 
Units of Number of 

Service (UOS) Contacts <NOC) 
STOP Study 9.5 months n/a 1UOS""'1 month of STOP Study sunnort activities 

Total for this period 9.5 n/a 

06/15/2012 - 06/14/2013 
Units of Service (UOS) Description Units of Number of 

Service (UOS) Contacts (NOC) 
STOP Study 12 months n/a l UOS"" 1 month of STOP Study sunoort activities 

I Total for this period 12 n/a 
Total for this contract 21.5 n/a 

6) Methodology 
The San Francisco AIDS Foundation will develop a Program Plan with the HIV Prevention Section 
which will reflect program requirements of RFP 21-2010 and community planning priorities. This 

Document Date: 11.9.2011 
Page 1 of2 



Contractor: San Francisco AIDS Foundation 

Program: IDV Testing - STOP Study 

-. 
Appendix A~l 

Contract Term: 09/01111 through 06/14/13 

Funding Source {AIDS Office & CHPP only): CDC 

Plan will be reviewed with the HIV Prevention Section and changes to it will be allowed if it is 
agreed that clients will be more appropriately served and priorities continue to be addressed. 

7) Objectives and Measurements 
There are no outcome objectives for providers funded under the STOP Study; participation only 
requires providing additional resources to collect, handle and process specimens and/or enhance 
partner notification services. 

8) Continuous Quality Improvement 

The San Francisco AIDS Foundation agrees to adhere to the following: 

a. Current HIV Prevention Section, HIV Testing Policies and Procedures which includ~ 
CDC and State Guidelines, 

b. Any relevant guidelines in the 2010 San Francisco HIV Prevention Plan, 
c. Any and all guidelines developed by the HIV Prevention Section required to implement 

services to meet the objectives in San Francisco's new System of Prevention. 

Document Date 09/07/2011 
PageZof 2 
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Contractor: San Francisco AIDS Foundation 

Program: Community~Based HIVTesting 
Fiscal Year: 2011- 2012 

2012-2013 
CMS#: 7l64 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

2. Nature of Document 

Community-Based HIV Testing 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
.(415) 487-3094 

12] New D Renewal D Modification 

3, Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

Appendix A-2 

Contract Term: 09/01/11 through 12/31/12 
funding Source: CDC 

SF AF will provide HIV testing services for a wide range of gay men and other MSM, IDUs, and 
TFSM through our HIV testing sites strategically located in the citis two primary HIV epicenters, 
the Castro and Tenderloin. 

5. Modality(ies)/lnterventions 

69/01/2011 - 12/31/2011 

Units of Service.(UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,700 tests annually for 4 months x 80% = 2,587 tests. 
2,587 tests= 2,587 UOS and 2,587 contacts 

01101/2012 - 12/31/2012 

Units of Service (UOS) Description 

HIV Testing 
I DOS = 1 test for 1 client ' 
9, 700 tests annually for 8 months x 80% = 5,173 tests. 
9,700 tests annuaUy for 4 months x 100% = 3,233 tests. 
5,173 + 3,233 = 8,406 tests= 8,406 UOS and 8,406 contacts 

Units of Number of 
Service (UOS) Contacts (NOC} 

2,587 2,587 

Units of Number of 
Service (UOS) Contacts (NOC) 

8,406 8,406 I 

Document Date: 11.9.2011 
Page 1of3 



., 
Contractor: San Francisco AIDS Foundation 

Program: Community-Based HIV Testing 
Fiscal Year: 2011- 2012. 

Appendix A-2 

Contract Term: 09/01/11 through 12/31/12 
Funding Source: CDC 

2012.- 2013 
CMS#:7164 

6. Methodology 

The San Francisco AIDS Foundation will develop a Program Plan with the HIV Prevention Section 
which will reflect program requirements ofRFP 21-2010 and community planning priorities. This 
Plan will provide a justification for the UOS and NOC in the grid above, will be reviewed with the 
HIV Prevention Section and changes to it will be allowed if it is agreed that clients wil1 be more 
appropriately served and priorities continue to be addressed.. 

7. Objectives and Measurements 

A. Required Objectives 

•1 

~ 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some or 
all of the following outcomes as appropriate for the service category and data collection system 
maturity. · 

• •• .'lr ~ ; ; ' s: · c6mmHfr•ase1m5e~~H ~ ':, 
.. 

]. " ~ , i )~ . ~ . lf ~. .! )1 ~ ~~ ·'- 1 ' • j ·~~ l } ~ . ; i i .. .?. ~ 

Citywide Goal Svstem of Prevention Objective 
Increase status awareness • By 2013, BPS-supported programs will conduct a total of 30,000* HIV tests annually. 

• By 2013, HPS-sl,lJ>ported programs will identify a total of 400* new HIV cases 
ammally. 

• By 2017, 80% ofillV-negative/unknown status MSM, IDU, and TFSM clients ofHPS-· 
supported programs will report having had an HIV test in the prior 6 months, as 
measured by self-report and the HIV-preveµtion names-based system. 

• By 2017, 90% of people testing HIV-positive at HPS-supported programs will be 
offered partner services.** 

Increase viral load • By 201 7, 90% of people testing HIV-positive at BPS-supported programs will be 
suppression offered linkage to. care.** 
Maintain or increase levels • By 2012, RPS-supported programs will distribute at least 1.6 million condoms 
of protected sex annually. 
Increase access to safer • By 2012, RPS-supported programs will .provide at least 2.5 million syringes annually. 
injection sunnlies 

*lncludes tests provided and new HIV cases identified by programs funded under Categories I and 4 - 7, and by other SFDPH
suppmted. testing programs. 
**Programs are not directly responsible for offering iinkage to ~e or partner services. Programs m:ll responsible and should develop 
objectives °for linking HIV-positive clients to the Citywide PHAST Program. 

Document Date: 11.9.2011 
Page 2 of 3 
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,. 
Contractor: San Francisco AIDS Foundation 

Program: Community~Based HIV Testing 
Fiscal Year: 2011- 2012 

2012· 2013 
CMS#: 7164 

8. Continuous Quality Improvement 

Appendix A~2 

Contract Term: 09/01/11 through 12/31/12 
Funding Source: CDC 

The San Francisco AIDS' Foundation agrees to adhere to the following: 

a. Current HIV Prevention Section, HIV Testing Policies and Procedures which include 
CDC and State Guidelines, 

b. Any relevant guidelines in the 2010 San Francisco HIV Prevention Plan, 
c. Any and all guidelines developed by the HIV Prevention Section required to implement 

services to meet the objectives in San Francisco's new System of Prevention. 

Document Date: 11.9.ZOll 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
Fiscal Year: 2011-2012 

2012-2013 
CMS#: 7164 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

2. Nature of Doc~ment 

The Stonewall Project 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
(415) 487-3094 

[gl New D Renewal D Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

''4' 

Appendix A-3 

Contract Term: 09/01/11 through 06/30/13 
Fundinc Source: General Fund 

The target population of this project is gay men and other MSM (G/MSM) who reside 
in San Francisco and use methamphetamine and other substances. This includes all 
G/MSM who are residents of San. Francisco regardless of age, race, ethnicity, sexual 
orientatio~ gender identity, religion and· spirituality, socioeconomic class~ partner 
status, physical and mental ability, or HN serostatus. 

5. Modality(ies )/Interv.entions 

. 09/0112011 - 06/30/2012 

Units of Service (UOS) Description 

Condom Distribution 
1 UOS = 1 month 
10 months of condom & lube distribution x 80% = 8 UOS. 

! Events 
1 UOS = 1 event 
34 events annually for 10 months x 80% = 23 UOS. 
Average of 55 contacts/event= 1,568 NOC. 
Groups 

1 
1 UOS = 1 hour 
276 groups annually for 10 months x 1.5 hour/group x 80% = 
276UOS. 
276 groups annually for 10 months x 5 clients/group x 80% = 
920NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
480 sessions annually for 10 months x 0.5 hour/session x 80% = 
160 uos. 
480 sessions annually for 10 mouths x 1 clientJsession x 80% = 

I 

Units of Number of 
Service (UOS) Contacts (NOC) 

8 

23 

276 

160 

n/a 

1,265 

920 

I 

I 320 

I 
Document Date: 11.9.2011 
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" Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
Fiscal Year: 2011-2012 

2012-2013 
CMS#t: 7164 

320NOC. 
I Prevention Case Management 
I 1 UOS ""' 1 hour 
I 432 sessions annually for 10 months x 0.83 houx/session x 80% = 

240UOS. 
432 sessions annually for 10 months x 1 client/session x 80%""' 
288NOC. 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 10 months x 80% = 480 UOS. 
4 contacts/hour x 720 hours annually for .10 months x 80% = 
1,920 NOC. 
Training 
1 UOS = 1 hour 
1 training/month x 10 months x 2 hours each x 80% = 16 UOS. 
1 training/month x 10 months x 10 attendees/training x 80% = 80 
NOC. 
Social Marketing 
1 UOS = l·month 
10 months of social marketing x 80% = 8 UOS. 

07 /01/2012 - 06/30/2013 

Units of Service (tJOS) Description 

I Condom Distribution 
· 1 UOS = 1 month 

2 months of condom & lube distribution x 80% = 2 UOS. 
10 months of condom & lube distdbution x 100% = 10 UOS. 
Events 
1 UOS = 1 event 
34 events annually for 2 months x 80% = 5 UOS. 

I 34 events annually for 10 months x 100% = 28 UOS. 
I Average of 55 contacts/event= 1,815 NOC. 

Groups 
1UOS:::;:1 hour 
276 groups annually for 2 months x 1.5 hour/group x 80%""" 55 
uos. 
276 groups annually for 10 months x 1.5 hour/group x 100% = 
345 uos. 
276 groups annually for 2 months x 5 clients/group x 80%::: 184 
NOC. 
276 groups annually for 10 months x 5 clients/group x 100% = 
1;150 NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
480 sessions annually for 2 months x 0.5 hour/session x 80% = 

I 32 UOS. 

i 

I 

Appendh< A-3 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

240 288 

480 1,920 

I 

16 80 

8 n/a 

Units of Number of 
Service WOS) Contacts <NOC) 

; I 
l 

12 

33 

' 400 

232 

n/a 

1,815 

I 
! 

I 

1,334 

464 
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480 sessions annually for 10 months x 0.5 hour/session x 100% = 
200 uos. 
480 sessions annually for 2 months x 1 client/session x 80% = 64 
NOC. 

1 480 sessions annually for 10 months x I client/session x 100% = 
400NOC. 
Prevention Case Management 
1UOS=1 hour 
432 sessions annually for 2 months x 0.83 hour/session x 80% = 
48 uos. 
432 sessions annually for 10 months x 0.83 hour/session x 100% 

I =300UOS. . 
1432 sessions annually for 2 months x 1 client/session x 80% = 58 

NOC. 
432 sessions annually for 10 months x 1 client/session x 100% = 
360NOC. 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 2 months x 80% = 96 UOS. 
720 holirs annually for 10 months x 100% = 600 UOS. 
4 contacts/hour x 720 hours annually for 2 months x 80% = 3 84 
NOC. 
4 contacts/hour x 720 hours annually for I 0 months ·x 100% =-
2,400NOC. 
Training 

1 1 UOS = 1 hour 
I 1 training/month x 2 months x 2 hours each x 80% = 3 UOS. 

1 training/month x 10 months x 2 hours each x 100% = 20 UOS. 
1 training/month x 2 months x 10 attendees/training x 80% = 16 
NOC, 
1 training/month x 10 months x 10 attendees/training x I 00% = 
lOONOC. 
Social Marketing 
1 UOS = 1 month 
2 months of social marketing x 8Q%""' 2 UOS. 
10 months of social marketing x 100% = 10 UOS. 

6. Methodology 

Please see Appendix. A-2, Sect~on 6. 

" Appendix A·3 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

348 

696 

23 

12 

418 

I 
I 

2,784 

116 

I 
n/a 
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Contractor: San Fr.ancisco AIDS Foundation . Appendix A-3 
Program: The Stonewall Project Contract Term: 09/01/11through06/30/13 

Funding Source: General Fund Fiscal Year: 2011·2012 
2012-2.013 

CMS#:7164 

7. Objectives and Measurements 

A. Required Objectives 

I 
I 

}:)4·~ ' 
.'<:f,1 r 

The San Francisco AJDS Foundation agrees to 'collect data in the San Francisco data collection 
systeni as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HfV Prevention Section. 

The San Francisco AIDS Foundation will work with the HIV J>revention Section to measure some or 
all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

.. ::. 1 1)~l~~l '1 ~ ' f, ~Bm.R: i0.1Ad&i~s'siD:ni~~ !'~:r~:: ~E ~ lt. .. ' ~ iH: ~ ·~~i' !~~~f~~ i < :{ ':i~ • i ~9.'i; 

Citvw:ide Goal ' Svstem of Prevention Ob.iective 
Increase status awareness • By 2017, 90% of HIV-negative/unknown status clients ofHPS-supported programs will 

be offered an HIV test 

• By2017, 80% ofHIV·negative/unknown statusMSM, IDU, and TFSM clients ofHPS-
supported programs will report having had an HIV test in the prior 6 months, as 
measrtred by self-report and data 011 linkage to testing. 

j Increase viral load i • By 2017, 90% of HIV-positive clients in BPS-supported programs who have not seen 
j suppression an HIV primary care provider in the prior 6 months will be offered linkage to care.~ 
I 

• By 2017, 90% of HIV-positive clients in BPS-supported programs will have had at least I 

2 HIV primary medical care .visits in the prior 12 months, at least 3 months apart, as 
measured by the AIDS Regional Information and Evaluation System (ARIES) and the 
HN/AIDS Reporting System (HARS). 

Maintain or increase levels • By 2012, BPS-supported programs that address drivers will reduce drivers among 
of protected sex I clientS. 

I • By 2012, BPS-supported programs will distribute at least 1.6 million condoms annually. I 

• (Optional) By 2012, BPS-supported programs aiming to increase protected sex among 
clients wiII show at least a 10% increase. 

Increase access to safer • By 2012, HPS-supported programs will provide at least 2.5 million syringes ~nnually. 
I injection supplies 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Appendix A-4 

Contract Term: 09/01/11 through 12/31/12 
Funding Source: CDC 

1. Program Name: 
Program Address: 

African American Prevention Initiative 
1035 Market Street, Suite 400 

City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-3000 
Facsimile: (415) 487-3094 

2. Nature of Document 
f8I New D Renewal 0 Modification 

3. Goal Statement 

Gqal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

The target population of this project is African-American gay men and other MSM 
(G/MSM) who reside in San Francisco, wjth a focus on the Tenderloin and Castro 
neighborhoods. 

5. Modality(ies )/Interventions 

09/01/2011 - 12/31/2011 

Units of Service (UOS) Description 
Units of Number of 

Service <UOS) Contacts <NOC) 
Events 

; 

1UOS==1 event 7 287 
27 events annually for 4 months x 80% = 1 UOS. 
Average 41contacts/eventx7 events= 287 NOC. ' 
Groups 
1UOS=1 hour 
279 groups annually for 4 months x 3 hour/group '?'- 80% = 223 223 1,198 uos. 
279 groups annually for 4 months x average of 16.l clients/group 
x 80% = 1,198 NOC. I 

HIV Testing 
1 VOS = 1 test for 1 client. 160 160 600 tests annually for 4 months x 80% = 160 tests. 
160 tests = 160 UOS and 160 contacts. 

I Individual Risk Reduction Counseling 
1 UOS = 1 hour. 

I 480 sessions annually for 4 months·x 1 hour/session x 80% = 128 128 128 uos. 
480 sessions annually for 4 months x 1 client/session x 80% = I 128NOC. 
Linkaee 20 l 20 

[ 

Document Date: 11.9.2011 
Page 1of4 



~1 

Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 
Fiscal Year: 2011·2012 

2012-2013 
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1

1 UOS = 1 linkage to PHAST Program 
75 linkages annually for 4 months x 80%-= 20 linkages. 

i 20 linka es = 20 UOS and 20 NOC. 

01/01/2012 - 12/31/2012 

Units of Service (UOS) Description 

Events 
1 uos == 1 event 

1 
27 events annually for 8 months x 80% = 14 UOS. 
27 events annually for 4 months x 100%""' 9 DOS. 
Average 41 contacts/t;vent x 27 events= 1,107 NOC. 
Groups 
1UOS=1 hour 
279 groups annually for 8 months x 3 hour/group x 80% = 446 
uos. 
279 groups annually for 4 months x 3 hour/group x 100% = 279 
DOS. 
279 groups annually for 8 months x average of 16.l clients/group 
x 80% = 2,396 NOC; 
279 groups annually. for 4 months x average of 16.1 clients/group 
x 100%= l,497NOC. 
IDVTesting 
1 DOS= 1 test for 1 client. l 600 tests annually for 8 months x 80% = 320 tests. 
600 tests annually for 4 months x 100% = 200 tests. 
520 tests = 520 UOS and 520 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
480 sessions annually for 8 months x 1 hour/session x 80% "." 256 
DOS. 
480 sessions annually fo:r 4 months x 1hour/sessionx100%"" 
160UOS. 
480 sessions annually for 8 months x 1 client/session x 80% = 
256NOC. I 480 sessions annually for 4 months x 1 client/session x 100% "" 

. 160NOC. 
Linkage 
1 DOS = 1 linkage to PH.AST Program 
75 linkages annually for 8 months x 80% = 40 linkages. 
75 linkages annually for 4 months x 100% = 25 linkages. 
65 linkages= 65 UOS and 65 NOC. 

6. Methodology - Please see Appendix A-2, Section 6. 

Appendix A-4 

Contract Term: 09/01/11 through 12/31/12 
Funding Source: CDC 

Units of Number of 
Service (UOS) Contacts (NOC) 

23 

725 

520 

416 

65 

1,107 

' 

3,893 

' 

520 

I I 
I 

I 
416 

t 

65 

Document Date: 11.9.2011 
Page 2 of4 



:,f 

Contractor: ·San Francisco AIDS Foundation 

Program: African American Prevention Initiative 

Fiscal Vear: 2011-2012 

Appendix A-4 

Contract Term: 09/01/11 through 12./31/12 
Funding Source: CDC 

2012-2013 
CMS#: 7164 

7. Objectives and Measurements 

I 

r 

A. Required Objectives 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HN Prevention Section. 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some or 
all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

: :.i:" ~ 
: 

~ ~. ~ ~i ., 
' 

Citvwide Goal 
Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

l 

Increase access to safer 
injection suoolies 

·~ k ~ ft~§.~ ~ ~~J,~~~:~t.Z.~J. ~ < 

Citywide Goal 
Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 

I of protected sex 

' ' :·n;. ib-Ommumtyi$as6111Iru t~lli~ '.; .'· t ' ::·1 · .. 
l j: .~~ ;~~ 

. : j .. ~~ ·, ~i B ~ ~ . !~ \! :; ~! .?.:::). :-:!~ ... ---=.:! '.·! ~ ~ ~ i ~ 

Svstem of Prevention Ob.iective 
• By 2013, BPS-supported programs will conduct a total of 30,000* HIV tests annually. 
• By 2013, BPS-supported programs will identify a total of 400* new HIV cases 

annually. 
• By 2017, 80% ofHIV-negative/unknown status MSM, IDU, and TFSM clients ofHPS-

supported programs will report having had an HIV test in the prior 6 months, as 
measured by self-report and the HIV-prevention names~based system. 

• By 2017, 90% of people testing HIV-positive at BPS-supported programs will be 
offered partner services.** 

• By 2017, 90% of people testing HIV-positive at BPS-supported programs will be 
offered linkage to care.** 

• By 2012, HPS-supported programs will distribute at least I .6 million condoms· 
annually. 

• By 2012, HPS-supported programs will provide at least 2.5 million syringes annually. 

'i~J $ ~ ~~i ' ~~1~ Adtir~&$/!lli~tw;~ i !~~! }~ *12 ,\ ~~ ir;¥ 
., 

~jtrt·~~~Wfi~-~~~.~~~ ' . ~· 
System of Prevention Ob.iective 
• By 2017, 90% of HIV-negative/unknown status clients ofHPS-supported programs will 

be offered an HIV test. . 
• By 2017, &0% ofHIV-negative/unknown status MSM, IDU, and TFSM clients of RPS-

supported programs will report having had an HIV test in the prior 6 months, as 
measured by self-report and data on linkage to testing. 

• By 2017, 90% of HIV-positive clients in HPS-supported programs who have not seen 
an HIV primary care provider in the prior 6 months will be offered linkage to care. ll< 

• By 2017, 90% ofHIV-positive clients in BPS-supported programs will have had at least 
2 HIV primary medical care visits in the prior 12 months, at least 3 months apart, as 
measured by the AIDS Regional Information and Evaluation System (ARIES) and the 
.HIV/AIDS-Reporting System (HARS). 

• By 2012, BPS-supported programs th.at address drivers will reduce dr.ivers among 
clients. 
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Contract Term: 09/01/11 through 12/31/12 
Funding Source: CDC 

Program: African American Prevention Initiative 
Fiscal Year: 2011-2012 

2012-2013 
CMS#: 7164 

Citywide Goal System of Prevention Objective 
I • By 2012, HPS-suppo1ted programs will distribute at le~t 1.6 million condoms ammally .. 

1 • (Optional) By 2012, RPS-supported programs aiming to increase protected sex among 
1 

clients will show at least a 10% increase. 

Increase access to safer 
injection supplies 

• By 2012, RPS-supported programs will provide at least 2.5 million s:Yringes annually. 

~.~ ~t-~i~ :~.~~~ ~~i~~~}·:~~~~f ~'.?~~~ ·~.:~~rr~ \?.:t:·~t~~it~ ~ :3.~~ :}Jl Care2itb.i '3: P~J · ~\r.1;::~:i1l; ~ $.~"~~i~~: ~~.~~:.f~;;:.;..;.r.:::t::·::~:u-~.t.~~~~:~.:;\~?..e·::t~ :::::!.~.:~:· .... ::::~::~.; 

Citywide Goal Svstem: of Prevention Objective 
Increase status·awareness • No required objectives for Category 3. Providers should link HIV-negative/unknown 

status sexual partners of clients to HIV testing as appropriate, but specific objectives 
are not required.. 

Increase viral load • By 2017, 90% ofHIV-positive clients in RPS-supported programs who have not 
suppression seen an HIV primary care provider in the prior 6 months will be offered linkage to 

care.* 
' • By 2017, 90% of HIV-positive clients in·HPS-supported programs will have had at. 

least 2 HIV primary medical care visits in the prior 12 months, at least 3 months . . 
apart, as measured by the AIDS· Regional Information and Evaluation System 
(ARIES) and the HIV /AIDS Reporting System (HARS). 

• By 2013, all clients with unsuppressed viral load in RPS-supported PWP programs 
will receive at least one treatment adherence intervention. 

"' By 2017, 90% of clients in PWP programs taking HIV medications will have 
suppressed viral load 6 months after enrollment in PWP (or if not on. treatment at the 
time of enrollment, 6 months after initiation of treatment), as measured by client 
charts, ARIES, or HARS. 

Maintain or increase levels • By 2012, RPS-supported programs will distribute at least 1.6 million condoms 
of protected sex annually. 

Increase access to safer • By 2012, RPS-supported programs will provide at least 2.5 million. syringes 
injection supplies annually. 

*Includes tests provided and new HIV cases identified by programs funded under Categories 1 and 4- 7, ·and by other SFDPH
supported testing programs. 
**Programs are not directly responsible for offering linkage to care or partner services. Programs are responsible and should deyelop 
objectives for linking HIV-positive clients to the Citywide PHASTPrograrn. 

8. Continuous Quality Improvement-Please see Appendix A.,.2, Section 8. 

I 

I 
I 

I 
I 

I 
I 

I 
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Contractor: San Francisco AIDS FoundaUon 

Program: Stonewall Castro/LIFE Program 
Fiscal Year: Z011-Z01Z 

2012-2013 
CMS#: 7164 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsiinile: 

2. Nature of Document 

Stonewall Castro/LIFE Program 
1035 Market Street, Suite 400 
San Francisco,-CA 94103 
(415) 487w3000 
(415) 487"3094 

~New 0 Renewal D Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

Appendix A-5 

Contract Term: 09/01/11 thr.otigh 06/30/13 
Funding Source: General Fund 

The target population of this project is gay men and other MSM (G/MSM) who reside 
in San Francisco and use methamphetamine and other substances. This includes all 
G/MSM who are residents of San Francisco regardless of age, race, ethnicity, sexual 
orientation, gender identity, religion and spirituality, socioeconomic class, partner 
status, physical and mental ability, or HN serostatus. 

5. Modality(ies)/Interventions 

YEAR ONE: 09/0112011 - 06/30./2012 

Units of Service (UOS) Description 

1 mv Testing 
1 UOS = 1 test for 1 client · 

1600 tests annually for 10 months x 80% = 400 tests. 
400 tests = 400 UOS and 400 contacts 

I Individual Risk Reduction Counseling 
1UOS=1 hour 
288 sessions annually for 10 mos. x 0.5 hr./session x 80% = UOS 
288 sessions annually for 10 mos. x 1 client/session x 80% =NOC 
Prevention Case Management 

1 1UOS=1 hour 

I 480 sessions annually for 10 mos. x 1 hr./session x 80% = UOS 
480 sessions annually for 10 mos. x 1 client/session x 80% =NOC I 

! 

Groups 
1UOS=1 hour 
207 groups annually for 10 mos. x 1.5 hr./group x 8.0% = uos. 
207 groups annually for 10 mos. x 5 clients/group x 80% =NOC. 
Shanti L.I.F.E. Profil"am - Individual Risk Reduction 

Units of 
Number of Service 

<UOS) Contacts (NOC) 

400 400 

96 

I 
192 

320 320 

207 690 

107 107 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 
Fiscal Vear: 2011-2012 

2012-2013 
CMS#:7164 

Counseling 
1UOS=1 hour 
160 sessions annually for l 0 mos. x 1 hr./session x 80% UOS 
160 sessions annually for l 0 mos. x 1 client/session x 80% NOC. 
Shanti L.I.F.E. Program- Prevention Case Management 

1 I UOS = 1 hour 
960 sessions annually for 10 mos. x 1.25 hr./session x 80% == UOS 
960 sessions annually for 10 mos. x 1 client/session x 80% == NOC 
Shanti L.I.F.E. Program - Groups 
1 UOS == 1 hour 
45 groups annually for 10 mos. x 4 hrs./group x 80% == UOS. 
5 groups annually for 10 mos. x 8 hrs./group x 80% = UOS. 
48 groups annually for 10 mos. x 3.5 hrs./group x 80% = UOS 
48 groups annually for 10 mos. x 2 hrs./group x 80% = UOS 
48 groups annually for 10 mos. x 2.5 hrs./group x 80% = UOS 
194 groups annually for 10 mos. x avg. l 1 clients/group x 80% 
NOC 
Shanti L.I.F.E. Program~ Recruitment and Linkage 
1UOS=1 hour 
600 sessions annually for 10 mos. x .5 hr./session x 80% = UOS 
600 sessions annually-for 10 mos. x 1client/sessionx80% =NOC 

YEAR TWO: 07/0112012 - 06/30/2013 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 2 mos. x 80% "" 80 tests. 
80 tests = 80 UOS and 80 contacts 
·600 tests annually for 10 mos. x 100% ""' 500 tests. 
500 tests = 500 UOS and 500 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
288 se~sions annually for 2 m9s. x 0.5 hr./session x 80% = uos 
288 sessions annually for 10 mos. x 0.5 hr./session x 100% = UOS 
28 8 sessions annually for 2 mos. x 1 client/session x 80% = NOC 

Appendix A-5 

Contract Term: 09/01/11 through OG/30/13 
Funding Source: General Fund 

800 640 

403 1,423 

I 

200 400 

I 
Units of l Nnmberof I Service Contacts (NOC) 
(UOS) 

580 580 
I I I r 

139 278 

i 
28 8 sessions annually for 10 mos. x 1 client/session x 100% =NOC l I 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 2 mos. x 1 hr./session x 80% = UOS 

I 480 sessions annually for 10 mos. x I hr./session x 100% = UOS 
I 480 sessions annually for 2 mos. x 1 client/session x 80% =NOC 

480 sessions annually for 10 mos. x 1 client/session x 100% =NOC 
Groups 
1 UOS =I hour 
207 groups annually for 2 mos. x 1.5 hr./group x 80% = UOS 

464 

300 

464 

1 · 

I 1,000 
i I 
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Contract Term: 09/01/11 through 06/30/13 · 
Funding Souree: General Fund 

2012-2013 
CMS#:7164 

207 groups annually for 10 mos. x 1.5 hr./group x 100% =DOS 
207 groups annually for 2 mos. x 5 clients/group x 80%"" NOC 
207 groups annually for I 0 mos. x 5 clientsigroup x 100% =NOC 
Shanti L.l.F.E. Program- Individual Risk Reduction 
Counseling 
1UOS=1 hour 
160 sessions annually for 2 mos. x 1hr./sessionx80% = UOS 
160 sessions annually for 10 mos. x 1 br./session x 100% ""UOS 
160 sessions annually for 2 mos. x 1 client/session x 80% =NOC 
160 sessions annually for 10 mos. x 1 client/session x 100% =NOC 
Shanti L.I.F.E. Program- Prevention Case Management 
1 UOS := 1 hour 
960 sessions annually for 2 mos. x 1.25 br./session x 80% =VOS 
960sessions annually for 10 mos. x 1.25 br./session x 100% = UOS 
960 sessions annually for 2 mos. x 1 client/session x 80% = NOC 
960 sessions annually for 10 mos. x 1 client/session x 100% = NOC 
Shanti L.I.F.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 2 mos. x 4 hrs.lgroup x 80% = 24 UOS. 
45 groups annually for 10 mos. x 4 hrs./group x 100%"" 150 UOS. 
S groups annually for 2 mos. x 8 hrsJgroup x 80% = 5 UOS. 
5 groups annually for 10 mos. x 8 hrs./group x 100% = 33 UOS. 
48 groups annually for 2 mos. x 3.5 brs./group x 80% = 22 UOS. 
48 groups annually for 10 mos. x 3.5 brs./group x l 00% = 140 UOS 
48 groups annually for 2 mos. x 2 brs./group x 80% = 13 UOS. 
48 groups annually for 10 mos. x 2 brs./group x 100% = 80 UOS 

' 48 groups annually for 2 mos. x· 2.5 brs./group x 80% = 16 UOS. 
48 groups annually for 10 mos. x 2.5 brs./group x 100% = 100 UOS 
194 groups annually for 2 mos. x avg. 11 clients/group x 80% = 
NOC 

j 194 groups annually for 10 mos. x avg. 11 clients/group x l 00% = 
,NOC · . 
I Shanti L.LF.E. Program - Recruitment and Linkage 
I 1 UOS = 1 hour 
l 600 sessions annually for 2 mos. x .5 br./session x 80% = UOS 

600 sessions annually for 10 mos. x .5 br./session x 100% = UOS 
600 sessions annually for 2 mos. x 1 client/session x 80% =NOC 
600 sessions annually for 10 mos. x I client/session x 100% ::o NOC 

6. Methodology· Please see Appendix A~2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

I 

I 
I 

I 
I 
I 

155 155 

i 

I 

I 
1,160 928 

584 

290 

2,062 

580 I 
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Appendix A~S 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. · 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some or 
all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

I 

I 

I 

.~ ; t~ 
; ; co·m~j#ity~Based' 1fW ~~srl,ng ~ : ~ :. :.:.S .. 
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.Citywide Goal i System of Prevention Objective 
Increase staw..<> awareness • By 2013, RPS-supported programs will conduct a total of 30,000* HIV tests annually. 

• By 2Q 13, RPS-supported programs will identify a total of 400* new HIV cases 
annually. 

• By 2017, 80% offfiV#negative/unknown status MSM, IDU, and TFSM clients of RPS-
supported programs will report having had an HIV test in the prior 6 months, as 
measured by self-report and the HIV-prevention names-based system. 

• By 2017, 90% of people testing HIV-positive at RPS-supported prograll)s will be 
offered partner services.** 

Increase viral load • By 2017, 90% of people testing HIV-positive at RPS-supported programs will be f 
I 

suppression offered linkage to care.** 
Maintain or increase leveis • By 2012, RPS-supported programs will distribute at least 1.6 million condoms 
of protected sex annually. 
Increase access to safer • By 2012, RPS-supported programs will provide at least 2.5 million syringes annually. 
injection supplies 

I :~~~~M 
... : .. 

~t ~;}.~~ .:~1~i1~~~~t!:t~ %~'ii~~~ ~to ~4tidfi!:S.S W.\vel,"S~ * ·0 ~~)!;j. l :p$~~~:i~~2~~~~~1~~~~.~~It.;:~~~i~ -~~ ~ ~~ ~~~~~~:f:5:H!t~,~~ : ~t* 
Citywide Goal 
Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

Increase access to safer 

System of Prevention Objective 
•By 2017, 90% offfiV-negative/unknown status clients ofHPS-supported programs will 

be offered an mv test. 

• By 2017, 80% offfiV-negative/unknown status MSM, IDU, and TFSM clients ofHPS-
supported programs will report having had an HIV test in the prior 6 months, as 
measured by self-report and data on linkage to testing. 

• By 2017, 90% ofIDV-positive clients inHPS·supported programs who have not seen 
an HIV primary care provider in the prior 6 months will be offered linkage to care.* 

• By 2017, 90% offfiV-positive clients in BPS-supported programs will have had at least 
2 HIV p1imary medical care visits in the prior 12 months, at least 3 months apart, as 
measured by the AIDS Regional Infonnation and Evaluation System (ARIES) and th.e 
ffiV/AIDS Reporting System (HARS). 

• By 2012, RPS-supported programs that address drivers will reduce drivers among 
clients. 

• By 2012, RPS-supported programs will distribute at least 1.6 million condoms annually. 

• (Optional) By 2012, BPS-supported programs aiming to increase protected sex among 
clients will show at least a 10% increase. 

• By 2012, RPS-supported programs will provide at least 2.5 million syringes annually. 
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Citywide Goal I System of Prevention Ob,}ective 
injection sunnlies I 

I ·~~~t : : : 
' ' ·~~ :·::~~~~ ~:·~l;·~~~Q r ... ~ · ·: · : c'ate~ory 3; P-. ·:~ \: .~~:'.\:j9~;;:1;:~t~~>UJ:'_ . ::. ,+·· .: ; : it~x~I.:~~~~·; .... ~; ::-..i .r;.,:::.-:i~ ' ' ·~~~·~:• ... ~ .'j~JJ.\l 

l 
I 

I 

Citvwide Goal System of Prevention Ob.iective 
Increase status awareness • No required o~jectives for Category 3. Providers should link HlV~negative/unknown 

status sexual partners of clients to HIV testing a.<1 appropriate, but specific objectives 
are not required. 

Increase viral load • By 2017, 90% ofIDV-positive clients in RPS-supported programs who have not 
suppression seen an HIV primary care provider in the prior 6 months will be offered linkage to 

care.* 

• By 2017, 90% of HIV ·positive clients in HPS-supported programs will have bad at 
least 2 HIV primary medical care visits in the. prior 12 months, at least 3 months 
iipart, as measured by the AIDS Regional Information and Evaluation-System 
(ARIES) and the IDV/AIDS Reporting System (HARS). 

• By 2013, all clients "\\'.ith unsuppressed viral load in RPS-supported PWP programs 
will receive at least one treatment adherence intervention. 

• By 2017, 90% of clients in PWP programs taking IDV medications will have 
suppressed viral load 6 months after enrollment in PWP (or if not on treatment at the 
time of enrollment, 6'montbs after initiation of treatment), as measured by client 
charts,ARIES,orH.ARS. 

Maintain or increase levels • By 2012, RPS-supported programs will distribute at least 1.6 million condoms 
of protected sex annually. 

Increase access to safer • By 2012, RPS-supported programs will provide at least 2.5 million syringes 
injection supplies annually. 

*Includes tests provided and new HIV cases identified by programs funded under Categories 1 and 4- 7, and by other SFDPH
supported testing programs_ 
**Programs are not directly responsible for offering linkage to care or partner services. Programs are responsible and should develop 
objectives for linking HIV-positive clients to the Citywide PHAST Program. 

8. Continuous Quality Improvement-Please see Appendix A-2, Section 8. 

Document Date: 11.9.2011 
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Contractor: San Francisco AIDS Foundation 

Program: Syringe Access Services 
Fiscal Vear: 2011-2012 

2012-2013 
CMS#:7164. 

1. Program Name: Syringe Access Services 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487~3000 
Facsimile: (415) 487M3094 

2. Nature of Document 

~New 0 Renewal 0 Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

Appendix A-6 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

The Syringe Access Collaborative (SAC) will provide syringe access and disposal services to 
intravenous drug users (IDUs) throughout San Francisco, regardless of gender, race/ethnicity, age, 
socioeconomic status, or geography. Each member agency of SAC has expertise with different 
populations within the broad category of IDUs. SFAF's Syringe Access Services (SAS) provides a 
high volume of services for a general adult IDU population; St. James Infinnary (SJI) provides 
services for sex workers of all genders including a trans gender clinic; Asian & Pacific Islander 
Wellness Center (A&PIWC) provides exchange services at TRANS:THRIVE for transgender IDUs 
(who inject hormones as well as drugs); 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; and Glide's progtam will cover homeless and marginally housed people in the Tenderloin . 

. 5. Modality(ies)/Interventi.ons 

09/01/2011 - 06/30/2012 

Units of Service (UOS) Description 
Units of Number of 

Service (UOS) Contacts <NOC) 
Syringe Access Services I 

1UOS=1 hour 2,083 20,000 · 3, 124 hours annually for 10 months x 80% = 2,083 UOS. 
3D,OOO contacts annually for 10 months x 80% = 20,000 NOC. 
Program Coordination/Bulk Purchase 
1UOS=1 month of Program Coordination/Bulk Purchase 

8 n/a services. 
10 months :x. 80% ;;::: 8 UOS. 

[Note: All UOS for 0910112011 - 0613012012 are allocated to Appendix B-6.} 

Document Date: 11.9.2011 
Page 1of3 



Contractor: San Francisco AIDS Foundation 

Program: Syringe Access Services 

Fiscal Year: 2011-2012 

Appendix A·6 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

2012-2013 
CMS#: 7164 

07 /01/2012 - 06/30/2013 

Units of Service (UOS) Description 

Syringe Access Se.rvices 
1VOS=1 hour 
3,124 hours annually for 2 months x 80%"" 417 UOS. 
3,124 hours annually for 10 months x 100% = 2,603 VOS. 
30,000 contacts annually for 2 months x 80% = 4,000 NOC. 
30,000 contacts annually for 10 months x 100% = 25,000 NOC. 
Program Coordination/Bulk Purchase 

1

1 V<?S = 1 month of Program Coordination/Bulk Purchase 
services. 

12 months x 80% = 2 UOS. 
10 months x 100% = 10 UOS. 

Units of Number of 
Service (UOS) Contacts (NOC) 

3,020 29,000 

12 n/a 

[Note: All UOS for·07/0l/2012 - 0613012013 are allocated to Appendix B-6d.] 

6. Methodology w Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 
The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HN Prevention Section. 

I 

I 

The San Francisco AIDS Foundation will work with the HN Prevention Section to measure some or 
all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

t . ::. ·~ :/: ~ . ~ ~ t ~ ; . 
.. 

' 
Svstem of Prevention Objective 

By 2012, HPS-supported 
programs will provide at 
least 2. 5 million syringes 
annually. 

By 2012, HPS-suppor.ted 
programs will distribute at 

" ~ ·. :-&yr~~ A;'CC.ess :Sfri:fues{ j • 
; "~:. . 

!~ : ~ ~ 
.. 

" 
' 
; 

I 1 ; • · ~ ~r· .:; ~; .i:_1;-e ' ' .:1 

SAC Objective 

• 

• 

.. 

By 2012, SAC will provide syringe access and disposal services 
to at least 30,000 contacts per year, as measured by the syringe 
access site data form, collected individually by each program at 
each exchange shift and synthesized by SFAF. 
By 2012, SAC will provide at least 2.3 million syringes annually, 
as measured by the syringe access site data form, collected 
individually by each program at each exchange. shift and 
synthesized by SFAF. 
By 2012, SAC will distribute at least 100,000 condoms annually, 
as measured by the number condoms that are handed out by SF AF 

Document Date: 11.9.2011 
Page2 of 3 

l 
~ 



·'' 
Contractor: San Francisco AIDS Foundation 

Program: Syringe Access Services 

Fiscal Vear: 2011~2012 
2012-2013 

CMS#: 7164 

Appendix A-6 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

least 1. 6 mil. condoms 
I 

to SAC agencies each month. 
annual~y. 

8. Continuous Quality Improvement - Please see Appendix A-2, Section 8. 

Document Date: 11.9.2011 
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AppendixB 
Calculation of Charges 

1. Method of Payment 

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. 

Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month, in the format 
attached in Appendix F, based upon the number of units of service that were delivered in the immediately preceding 
month. All deliverables associated with the Services listed in Section 2 of Appendix A, times the unit rate as shown 
in the Program Budgets listed in Section 2 of Appendix B shall be reported on the invoice(s) each month. All 
charges under this Agreement shall be due and payable only after Services have been rendered and in no case in 
advance of such Services. 

2, . Program Budgets· and Final Invoice 

A. Program Budgets supporting the period 09/01/2011-06/30/2013 may be found in the following 
Appendixes: 

Appendix B, 09/01/2011 - 06/30/2013, Page 1-6 
Appendix B-1, 09/01/11-06/14/12, Pages 1-4 
Appendix B-lA, 06/15/12-06/14/13, Pages 1-4 
Appendix B-2, 09/01/11-12/31/11, Pages 1-6 
Appendix B-2A, 01/01/12-12/31/12, Pages 1-7 
Appendix B-3, 09/01/11-06/30/12, Pages 1-7 

Appendix B-3A, 09/01/12-06/30/13, Pages 1-7 
Appendix B-4, 09/01/11-12/31/11, Pages 1-8 
Appendix B-4A, 01/01/12-12/31/12, Pages 1-9 

. Appendix B-5, 09/01/11-06/30/12, Pages 1-8 
Appendix B-5A, 06/01/12-06/30/13, Pages 1-8 
Appendix B-6, 09/01/11-06/30/12, Pages 1-9 
Appendix B-6A, 09/01/11-06/30/12, Pages 1-2 
AppendixB-6B, 09/01111~06/30/12, Pages 1w2 
Appendix B-6C, 09/01~11-06/30/12, Pages 1-2 
AppendixB-6D, 07/01/12-06/30/13, Pages 1-11 
AppendixB-6E, 07/01/~2-06/30/13, Pages 1-2 
Appendix B-6F, 07/01112-06/30/13, Pages 1-2 
AppenclixB-6G, 07/01/12-06/30/13, Pages 1-2 

Budget Sunnnary 

HIV Testing- STOP Study 
HIV Testing - STOP Study 
Community Based HIV Testing 
Commutrity Based HIV Testing 
The Stonewall Project 
The Stonewall Project 
African American Prevention Initiative 
African American Prevention Initiative 
Stonewall Castro/ LIFE Program 
Stonewall Castro/ LIFE Program 
Syringe Access Services 
Syringe Access Services 

Syringe Access Services 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$699,155 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. 
AppendixB 1 of6 09/01/2011 
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The maximum dollar for each funding source shall be as follows: 

Original Agreement 
Original Agreement 
Original Agreement 
Original Agreement 

Federal CDC $53,166 
Federal· CDC $1,826,548 

CCSF General Fund $3,619,919 
CCSF General Fund Childrens Fund ___ $_3_26~,6_5_9_ 

$5,826,292 
Contingency __ __,$_6_99_.,1_5_5_ 

$6,525,447 

,, 

09/01/11-06/14/12 
09/01/11-12/31/12 
09/01/11-06/30/13 
09/01111-06/30/13 

C. Contractor agrees to con:iply 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 Ch~ges. Contractor 
agrees to comply fully with that policy/procedure. · 

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

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 Services rendered during the 
referenced period of performance. If Services are not invoiced during this period, all unexpended funding set aside 
for this Agreement will revert to City. City's final reimbursement to the Contractor at the close of the Agreement 
period, shall be adjusted to conform to actual units certified multiplied by the unit rates identified in the Program 
Budgets attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

AppendixB 2 of6 09/0112011 
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A B C D 

1 Checkone: 

Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

E F G H J 

Appendix B Page 3 

K 

2 X] New Renewat Modification Appendix Tenn: 9/1/11 • 6/30/13 

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

4 FISCAL YEAR: 2011·12 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDERNAME: San Francisco AIDS foundation 

CDC Grant (HIV Prevention Project) 
General Fund ·~~----------· .. ------·-·-...... 

_ .. Other Funding Sou'rce (ideriii'fy by name) ·--J.--· .... ___ chndren GaneiaTFurici __________ .... _. ___ .. ___ _ 

DPH'f 

Page 1of1 
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., 
Department of Public Health Contract Budget Summary by Program 

(HUH, HPS, HHS, CHPP AND MCAH) 

A B C D E F G J K 

Check one: Appehdix B Page 4 

2 x New Renewal Modification Appendix Term: 9/1f11·6/30/13 

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

4 FISCAL Y-t:AR: 2011-12 DPH1 

5 LEGAL ENifTY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

249,014 144,675 1.731,498 
--=----,--,--.,.......,.~1-------z2,411 $ ··--368,958 -1.ss9, 142 0 ----+-----.... 0 ___ .. _ 0 

--32=-1,...,4"""2""5,,+---,..,,-,-.,-,od--~,-..,..,,..,,f---,.=-,,,..,..,,+--513,633 -4,642,455 
·~===-=-==-:c:-:-::-,-,,.:=-t-----.3=2....,, 1,..,4,_2+ . 68,229 -··-359.527 

CDC Grant {HIV Prevention Project) 
1-=::-t----,G"""e-n'e_ra_,1'-F"""u~nd~----~~-----------·-·---

Other Funding Source (Identify by name) 
... ___ Children General f=und 

10.0% ·-13.3% 
--353,567 681,862 - 3,630,167 

Page 1of1 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

A B c D E 

Check one: 

2 [X] New [ l Renewal 

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

4 FISCAL VEAR: 2011-12 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AlDS Foundation 

6 L!OGAL ENTITY CODE: (CBHS Only) . 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

CDC Grant (HIV Prevention Project) . -·GeneraiTunci-·-·-·-·-·----···----···-···--·---··· .. --·-·-----·--·--

Other Funding Source (Identify by name) ·-------.. ctiiTcfren General Fund __ .. ___ ............ _____ .. _.,_ .. ____ .. 

F 

I 1 

G H J K 

Appendix B Page 5 

Modification Appendix Term: 9/1111·6/30113 

Page 1 of1 
7164 Appendix B Prevention Budget- revised 11--08·1111/10/201111:58 AM 



Department of Public Health Contract Budget Summary by Program 
{HUH, HPS, HHS, CHPP AND MCAH) 

1 

2 

3 

4 

A B c D 

Check one: 

[X New 

If modification, Effective Date of Mod. 

FISCAL YEAR: 2011-12 

E 

Renewal 

No. of Mod. 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAM"": San Francisco AtDS Foundation 

8 PROGRAM! PROVIDER NAM~: San Francisoo AIDS Foundation 

CDC Grant (HIV Prevention Project) 
General Fund 
Other Funding Source (identify by name) 

.......,..-t---- Children General Fund 

F G H J 

Appendix a Page6 

l Mod if Appendix Term: 9/1/11..S/30/13 

DPH1 

Page 1of1 
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A B c D E F G H I 

1 Contractor Name: San Francisco AIDS Foundation· Communi9'.·Based HN Testing Appendix B-1 Page 1 -
2 Contract Term: 911/11·6/14/13 Appendix Term: 9/1/11-06114/12 -3 Funding Source: CDC -
4 -5 SFDPH AIDS OFF1CE CONTRACT 

6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 
9 Personnel Expenses Testing 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Magnet Director 0.10 6,333 100% 6,333 
12 HIV CTL Services Manager 0.24 10,963 100% 10,963 
13 
14 
15 

I 

16 
17 
18 

19 
20 
21 Total FTE & Total Salaries 0.34 17.296 100% 17.296 
22 Fringe Benefits 23% 3,978 100% 3,978 
23 Total Personnel Expenses 21,274 100% 21.274 
24 ,__ 
25 Operating Expenses Expenditure % Expenditure % Contract Total 
26 Total Occupancy 2,616 100%. 2,616 
27 Total Materials and Supplies 113 100% 113 
28 Total General Operating 163 100% 163 
29 Total Staff Travel 
30 Consultants/Subcontractor: 
31 

32 Other: 
33 
34 
35 
36 
37 
38 
39 

40 Total Operating Expenses $ 2,892 100% $ 2,892 
41 

42 Total Direct Expenses 24,166 100% 24,166 
43 Indirect Expenses 10% 2,417 100% 2.417 
44 TOTAL EXPENSES $ 26,583 100% $26,583 
45 

46 Number of Units of Service {UOS) per Service Mode 9.50 9.50 
47 Cost Per Unit of Service by Service Mode $2,798.21 

·~ 48 Jumber of Unduplicated Clients (UDC) per Service Mode 

49 -
50 OPH #1A(1) 



San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/11-06/14/13 
Appendix Term: 09/01/11-06/14/12 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-day management of 
facility. Coordinates training and insures contract compliance. Serves as spokesperson as 
well as primary liaison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years HJV and STD experience . 
. 10 FTE x $80,000 = $8,000 per year/ 12 months= $666.67/mo. x 9.5 months= $ 6,333 

HIV CTL Services Manager. 

Manages clinic staff and oversees phlebotomy services for conijrmatory HIV antibody 
testing and RNA testing at multiple sites. ~upervises specimen collection for transport to 
SFDPH laboratory. Oversees quality assurance efforts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State certified 
phlebotomist. At least two years demonstrated experience managing clinic operations and 
working with populations at risk for HIV/STD infection . 

. 24 FTE x $ 57,700 =$51,930 per year/ 12 mo. = $4,327.50/rno x 9.5 months = $ 

Total Salaries 

Total Benefits 23% of $ 17 ,296 total .salaries = 
Sopial Security, Worker's Compensation, Health Benefits, Unemployment, State and 
Federal Taxes, Retirement Pian. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

~~'1¥'".':::i.': . .//f:'t·:~;.;"\ ... ·::::,·,;·.<'i\:::.i;':',!_;';::.~':"~;::\:·:;·~· ... .,:".".'.'.:'?:··.':':;;··:.;·::.':':~·~·:.:::_·~:··.·::;·::·;::·~;.\:.;:·. 
Rent: 
SFAF is requesting reimbursement for rent expense at various locations 
throughout San Francisco, including the Magnet program location in the Castro 
district and SF AF's main offices at 1035 Market St. Other locations to be 
determined. Monthly estimate is based on SFAF's current rate of $700 per FTE 
per month x 10.55 FTEs. 

$ 

$ 

$ 

10,963 

17,296 

3,978 

21,274 

$700 per month x .34 FTE x 9.5 months = $ 2,261 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 

$69 per month x .34 FTE x 9.5 months::: $ 223 

Maintenance 
Building maintenance & repair 

Appendix B-i 
''Page 2 ' 



San Franci$CO AIDS Foundation 
'CDC ';'' 
Contract Term: 09/01111-06/14/13 
Appendix Term: 09/01/11-06/14112 

Office Supplies(Postage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 
FTE per month. 

$35 per month x .34 FTE x 9.5 months= $ 113 

l:$.~A'¥·(\iii.~l'il,j1!f;.ffl1tD?1!~YJ1i .... ~i~t ~.--~~~t.~~~ .. ·r;~., .. ,:~{:" ....... ~:.:..,,, 
Insurance: 
Occupancy insuran.ce expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$ 113 

$50.47 per month x .34 FTE x 9.5 months= $ 163 

$ 163 

TOTAL OPERATING EXPENSES $ 2,892 

r1;;.~r,i,~i~\;i£m(~}?'.J1Yi!%£lt\%~W:~li~i·;01t~~~~1~~~1~~~~g1;~?;,~1t~f:~:t'1;;1foiiifY. $ 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursement at 12% of the total direct costs 
in this proposal to cover operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment rental & 
maintenance and information technology services. 

10% ofTotal Expense $24,166 = $ 2,417 
======""== 

Appendix B-1. 
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San Francisco AIDS Foundation 
CDC 
Contraci Term: 09/01/11-06/14/13 
Appendix Term: 09101111-06114/12 

TOT AL INDIRECT COSTS 

APPENDIX TOT AL 

$ 

$ 

Appendix B-1 
'<1>Page 4 J. 
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A B c D E F G H I 

1 Contractor. Name: San Francisco AIDS Foundation· Communi~ ·Based HIV Testin9 Appendix B· 1a Page 1 -2 Contract Term: 9/1/1 M2131/12 Appendix Term: 6/15112·06/14113 - Funding Source: CDC 3 -
4 -
5 SFDPH AIDS OFFICE CONTRACT - UOS COST ALLOCATION BY SERVICE.MODE 6 -7 -8 SERVICE MODES 
9 Personnel Expenses Testing 
10 Position Titles FTE Salartas %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Magnet Director 0.05 4,000 100% 4,000 
12 HIV CTL SeNicews Manager 0.23 .13,271 100% 13,271 
13 
14 

15 
16 
17 
18 

19 
20 · .. 

21 Total FTE & Total Salaries 0.28 17,271 100% 17,271 
22 Fringe Benefits 23% 3,972 100% 3,972 
23 Total Personnel Expenses 21.243 100% 21,243 
24 -. 25 Operating Expenses Expenditure % Expenditure % Contract Total 
26 Total Occupancy 2,584 100% 2,584 
27 Total Materials and Supplies 118 100% 118 
28 Total General Operating 221 100% 221 
29 Total Staff Travel 
30 Consultants/Subcontractor: 
31 
32 Other: . 33 
34 
35 
36 
37 
38 
39 

40 Total Operating Expenses $ 2,923 100% $ 2,923 
41 
42 Total Direct Expenses 24,166 100% 24,166 
43 Indirect Expenses 10% 2.417 100% 2,417 

44 TOTAL. EXPENSES $ 26,583 100% $26,583 
45 

46 Number of Units of Service (UOS} per Service Mode 12 12 
47 Cost Per Unit of Service by Service Mode $2,215.25 

~ 48 fomber ofUndupllcated Clients (UDC) per Service Mode 

49 
I-

50 DPH #1A(1) 



SAN Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/11-06/14113 
Appendix Term: 06/15/12-06/14/13 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supeivision. Oversees day-to-day management of · 
facility. Coordinates training and insures contract compliance. Serves as spokesperson as 
well as primary liaison to SFDPH. 

Minimum Quafifications: Bachelor's degree with five years HIV and STD experience . 
. 05 FTE x $80,000 = $4,000 per year= $ 4,000 

HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody 
testing and RNA testing at multiple sites. Supervises specimen collection for transport to 
SFDPH laboratory. Oversees quality assurance efforts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
.23 FTE x $ 57 ,700 =$13,271 = $ 

Total Salaries 

Total Benefits 23% of$ 17,271 total salaries = 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

!Q~~fii}\.:~<\\";\:{'.'.:'.:~;:}:;;·:;-::;?;::r-;;::;) .. ',::,':.= .. :?:;(;;_:;.!\.:;;;;:;'.: .. :.=:·) .. ;<(:.f:;',!/<·: .. ·,:,./.;.·.:.( .. :':<··. 

~~n.~ r::. lt::l\jUt:::::.u11~ IC:lllllJUl1':lt>'fllt>'lll ru1 lt::lll 1:1.11.fJt:llr::.t:I al VdllUU::O IU\JclllUll::O 

throughout San Francisco, including the Magnet program location in the Castro 
district and SFAF's main offices at 1035 Market St. Other locations to be 
determined. Monthly estimate is based on SFAF's current rate of $700 per FTE 
per month x 10.55 FTEs. 

$ 

$ 

$ 

13,271 

17,271 

3,972 

21,243 

$700 per month x .28 FTE x 12 months= $ 2,352 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 

$69 per month x .28 FTE x 12 months = $ 232 

fi.:ii~ff.@.!lI~mmm. :.-·,.::·::·.'·.· ,, .... : .. ·.:::=·.:::·.· ... := ~·,..: ....... , :· .. · .. : · , ...... , ..... · 

Office Suoplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 
FTE per month. 

$ 2,584 

$35 per month x .28 FTE x 12 months = $ 118 
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SAN Francisco AIDS Foundation 
CDC ,,-
Contract Term: 09101/11-06/14/13 

Appendix Term: 06/ 15/12-06/14/13 

~~7'e~~ti@ii@JlJJlg ~~\f~ 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$ 118 

$50.59 per month x .28 FTE x 12 months:::: $ 170 

Equipment Lease & Maintenance 
Equipment leasing & maintenance expense ::: 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
·of operating costs. SFAF requests reimbursement at 12% of the total direct costs 
in this proposal to cover operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment ·rental & 
maintenance and information technology services. 

$ 51 

$ 221 

$ 2,923 

$ 

10% ofTotal Expense $24, 166= $ 2,417 ========== 

$ 

Appendix B-1a 
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SAN Francisco AIDS Foundation 
coc 
Contract Term: 09101111-06114{13 
Appendix Term: 06/15112-06/14/13 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 

$ 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation- Communit~·Based HIV Testlns Appendix B-2 Page 1 

f---
2 ContractJerm: 9/1111-12/31112 Appendix Term: 9/1/11-12/31/11 ,_._ 

~ Funding Source: CDC 
4 

3= SFDPB. AlDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE ,....__ 
7 ,....__ 
8 SERVICE MODES 

9 PersonnelEKpenses Testing 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract T otlll$ 
11 Magnet Director 0.10 2.667 100% 2,667 
12 Director of Government Contracts 0.05 1.333 100% 1,333 

13 Evaluation Director 0.10 2,667 100% 2,667 
14 HIV CTL Services Manager 0.90 17,310 100% 17,310 
15 HIV Coordinator 0.90 12.000 100% 12,000 
16 Receptionist 1.BO 21.000 100% 21,000 
17 Phlebommist 4.00 50,500 100% 50.500 

18 Data Manager 0,90 12.000 100% 12.000 
19 HIV Counselor 0.90 6.000 100% 6.000 
20 Volunteer Coordinator 0.90 12.000 100% 12.000 
21 Total FTE & Total Salaries 10.55 137,477 100% 137,4i7 
22 Fringe BenefitS 23% 31,620 100% 31.620 
23 Total Personnel Expenses 169,097 100% 169.097 

24 -
25 Operating Expenses Expenditure % Expenditure % Contract Total 

26 Total Occupancy 32.451 100% 32,451 
27 Total Materials and Supplies 14.063 100% 14,063 
28 Total General Operating 6,587 100% 6,587 
29 Total Staff Travel 1,687 100% 1,687 
30 Consultants/Subcontractor: 37,858 100% 37,858 
31 

32 Other: 2,164 100% 2,164 
33 

34 
35 
36 
37 
38 
39 

40 Total Operating Expenses $ 94,810 100% $ 94,810 
41 

42 Total Direct Expenses 263,907 100% 263.907 
43 Indirect Expenses 10% 26,391 100% 26,391 
44 TOTAL EXPENSES $ 290,298 100% $290,298 

45 

46 Number of Units of Service (UOS) per Service Mode 2,587 2,587 
47 Cost Per Unit of Service by Service Mode $112.21 II!! 48 ~umber of Unduplicated Clients (UDC) per Service Mode 
49 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Tenn: 09/01/2011-12/31/2011 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-day management of 
facility. Coordinates training and insures contract compliance. Serves as spokesperson as 
well as primary liaison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years HIV and STD experience . 

. 10 FTE x $80,000 = $8,000 per year/ 12 months= $666.67/mo. x 4 months= $ 2,667 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
operational a~d 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. · 

Minimum Qualifications: 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 ~nd negotiations . 

. 05 FTE x $801000 = $8,000 per year/ 12 months= $333.34/mo. x 4 months= $ 1,333 
Evaluation Director 
Responsible for the development of monitoring and evaluation systems, processes and 
tools to ensure foundation programs are rigorously evaluated for process and health 
outcomes and ,public health impact. Provides technical expertise and guidance to program 
and policy staff to design, develop, execute and measure key activities to achieve our 
strategic goals. Develops and delivers training and technical assistance to, and builds 
capacity among, program leads for monitoring and evaluatlng .programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience in 
program in program evaluation required. Ph.D preferred. Experience with quantitative & 
qualitative research methods in prevention, health services and policy analysis i& 
essential. Experience in HIV/AIDS or related field is desired 

.10 FTE x $80,000 = $8,000 per year/ 12 months= $666.67/mo. x 4 months= $ 2,667 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody 
testing and RNA testing at multiple sites. Supervises specimen collection for transport to 
SFDPH laboratory. Oversees quality assurance efforts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certified phlebotomist. At least two years demonstrated experience managing clinic 
operations and working with populations at risk for HIV/STD infection . 

. 90 FTE x $ 57,700 =$51,930 per year/ 12 mo.= $4,327.50/mo x4 months = $ 
HIV Coordinator · 

Coordinates and provides phlebotomy services for confirmatory HIV antibody testing and 
RNA testing at multiple sites. Prepares specimen collection for transP<?rt to SFDPH 
laboratory. Assists with quality assurance activities. 

17,310 
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San Francisco AIDS Foundation 
CDC' ~' 
Contract Term: 09/01/2011-1213112012 
Appendix Term: 09/01/2011-12131/2011 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certified phlebotomlst. At least one year demonstrated experience in a multi-site clinic 
environment and working with populations at risk for HIV/STD infection . 

. 90 FTE x $ 40,000 = $36,000 per yea/ 12 mo= $3,000/mo. x 4 months = $ 

ReceQtionist 

Greets clients and provides an overview of services. Conducts data entry. 

Minimum Qualifications: High school diploma or equivalency and one year of customer 
service experience. 

1.80 FTE x $ 35,000 = $63,000 per year/12 mo.= $5,250/mo x 4 months = $ 
Phlebotomist 

Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 
Minimum Qualifications: State certified phlebotomist. 

4.0 FTE x $ 37,875 = $151,500 per year/12 mo"' $12,625/mo. x 4 months = $ 
Data Manager 
Manages data collection activities at all sites. Ensures the completeness, accuracy and 
timely entry of data into database systems. Assists with database quaiity assurance· 
activities. 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in database management. 

.90 FTE x $ 40,000 = $36,000per year/12 mo. = $3,000/mo. x 4 months = $ 
HIV Counselor 

Provides individual and/or group counseling to clients on issues related to HIV/STD 
testing, prevention and treatment. 
Minimum Qualifications: Bachelor's Degree and certified HIV test counselor with at least 
two years of experience counseling populations at risk for HIV/STD infection . 

. 90 FTE x $ 20,000 = $18,000 peryear/12 mo.= $1,500/mo. x 4 months = $ 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers .. 

Minimum Qualifications: High school dlploma or equiva!ency and one year of experience 
working with volunteers. 

Annual Salary$ 40,000 x 0.90 FTE x 4 months = $ 

Total Salaries $ 

Total Benefits 23% of$ 137.477 total salaries = $ 

Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 
Federal Taxes,·Retlrement Plan. · 

TOTAL SALARIES & BENEFITS $ 

12,000 

21,000 

50,500 

12,000 

6,000 

12,000 

137,477 

31,620 

169,097 
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San Francisco AIDS Foundation 
CDC 
Contract Tenn: 09/01/2011-12131/2012 
Appendix Term: 09/01/2011-12/31/2011 

Operating expenses 

!o~e~~~= 
Rent: 

. · .. : 

SFAF is requesting reimbursement for rent expense at various locations 
throughout San Francisco, including the Magnet program location in the Castro 
district and SFAF's main offices at 1035 Market St. Other locations to be 
determined. Monthly estimate is based on SFAF's current rate of $700 per FTE 

$700 per month x 10.55 FTE x 4 months= $ 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 

$69 per month x 10.55 FTE x 4 months = $ 

~~~a'laitl$-fi1~;:_:;.: .. '.::::·! ... ;: ... ;.:·(:;·\,·:::i .. ~.::;:.:. .. ;.\·:;;·::::;,..-,:::.;;.::i':"::·::.,. .. :,::;.:';~~::·:/::.:<:·::::--:'.\:+:.':Y:.Yfr: 
Office Supplies/Postage: 
Office·supplies/postage expense based on SFAPs experience rate of $35.00 per 
FTE per month. 

$ 

$35 per month x 10.55 FTE x 4 months= $ 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. · 

70,662 condoms x $0.08 per condom = $ 
4,000 Pleasure Plus condoms x $0.60 per condom = $ 

3,000 female condoms x $0.90 per condom== $ 
16,663 lubricant packets x $0.11 per packet = $ 

$ 

~~-lt~liB.'.'/:,:-;::?;:.:·::>~ .. :.::.:·:,(\:,:·:r:;;-::-.:,-);~:. ':\i·;: '· :'.':·:"·:·:':'·.\):·,'·:;:·: -:::.:i;.:::-.+:·{i::::.~.::\:;::·~~\';:~Y: 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

29,540 

2,911 

32,451 

1,477 

5,653 
2,400 
2,700 
1,833 

14,063 

$50 per month x 10.55 FTE x 4 months = $ 2, 11 O 

Outside Storage: 
Storage expense based on SFAF's experience rate of $5..10 per FTE per month. 

$5.10 per month x 10.55 FTE x 4 months= $ 215 

Rental/Maintenance of Equipment: 
Equipm~nt rental expense based on SFAF's experience rate of $59.00 per FTE 
per month. Equipment maintenance expense based on SFAF's experience rate 
of $42.00 per FTE per month. 

Rental -$59 per month x 10.55 FTE x 4 months::: $ 2,490 
Maintenance -· $42 per month x 10.55 FTE x 4 months = $ 1, 772 

~S&WHiJ(lir~•6"'.tmiti~wn15~ : · :· .. ~ :· · .. ·.. . . 
7 monthly MUNJ passes for staff to travel to multiple testing locations plus single 
trips for other staff when required. 

$ 6,587 

Appendix B-2 , 
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San Francisco AIDS Foundaiion 
CDC '-' 
Contract Term: 09101/2011-12131/2012 
Appendix Term: 09/01/2011-12/31/2011 

7 monthly passes x $60 per pass x 4 months = $ 1,680 
Approximately 4 single trips = $ 7 

1.conkuiiar..fstsli~r.an'tolist~ 
·St. James Infirmary · '~ 

Provide venue-based testing and counseling services for marginalized MSM, 
ID Us and TFMS who would be reluctant to access HlV testing at 1035 Market 
Street or Magnet. 

Harm Reduction Counseling Coordinator: Coordinates all Harm Reduction & 
Peer Counseling/HIV Counseling and Testing activities; coordinates quality 
assurance activities. Minimum Qualifications: Experience coordinating Harm 
Reduction services and supervising staff. · 

$ 1,687 

o:s FTE x $31,400 per year x 4/12 months= $ 5,234 
Phlebotomist; Certified for specimen collection 

.25 FTE x $47,840 per year x 4112 months= $ 3,987 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment. State and Federal Taxes, Retirement Plan. . 

20% of$ 9,221 total salaries =· $ 1,844 
Payroll & Accounting Services: Agency expense budgeted at $30,000 per 
year. Requesting 8% of annual cost. 

approx. 6% x $30,000 x 4/12 months = $ 602 

Glide 

HIV Services Program Manager: Oversees all HIV Prevention Programs and 
activities under the direct supervision of the Glide Health Services Medical 
Director. Coordinates quality assurance activities, oversees all evaluation 
activities, prepares monthly Invoices, annual agency reports, and maintains 
communications with all collaborative partners. Minimum Qualifications: 
Master's degree in Social Work, Public Health, or other related fields, or 
equivalent work experience. 

0.30 FTE x $59,216 per year x 4/12 months= $ 5,922 
Administrative Assistant: Responsible for assisting with all administrative 
tasks, including: answering phones during business hours, checking phone 
messages and calling back individuals who request general information (Glide 
hours, services, ·location). Works with the Program Manager and 
Coordinators/ counselor/outreach workers to create monthly schedules for all 
HIV Prevention activities and assists with ordering and maintaining all program 
supplies. Minimum Qualifications: Experience in or knowledge of HIV 
Prevention. Experience working with people of different ethnic backgrounds, 
sexual identity and orientations, and people living with HIV/AIDS; Good 
written, verbal and organizational skills and data entry experience. 

0.15 FTE x $31,200 per year x 4/12 months=·$ 1,560 

Appendix B-2 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
ApP,endlx Term: 09/01/2011-12/31/2011 

Outreach Counselors: Coordinates monthly outreach schedules, provides on
call/back-up coverage for outreach workers during weekly shifts, organizes 
and maintains information and data related to target population venues, 
outreach contacts, and community resource listings and materials. Provide 
assistance with evaluation activities and provides programmatic support 
during monitoring periods. Minimum Qualifications: Experience coordinating 
outreach services and supervising staff; Experience with HIV/STI prevention 
education including safer sex education; Experience working with people of 
dffferent ethnic backgrounds, sexual identity and orientations, and people 
living with HIV/AIDS. 

0.15 FTE x $31,200 per year x 4/12 months= $ 1,560 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of$ 27, 125 total salaries x 4/12 months= $ 2,261 
Supplies: Programatic and administrative supplies. $ 167 

Staff Training/Travel: Trainings for staff to keep current on related issues 

lSlS, Inc. 
ISIS wit! develop and maintain an electronic system that will remind Magnet 
clients, who have agreed to receive text or email messages from SFAF, that it is 
time to return for their 6-month HIV test. 

Deputy Director: Provides overall leadership and direction and is responsible 
for project deliverables. Minimum Qualifications: Masters in health services. 

$ 197 

0.08 FTE x $89,663 per year x 4/12 months = $ 2,391 

Program Manager: Responsible for day to day activities including reporting, 
managing consultants and text message development. Minimum 
Qualifications: Masters in health services. 

0.18 FTE x $73,800 per year x 4/12 months = $ 4,428 
Program Assistant: Responsible for all administrative activities, loading text 
messages and tech problem solving. Minimum Quaftffoations:High school 
diploma or equivalency. · 

0.20 FTE x $32,000 per year x 4/12 months = $ 2, 133 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of$ 26,857 total salaries x 4/12 months = $ 2,238 

Engineering: For developing text message platform and maintenance. 

~tttI~~t-~~t1li~(~liltJ'flt~fili•~r;. 
Advertising & Media: 

· SFAF will hold two focus groups to gather information regarding the most effective 
advertising design for testing services. SFAF will use that information to create 
and place ads in various media outlets. · 

$ 

$ 

3,333 

37,858 

· Print ads in newpapers and magazines 4 ads x $500 = $ 2,000 
Outreach fliers 1,640 x .10/each = $ 164 

$ 2,164 

TOTAL OPERATING EXPENSES $ 94,810 
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San Francisco AIDS Foundation 
000 .,, 
Contract Term: 0910112011·12131/2012 
Appendix Term: 09101/2011-12/31/2011 

\i;Jqf.fi!Ai. EXPENDlf.URES: (.)l needed - A ~~it ~lued at 

:$5,GffeP.:P!mfl.r::e), 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
lndirect expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursemel"lt at 10% of the total direct costs 
in this proposal to cove·r operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment rental & 
maintenance and information technology services. 

$ 

10% ofTotat Expense $253,907:::: $ 26,391 ========= 
TOT AL INDIRECT COSTS 

APPENDIX TOTAL 

$ 

$ 

$ 

Appendix B-2 
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A 8 c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation • Communi!l Appendix B-2a Page1 -
2 Contract Term: 9/1/2011-12/31/12 Appendix Tenn: 1/1/2012-121311201~ - Funding Source: CDC 3 -4 -5 SFDPH AIDS OFFICE CONTRACT - UOS COST ALLOCATION BY SERVICE MODE 6' -7 ,____ 
8 SERVICE MODES 
g Personnel Expenses Testing 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FT5 Contract Totals 
11 Magnet Director 0.10 8,000 100% 8,000 

12 Director of Government Contracts 0.05 4.000 100% 4,000 

13 Evaluation Director 0.10 8,000 100% 8,000 

14 HIV CTL Services Manager 0.90 51,930 100% 51,930 

15 HIV Coordinator 0.90 36,000 100% 36.000 

16 Receptionist 1.80 63,000 100% 63,000 

17 Phlebotomist 4,00 151,500 100% 151,500 

18 Data Manager 0.90 36.000 100% 36,000 

19 HIV Counselor 0.90 18.000 100% 18,000 

20 Volunteer Coordlna10r 0.90 36,000 100% 36,000 

21 Total FTE & Total Salaries 10.55 412,430 100% 412,430 

22 Fringe Benefits 23% 94,859 '100% 94,859 

23 Total Perscmnel Expenses 507,289 100% 507,289 

24 -25 Operatlng Expenses Expenditure % Expenditure % Contract Total 

26 Total Occupancy 97,355 '100% 97,355 

27 Total Materials and Supplies 42,191 100% 42,191 

28 Total General Operating 19,762 100% 19,762 

29 Total Staff Travel 5,054 100% 5,054 

30 Consultants/Subcontractor: 113,571 100% 113,571 

31 

32 Other: 6,500 100% 6,500 

33 

34 ... 

35 

36· 

37 

38 

39 

40 IT otal Operating Expenses $ 284,433 100% $ 284,433 

41 

42 Total Direct Expenses 791,722 100% 791,722 

43 Indirect Expenses 10% 79,172. 100% 79,172 

44 TOTAL EXPE:NSES $ 870,894 100% $870,894 

45 

46 Number of Units of Service (UOS) per Service Mode 8,406 . 8,406 

47 Cost Per Unit of Service by Service Mode $103.60 II!! 48 umber of Unduplicated Clients (UOC) per Service Mode 
49 

50 OPH#1A(1) 
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San Francisco AIDS FoundaUon 
CDC 
Contract Term; 09101/2011-12131/2012 
Appendix Term: 01/01/2012-12131/2012 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-day management of 
facility. Coordinates training and insures contract compliance. Serves as spokesperson as 
well as primary liaison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years HIV and STD experience. 

Annual Salary $ 80,000 x 0.1 o FTE = $ 8,000 
Director of Government 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. 

Minimum Qualifications: 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 negotiations. 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
Evaluation Director 
Responsible for the development of monitoring and evaluation systems, processes and 
tools to ensure foundation programs are rigorously evaluated for process and health 
outcomes and public health impact. Provides technical expertise and guidance to program 
and policy staff to design, develop, execute and measure key activities to achieve our 
strategic goals. Develops and delivers training and technical assistance to, and builds 
capacity among, program leads for monitoring and evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience in 
program in program evaluation required. Ph.D preferred. Experience with quantitaiive & 
qualitative research methods In prevention, health services and policy analysis Is 
essential. Experience in HIV/AIDS or related field is desired. 

Annual Salary$ 80,000 x 0.10 FTE = $ 8,000 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody 
testing and RNA testing at multiple sites. Supervises specimen collection for transport to 
SFDPH laboratory. Oversees quality assurance efforts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certified phlebotomist. At least two years demonstrated experience managing clinic 
operations and working with populations at risk for HIV/STD infection. 

Annual Salary $ 57,700 x 0.90 FTE = $ 51,930 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/3112012 
Appendix Term: 01/01/2012-12/3112012 

HIV Coordinator 

Coordinates and provides phlebotomy services for confirmatory HIV antibody testing and 
RNA testing at multiple sites. Prepares specimen collection tor transport to SFDPH 
laboratory. Assists with quality assurance activities. 

'( Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certified phlebotomist. At least one year demonstrated experience in a multi-site clinic 
environment and working with populations at risk for HIV/STD infection. 

Annual Salary$ 40,000 x 0.90 FTE :: $ 36,000 
Receptionist 

Greets clients and provides an overview of services. Conducts data entry. 

Minimum Qualifications: High school diploma or equivalency and one year of customer 
service experience. 

Ann·ual Salary$ 35,000 x 1.80 FTE = $ 63,000 
Phlebotomist 

Performs phlebotomy services for confinnatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH la.boratory .. 
Minimum Qualifications: State certified phlebotomist. 

Annual· Salary$ 37,875 x 4.00 FTE = $ 151,500 
Data Manager · 

Manages data collection activities at afl sites. Ensures the completeness, accuracy and 
timely entry of data into database systems. Assists with database quality assurance 
activities. 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in database management. 

J 

Annual Salary$ 40,000 x 0.90 FTE = $ 36,000 
HIV Counselor 
Provides individual andlor group counseling to clients on issues related to HIV/STD 
testing, prevention and treatment. 
Minimum Qualifications: Bachelor's Degree and certified HIV test counselor with at least 
two years of experience counseling populations at risk for HIV/STD infection. 

Annual Salary $ .20,000 x 0.90 FTE :: $ 18,000 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Qualifications: High school diploma or equivalency and one year of experience 
working with volunteers. 

Annual Salary $40,000 x 0.90 FTE ::: $ 36,000 

$ 412,430 Total Salaries 

Total Benefits 23% of$ 412.430 total salaries = $ 94,859 

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

TOT AL SALARIES & BENEFITS $ 507,289 

,, 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12131/2012 
Appendix Term: 01/01/2012-12131/2012 

Operating Expenses 
)J( t5 ,t 

·~cc4p~~y; 
Rent: 
SFAF is requesting reimbursement for rent expense at various locations 
throughout San Francisco, including the Magnet program location in the Castro 
district and SFAF's main offices at 1035 Market St. Other locations to be 
determined. Monthly estimate is based on SFAF's current rate of $700 per FTE 

$700 per month x 10.55 FTE x 12 months = $ 88,620 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 
month. 

$69 per month x 10.55 FTE x 12 months= $ 8,735 

$ 97,355 

"~laft~sa};i'd'$~jjes: :. ·.<.:-:::-.·.:.: .. :;: ... ·;'-'· > :~ :··.:i, ·:<.<<~ ·. :.; .: .:-::- · ·:-- ·: ::, ~ 
Office Suoplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 
FTE per month. . . 

$35 per month x 10.55 FTE x 12 months= $ 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

212.000 condoms x $0.08 per condom"' $ 
12,000 Pleasure Plus condoms x $0.60 per condom"' $ 

9,000 female condoms x $0.90 per condom = $ 
50,000 lubricant packets x $0. 11 per packet= $ 

4,431 

16,960 
7,200 
8,100 
5,500 

$ 42,191 

~~w~g;i··=·:,.:··:·-:··:.:-.:-.·_ .. _., ... ,.· .. :·.:.._:.:.::=:_;-:_;,_:) ... :.:::".:.:_.\::··>·.:.:·-:: 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$50 per month x 10.55 FTE x 12 months= $ 6,330 

Outside Storage: 

Storage expense based on SFAF's experience rate of $5.10 per FTE per month. 
$5.10 per month x 10.55FTEx12 months= $ 645 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 
per month. Equipment maintenance expense based on SFAF's experience rate of 
$42.00 per FTE per month. 

Rental· $59 per month x 10.55FTEx12 months= $ 7,469 
Maintenance· $42 per month x 10.55 FTE x 12 months= $ 5,317 

....• .,,~..,,,,_"~qf1ffY~-<I0,,.."'~•:"1. tll1'fr:!.."-~iI~ '''11'.;W~i . · 1· • .. ;"!!·· 
Sfii1J1""ir.av.&i!\[ii..-..O:ca1111&'-..:nil!l:i»'il'uW:i!!~ ~~'ltY. ... · · . . ~ · . · '\W'i" 
7 monthly MUNI passes for staff to travel to multiple testing- locations plus single 
trips for other staff when required, 

$ 19,762 

7 monthly passes x $60 per pass x 12 months = $ 5,040 
Single trips $ 14 

5,054 
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San Francisco AIDS Foundaiion 
CDC 
Contract Term: 09101 /2011-12131/2012 
Appendix Term: 0110112012-12131/2012 

itGlfSMiatifs1~-i&c8m~~~{~1f~~~~M{~}W~ 
St. James Infirmary 
Provide venue-based testing and counseling services for marginalized MSM, IDUs 
and TFMS who would be reluctant to access HIV: testing at 1035 Market Street or 
Magnet. . 

Harm Reduction Counseling Coordinator: Coordinates all Hann Reduction & 
Peer Counseling/HIV Counseling and Testing activities; coordinates quality 
assurance activities. Minimum Qualifications: Experience coordinating .Harm 
Reduction services and supervising staff. 

0.5 FTE x$31,400 per year= $ 15,700 
f:hlebotomist: Certified for specimen collection 

25 FTE x $4 7 ,840 per year = $ 11 ,960 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

20% of$ 27 ,660 total salaries = $ 5,532 
Pavroll & Accounting Services: Agency expense budgeted at $30,000 per 
year. Requesting 8% of annual cost. 

6% x $30,000 = $ 1,808 

Glide 
--HIV Services Program Manager: Oversees all HIV Prevention Programs and 

activities under the direct supervision of the Glide Health Services Medical 
Director. Coordinates quality assur~nce activities, oversees an evaluation 
activities, prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners. Minimum Qualifications: 
Master's degree in Social Work, Public Health, or other related fields, or 
equivalent work experience. 

0.30 FTE x $59,216 per year= $ 17,765 
Administrative Assistant: Responsible for assisting with all administrative 
tasks, including: answering phones during business hours, checking phone 
messages and calling back individuals who request general information {Glide 
hours, services, location). Works with the Program Manager and 
Coordinators/ counselor/outreach workers to create monthly schedules for all 
HIV Prevention activities and assists with ordering and maintaining all 
program supplies. Minimum Qualifications: Experience in or knowledge of HIV 
Prevention. Experience working with people of different ethnic backgrounds, 
sexual identity and orientations, and people living with HIV/AIDS; Good 
written, verbal and organizational skills and data entry experience. 

0.15 FTE x $31,200 per year= $ 4,680 

Outreach Counselors: Coordinates monthly outreach schedules, provides on-
call/back-up coverage for outreach workers during weekly shifts, organizes 
and maintains information and data related to target population venues, 
outreach contacts, and community resource listings and materials. Provide 
assistance with evaluation activities and provides programmatic support 
during monitoring periods. Minimum Qualifications: Experience coordinating 
outreach services and supervising staff; ·Experience with HIV/STI prevention 
etjucation including safer sex education; Experience working with people of 
different ethnic backgrounds, sexual identity and orientations, and people 
living with HIV/AIDS. 

0.15 FTE x $31,200 per year= $ 4,680 

Benefits: Social Security. Worker's Compensation, Health Benefrt:s, 
Unemployment, State and Federal Taxes, Retirement Plan .. 

25% of$ 27,125 total salaries= $ 

Supplies: Programatic and administrative supplies. 

Staff Training/Travel: Trainings for staff to keep current on related issues 

$ 

$ 

6,781 

500 

594 

If : t 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 0910112011-12/31/2012 
Appendi~ Term: 01/01/2012-12/31/2012 

ISIS. Inc. 
ISIS will develop and maintain an electronic system that will ·remind Magnet 
clients, who have agreed to receive text or email messages from SFAF, that it is 
time to return for their 6-month HIV test. 

Deputy Director. Provides overall leadership and direction and is responsible 
for project deliverables. Minimum Qualifications: Masters in health services. 

0.08 FTE x $89,663 per year= $ 7,173 

Program Manager: Responsible for day to day activities including reporting, 
managing consultants and text message development. Minimum 
Qualifications: Masters In health services. 

0.1 B FTE x $73,800 per year= $ 
Program Assistant: Responsible for all administrative activities, loading text 
messages and tech problem solving. Minimum Quafifications.·High school 
diploma or equivalency. 

0.20 FTE x $32,000 per year= $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of$ 26,857 total salaries= $ 

Engineering: For developing text message platform and maintenance. $ 

13,284 

6,400 

6,714 

10,000 

$ 113,571 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12131/2012 
Appendix Term: 01101/2012-12/3112012 

~it$F·~~~~~~~~~§~~£~it~t~~~tli1~]?1~~~~~l.i1~;$~1~~~~~~tfjJfilff;1r~t~1-f~l~Yt~~~\: 
Advertising & Media: · 

SFAF will hold two focus groups to gather information regarding the most effective 
advertising design for testing seNices. SFAF will use that information to create 
and place ads in various media outlets. 

Print ads in newpapers and magazines 12 ads x $500/ad"' $ 6,000 
Outreach fliers 5,000 x .1 O/each = $ 500 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation· are approximately 17% 
of operating costs. SFAF requests reimbursement at 12% of the total direct costs 
in this proposal to. cover operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment rental & 
maintenance and information technology services. 

$ 6,500 

$ 284.433 

$ 

$791,722 x 10% = $ 79,172 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix 8~2.a 
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A B c D E F G H I 
_:!._ Contractor Name: San Francisco AIDS Foundation • Stonewall Project Appendix B-3 Page 1 

2 ContractTerm: 9/1!11·6130113 Append!x. Term: 9/1111-6/30/12 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALWCATION BY SERVICE MODE -7 -
8 SERVICE MODES 

9 Personnel Ex.penses Recruitment & Linkages Events Groups 

10 Position Titles FTE Salaries %ITT Salaries %FTE Salaries %FTE Page Total 

11 Vice-President of Program & Services 0.05 1.333 20% 1.400 21% 933 0.14 3,666 

12 Director of Behavioral Heatth 0.05 910 23% 910 23% 871 0.22 2.691 
13 Director of Government Contracts 0.05 733 22% 600 18% 76i 0.23 2.100 
14 Evaluation Director 0.10 1.067 16% 800 12% 1.533 0.23 3.400 
15 Stonewall Director o.io 1,595 11% 1.595 11% 2.465 0. 't7 5,655 

16 Associate Stonewall Direcior 0.15 788 9% 787 9% 2.18fl D.25 3.763 

17 Health Educator 0.80 8,320 26% 8.320 ! 26% 3.200 0.10 19.840 
18 PrOject Assistant 0.70 3,547 16% 3,547 16% 3.990 0.18 11,084 

19 Speed Project Coordinator 0.90 9.720 27% 9,720 27% 3,600 0.10 23.040 

20 Counselor 1/ll 0.80 7.973 23% 4,506 13% 11,440 0.33 23,919 
21 

22 

23 Total FTE & Total Salaries 3.80 35.986 21% 32.185 19% 30,987 18% 99,158 

24 Fringe Benefiis 23% 8.277 21% i.403 19% 7,127 18% 22.807 
25 Total Personnel Expenses 44.263 21% 39.588 19% 38,114 18% 121.965 

-26 ---27 Operating Expenses Expenditure % Ex.penditure % Page Total 

28 Total Occupancy 6,137 21% 5.552 19% 5,260 18% 16.949 

29 Total Materials and Supplies 2,249 21% 2.035 19% 1,928 18% 6.212 
30 Total General Operating 1,246 21% 1,127 19% 1.068 18% 3.441 

31 Total Staff Travel 350 21% 317 19% 300 18% 967 
32 Consultants/Subcontractor: 1,067 21% 966 19% 915 18% 2,94£ 

33 
34 Other: 1,623 21% 1,468 19% 1,391 18% 4,482 
35 

36 
37 

38 

39 

40 
41 
42 Total Operating Expenses $ 12.672 21% $ 11,465 19% 10,862 18% $ 34.999 
43 

44 Total Direct Expenses 56,935 21% 51,053 19% 48.976 0.18 156,964 
45 Indirect Expe~sei> 10% 5,693 21% 5,105 19% 4.898 0.18 15,696 
46 TOTAL EXPENSES $ 62.628 36% $ 56,158 19% 53.874 1-8% $172,660 
47 

48 Number of Units of Service (UOS) per Service Mode 480 23 276 779 
49 Cost Per Unit of Service by Service Mode $130.48 2441.65 195.20 
50 Mumber of Unduplieated Clients (UDC) per Service Mode 
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A B c D E F G H I 

1 Contractor Name: San Francisco AIDS Foundation • Stonewall Project Appendix B-3 Page2 ,___.. 
2 Contract Term: 911/11-6/30/13 Appendix Term: 9/1/11-6/30/12 

3 Funding Source: General Fund -4 ,___ 
5 ,__ SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE -7 

I--
8 SERVICE MODES 

9 Personnel Expenses IRRC PCM Social Marketing 
10 Position Title$ FTE Salaries %FTE Salaries %FTE Salaries %FTE Cumulative Toial 
11 Vice-President of Program & Services 0.05 600 9% 800 12% 1,267 0.19 6.333 

12 Director of Behavioral Health 0.05 435 12% 119 3% 515 0.13 3.760 
13 Director of Govemmell! Colltracts 0.05 300 9% 400 12% 367 0.11 3,167 

14 Evaluation Director 0.10 600 9% 800 12% 1,533 0.23 6,333 

15 Stonewall Director 0.20 2.320 18% 2,900 20% 2.030 0.14 12,905 
16 Associate Stonewall Director 0.15 1,575 . 19% 1.750 20% 1225 0.14 8,313 

17 Health Educator 0.80 1.920 6% 0 0% 8.000 0.25 29.760 
18 Projeci Assistan1 0.70 1.995 9% 2,660 12% 5.320 0.24 21.059 
19 Speed Project Coordinator 0.90 2.160 6% 0 0% 8.640 0.24 33.840 
20 Counselor llll 0.80 2.080 6% 6,587 19% 693 0.02 33.279 
21 0 
22 0 
23 Total FTE & Total Salaries 3.80 13.985 9% 16,016 9% 29.590 18% 158.749 
24 Fringe Benefits 23% 3.217 9% 3,682 9% 6,806 18% 36,512 
25 Total Personnel Expellses · 17.202 9% 19,698 9% 36,396 18% 195,261 

26 ,...__ 
27 Operating Expenses Expenditure % Expenditure % Page Total 

28 Total Occupancy 2.630 10% 2.630 9% 5,260 18% 27.469 
29 Total Materials and Supplies 964 10% 964 9% 1,928 18% 10.068 
30 Total General Operating 533 10% 533 9% 1,068 18% 5.575 
31 Total Staff Travel 150 10% 150 9% 300 18% 1,567 

32 Consultants/Subcontractor: 457 10% 457 9% 915 18% 4.7i7 
33 
34 Other: 696 10% 696 9% 1,391 18% 7,265 
35 
36 
37 
38 
39 
40 
41 

42 Total Operating Expenses $ 5,430 9% $ 5,430 9% 10,862 18% $ 56,721 
43 " 

44 Total Direct Expenses 22.632 9% 25,128 9% 47,258 18% 251.982 
45 Indirect Expenses 10% 2.263 9% 2.513 9% 4.726 18% 25.198 
46 TOTAL EXPENSES $ 24,895 9% $ 27,641 9% 51,984 18% $2n,18D 

47 

48 Number of Units of Service (UOS) per Service Mode 160 240 8 1.187 
49 Cost Per Unit of Service by Service Mode $155.59 115;17 6498.00 II!'! 50 ~umber of Undupficated Clients (UDC) per Service Mode 

51 ...__ 
52 DPH#1A{1) 
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1 Contractor Name: San Francisco AIDS Foundation· Stonewall Project Appendix B-3 Page3 
i--

2 Contract Term: 9/1 /11 ·6/30113 Appendix Term: 9/1/11-6/30f12 -3 Funding Source: General Fund -4 ....._ 
5 SFDPH AIDS OFFICE CONTRACT ,._.. 

UOS COST ALLOCATION BY SERVICE MODE ~ 
7 -8 SERVICE MODES 
9 Personnel Expenses Condom distribution Training 
10 Position Titles _ FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Vice-President of Program & Services 0.05 200 3% 134 2% 6.667 
12 Director of Behavioral Health 0.05 119 3% 79 2% 3,95B 
13 Director of Government Contracts 0_05 100 3% 66 2% 3.333 
14 Evaluation Direcior · 0.10 200 3% 134 2% 6.667 
15 Stonewall Director 0.20 870 6% 725 5% 14.500 
16 Associate Stonewall Director 0.15 262 3% 175 2% 8,750 
17 }Health Educator 0.80 1.600 5% 640 2% 32.000 
18 Project Assistant 0.70 665 3% 443 2% 22.167 
19 Speed Project Coordinator 0.90 1.440 4% 720 2% 36,000 
20 Counselor 1111 0.80 694 2% 69.4 2% 34,667 
21 0 

22 0 
23 Total FTE & Total Salaries 3.SO 6,150 4% 3,810 2% 168,709 
24 Fringe Benefits 23% '!.415 ~% 876 2% 38,803 
25 Total Personnel Expenses 7,565 4% 4.686 2% 207,512 

26 -27 Operating Expenses Expenditure % Expenditure % Contract Total 
28 Total Occupancy 1,169 4% 584 2% 29.222 
29 Total Materials and Supplies 428 4% 214 2% 10.710 
30 Total General Operating 237 4% 120 2% 5,932 
31 Total Staff Travel 67 4% 33 2% 1,667 
32 Consultants/Subcontractor: 203 4% 103 2% 5,083 
33 
34 Other: 309 4% 154 2% 7,728 
35 
36 
37 
38 
39 
40 
41 
42 Total Operating Expenses $ 2,413 4% $ 1,20B 2% $ 60,342 
43 
44 Total Direct Expenses 9,978 4% 5.894 2% 267,854 
45 Indirect Expenses 10% . 998 4% 589 2% 26,785 
46 TOTAL EXPENSES $ 10,976 4% $ 6i483 2% $294,639 

47 

48 Number of Units of Sel'\/ice (UOS) per Service Mode 8 16 1,211 
49 Cost Per Unit of Service by Service Mode $1,372.00 405.19 

~ 50 umber of Unduplicated Clients (UDC) per Ser11ic:e Mode 

51 -52 OPH#1A(1) 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 9101/11-6130/2013 
Appendix Term: 09/0M1-6/30/2012 

Salaries and Benefits 

BUDGET JUSTIFICATION 
Stonewall Project 

Vice-President of Program & Services 

Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum ihat 
is responsive to the current health and well-being needs, including HIV needs of gay & 
bisexuai men. 

Minimum Qualifications: Master's degree in psychology, social services, business or related 
disciplines. Requirements also Include three years' experience in supervisofY. capaciiy, 
especially in HIV prevention and demonstrated program management and program 
development experience; 

.05 FTE x $ 160,000=$8,000/12 month= $666.67/mo x 10 mo·"' $ 6,667 

Director of Behavioral Health 

Responsible for the overall management and oversight of the HIV Prevention projects 
resulting from this contract. Supervises the Stonewall Director, deals with overall issues of 
services delivery, data collection and program improvements. Provides HIV prevention and 
care services to a caseload of Stonewall clients. 
Minimum Qualific8fions: Master's degree and manta! health professional license required. A 
minimum of seven years experience in public health or mental health . 

. 05 FTE x $ 95,000:==$4,750/12 months= $395.84/mo. X 10 mo.= $ 3,958 

Director of Government Contracts 

Responsible for all data management and contract related activities. Maintains operational 
and sfatis!ical reporting mechanisms in accordance with contract and departmental 
requirements, produees routine and ad hoc reporting as needed, and ensures the integrity of 
the service database by overseeing databa$e quality assurance activities. 

Minimum Qualifications: 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 negotiations . 

. 05 FTE x $ 80,000=$4,000/12 month= $333.37f mo. X 10 rno. = $ 3,333 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes and tools 
to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Provides technical expertise and guidance to program and policy 
staff to design, develop, execute and measure key activities to achieve our strategic goals. 
Develops and delivers training and technical asssistance to and builds capaciiy among 
program leads for monitoring and evaluating programs. 

Minimum Qualific8fions: Masters in social or health sciences with 5 ye~rs experience in 
program in program evaluation required. Ph.D preferred. Experience with quantitaiive & 
qualitative research methods in prevention, health services and policy analysis is essential. 
Experience in HIVIAIDS or reiated field is desired 

.10 FTE x $ 80,000=$8,000/12 month::: $666.67fmc. X 10 mo,= $ 6,667 

Stopewall Director 
Responsible for oversight of all operations including documentation of all services, 
administrative supervision of staff, analyzing data and writing reports. Provides HIV 
prevention and care services to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience in managing at 
social services programs. 

,, 
Appemlix B·3 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01111-6130/2013 
Appendix Term: 09/01-11-613012012 

.20 FTE x $ 87,000" $17.400/12 month" $1,450/mo x 10 mo.= $ 14,500 
Associaie Stonewall Director 
Assist Program Director with daily operations, provides HIV prevention and care services to a 
caseload of Sionewall clients. 

MinimWTJ Qualifications: Masters Degree and three years experience in managing at social 
services programs. 

.15 FTE x $ 70,000=$10,500/12 months= $875.00/mo x 10 mo.= $ 8,750 

Health Educator 
Responsible for coordinating web site, MSW, IRRC, Heallh Ed, Referral & linkages, training, 
scheduling and management of the P1*r Educators, overseeing and reviewing log sheets, 
field notes, and performs field observations. 

Minimum Qualifications: High school diploma or equivalency and at least 5 years 
experience in HIV prevention and education . 

. 80 FTE x $ 48,ooo· = $38,400/month::: $3,200/mo x 10 mo. = $ 32,000 

Proiect Assistant 

Provides administrative support to the program. And will assist in data collecting and data 
entry. 
Minimum Qualifications: High school diploma or equlvalency and two years experience in 
office cl~rical work and computer skills . 

. 70 FTE x $ 38,000=$26,600/12 months= $2,216.67/mo x 10 mo."' $ 22,167 

SPf!ed Prolect Coordinator 

Responsible for the Speed Project field implemeniafion. Will recruit peer advocales from the 
speed using community and those in recovery from speed use. Responsible for supervision 
and performance of Peer Advocates, ensuring that they are receiving all necessary logistical 
support. The Speed Project Outreach Coordinator will help develop and implement the Initial 
training for !he peer advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services and or related disciplines. 
Also requires experience coordinating outreach activttles among communities of color and 
MSM populations, experience providing HIV/AIDS services and knowledge of substance use 
and harm reduction servcies . 

. 90 HE x $ 48,000 = $43,200112 month= $3,600/mo x 10 mo.= $ 36,000 

Counselor l/11 

Responsible for intake assessments, individual amJ group counseling, referrals to 
psychiatrist, documentation of all counseling. 
Minimum Qualifications: Master's degree or·at least five years experience in substance use, 
mental health, or HIV counseling . 

. 80 FTE x $ 52,000=$41,600/12 month= $3,466.67/mo x 10 rno. = $ 34,667 

Total Salaries $ 168,709 

Total Benefits 23% of $168,709total salaries = 

Social Security, Worker's Compensation, Health Benefrts, Unemployment, Slate and Federal 
Taxes, Retirement Plan. 

TOT AL SALARIES & BENEFITS 

OPERA TING EXPENSE 

!~!Jim~ 
Rent: 

Appendix B·3 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01111-6/30/2013 
Appendix Term: 09/01-11-6/30/2012 

Ren\ expense based on SFAF's experience rate of $700.00 per FTE per mon1h. 
$700 per month x 3.80 FTE x 10 months = $ 26,600 

Utillties: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per month. 

$69 per month x 3.80 FTE x 10 months = $ 2,622 

jM~r.laJ$;a~?tuJ:i~1fr: · " · ·" · ::. · '· ' . ., ·, ... ; ... ..'.'·.''.i.:y ... : .. ';·:,:-:.:::-: ... "": : . .:." 
Office Supplies/Postage: 

Office supplies/postage expense based on SFAF's experience rate of $35.00 per FTE per 
month. 

$ 29,222 

$35 per month x 3.80 FTE x 10 months = $ 1,330 

Program/Medical Supofies: 

Condoms, lubricant, T-shirts, hats and other like items to be distributed to clients to promote 
awareness, 

Printing & Reproduction 

Printing flyers, stickers, palm cards and other reproduction costs. 

$ 5,213 

8,334 pieces x $0.50 average esumated cost per piece= $ 4, 167 

~f~~ti!ii{{·~:·:/:'.·<-.'.\.".\.:·;:,::.\-:':\·L>::~:,;:\\":.';:'::.;'.:::;., .. :;._:~/:0/Y:';\·'.\!:·i.\'.(:y::'. 
Insurance: 

Occupancy insurance expense based on SFAF's experience rate of $50.00 per FTE per 
month. 

$ 10,710 

$50 per month x 3.80 FTE x 10 months = $ 1,900 

Rental/Maintenance of Equipment: 

Equipment maintenance expense based on SFAF's experience rate of $42.00 per FTE per 
Rental· $59 per month x 3.80FTEx10 months= $ 2,242 

Maintenance· $42 per month x 3.80 FTE x 10 months= $ 1,596 

Outside Storage: 

Storage expense based on SFAF's experience rate of $5.10 per FTE per month. 
$5.10 per month x 3.80FTEx10 months"' $ 194 

$ 5,932 

"™'-J"'i!>"&'''''>l~l·'-~~".':":"" · . .,. 
[Sf1l;~··~!!~LO~li!~~~~~ ,."':: ··;-.;::.·: ... ·. 
Travel to conferences and/or training seminars. 

Trips $ 1,667 

" Appendix B-3 
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San Francisco AIDS Foundation 
General Fund 
ContractTerm: 9101111-6/30/2013 
Appendix Term: 09101-11-6130/2012 

1E:onstiltants1Slibcaatr;aot0r.s: 
! ~ : ·:· " • ' , : ,, .. ,/'~ '· :.· .... 

Web Design Services • develop, expand and maintain website 

$ 1,667 

$291.67 per rnonlh x 10 months "' $ 2,916 

Clinical Consultant - bi-weekly meetings with program staff 
$100 per hours x 21.67 meetings= $ 2,167 

~ltreri?:(':).\. ::·:·· ..... ·.: ..... ': :' ._:::::.,: ".·:: ·:':::·-.-. ." ... :.::_:·,.·._:·.~.::,:..;.":,,; ·'..'."\'::" 
Media/Advertising: 

Includes all costs associated with program promotional media material design and 
placement. 

$ 5,083 

Print ads in newpapers and magazines =. $ . 1,665 
Electronic ads on various websites = $ 1,666 

Design fees for advertising campaign= $ 814 
New additions = $ 1,083 

StaffTraining 

Registration fees for six conferences/seminars 
conference/seminars = $ 2,500 

TOTAL OPERATING EXPENSES 

TOT AL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for th~ San Francisco AIDS Foundation are approximately 17% of 
operating costs. SFAF requests reimbursement at 12% of the total direct costs in this 
proposal to cover operating expenses incurred by the Foundation, including finance and 
administration. 

$ 7,728 

$ 60,342 

$267,854 x 10%:: $ 26,785 

TOTAL INDIRECT COSTS . 

APPENDIX TOTAL 

$ 267,854 

$. 26,78~ 

$ 294,639 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation· Stonewall Project Appendix B-3a Page 1 -2 Contract Term: 9/1/11-6/30/13 Appendix Term: 711/12-6/30/13 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTR..\CT -6 ,........... VOS COST ALLOCATION BY SERVICE MODE 
7 ..__ 
a SERVICE MODES 

9 Personnel Expenses Recruitment & Linkages Events Groups 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Page Tota! 

11 Vice-President of Program & Services 0.05 1.600 20% 1,680 21% 1,120 14% 4,400 

12 Director of Behavioral Health 0.05 1,093 23% 1,093 23% 1,045 22% 3,231 

13 Direcior of GO'lernment Contracts 0.05 880 22% 720 18% 920 23% 2.520 

14 Evaluation Director 0.10 1,280 16% 960 12% 1.840 23% 4.080 

15 Stonewall Director 0.20 1.914 11% 1.914 11% 2,958 17% 6.786 

16. Associate Stonewall Direci.or 0.15 945 9% 945 9% . 2,625 25% 4,515 

17 Health Educator 0.80 9.984 26% 9.984 26%. 3,840 10% 23,808 

18 Project Assistant 0.70 4,256 16% 4,256 16% 4,788 18% 13,300 

19 Speed Project Coordinator 0.90 11,664 27% 11.664 27% 4,320 10% 27,648 

20 Counselor !/II 0.80 9,568 23% 5,408 13% 13,728 33% 28,704 

21 
22 ' 

23 Total FTE & Total Salaries 3.80 43,184 21% 38,624 19% 37,184 18% 118,992 

24 Fringe Beneflts 23% 9,933 21% 8,885 19% . 8,553 18% 27,371 
25 Total Personnel Expenses 53,117 21% 47,509 19% 45.737 18% 146,363 

26 -
27 Operating Expenses Expenditure % Expenditure % Page Total 

28 Total Occupancy 7,539 21% 6,838 20% 6,312 18% 20,689 

29 Totaf Materials and Supplies 2,763 22% 2,506 20%· 2,313 18% 7,582 

30 Total General Operating· 1,530 21% 1,388 19% 1,281 18% 4,199 

31 Total Staff Travel 430 22% 390 20% 360 18% 1,180 

32 Consultants/Subcontractor: 1,311 21% 1,190 20% . 1,098 18% 3,599 

33 
34 Other: - 1,994 21% 1,809 19% 1,670 18% 5,473 

35 

36 
37 
38 
39 
40 
41 

42 Total Operating Expenses . $ 15,567 21% $ 14,121 20% 13,034 18% $ 42,722, 
43 

44 Total Direct Expenses 68,684 21% 61,630 19% 58,771 18% 189,085 
45 Indirect Expenses 10% 6,868 21% 6,163 19% 5,877 18% 18,908 

.46 TOTAL EXPENSES $ 75,552 21% $ 67,793 19% 64,648 18% $207,993 

47 

48 Number of Units of Service (UOS) per Service Mode 696 33 400 1,129 

49 Cost Per Unit of Service by Service Mode $108.55 2054.33 161.62 

50 ~umber of Unduplicated Clients {UOC) per Service Mode 
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1 Contractor Name: San Franciscn AIDS Foundation Appendix B-3a Page2 -2 Contract Term: 9/1111·6/30/13 Appendix Term: 7/1/12-6/30/13 -3 Funding Source: General Fund -
4 -5 SFDPB AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

7 -
B SERVICE MODES 
g- Personnel Expenses IRRC PCM Social Marketing 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Cumulative Total 
11 Vice-President of Program & Services 0.05 720 9% 960 12% 1.520 19% 7.600 
12 Director of Behavioral Health 0.05 523 11% 143 3% 618 13% 4,515 

13 Director of Government Contracts 0.05 360 9% 480 12% 440 i1% 3.800 
14 Evaluaiion Director · 0.10 720 9% 960 12% 1,840 23% 7,600 
15 Stonewall Director 0.20 2.784 16% 3.480 20% 2,436 14% 15.486 
16 ,A.ssociate Stonewall Director 0.15 1.890 18% 2,100 20% 1,470 14% 9,975 
17 Health Educator 0.80 2,304 6% 0 0% 9.600 25% 35.712 
18 Project Assistant 0.70 2.394 9% 3,192 12% 6,384 24% 25,270 
19· Speed Project Coordinator 0.90 2.592 6% 0 0% ' 10,368 24% 40.608 
20 Counselor In! 0.80 2.496 6% 7,904 19% 832 2% 39.936 
21 

22 
23 Total FTE & Total Salaries 3.80 16,783 8% 19,219 9% 35,508 18% 190,502 
24 Fringe BenefiiS 23% 3,860 8% 4.418' 9% 8,167 18% 43,816 
25 Total Personnel Expenses 20,643 8% 23,637 9% 43,675 18% 234,318 

26 -27 Operating Expenses Expenditure % Elependiture % Page Total 
28 Total Occupancy 2,805 8% 3,156 9% 6,312 18% 32,962 
29 Total Materials and Supplies 1,028 8% 1,156 9% 2,313 18% 12.079 
30 Total General Operating 569 8% 641 9% 1,281 18% 6,690 

31 Total Staff Travel 160 8% 180 9% 360 18% 1.880 
32 Consultants/Subcontractor: 488 8% 549 9% 1,098 18% 5.734 
33 
34 Other: 742 8% 835 9% 1,670 18% 8,720 
35 
36 
37 
38 
39 
40 
41 
42 rr otal Operating Expenses $ 5,792 8% $ 6,517 9% 13,034 18% $ 68,065 

43 

44 Total Direct Expenses 26,435 8% 30,154 9% 56,709 18% 302,383 
45 Indirect Expenses 10% 2,644 8% 3,015 9% 5,671 18% 30,238 

-46 TOTAL. EXPENSES $ 29,079 8% $ 33,169 9% 62,380 18% $332,621 

47 
48 Number of Units of Service (UOS) per Service. Mode 232 348 12 1,721 
49 Cost Per Unit of Service by Service Mode $125.34 95.31" 5198.33 

~ 50 ~umber of Unduplicated Clients (U.OC) per Service Mode 

51 
•'--
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1 Contractor Name: San Francisco AIDS Foundation - Appendix B-3a Page3 

Contract Term: 9/1/11-6/30/13 Appendix Term: 7/1/12-6/30/13 2 - Funding Source: General Fund 3 -4 -
_§_ SFDPB AIDS OFFICE CONTRACT 

6 UOS COST ALLOCATION BY SERVICE MODE --7 -
8 SERVICE MODES 
9 Personnel Expenses Condom distribuiion Training 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Vice-President of Program & Services 0.05 240 30' 10 160 2% 8.000 
12 Director of Behavioral Health 0.05 141 3% 94 2% 4.750 
13 Director of Government Contracts 0.05 120 3o/o 80 2% 4.000 
14 Evaluation Director 0.10 240 3% 16D 2% 8.000 
15 Stonewall Direcior 0.20 1,044 6% 870 5% 17.400 

16 Associate Stonewall Director 0.15 315 3% 210 2% 10.500 
17 Health Educator 0.80 'i.920 5% 768 2% 38.400 
18 Project Assistant 0.70 798 3% 532 2% 26,600 
19 Speed Project Coordinator 0.90 1,728 4% 864 2% 43.200 
20 Counselor l/11 0.80 832 2% 832 2% 41.600 
21 
22 
23 Total FTE & Total Salaries 3.80 7,378 4% 4,570 2% 202.450 
24 Fringe Benefits 23% 1.697 4% 1.051 2% 46,564 
25 Total Personnel Expenses 9,075 4% 5,621 2% 249,014 

26 -27 Operating Expenses Expenditure % Expenditure % Contract Total 

28 Tota! Occupancy 1.403 4% 701 2% 35.066 
29 Total Materials and Supplies 514 4% 257 2% 12.850 
30 Total General Operating 285 4% 143 2% 7,118 

31 Total Staff Travel 80 4% 40 2% 2,000 
32 Consultants/Subcontractor: 244 4% 122 2% 6,100 
33 
34 Other: 371 4% 186 2% 9,277 
35 
36 
37 
38 
39 
40 
41 
42 Total Operating Expenses $ 2,897 4% $ 1,449 2% $ 72,411 

43. 
44 Total Direct Expenses 11,972 4% 7,070 2% 321.425 
45 Indirect Expenses 10% 1,197 4% 707 2% 32.142 

46 TOTAL EXPENSES $ 13,169 '4% $ 7,777 2% $353,567 
47 
48 Number of Units of Service (UOS) per Service Mode 12 23 1,756 
49 Cost Per Unit of Service by Service Mode $1,097.42 338.13 

~ 50 ~umber of Unduplicated Clients (UDC) per Service Mode 

51 -52 DPH#1A(1) 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09101/11-06{30/2013 
Appendix Term: 7/1{2012-6/30!2013 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Stonewall Project 

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. 

Minimum Qualifications: 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. 

Annual Salary $160,000 x 0.05 FTE = $ 8,000 
Director of Behavioral Health 

Responsible for the overall management and oversight of the HIV Prevention projects resulting from 
this contract. Supervises the Stonewall Director, deals with overall issues of services delivery, data 
collection and program improvements. Provides HIV prevention and care services to a caseload of 
Stonewall clients. 
Minimum Qualifications: Master's degree and mental health professionar license required. A 
minimum of seven years experience in public health or mental health. 

Annual Salary$ 95,000 x 0.05 FTE = $ 4,750 
Director of Government Contracts 

Responsible for all data management and contract related activities. Maintains operational and 
statisticai 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. 

Minimum Qualifications: 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 negotiations. 

Annual Salary$ 80,000 x 0.05 FTE =, $ 4,000 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes and tools to 
ensure foundafton programs are rigorously evaluated for process and health outcomes and public 
health impact. Provides technical expertise and guidance to program and policy staff to design, 
develop, execute and measure key activities to achieve our strategic goals. Develops and delivers 
training and technical asssistance to and bu!lds capacity among program leads for monitoring and 
evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience in program in 
program evaluation required. Ph.D preferred. Experience with quantitative & qualitative research 
methods in prevention, health services and policy analysis is essential. Experience in HIV/AIDS or 
reiated field ls desired 

Annual Salary$ 80,000 x 0.10 FTE = $ 8,000 
Stonewall Director 

Appendlx·a-3a 
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San Francisco A!DS Foundation 
General Fund 
Contract Term; 09/01/11-06/30/2013 
Appendix Term: 7/1/2012-6130/2013 

Responsible for oversight of all operations including documentation of all services, administrative 
supervision of staff, analyzing data and writing reports. Provides HIV prevention and care services 
to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience in managing at social 
services programs. 

Annual Salary$ 87,000 x 0.20 FTE ::: $ 17,400 
Associate Stonewall Director 

Assist Program Director with daily operations, provides HIV prevention and care services to a 
caseload of Stonewall clients. 

Minimum Qualifications: Masters Degree and three years experience in managing at social services 
programs. 

Annual Salary$ 70,000 x 0.15 FTE = $ 10,500 
Health Educator 

Responsible for coordinating wel:i site, MSW, IRRC, Health Ed, Referral & Onkages, training, 
scheduling and management of the Peer Educatcirs, overseeing and reviewing log sheets, field 
notes, and performs field observations. 

Minimum Qualifications: High school diploma or equivalency and at least 5 years experience in HIV 
prevention and education. 

Annual Salary$ 48,000 x 0.80 FTE = $ 38,400 
Project Assistant 

Provides administrative support to the program. And will assist in data collecting and data entry. 
Minimum Qualifications: High school diploma or equivalency and two years experience in office 
clerical work and computer skills. · 

Annual Salary$ 38,000 x 0.70 FTE = $ 26,600 
Speed Project Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates from the speed 
using community and those in recovery from speed use. Responsible for supervision and 
performance of Peer Advocates, ensuring that they are receiving all necessary logistical support. 
The Speed Project Outreach Coordinator will help develop and implement the initial training for the 
peer advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services and or related disciplines. Also 
requires experience coordinating outreach activifies among communities of color and MSM 
populations, experience providing HIVIAIDS services and knowledge of substance use and harm 
reduciion servcies. 

Annuar Salary $ 48,000 x 0.90 FTE = $ 43,200 
Counselor I/II 

Responsible for intake assessments, individual and group counseling, referrals to psychiatrist, 
documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, mental 
health, or HIV counseling. 

Total Salaries 
Annual Salary$ 52,000 x 0.80 FTE = $ 41,600 

$ 202,450 

Appendix B·3a 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-0613012013 
Appendix Term: 71112012-6/30/2013 

Total Benefits 23% of$ 202,450 total salaries = . $ 46,564 

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

BENEFITS $ 249,014 

Operating Exp~n~E'.s .~ 
i?,.ccu.paqcyj 
Rent: 
Rent expense based on SFAF's experience·rate of $700.00 per FTE per month. 

$700 per month x 3.80FTEx12 months= $ 31,920 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per month. 

$69 per month x 3.80 FTE x 12 months = $ 3, 146 

~af~l~siii~t{liSf~Ji.P1les,: ·: : .. ·:.'~.:«·«:-.,J .. :".:,_:,;.,;,:..,'.:· "· "'"'· "·: . .:::<· 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per FTE per 
month. 

$ 35,066 

$35 per month x 3.80FTEx12 months= $ 1,596 

Program/Medical Supplies: 

Condoms, lubricant, T-shirts, hats and other like items to be distributed to clients to 
promote awareness. 

Printing & Reproduction 
Printing flyers, stickers, palm cards and other reproduction costs. 

$ 6,254 

10,000 pieces x $0.50 average estimated cost per piece = $ 5,000 

'l"i~~~e~oitj_~~J;W . : ". . . : :"": .'" ... " ""< 
·Insurance: . 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per FTE per 
month. 

$ 12,850 

$50 per month x 3.80 FTE x 12 months= $ 2,280 

Rental/Maintenance of 
Equipment: 
Equipment rental expense based on SFAF's experience rate of $59.00 per FTE per month. 

Outside Storage: 

Rental - $59 per month x 3.80 FTE x 12 months = $ 2,690 
Maintenance -$42 per month x 3.80'FTE x 12 months= $ 1,915 

Storage expense based on SFAF's experience rate of$5.10 per FTE per month. 
$5. 1 O per month x 3.80 FTE x 12 months = $ 233 

$ 7,118 

Appendix B-3a 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06/30/2013 
Appendix Term: 711/2012-6/30/2013 

:stafi~ .. a~Wtrocaf !& Oirt of 
Iown1: ·· · ·. · .. ·.:·=<·:.::.: .. · · · ... · 
Travel to conferences andior training seminars. 

2 trips x $1,000 per trip = $ 2,000 

$ 2,000 
~. :·. . '. 

Web Design Services· develop, expand and maintain website 
$291.67 per month x 12 months = $ 3,500 

Clinical Consultant ~ bi-weekly meetings with program staff 
$100 per hours x 26 meetings= $ 2,600 

if.lher::;ilf~:NW1 l~\l\.:·?\:.'iX':_.·,::;;-:.:;r:.i//,\::·:;;{~_,:}Y!c.\/?t::·;;:'-·~:;):;'f:/ 
Media/Advertising: 
Includes all costs associated with program promotional media material design and 

$ 6,100 

Print ads in newpapers and magazines 4 ads x $500/ad = $ 2,000 
Electronic ads on various websites = $ 2,000 

Design ·fees for advertising campaign = $ 977 
New additions = $ 1,300 

Staff Training 
Registration fi:ies for six conferences/seminars 

$500 per registration x 6 conference/seminars= $ 3,000 

TOTAL OPERATING EXPENSES 

TOT AL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% ·of 
operating costs. SFAF requests reimbursement at 12% of the total direct costs in this 
proposal to cover operating expenses incurred by the Foundation, including finance and 
administration. 

$ 9,277 

$72,411 

$ 

$321,425 x 10%::; $ 32,142 

TOT AL INDIRECT COSTS 

APPENorx TOTAL 

l,.i,. :!. J, 

Appendix B-3a 
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1 Coniractor Name: $an Francisco AIDS Foundation ·AA Prevention initiative Appendix B-4 Page 1 ,___ 
2 Conlract Term: 9/1/11-12/31/12 Appendix Term: 9/1/11-12/31/11 · --3 Funding Source: CDC --4 --- SFDPR AIDS OFFICE CONTRACT 5 

0---...-

6 UOS COST ALLOCATION BV SERVICE MODE ...__.... 
7 .__ 
8 SERVICE MODES 

9 Personnel Expenses Events Groups Testing 

10 Position Titles FTE Salaries %FTE Saiaries % FTE Salaries %FTE. P'age Total 

11 Vice-President of Program & Services 0.10 960 18% 2.506 47% 1,120 0.21 4,586 

12 Director of Behavioral Health 0.05 225 15% 525 35% 315 0.21 1.06& 

13 Director of Government Contracts· 0.05 67 5% 919 69% 307 0.23 1.293 

14 Evaluation Director 0.05 67 5% 919 69% 307 0.23 1.293 
15 Contracts & Purchasing Manager 0.05 73 5% 1.000 69% 333 . 0.23 1.406 

16 BBEMGR 0.80 837 5% 15.408 92% 0 0.00 16,245 

17 Community Dev Mgr 0-.80 837 5% 14.738 88% 0 0.00 15.575 

18 BBE Outreach Coord. 0.50 2,500 50% 2,350 47% 0 0.00 4,851i 

19 Health Education 0.10 672 42% 0 0% 336 0.21 1.008 

20 Speed Projeci Coord 0.10 . 357 21% 646 38% () 0.00 1.003 

21 Counselor I/II 0.20 0 0% l.352 39% 1,317 0.38 2.669 

22 HIV Test Coordinator 0.10 255 17% 1.245 83% 0.00 1.500 

23 Administrative Assistant 0.10 84 6% i.190 85% 84 0.06 1.358 

24 Total FTE & Total Salaries 3.00 6,934 13% 42.798 72% 4,119 0,07 53.851 
25 Fringe Benefits 23% 1,595 13% 9.844 72% 947 0.07 12.386 

26 Total Personnel Expenses 8,529 13% 52.642 72% 5,066 0.07 66.237 

27 
~ 

28 Operating Expenses Expenditure % Expenditure % Contract Total 

29 Total Occupancy 1,199 13% 6.554 71% 645 O.o? 8.398 

30 Total Materials and Supplies 1,118 14% 6,105 71% 602 0.07 7,825 

31 Total General Operating 243 14% 1,330 71% 131 0.07 1.704 

32 Total Staff Travel 
33 Consultants/Subcontractor: 27.640 47% 14,114 24% 14,114 0.24 55,868 

34 

35 Other: · 
36 

37 

38 I 
39 

40 

41 

42 

43 Total Operating Expenses $ 30,200 41% $ 28,103 36% 15,492 0.20 $ 73,795 

44 

45 Total Direct Expenses 38,729 28% 80.745 53% 20.558 0.14 140,032 
46 Indirect Expenses 10% 3.873 28% 8.075 53% 2.055 0.14 14,003 

47 TOTAL EXPENSES $ 42,602 28% $ 88.820 531),b 22.,613 0.14 $154,035 

48 

49 Number of Units of Service (UOS) per Service ModE 7 223 160 390 
50 Cost Per Unit of Service by Service Mode $6,086.00 $398.30 141.33125 

51 ~umber of Unduplicated Clients (UOC) per Service Mode 
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1 Contractor Name: San Francisco AIDS Foundation ·AA Prevention Initiative Appendix 8-4 Page2 -2 Contract Term: 9/1/11-12/31/12 Appendix Term: 9/1/11-12131/11 -3 Funding Source: CDC -4 -
5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

T - 8 SERVICE MODES 
g Personnel Expenses IRRC Recruitment & Linkage 

10 PoslUonTitles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Vice-President of Program &. Services 0.10 0 0% 74i 14% 5.333 
12 Director of Behavioral Health 0.05 315 21% 120 8% 1.500 
13 Director of Government Contracts 0.05 0 0% 40 3% 1.333 
14 Evaluation Director 0.05 0 0% 40 3% 1.333 
15 Contracts & Purchasing Manager 0.05 0 0% 44 3% 1.450 
16 BBEMGR 0.80 168 1% 335 2% 16.748 
17 Community Dev Mgr 0.80 838 501cr 335 2% 16.748 
18 BBE Outreach Coorci. 0.50 0 0% 150 3% 5.000 
19 Health Education 0.10 336 21% 256 16% 1.600 
20 Speed Project Coord 0.10 697 41% 0 0% 1.700 
21 Counselor I/II 0.20 139 4% 659 19% 3.467 
22 HIV Test Coordinator 0.10 0 0% 0 0% 1,500 
23 Administrative Assistant 0.10 42 3% 0 0% 1,400 

24 Total FTE & Total Salaries 3.00 2.535 4% 2.726 5% 59,112 

25 Fringe Benefits 23% 583 4% 627 5% 13.596 

26 Total Personnel Expenses 3,118 4% 3.353 5% 72.708 

27 
,.....--
28 Operating Expenses Expenditure o/. Expenditure % Contract Total 
29 Total Occupancy 369 4% 461 5% 9.228 
30 Total Materials and Supplies ,344 4% 429 5% 8,598 

34 Total General Operating 75 4% 94 5% 1,873 

32 Total Staff Travel 
33 Consultants/Subcontractor: 0 0% 2.942 5% 5$,810 
34 

35 Other: 
36 
37 
38 
39 
40 
41 

42 

43 Total Operating Expenses $ 788 1% $ 3,926 5% $ 78,509 

44 

45 Total Direct Expenses 3,906 3% 7,279 5% 151,217 
46 Indirect Expenses 10% 391 3% 728 5% 15,122 

47 TOTAL EXPENSES $ 4,297 3% $ 8,007 5% $166.339 
48 

49 Number of Units of Service {UOS) per Service Mode 128 20 538 
50 Cost Per Unit o.f Service by Service Mode $33.57 $400.35 

~ 51 lumber of Unduplicated Clients (UDC) per Service Mode 
52 - DPH #1A(1) 53 



" San Francisco AIDS Foundalion 
CDC 
Contract Term: 0910112011-1213112012 
Appendix Tetm: 09f01/2011-12/3112011 

Salaries and Benefits 

BUDGET JUSTIFICATION 
African~American Prevention Initiative 

Vice-President of Program & Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provlsion 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. 

Minimum Qualifications: 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 . 

. 10 FTEx $160,000=$16,000/12 month= $1,333.34/mo x 4 mo.= $ 5,333 
Director ofBehavioral Health 

Responsible for the overall management and oversight of the HIV Prevention projects 
resulting from this contract. Supervises the Stonewall Director, deals with overall issues of 
services delivery, data collection and program improvements. Provides HIV prevention and 
care services to a caseload of Stonewall clients. 
Minimum Qualifications: Master's degree and mental health professional license required. 
A minimum of seven years experience in public health or mental health . 

. 05 FTE x $ 90,000 = $4,500112 month= $375/mo. x 4 mo. = $ 1,500 
Director of Government 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. 

Minimum Qualifications: Bachelor's degree and at !east two years demonstrated 
experience in health services program planning, design, and evaluation; grant development 
and writing; government contracts management and negotiations . 

. 05 FTE x $ 80,000 = $4,000/ 12 month= $333.34/mo x 4 mo. = $ 1,333 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes and 
tools to ensur.e foundation programs are rigorously evaluated for process and health 
outcomes and public health impact. Provides technical expertise and guidance to program 
and policy staff to design, develop, execute and measure key activities to achieve our 
strategic goals. Develops and delivers training and technical assslstance to and builds 
capacity among program leads for monitoring and evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience in 
program in program evaluation required. Ph.D preferred. Experience with quantitative & 
qualitative research methods in prevention, health services and policy analysis is essential. 
Experience in HIV/AIDS or related field is desired 

.05 FTE x $ 80,000 = $4,000/ 12 month=$333.34/mo x 4 mo. = $ 1,333 

Appendix B-4 
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San Francisco AlDS Foundation 
CDC 
Contract Tenn: 09/01/2011-12/31/2012 
Appendix Term: 09101/2011-12131/2011 

Contracts & Purchasing Manager 

· Prepares monthly contract invoices, records contract accruals into financial management 
system, prepares budgets for contract proposals, modfficatlons, and revisions. Prepares 
reports for contract financial information and maintains databases related to contract 
allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years demonstrated 
experience ln a finance/contract management capacity, 

.05 FTE x $ 87,000=$4,350/12 month= $362.50/mo x 4 mo.= $ 1,450 
BBEMGR 

Manages and coordinates an day-to-day aspects of the program. Res pons Ible for the 
development, administration and facilitation of all BBE group program activities. Duties 
include co-facilltatlon of the weekly drop-in support group {Phoenix Rising), coordination of 
all workshops (Afrochats, Many Men, Many Voices, Healthy relationships) curricula 
development and logistic support.and facilitation of the BBE Steerign Committee. 

Minimum Qualifications: Experience in health/human services and or related disciplines. 
Also requires experience coordinating outreach activities among African American 
populations, experience providing HIV/AIDS services and knowledge of substance use an 
harm reduction services . 

. 80 FTE x $·62,804=$50,243/12 month= $4,186.94/mo x 4 mo.:: $ 16,748 
Communl!Y Organizer/Mobilization Manager 

Responsible for the development and implementation of group and community level 
interventions that organizes and mobilizes communities in order to increase their level of 
social capital. This position provides a clinical/social services perspective on how to work 
with individuals in our target population and engage them in community building activities. 
Targets health promotion and wellness among African American gay and bisexual and 
same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social services or related 
discipline. Also requires experience coordinating outreach activities among communities of 
color and MSM populations, experience providing HIV/AIDS services and know1edgenf 

·substance use and harm reductions services . 

. 80 FTE x $ 62,804=$50,243/12 month =$4,186.94/mo x 4 mo.::: $ 16,748 
BBE Outreach Coordinator 

Provides day to day logistical and administrative support to the BBE leadership team and 
program participants. 

Minimum Qualifications: 3-5 years of administrative support experience in a community 
based environment required . 

. 5 FTE x $ 30,DOO = $15,000/12 month:: $1,250/mo x 4 mo.= $ 5;000 
Health Education 

Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist. 
.1 O FTE x $ 48,000 = $4,800/12 month =$400.00/mo. x 4 mo. = $ 1 ,600 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12131/2012 
Appendix Term: 09101/2011-12131/2011 

Speed Project Coordinator 

Responsible for the Spe_ed Project field implementation. Will recruit peer advocates from 
the speed using community and those in recovery from speed use. Responsible for 
supervision and performance of Peer Advocates, ensuring that they are receiving all 
necessary logis.tical support. The Speed Project Outreach Coordinator will help develop 
and implement the initial training for the peer advocates as well as ongoing training 
activities. 
Minimum Qualifications: Experience in health/human .services and or related disciplines. 
Also requires experience coordinating outreach activities among communities of color and 
MSM populations, experience providing HIV/AIDS services and knowledge of substance 
use and harm reduction services . 

. 10 FTE x $ 51,000 = $5, 100/ 12 month = $425.00/mo. x 4 mo.= $ 1,700 
Counselor I/fl 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience in substance 
use, mental health, or HIV counseling . 

. 20 FTE x $ 52,000 • $10.400/ 12 month • $866.67/mo x 4 mo. = $ 3.467 

HIV Coordinator 

Coordinates and provides phlebotomy services for confirmatory HIV antibody testing and 
RNA testing at multiple sites. Prepares specimen collection for transport to SFDPH 
laboratory. Assists with quality assurance activities. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State certified 
phlebotomist. At least one year demonstrated experience in a multi-site clinic environment 
and working with populations at risk for HIV/STD infection . 

. 10 FTE x $ 45,000=$4,500/12 month= $375.00/mo x 4 mo.= $ 1,500 
Administrative Assistant 
Provide administrative office support to the BBE program (including correspondence, filing, 
ordering supplies, scheduling meetings, and preparing materials packets). 

Minimum Qualffications: High school diploma or equiva!ency and one year of experience 
working as an Administrative Assistant. 

.10 FTE x $ 42,000 = $4,200/ 12 month =$350.00/mo x 4 mo. = .. $ 1,400 

Total Salaries $ 59,112 

· Total Benefits 23% of $ 59, 112 total salaries ;: $ 13 ,596 

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

TOTAL SALARIES & BENEFITS $ 72,708 
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San Francisco AIDS Foundaticm 
CDC 
Contract Tel'lT!: 09/0112011-12/31/2012 
Appendix Term: 09/01/2011-12/31/2011 

Operating Expenses 

i9~n.P~~ 
Rent: 
Rent expense based on SFAF's experience-rate of $700.00 per FfE per month. 

· $700 per month x 3.00 FTE x 4 months = $ 

Utilities: 
·Telephone expense based on SFAF's experience rate of $69.00 per FfE per 
month. 

8,400 

$69 per month x 3.00 FTE x 4 months = $ 828 

~a~~.:ai~~ei:·\.:(:.~ .. ::i_.;_:.:' .. ':,:_.,.-.... :·.::_.:\1_:::;,·,:,:;;::;·.:-:•:,·::··.·:·.:.:·, 
Office Suoolies/Postage: 
Office supplies/postage expense based on SFAPs experience rate of $35.00 per 
FTE per month. _ 

$ 9,228 

$35 per month x 3.00 FTE x 4 months = $ 420 

Group/Event Expense: 

Food for client group meetings and fees/expenses associated with program 
promotion at community events (street fairs, Pride Parade, Juneteenth, Kwanzaa, 
etc.). 

Meetings $ 5,345 
Community Events $ 2,833 

t~~~~rii~):f:i..' :;;_::\.:;:./; .. ·\:-::;-::::_.\::::'.\·-,:,'/,::.~·:-.;·/:: . .-;::~.:,::::·-.\·,:·,::\:,_.',·;.-'.·:· 
. Insurance: 

Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$ 8,598 

$50 per month x 3.00 FTE x 4 months = $ 600 

Outside Storage: 

Storage expense based on SFAF's experience rate of $5.10 per FTE per month. 
$5.10 per month x 3.00 FTE x 4 months = $ 61 

Rental/Maintenance of Equipment: 

Equipment rental expense based on SFAF's experience rate of $59.00 per FTE per 
month. Equipment maintenance expense based on SFAF's experience rate of 
$42.00 per FfE per month. 

Rental - $59 per month x 3.00 FTE x 4 months = $ 708 
Maintenance ~ $42 per month x 3.00 FTE x 4 months = $ 504 

$ 1,873 

$ 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011·12/3112012 
Appendix Term: 09/01/2011-12131/2011 

lbansutfaMsisii'h&OOt.a~: · .\~~i.!i 'i¥i1 · 
STOP AIDS Project 
Provide venue-based testing and counseling services for African-Americans in San 

Program Director: Responsible for supervisron of program staff and will act as 
liaison to SFAF and other prevention and care partners; responsible for 
program planning, implementation and evaluation. Minimum qualifications: 
Master's Degree and 4 years community organizing& disease 
preventionexperience or an equivalent combination of educations and 
experience. 

.15 FTE x 68,000 per year x 4/12 months= $ 3,400 

Education Director: Responsible for staff and volunteer education/training; 
keeps up to date on new trends in HIV prevention with an eye toward possible 
impacts on STOP AIDS Project; coordinates with evaluation director at SFAF 
on data and evaluation. Minimum qualifications: Masters in Public Health and 
3 years community organizing and public health experience or an equivalent 
combination of education and experience . 

. 10 FTE x 68,000 per year x 4/12 months = $ 2,267 
Program Manager~lnitiative CastrofMission: Responsible for the overall 
quarterly and community event coordination and arranges venues to host these 
events; works with Media Designer and Communications Director to create 
culturally appropriate outreach and educational materials and develops 
appropriate outreach systems; invites men to get tested throughout the night; 
facilitates Smart Sex Workshops and conducts follow-up risk reductions 
conversations; recruits participants for Black Plus events and arranges 
logistics. Minimum qualifications: Dernonstratable cultural competence and a 
BA degree or 2 years related experience . 

. 91 FTE x 50,000 per year x 4/12 months= $ 15, 167 
Program Associate/Our Love-Initiative Castro/Mission: Responsible for the 
overall Blackout event coordination and testing recruitment; liaison between 
Initiative and bar owners; coordinate and arrange DJs and all of the elements 
necessary to draw African AmerlcanG/MSM; facllltiate Jamii events. Minimum 
qualifications: BA or one year experience in community organizing and health 
promotion, or an equivalent combination .. 

. 75 FTE x 40,000 per year x 4/12 months= $ 10,000 
Testing Coordinator: Responsible for managing the testing calendar and 
coordinating shift logistics with AHP staff; responsible for RV maintenance 
including, but not limited to, any pertinent permit and parking issues, driving, 
managing client flow and providing HIV testing services. Minimum 
qualifications: BA degree or 2 years related work experience; state-certified 
IRRC counselor and certified phlebotomist. 

.25 FTE x 45,000 per year x 4/12 months= $ 3,750 
Network Coordinator: Responsible for RV maintenance including, but not 
limited to, any pertinent peITTJit and parking issues, driving, managing client flow 
and providing HIV testing services. Minimum qualifications include a BA 
degree or 2 years related work experience; state-certified IRRC counselor and 
a certified phlebotomist. 

.25 FTE x 45,000 per year x 4/12 months= $ 3,750 

Media Designer: Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

· .10 FTE x 4 7 ,000 per year x 4/12 months = $ 1,567 

Appendix 8-4 
Page? 



San Francisco AIDS Foundation 
CDC 
Contract Term: 09101/2011-12/31/2012 
Appendix Term: 09/01/2011-12131/2011 

Volunteer Manager: Performs intake interviews with potential volunteers to 
match skills & interests to components of our programs: develops & 
·implements plans to increase vofunteerism; develops & coordinates volunteer 
orientations and trainings; develops & implements performance evaluation 
methods; tracks volunteer hours worked; develops support and retentions 
activities and designs leadership development curriculum for volunteers In 
order to increase retention. Min;mum qualifications: BA and 2 years 
experience in volumteer coordinatio, or an equivalent combination of 
educationand experience. 

.1 O FTE x 50,000 per year x 4/12 months= $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

1,667 

26% of$ 128,500 total salaries x 4/12·months = $ 11,137 
1,708 Rent: Office and storage space. x4/12 months= $ 

Communications/Promotional Media: Promote 3 Jami! groups, 3 Safe Sex 
workshops, one Black PLUS events (2 days each), 8 Black Out events, 1 
Status Awareness events. 
Misc. Fuel for R.V. 

TOTAL OPERATING 
EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursement at 12% of the total direct costs 
in this proposal to cover operating expenses incurred by the Foundation, including 
'finance and 

$ 4,000 
$ 398 

$ 58,810 

$ 151,217 

$ 

$151,217 x 10% = $ 15,122 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

> .1.. ~-. 
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SFDPH AIDS OFFICE CONTRACT 5 ,............ 
UOS COST ALLOCATION BY SERVICE MODE 6 -7 -B SERVICE MODES 

9 Personnel Expenses Events Groups Testing 

10 Position Titles FTE Salaries %FTE Saiaries % FTE ·Salaries % FTE Page Total 

11 Vice-President of Program & Services 0.10 2,88{) 18% 7.520 47% 3.360 2i% 13.760 

12 Director ot Behavioral Health 0.05 675 15% 1.575 35% 945 21% 3.195 

13 Director of Government Contracts 0.05 200 5% 2.760 69% 920 23% 3.880 

14 Evaluation Director I 0.05 200 5% 2.760 69% 920 23% 3,880 

15 Contracts & Purchasing Manager 0.05 218 5% 3.002 69% 1,000 23% 4,220 

16 BBEMGR 0.80 2.512 5% 46.223 92% 0 0% 48.735 

17 Community Dev Mgr 0.80 2.512 5% 44.214 88% 0 0% 46,726 

18 BBE Outreach Coord. 0.50 7.500 50% 7,050 47% 0 0% 14,550 

19 Health Education 0.10 2,016 42% 0 0% 1,008 21% 3.024 

20 Speed Project Coord 0.10 1,071 21% 1,938 38% 0 0% 3.009 
2! Counselor 1111 0.20 0 0% 4.056 39% 3,952 38% 8.008 
22 HIV Test Coordinator 0.1(1 765 17% 3,735 83% 0 0% 4.500 

23 Administrative Assistant 0.10 252 6% 3,570 85% 252 6% 4.074 

24 Total FTE & Total Salaries 3.00 20,801 12% 128,403 72% 12,357 7% 161,561 

25 Fringe Benefits 23% 4.784 12% 29,533 72% 2,842 7% 37.159 

26 Tota! Personnel Expenses 25.585 12% 157.936 72% 15,199 7% 198.720 

27 -
28 Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total 

29 Total Occupancy 3,322 12% 19.932 7·2% 1,938 7% 25.192 

30 Total Materials and Supplies 3,096 .'12% 18,573 72% 1,806 7% 23.475 

31 Total General Operating 674 12% 4,046 72% 393 7% 5.113 

32 Total Staff Travel 

33 Consultants/Subcontractor: 82,922 47% 42,343 24% 42,343 24% 167,608 

34 

35 Other: 

36 
37 

38 
39 ' 
40 
41 

42 
43 i otal Operating Expenses $ 90,014 38% $ 84,894 36% 46,480 20% $ 221.388 

44 .. 
45 Total Direct Expenses 115,599 25% 242,830 54% 61,679 14% 420.108 
46 Indirect Expenses 10% 11,560 25% 24,283 54% 6,168 14% 42,011 

47 TOTAL EXPENSES $ 127, 159 25% $ 267,113 54% 67,8~7 14% $462,119 

48 

49 Number of Units of Service (UOS) per Service Mode 23 725 520 1.268 
50 Cost Per Unit of Service by Service Mode $5,528.65 $368.43 130.475 

51 umber of U ndup1icated Clients (UDC) per Service Mode 
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1 Contractor Name: San Francisco AIDS Foundation ·AA Prevention Initiative Apoendix B-4a Page 2 -...L Contract Term: 9/1/11·12131112 Appendix Term: 1/1112-12/31/12 
3 Funding Source: CDC 

>----
4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE - 7 /> -8 SERVICE MODES 
9 Personnel Expenses IRRC Recruitment & Linkage 
10 Position Titles FTE Salaries %FTE Salaries % FTE Salaries %FTE Contract iotals 
11 Vice-President of Program & Services O.iO 0 0% 2.240 14% 16.000 
12 Director ot Behavioral Health 0.05 945 21% 360 8% 4,500 
13 Director of Government Contracts 0.05 0 0% 120 3% 4,000 
14 Evaluation Director 0.05 0 0% 120 3% 4,000 
15 Contracts & Purchasing Manager 0.05 0 0% 130 3% 4,350 
16 BBEMGR 0.80 502 1% 1,006 2% 50.243 
17 Communi1y Dev Mgr 0.80 2.512 5% 1,005 2% 50.243 
18 BBE Outreach Coord. 0.50 0 0% 450 3% 15.000 
19 Health Education 0.10 1,008 21% 768 16% 4.800 
20 Speed Project Coord D.10 2,091 41% 0 0% 5,100 
21 Counselor Int 0.20 416 4% 1,976 19% i0.400 
22 HIV Test Coordinator 0.1{) 0 0% D 0% 4,500 
23 Administrative Assistant 0.10 126· 3% 0 0% 4.200 
24 Total FTE & Total Salaries 3".00 7,600 4% 8,175 5% 177,336 
25 Fringe Benefits 23% 1,748 4% 1,880 5% 40,787 
26 Total Personnel Expenses 9,348 4% 10.055 5% 218,123 
27 -28 Operating Expenses Expenditure % Expenditure % Contract Total 
29 Total Occupancy 1.107 4% 1.385 5% 27,684 
30 Total Materials and Supplies 1,032 4% 1.289 5% 25.796 
31 Total General Operating 225 4% 282 50• lo 5,620 
32 Total Staff Travel 0 
33 Consultants/Subcontractor: 0 0% 8,821 5% 176.429 
34 .-

35 other: 
36 
37 
38 
39 
40 
41 

I 

42 
43 Total Operating Expenses $ 2,364 1% $ 11,777 5% $ 235,529 
44 
45 Total Direct Expenses 11,712 3% 21,832 5% 453.652 
46 Indirect Expenses 10% 1,171 3% 2,183 5% 45.365 
47 TOTAL EXPENSES $ 12,883 3% $ 24,015 5% $499,017 

48 
49 Number of Units of Service (UOS) per Service Mode 416 65 1.749 
50 Cost Per Unit of Service by Service Mode $30.9i $369.46 

~ 51 ~umber of Unduplicated Clients (UDC) per Service Mode 

52 -53 OPH#1A(1) 
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San Francisco AIDS Foundation 
CDC 
Contract Tarm: 09/01/2011-12131/2012 
Apppndix Term: 01/01/2012-1213112012 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Salaries and Benefits 

Vice-President of Program & 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. 

Minimum Qualifications: 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. 

Annual Salary $160,000 x 0.10 FTE = $ 16,000 
Director of Behavioral Health 

Responsible for the overall management and oversight of the HIV Prevention 
projects resulting from this contract. Supervises the Stonewall Director, deals '(l'ith 
overall Issues of services delivery, data collection and program improvements. 
Provides HIV prevention and care services to a caseload of Stonewall clients. 
Minimum Qualifications: Master's degree and mental health professional license 
required. A minimum of seven years experience in public health or mental health. 

Annual Salary$ 90,000 x 0.05 FTE = $ 4,500 
Director of Government 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. 

Minimum Qualifications: 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 negotiations. 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes 
and tools to erysure foundation programs are rigorously evaluated for process and 
health outcomes and public health impact. Provides technical expertise and 
guidance to program and policy staff to design, develop, execute and measure key 
activities to achieve our strategic goals. Develops and delivers training and · 
technical asssistance to and builds capacity among program leads for monitoring 
and evaluating programs. 

Appendix B-4a 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01 /2011-12/31 /2012 
Appendix Term: 01/01/2012-12131/2012 

Minimum Qualifications: Masters in social or health sciences with 5 years 
experience in program in program evaluation required. Ph.D preferred. Experience 
with quantitative & qualitative research methods in prevention, health services and 
policy analysis is essential. Experience in HIV/AIDS or related field is desired 

Annual Salary$ 80,000 x 0.05 FTE ::: $ 
Contracts & Purchasing Manager 
Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capacity. 

4,000 

Annual Salary$ 87,000 x 0.05 FTE = $ 4,350 
BBEMGR 

Manages and coordinates all day-to-day aspects of the program. Responsible for 
the development, administration and facilitation of all BBE group program activities. 
Duties include co·facifitation of the weekly drop-in support group (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steerign Committee. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experfence coordinating outreach activities among African 
American populations, experience providing HIV/AIDS services and knowledge of 
substance use an harm reduction services. 

Annual Salary$ 62,804 x 0.80 FTE = $ 50,243 
Community Organizer/Mobilization Manager 

Responsible for the development and implementation of group and community level 
interventions that organizes and mobilizes communities in order to increase their 
level of social capital. This position provides a clinical/social services perspective on 
how to work with individuals iri our target population and engage them in community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. · 

Minimum Qualifications: Bachelors degree in psychology, social services or related 
discipline. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Salary$ 62,804 x 0.80 FTE = $ 50,243 
BBE Dutreach Coordinator 

Provides day to day logistical and administrative support to the.BBE leadership team 
and program participants. 

' 
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San Francisco AIDS Foundation 
CDC 
Cont-act Term: 09/01/2011-12/l1/2012 
Appendix TenTI: 01/01/2012-12/3112012 

Minimum Qualifications: 3-5 years of administrative support experience in a 
community based environment required. 

Annual Salary$ 30,000 x 0.50 FTE = $ 15,000 
Health Education 

Performs phlebotomy services for confirmatory HIV antibody testing and RNA 
testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist 
Annual Salary$ 48,000 x 0.10 FTE = $ 4,800 

SQ.eed Project Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in recovery from speed use. 
Responsible for supervision and performance of Peer Advocates, ensuring that they 
are receiving all necessary logistical support. The Speed Project Outreach 
Coordinator will help develop and implement the initial trainlng for the peer 
advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordlnating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 

Annual Salary$ 51,000 x 0.10 FTE = $ 5,100 
Counselor I/II 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

Annual Salary$ 52,000 x 0.20 FTE = $ 10,400 

HIV Coordinator 

Coordinates and provides phlebotomy services for confirmatory HIV antibody testing 
and RNA testing at multiple.sites. Prepares specimen collection for transport to 
SFDPH laboratory. Assists with quality assurance activities. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certified phlebotomist. At least one year demonstrated experience in a multi-site 
clinic environment and working with populations at risk for HIV/STD infection. 

Annual Salary $45,000 x 0.10 FTE = $ 4,500 
Administrative Assistant 

Provide administrative office support to the BBE program (including correspondence, 
filing, ordering supplies, scheduling meetings, and preparing. materials packets). 

Minimum Qualifications: High school diploma or equivaiency and one year of 
experience working as an Administrative Assistant. · 

Annua1Salary$42,000 x 0.10 FTE = $ 4,200 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Term: 01/01/2012-12/31/2012 
· Total Salaries 

Total Benefits 23% of$ 177,336 total salaries = 

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

TOT AL SALARIES & BENEFITS 

Operating Expenses 
. • •.'&· .... •',Jt'1ll 

~P.~~~y.;~, 
Rent: 

.·.: : . . . ... ...... · .. ··.: .-...... . 

Rent expense based on SFAF's experience rate of $700.00 per FTE per 
month. 

$ 177,336 

$ 40,787 

$ 218,123 

$700 per month x 3.00 FTE x 12 months= $ 25,200 

Utilities: 

Telephone expense based on SFAF's experience rate of $69.00 per FTE 
per month. 

$69 per month x 3.00 FTE x 12 months= $ 2,484 

fi.t~'fii~i!~t,~ \i?:?:<:<·:;;~Jt:':::.(\ .. :.:,;:{!!:.'('o;>:·.//','::;~\'//.), 
Office Supplies/Postage: 

Office supplles/postage expense based on SFAF's experience rate of 
$35.00 per FTE per month. 

$ 27,684 

$35 per month x 3.00 FTE x 12 months = $ 1,260 

GrouQ/Event Expense: 

Food for client group meetings and fees/expenses associated with program 
promotion at community events (street fairs, Pride Parade, Juneteenth, 
Kwanzaa, etc.). 

125 Meetings x 17 participants x approx $7.55 per participant $ 
Approximately 4 community Events x $2, 125 per event $ 

16,036 
8,500 

$ 25,796 

&"~~A'l••i '·::-..·::·.-::\·=:· .. :·.·.:·.·: ·:.:.< .. :· .. ·,.:-:·:·. = ·:1 . 
Insurance: 

Occupancy insurance expense based on SFAF's experience rate of $50.00 
per FTE per month. 

$50 per month x 3.00 FTE x 12 months = $ 1,800 

Outside Storage: 
Storage expense based on SFAF's experience rate of $5.10 per FTE per 
month. 

'• 
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Contract Term: 09101/2011-12131/2012 · 
Appendix Term: 01/0112012-12131/2012 

$5.10 per month x 3.00 FTE x 12 months~ $ 184 

Rental/Majnteoang!il of Eguipment: 

Equipment rental expense based on SFAPs experience rate of $59.00 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $42.00 per FTE per month. 

Rental - $59 per month x 3.00 FTE x 12 months = $ 2, 124 
Maintenance ~ $42 per month x 3.00 FTE x 12 months = $ 1,512 

Provide venue-based testing and counseling services for Africari-Americans 
in San Francisco. 

Program Director: Responsible for supervision of program staff and will 
act as liaison to.SFAF and other prevention and care partners; 
responsible for program planning, implementation and evaluation. 
Minimum qualifications: Master's Degree and 4 years community 
organizing& disease preventionexperience or an equivalent combination 
of educations arid experience. 

$ 5,620 

$ 

.15 FTE x 68;000 per year = $ 10,200 
Education Director: Responsible for staff and volunteer 
education/training; keeps up to date on new trends In HIV prevention 
with an eye toward possible impacts on STOP. AIDS Project; coordinates 
with evaluation director at SFAF on data and evaluation. Minimum 
qualifications: Masters iri Public Health and 3 years community 
organizing and public health experience or an equivalent combination of 
education and experience. 

.10 FTE x 68,000 per year= $ 6,800 

Program Manager-Initiative Castro/Mission: Responsible for the overall 
quarterly and community event coordination and arranges venues to 
host these events; works with Media Designer and Communications 
Director to create culturally appropriate outreach and educational 
materials and develops appropriate outreach systems; invites men to get 
tested throughout the night; facilitates Smart Sex Workshops and 
conducts follow-upJlsk reductions conversations; recruits participants for 
Black Plus events and arranges logistics. Minimum qualifications: 
Demonstratable cultural competence and a BA degree or 2 years related 
experience. 

.91 FTE x 50,000 per year= $ 45,500 
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Appendix Term: 01/01/2012-12/3112012 

Program Associate/Our Love-Initiative Castro/Mission: Responsible for 
the overall Blackout event coordination and testing recruitment; liaison 
between lnitiative and bar owners; coordinate and arrange DJs and all of 
the elements necessary to draw African AmericanG/MSM; facilitiate 
Jamil events. Min;mum qualifications: BA or one year experience in 
community organizing and health promotion, or an equivalent . 

. 75 FTE x 40,000 per year= $ 30,000 

Testing Coordinator: Responsible for managing the testing calendar and 
coordinating shift logistics with AHP staff; responsible for RV 
maintenance including, but not limited to, any pertinent permit and 
parking issues, driving, managing client flow and providing HIV testing 
services. Minimum qualifications: BA degree or 2 years related work 
experience; state-certified IRRC counselor and certified phlebotomist. 

.25 FTE x 45,000 per year= $ 11,250 

Network Coordinator: Responsible for RV maintenance including, but not 
limited to, any pertinent permit and parking issues, driving. managing 
client flow and providing HIV testing services. Minimum qualifications 
include a BA degree or 2 years related work experience; state-certified 
IRRC counselor and a certified phiebotomist. 

.25 FTE x 45,000 per year= $ 11,250 

Media Designer: Designs social marketing campaigns and promotional 
media pieces. Minimum qualifications: BA and 2 years experience or an 
equivalent combination of education and experience . 

. 10FTEx47,000peryear= $ 4,700 
Volunteer Manager: Performs intake interviews with potential volunteers 
to match skills & interests to components of our programs; develops & 
implements plans to Increase volunteerism; develops & coordinates 
volunteer orientations and trainings; develops & implements 
performance evaluation methods; tracks volunteer hours worked; 
develops support and retentions activities and designs leadership 
development curriculum for volunteers in order to increase retention. 
Minimum qualifications: BA and 2 years experience in volumteer 
coordinatio, or an equivalent combination of education and experience. 

.10 FTE x 50,000 per year= 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

· 26% of $ 124, 700 total salaries = 
Rent: Office and storage space. 
Communications/Promotional Media: Promote 12 Jamii groups, 12 Safe 
Sex workshops, two Black PLUS events (2 days each), 24 Black Out 
events, 4 Status Awareness events and 1 Major event. 
Misc. Fuel for R.V. 

TOTAL OPERATING EXPENSES 

$ 5,000 

$ 32,422 
$ 5,125 

$ 12,000 
$ 2,182 

$ 176,429 

$453,652 

!1 • ., r 
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San Francisco A1DS F"oundation 
CDC 
Contract Term: 091011:2011-12/31/2012 
Appendix Term: 01/01/2012-12131/2012 

• 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses fOr the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 12% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$ 

$453,652 x 10% = $ 45,365 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-4a 
Page9 

$ 453,652 

$ .45,365 



A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation • Stonewall Castro/ LIFE Pro9ram Appendix B-5 Page 1 -2 Contract Term: 911/11-06/30113 Appendlx Term: 09/1111-06/30/12 - 3 Funding Source: General Fund 

.. 
- 4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 
7 -

8 SERVICE MODES 
g Personnel Expenses Testing IRRC PCM 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE ?age Total 
11 Director of Behavioral Health 0.10 2,458 34% 417 6% 2.000 27% 4,875 
12 Director of Government Contracts 0.10 2.333 35% 250 4% 1,917 29% 4,500 
13 Evaluation Director 0,10 2.333 35% 250 4% 1.917 29% 4,500 
i4 HIV CTL Services Manager 0.40 11.407 78% 288 2% 1.122 8% 12.817 
15 Data Manager 0.10 2.333 35% 500 7o/o 1,667 25% 4,500 
16 Counselor. ill! 1.25 2.333 4% 6.533 12% 23,750 42% 32,616 
i7 
i8 
19 
20 
2i 

22 ' 

23 
24 Total FTE & Total Salaries 2.05 23,197 24% 8,238 8% 32,373 33% 63,808 
25 Fringe Benefits 23% 5,335 24% 1,895 8% 7,446 33% 14,676 

26 Total Personnel Expenses 28,532 24% 10,133 8% 39,819 33% 78,484 
27 ... 

-28 Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total 
29 Total Occupancy 3,060 34% 1,080 12% 2,700 30% 6,840 
30 Total Materials and Supplies 85 12% 78 11% 377 53% 540 
3i Total General Operating 5,667 34% 2,000 12% 5,000 30% 12,667 
32 Total Staff Travel 
33 Cons.ultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 

42 
43 Total Operating Expenses $ 8,812 3% $ 3,158 1% 8,077 2% $ 20,047 
44 

45 Total Direct Expenses 37,344 8% 13,291 3% 47,896 10% 98,531 
46 Indirect Expenses 10% 3,734 6% 1,329 2% 4,790 8% 9,853 
47 TOTAL ~XPENSES $ 41,078 8% $ 14,620 3% 52,686 10% $108,384 

48 

49 Number of Units of Service (UOS) per Service Mode 400 96 320 816 
50 Cost Per Unit of Service by Service Mode $102.70 $152.29 164.64 

~ 51 umber of Unduplicated Clients (UDC) per Service Mode 

52 
1--

53 DPH#1A(1) 



t t :,·l 

I A B c D E F G H ' I 
1 Contractor Name: San Francisco AIDS Foundation • Stonewall Castr.o/ LIFE Program Appendix B-5 Page 2 

t-

2 Contract Term: 9/1/11-06/30/13 Appendix Term: 911/11-06/30112 -3 Funding Source: General fund 
f-

4 
i---

5 SFDPH AIDS OFFICE CONTRACT 
i--

6 UOS COST ALLOCATION BY SERVICE MODE ....__ 
7 
I -8 SERVICE MODES 

9 Personnel Expenses Groups LIFEIRRC LIFE PCM 
10 Position iitles FiE Salaries %FiE Salaries %FTE Salaries %FTE Cumulative Totals 

11 Director of Behavioral Health 0.10 2.417 33% 7.292 
12 Director of Government Contracts 0.10 2.167 33% 6.667 
13 Evaluation Director 0.10 2.167 33% 6,667 
14 HIV CTL Services Manager 0.40 1.B26 12% 14.643 
15 Data Manager 0.10 2.167 33% 6,667 
16 Counselor In! 1.25 23.467 42% 56.083 
17 
18 
19 

20 
21 

22 -
23 
24 Total FiE & Total Salaries 2.05 34.21 i 35% 98.019 
25 Frings Benefits 23% 7.868 35% 22.544 
26 Total Personnel Expenses 42.079 35% 120.563 

I 27 
~ 

28 Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total 

29 Total Occupancy 2,160 24% 9.000 
30 Total Materials and Supplies m 24% 711 

31 Total General Operating 4,000 24% I 16.667 
32 Total Staff Travel 
33 Consultants/Subcontractor: 28,914 9% 108,045 35% 136.959 
34 
35 Other: 
36 
37 
38 
39 ' 

40 
41 
42 
43 T otai Operating Expenses $ 6,331 2% : $ 28.914 9% 108,045 32% $ 163.337 
44 

45 Total Direct Expenses 48,410 11% 28.914 6% 108,045 24% 283.900 

46 Indirect Expenses 10%/15% 4.841 8% 4.337 7% 16.207 26% 35.238 
47 TOTAL EXPENSES $ 53.251 10% $ 33.251 6% 124.252 24% $319,138 

48 
49 Number of Units of Service (UOS) per· Service Mode 207 107 800 1,930 
50 Cost Per Unit of Service by Service Mode $257.25 $310.76 $155.32 

·~ 51 ~umber of Unduplicated Clients {UDC) per Service Mode 

52 .._ 
53 OPH #1A(1) 



A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation • Stonewa11 ·castrol LIFE Program Appendix B-5 Page 3 -2 Contract Term: 9/1/11·06/30/13 Appendix Term: 9/1/11-06/30/12 ,...._ 
3 Funding Source: General fund 
~ 

4 ............. 
5 SFDPH AIDS OFFICE CONTRACT ,__. 
6 UOS COST ALLOCATION BY SERVI.CE MODE -7 -
8 SERVICE MODES 
g Personnet Expenses LIFE Groups . LIFER& L 

10 Position Titles FTE Salaries %FTE Saiaries % FTE Salaries %FTE Contract Totals 
1 't Director of Behavioral Health 0.10 0% 7.292 
12 Director of Government Contracts 0.10 6.667 
13 Evaluation Director 0.10 6.667 
14 HIV CTL Services Manager 0.40 i4.643 
15 Data Manager 0.10 6.667 
16 Counselor In! 1.25 . 56.083 
17 
18 
19 

20 
21 

22 
23 
24 Total FTE & Total Salaries 2.05 0 0% 98,019 
25 Fringe Benefits 23% 0 0% 22.544 
26 iotai Personnel Expenses 0 0% 120.563 
27 -28 Operating Expenses Expenditure . % Expenditure %· Contract Total 

29 Total Occupancy 9.000 
30 Total Materials and Supplies 711 

31 Total General Operating 16,667 

32 Total Staff Travel 
33 Consultants/Subcontractor: 140,412 45% 34,586 11% 311.957 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 

43 Total Operating Expenses $ 140,412 42% $ 34,586 10% $ 338,335 
44 

45 Total Direct Expenses '140.412 31% 34.586 8% 458.898 
46 Indirect Expenses 10%/15% 21,062 34% 5.187 8% 61.487 
47 TOTAL EXF'ENSES $ 161,474 31% $ 39,773 B% S520.385 
48 
49 Number of Units of Service (UOS) per Service Mode 403 200 .2.533 
50 Cost Per Unit of Service by Service Mode $400.68 $198.87 

~ 51 fomber of Uncluplicated Clients (UDC) per Service Mode 

52 -53 DPH #.1A(1) 



San F'rancisco AIDS Foundation 
'General F1.i'rtd 
Contract Term: 09/01/2011-06/3012013 
Appendix Term: 09/01/2011-06130/2012 

Salaries and Benefits 

Director of Behavioral Health 

BUDGET JUSTIFICATION 
Stonewall Castro( LIFE Program 

Responsible for the overall management and oversight of the HIV Prevention projects resulting 
from this contracl Supervises the program director, deals with overall issues of servi~es 
delivery, data collection and program improvements. Provides HIV prevention and care 
services to a caseload of clients. 
Minimum Qualifications: Master's degree and mental health professional license required. A· 
minimum of seven years experience in public health or mental health . 

. 10 FTE x $ 87,500 = $8,700/ 12 month =$729.17/mo x 10 mo. = $7,292 
Director of Government 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. 

Minimum Qua/ff/cations: 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 negotiations . 

. 10 FTE x$ 80,000=$8,000/12 month= $666.67/mo x 10 mo. = $6,667 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes and tools 
to ensure foundation programs are rigorously evaluated for process and health outcomes and 
public health Impact. Provides technical expertise and guidance to program and policy staff to 
deslgn, develop, execute and measure key activities to achieve our strategic goals. Develops 
and delivers training and technical assistance.to, and builds capacity among, program leads 
for monitoring and evaluating programs. 
Minimum Qualifications: Masters in social or health sciences with 5 years expetience in 
program in program evaluation required. PhD preferred. Expetience with quantitative & 
qualitative research methods in prevention, health services and policy anaiysis is essential. 
Experience in HIV/AIDS or related field is desired 

.10 FTE x $ 80,000 = $8,000/ 12 month= $666.67/mo x 10 mo. = $6,667 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody testing 
and RNA testing at multiple sites. Supervises specimen collection for transport to SFDPH 
laboratory. Oversees quality assurance efforts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State certified 
phlebotomist. At least two years demonstrated experience managing clinic operations and 
working with populations at risk for HIV/STD infection. · 

.40 FTE x$ 43,930 = $17,572112 month= $1,464.34/mo x 10 mo. = $14,643 
Data Manager 

Manages data collection activities at all sites. Ensures the completeness, accuracy and timeiy 
entry of data into database systems. Assists with database quality assurance activities. 
Minimum Qua/ff/cations: Bachelor's degree and at least two years demonstrated experience in 
database management. 

.10 FTE x $ 80,000= $8,000/ 12 month= $666.67/mo x 10 mo. = $6,667 

Appendix B-5 
Page 4 



San Francisco AIDS Founda1ion 
General Fund 
Contracl Term: 09/01/2011-06/30/2013 
Appendix Term: 09/01/2.011-06/3012012 

Counselor I 

Responsible for intake assessments, individual and group counseling, referrals to psychiatrist, 
documentation of all c~unseling. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, 
mental health, or HIV counseling. 

1.25 FTE x $ 53,840= $67,300/ 12 month =$5,608.34/mo x 10 mo.= $56,083 

Total Salaries $98,019 

Total Benefits 23% of$ 98,019 total salaries= $22,544 

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

TOTAL SALARIES & BENEFITS 

Operating Expenses 
~~~~?.'.:\:';!iD;;:;~;·}t:::1•:i.;,.:.;.:y,',::\:;./)\\?~·.:,:.:;.y,~,;.;,,:;:,:,.:,/?/}:\'.(,-.:~;;./:','I':.\;;/f )i;::{~·:'.'.:. 
Rent: · 
Rent expense based on SFAF's experience rate of $900.00 per month. 

$120,563 

$900 per rnonth x 10 months= $9,000 

! .. . 1..:: :·: .: • :': •• "· ..... • ·:-:·: :" •.':!:": ·. ·::": ..... : " .. " : . . .. . ... . . .. ....... .' ·. .. . : ·.·· ... · ... · . . " .... : :.-. : .... ~· ...... 
IJM:~t~rl~!~~P.~.~~i~s; ;;:':·: · "·; .. ::.::·':\,:)::':·/.:'<= ... ',-.::·'/: i:::/'..:" :f'.J:_\;,'-:-.;·,;.r;_ .. ,:/ .. ".' 

fG.P.~i4i~A~;:;:·:':/·;('~::,'.:/.J=.'.:i·;·::·~:·;~:'.:.-ti=2:·:./.·. ·~ ::-:::;'::'.::: .. ':.·,::::,/,°'.:i.:·)·Y;)',.!;'.)i·':.-.· 
Insurance: 

·occupancy insurance expense based on SFAF's experience rate of $71.10 per 
month. 

$9,000 

$16,667 

$71.10 per month x 10 months = $711 

i::.t:"..!: • • • • • • • • • • !,~ r - . : . 
~~ffT.rav.el:fL;ocal & Out of l'ownI: .. :: : . , 

$0 

;.,~~~i~is~~~~~iJ~i~:s':l . ·.: 
: ~ :: .:: .. : . . . . : .. : 

Shanti Project 

Appendix B-5 
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San Francisco AIDS Foundation 
Geheral Fuh'd 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 09/01 /2011-06/3012012 

Program Manager 
Responsible for: logistical and administrative support to program staff for all 
services; supervises Health Counselors, including.individual and group case 
conferences; CRCS counseling; facilitation of SSG Health Education and MSW 
groups; clinical intakes. 

Minimum Qualifications: Graduate degree in health services related field and/or 3 
years experience in providing health services-related progra'm management. 

1.0 FTE x $55,000x10/12 months= $45,833 
Database Administrator 
Responsible for: management of data design and collection, administrative 
support, and database quality assurance, analysis and reporting. 

Minimum Qualifications: Graduate degree in health services-related field and/or 3 

years experience in providing health services-related program management. 

.20 FTE x $~0,000 x10/12 months = $8,333 
Senior Health Coordinator I/ Clinical Supervisor 

Responsible for; CRCS counseling; facilitation of SSG Health Education and MSW 
groups; clinical intakes; assists with outreach; intakes and follow-up; lead Health 
Counselor; provides clinical supervision, performance feedback and staff training on 
clinical topics. 
Minimum Qualifications: Professional degree .. in Psychology, Clinical Social Work, 
Counseling and/or valid California license as a Clinical Psychologist, Clin.icat Social 
Worker, or Marriage and Family Therapist; S years direct service experience in 
mental health counseling and/or health services-related field; 4 years experience 
working with adults in a dinical setting; Z years experience working in a supervisory 
capacity. 

1.0 FTE x $61,738 x 10/12 months= $51,448 
Senior Health Coordinator II 

Responsible for: CRCS counseling; facilitation of SS~ Health Education and MSW 
groups; clinical intakes; assists with outreach; intakes and follow-up; provides • 
coordination of and outreach for communities of color interventions. 
Minimum Qualifications: Graduate degree in mental health counseling or health 
services related field and/or 3 years direct service experience in mental·health 
counseling and/or health services~related field; 3 years experience providing or 
coordinating direct services for communities of color and/or peer-based trainings 
and workshops. 

1.0 FTE x $47,507 x 10/12 months= $39,589 
Health Counselor 

Responsible for:· CRCS counseling; facilitation of SSG Health Education and MSW 
groups; clinical intakes; assists with outreach. 

Minimum Qualifications: College degree in health service-related field and/or 2 
years direct service experience in mental health counseling, small group facilitation, 
client advocacy and/or health education. 

1.5 FTE x $43, 180 x 10/12 months = $53,975 

Admin Assistant 
Responsible for: data entry; logistical and administrative support. 
Minimum Qualmcations: College degree and/or minimum 3 years experience in 
administrative assistance within health services-related field . 

. 30 FTE x $29,120 x 10114 months= $7,280 

Appendix 6-5 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/0112011-06/30/2013 
Appendix Term: 0910112011--06/3012012 

Benefits: Social Security, Worker's Compensation, Health Benefits, Unemployment, 
State and Federal Taxes, Retirernent Plan. 

Total Salaries x 24% = $49,550 

Rent 
Rental of property including rent, utilities, building maintenance and IT services 
including pro-rata share of shared expenses. 

$1,800 x 10 months= $18,000 
Materalls & Supplies 
Supplies, postage, printing and photocopying of materials, educational materials, 
food, software, telehone/lntemet Including pro-rata share of shared expenses. 

$1,731.90/month x 10 months= $17,319 
General Operating 

Staff training, staff travel. insurance and equipment rental including pro-rata share of 
shared expenses. 

$363.00/ month x 10 months= $3,630 
Advertising 
Costs for advertising placement for client recruitment and program based social 
marketing campaigns and related materials. 

$800.00/ month x 10 months = $8,000 

Intervention Materials 
Incentives to support recruitment. attendance, punctuality and retention and related: 
materials. 

$900.00/ month x 1 O months= $9,000 

$311,957 

$0 

TOTAL OPERATING EXPENSES $338,335 

INDIRECT COSTS 
Stonewall Castro 

TOTAL DIRECT COSTS 

Indirect expenses for the San FranCisco AIDS Foundation are approximately 17% of 
operating costs. SFAF requests reimbursement at 10% of the total direct costs in this 
proposal to cover operating expenses incurred by the Foundation, including finance 
and administrative staff, building maintenance, equipment rental & maintenance and 
information technology services. This is for the Castro Services portion of the 
contract. 

$ 146,941x10%= $14,694 
LIFE Program 

$0 

Appendix B-5 
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San Francisco AIDS Foundation 
Ge11eral Fi;ttd 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 09/01/2011-06/30/2012 

Indirect expenses for the San Francisco AIDS Foundatiori & Shanti are approximately 
17% of operating costs. SFAF requests reimbursement at 15% of the total direct 
costs in the subcontract proposal to cover operating expenses incurred by the 
Foundation & Shanti, including finance and administrative staff, building maintenance, 
equipment rental & maintenance and information technology services. 

$ 311,957x15%>= $46,793 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-5 
Page 8 

$61,487 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation • Stonewall Castro Life Program Appendix B-5a Page 1 

f---

,....?_ Contract Term: 9/1111·06130113 Appendix Term: 07/1/12-06/30/13 
3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT - ~ 

~ UOS COST ALLOCATION BY SERVICE MODE 
7 -8 SERVICE MODES 
9 Personnel Expenses Testing IRRC PCM 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Page Total 
11 Director ofBehaviorar Health 0.10 2,950 34% 500 6% 2.400 27% 5,850 . 
12 Director of Government Contracts 0.10 2,800 35% 300 4% 2.300 29% 5,400: 
13 Evaluation Director 0.10 2,800 .35% 300 4% 2.300 29% 5,400 
14 HIV CTL Services Manager 0.40 13.688 78% 346 2% 1.346 8% 15,380 
15 Daia Manager 0.10 2.800 35% 600 8% 2,000 25% 5,400 
16 Counselor 1111 1.25 2,800 4% 7,840 12% 28,500 42% 39,140 
17 

18 

19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.05 27,838 24% 9,886 8% 38.846 33% 76,570 
25 Fringe Benefits 23% 6,403 24% 2,274 8% 8.935 33% 17,612 

26 Total Personnel Expenses 34,241 24% 12,160 8% 47,781 33% 94,182 

27 -28 Opetatlng Expenses Expenditure % Expenditure % Expenditure % Contract Total 
29 Total Occupancy 3,672 34% 1,296 12% 3,240 30% 8,208 
.30 Total Materials and Supplies 2,400 12% 2,200 11% 10,600 53% 15,200 
31 Total General Operating 290 34% 102 12% 255 30% 647 
32 Tota! Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Eipenses $ 6,362 2% $ 3,598 1% 14,095 4% $ 24,055 

44 
45 Total Direct Expenses 40,603 8% 15,758 3% 61,876 12% 118,237 
46 Indirect Expenses 10%/15% 4,060 6% 1,576 2% 6,188 9% 11,824 
47 TOTAL EXPENSES $ 44,663 8% $ 17,334 3% 68,064 12% $130,061 
48 .. , 
·49 Number of Units of Service (UOS) per Service Mode 580 139 464 719 
50 Cost Per Unit of Seivice by Service Mode $77.01 $124.71 146.69 

~ 51 umber of Unduplicated Clients (UDC) per Service Mode 

52 -53 DPH#1A(1) 



A 8 c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation· Stonewall Castro Life Proaram Appendix B-5a Page 2 -
2 Contract Term: 9/1/11 ·06130/13 Appendix Term: 7/1/12-06/30/13 -

..2... Funding Source: General funi:! 
4 -5 SFDPH AIDS OFFICE CONTR.<\Ct - 6 UOS COST ALLOCATION BY SERVICE MODE - 7 - 8 SERVICE MODES 
9 Personnel Expenses Groups LIFEIRRC LIFE PCM 

10 Position Titles FTE Saiaries %FTE Salaries %FTE Salaries %FTE Cumulative Totals 
11 Director of Behavioral Health 0.10 2.900 33% 8.750 
12 Director of Government Contracts 0.10 2.600 33% 8.000 
13 Evaluation Director 0.10 2.600 33% 8.000 
14 HIV CTL Services Manager 0.40 2.192 12% 17.572 
15 Daia Manager 

' 
0.10 2.600 33% 8.000 

16 Counselor I/II · 1.25 28,i60 42% 67.300 
17 
18 
19 

20 
21 
22 
23 
24 Total FTE & Total Salaries 2..05 41,052 35% 117.622 
25 Fringe Benefits 23% 9.441 35% 27,053 

'26 Total Personnel Expenses 50.493 35% 144,675 

27 -28 Operating Expenses Expenditure % E)(pendlture % Expediture % Contract Total 
29 Total Occupancy 2,592 24% 10.800 
30 Total Materials and Supplies 4,800 24% 20,000 
31 Total General Operating 207 24% 854 
32 Total Staff Travel 
33 Consultants/Subcontractor: • 30,435 9% 120,604 36% 151,039 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses $ 7,599 2% $ 30.435 8% 120,604 33% $ 182,693 

44 
45 Total Direct Expenses 58.092 1j% 30,435 6% 120,604 23% 327.368 

46 Indirect Expenses 10%/15% 5,809 901 10 4,565 7% 18.091 27% 40,289 

47 TOT AL EXPENSES $ 63,901 11% $ 35,000 6% 138.695 2.4% $367,657 

48 

49 Number of Units of Serv.ice (UOS) per Service Mode 300 155 1,160 1,615 
50 Cost Per Unit of Service by Service Mode $213.00 $225.81 $119.56 

~ 51 ~umber of Unduplicated Clients (UDC) per Service Mode 

I 52 

153 DPH #1A(1) 
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A B c D E F G H I 
1 - Contractor Name: San Francisco AIDS Foundation • Stonewall Castro Life Program Appendix B-5a Page3 
2 Contract Term: 9/1111·06/30/13 Appendix Tenn: 7/1/12-06/30113 ,____.. 

2- Funding Source: General fund 
4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -
8 SERVICE MODES 
9 Personnel Expenses LIFE Groups UFER&L 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Director of Behavioral Health 0.10 0% 8.750 
12 Director of Govemmen1 Contracts 0.10 0% 8.000 
13 Evatua1ion Director 0.10 0% 8.000 
14 HIV CTL Services Manager (l.40 0% H.572 
15 Data Manager 0.10 0% 

' 
8.000 

16 Counselor In I 1.25 0% 67.300 
17 
18 ··' 

19 
20 
21 
22 
23 
24 Total FTE & Total Salaries. Z.05 0 0% 117.622 
25 Fringe Benefits 23% 0 0% 27.053 
26 Total Personnel Expenses 0 0% 144.675 
27 -28 Operating Expenses Expenditure % Expenditure % Contract Total 
29 Total Occupancy 0% 10.800 
30 Total Materials and Supplies 0% 20.000 
31 Total General Operating 0% 854 
32 Totaf Staff Travel 0 
33 Consultants/Subcontractor: 148,167 44% 38,098 11% 337,304 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses $ 148,167 . 40% $ 38,098 10% $ 368,958 

44 
45· Total Direct Expenses 148.167 29% 38.098 7% 513.633 
46 Indirect Expenses 10%/15% 22.225 33% 5,715 8% 68.229 
47 TOTAL EXPENSES $ 170.392 29% $ 43,813 8% S581,862 
48 
49 Number of Units of Service (UOS) per Service Mode 584 584 
50 Cost !>er Unit of Service by Service Mode $291.77 #DIV/Ot 

~ 51 umber of Unduplicated Clients (UOC) per Service Mode 

52 -53 OPH #.1A(1) 



San Francisco AIDS Foundation 
Ge1:1eral FUlild 
Coniracl Term: 09/01/11-06/30/2013 
Appendix Term: 07/01/2012-06130/2013 

Salaries and Benefits 

Director of Behavioraf Health 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Responsible for the overall management and oversight of the HIV 
Prevention projects resulting from !his contract. Supervises the program 
director, deals with overall issues of services delivery, data collection and 
program improvements. Provides HIV prevention and care services to a 
caseload of clients. 
Minimum Qualifications: Master's degree and mental health professional 
license required. A minimum of seven years experience in public health or 
mental health. 

.10ITT·x$87,500= $8,750 
Director of Government 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. 

Minimum Qualifications: Bachelor's degree and .at least two years 
demonstrated experience in health services program plannlng, design, and 
evaluation; grant development and writing; government contracts 
management and negotlations. 

.10 FTE x $ 80,000 = $8,000 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, 
prqcesses and tools to ensure foundation programs are rigorously 
evaluated for process and health outcomes and public health impact. 
Provides technical expertise and guidance to program and policy staff to 
design, develop, execute and measure key activities to achieve our 
strategic goals. Develops and delivers training and technical assistance to, 
and builds capacity among, program leads for monitoring and evaluating 
programs. 
Minimum Qualifications: Masters in social or health sciences with 5 years 
experience in program in program evaluation required. PhD preferred. 
Experience with quantitative & qualitative research methods in prevention, 
health services and policy analysis is essenfull. Experience in HIV/AIDS or 
related field is desired 

.10 FTE x $ 80,000 = $8,000 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
antibody testing and RNA testing at .multiple sites. Supervises specimen 
collection for tra~sport to SFDPH laboratory. Oversees quality assurance 
efforts. 
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Minimum Qualifications: Bachelor's Degree, certlffed HIV test counselor 
and State certified phlebotomist. At least two years demonstrated 
experience managing clinic operations and working with populations at risk 
for HIV/STD infection. 

.40 FTE x $ 43,930 = $17,572 

Data Manager 

Manages data collection activities at all sites. Ensures the completeness, 
accuracy and timely entry of data into database systems. Assists with 
database quality assurance activities. 
Minimum Qualifications: Bachelor's degree and at least two years 
demonstrated experience in database management. 

. 10 FTE x $ 80,000= $8,000 
Counselor I 

Responsible for intake assessments, individual and group counseling, 
_referrals to psychiatrist, documentation of all counseling. 
Minimum Qualifications: Master's degree or at least flve years experience 
in substance use, mental health, or HIV counseling. 

Total Salaries 

Total Benefits 

1.25 FTE x $ 53,840= $67,300 

$117,622 

23% of $ 117, 622 total salaries = $2'7,053 

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

TOTAL SALARIES & BENEFITS 

Operating Expenses 

~~i~;--i(\\U:-:·:~\--~ 
...... :· : ... :, ! .. · .... :: ·, 

Rent 
Rent expense based on SFAF's experience rate of $900.00 per 

$144,675 

$900 per month x 12 months= $10,800 

$10,800 

Program/Medical Supplies: 
Condoms and lubricant to distribute to cffents. 

100,000 condoms x $0.08 per condom= $8,000 
600 incentives @$20.00 each= $12,000 

• ~"'";!: f~t'-~~:~~~<l·~\;i •• ·, 
:~~~@.~~~l'll~ .: · .. • : ·:: f.' t., 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of 
$71.17 per month. 
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Shanti Proiect 
Program Manager 

$71.17 per month x 12 months"' $854 

Responsible for': logistical and administrative support to program 
staff for all services; supervises Health Counselors, including 
individual and group case conferences; CRCS counseling; facilitation 
of SSG Health Education and MSW groups; clinical intakes. · 

Minimum Qualifications: Graduate degree in health seniices 
related field and/or 3 years experience in providing health services· 
related program management. 

1.0 FTE x $55,000 = $55,000 
Database Administrator 

Responsible for: management of data design and collection, · 
administrative support, and database quality assurance, analysis 
and reporting. 

Minimum Qualifications: Graduate degree in health services
related field and/or 3 years experience in providing health services· 
related program management. 

.10 FTE x$50,000 = $5,000 
Senior Health Coordinator I/ Clinical 

Responsible for: CRCS counseling; facilitation ofSSG Health 
Education and MSW groups; clinical intakes; assists with outreach; 
intakes and follow-up; lead Health Counselor; provides clinical 
supervision, performance feedback and staff training on clinical 
topics. 

Minimum Qualifications: Professional degree in Psychology, Clinical 
Social Work, Counseling and/or valid California license as a Clinical 
Psychologist, Clinical Social Worker, or Marriage and Family 
Therapist; 5 years direct service experience in mental health 
counseling and/or health services-related field; 4 years experience 
working with adults in a clinical setting; 2 years experience working 
in a supervisory capacity. 

1.0 FTE x$61,738 = $61,738 

Senior Health Coordinator II 
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Responsible for: CRCS counseling; facilitation of SSG Health 
Education and MSW groups; clinical intakes; assists with outreach; 
intakes and follow-up; provides coordination of and outreach for 
communities of color interventions. 

Minimum Qualifications: Graduate degree in mental health 
counseling or health services related field and/or 3 years direct 
service experience in mental health counseling and/or health 
services-related field; 3 years experience providing or coordinating 
direct services for communities of color and/or peer-based 
trainings and workshops. 

1.0 FTE x $47,507 $47,507 
Health Counselor 
Respons,ible for: · CRCS counseling; facilitation of SSG Health 

Education and MSW groups; clinical intakes; assists with outreach. 

Minimum Qualifications: College degree in health service~related 
field and/or 2 years direct service experience in mental health 

counseling, small group fac!Htatlon, client advocacy and/or health 
education. 

1.5.FTEx$36,594= $54,891 

Admin Assistant 
Responsible for: data entry; logistical and administrative support. 

Minimum Qualifications: College degree and/or minimum 3 years 
experience in administrative assistance within health services
re!ated field. 

.30 FTE x $29, 120 = $8,736 

Benefits: Social Security, Worker's·Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retiremen~ Plan. 

Total Salaries x 19.20% = $44,711 

Rental of property including rent, utilities, building maintenance and 
rt services including pro-rata share of shared expenses. 

$1,500 x 12 months= $18,000 
Materails & Supplies 

Supplies, postage, printing and photocopying of materials, 
educational materials, food, software, telehonefintemet including pro
rata s!")are of shared expenses. 

$1,660.34/month x 12 months= $19,924 
General Operating 

Staff training, staff travel, insurance and equipment rental inCluding 
pro-rata share of shared expenses. 

$363.00/ month x 12 months= $4,356 
Advertising 
Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials. 

$666.67/ month x 12 months= $8,000 

Intervention Materials 
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Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 

$786.83/ month x 12 months= $9,441 

$337,304 

$0 

TOTAL OPERATING EXPENSES $368,958 

~c>4i>~T~~f>~brrliki::s:'~1ir.11~e~e~ -Ji._ .-· · · .. ' :. "·:'" .. ".; ·. ; 
:{<.(t~'~f1'd.::a:t·S5,'Q-M,<pr.·mp~e~ ·"i:·:·:":.'" '· ·,.:,-.· . · ·.· · .: : · 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 

Indirect expenses for the San Francisco AIDS Foundation are 
approximately 17% of operating costs. SFAF requests 
reimbursement at 10% of the total direct costs in thi_s proposal to 
cover operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment 
rental & maintenance and information technology services. This is 
for the Castro Services portion of the contract. 

$ 176,329 x 10%= $17,633 
LIFE Program 

Indirect expenses for the San Francisco AIDS Foundation & Shanti 
are approximately 17% of operating costs. SFAF requests 
reimbursement at 15 % of the total direct costs in the subcontract 
proposal to cover operating expenses incurred by the Foundation & 
Shanti, including finance and administrative staff, building 
maintenance, equipment rental & maintenance and information 
technology services. · 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 337,304x15%= $50,596 

$0 

$513,633 

$68,229 

$581,862 
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1 

2 
Contractor Name: San Francisco AIDS Foundation • S~ringe Access Services 

Contract Term: 9/1111 ·6/30/13 
-:-"--~""-,.-~~~~~~~~~~~-~ 

3 - Fund l n g Source: General Fund 
~~~~~~~~~~~~~~~~-

4 
5 SFDPH AIDS OFFICE CONTRACT -6 
7 

UOS COST ALLOCATION BY SERVI.CE MODE 

-·a SERVICE MODES 

Program Coordination/ 
9 PersonnelExpenses Syringe Access Services Bulk Purchasing 

1 O Position Titles FTE Salaries %FTE Salaries %FTE 
11 Vice-President of Program & .. Services 0.05 5,000 75% 1,667 25% 

12 Director of Behavioral Health 0.10 7,521 95% 396 5% 

13 Direcior of Government Contracts 0,05 2.500 75% 833 25% 

14 Evaluation Director 0.05 3,333 100% 0% 

15 Contracts and Purchasing Manager 0.05 2.491 92% 217 B% 

16 Syringe Access Services Program Manage 0.80 25,000 75% 8,333 25% 

17 Secondary ExchangeNolunteer Coordinate 0.65 24.375 100% 0% 

18 LogiStlcs Associates 2.50 87,soo· 100% 0% 

19 

20 
21 

22 Total FTE & Total Salaries 4.25 157,720 93% 11,446 7% 

23 Fringe Benefits 23% 36.275 93% 2;633 7% 
24 Total Personnel Expenses 193.995 93% 14,079 7% 

25 

26 Operating Expenses Expenditure % Expenditure .% 

27 Total Occupancy 44,113 93% 3,320 7% 

28 Total Materials and Supplies 187,256 100% 200 0% 
29 Total General Operating 10,860 93% B16 7% 

30 Total Staff Travel 5,036 93% 379 7% 

31 Consultants/Subcontractor: 312,452 100% 0% 
32 
33 Other: 
34 

35' 

36 

37 
38 
3S 

40 

41 Total Operating Expenses $ 559,717 99% 4,715 1% 

42 
43 Total Direct Expenses 753,712 98% 18,794 2% 
44 Indirect Expenses 10% 75,371 98% 1,880 2% 

45 TOTAL EXPS:NSE:S $ 829,083 98% $ 20,674 2% 

46 

) t.• ~ I 

G H I 
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Contract Totals 

6,667 

7,917 
3.333 

3,333 

2,708 

33,333 

24,375 

B7,500 

169,166 

38,908 
208.074 

Contract Total 
47,433 

187,456 

11,676 

5,415 

312,452 

$ 564,432 

772,506 

77,251 

$849,757 

47 Number of Units of Seivice (UOS) per Service Mode 2,083 8 . 2,091 

48 Cost Per Unit of Service by Service Mode $398.02 $2,584.25 II!! 
49 ~umber of Unduplicated Clients (UOC) per Service Mode 
~+-~~:-t-DP-H-#1-A(-1)----------------------------------- Rev. 0512010 
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Contract Term; 09/0112011-06130/2013 
Appendix Tenn: 09101/2011-06130/2012 

Salaries and Benefits 

BUDGET JUSTIFICATION 
Syringe Access Services 

Vice-President of Program & 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 men. 

Minimum Q~al/fications: Master's degree in psychology, social services, business or 
related disciplines. Requirements also include three years' experience in supervisory 
capacity, especially in HlV prevention and demonstrated program management and 
program development experience. 

Annual Salary $160,000 x 0.05 FTE x10 months::: $ 6,667 
Director of Behavioral Health 
Responsible for the overall management and oversight of the HIV Prevention projects 
resulting from this contract. Supervises the program manager, deals with overall 
issues of services delivery, data collection and program improvements. Provides HIV 
prevention and care services to a caseload of clients. · 

Minimum Qualifications: Master's degree and mental health professional license 
required. A minimum of seven years experience in public health or mental health. 

Annual Salary$ 95,000 x 0.10 FTE x10 months= $ 7,917 
Director of Government Contracts 

Responsible for all data management and contract related ac.Hvities. 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. 

Minimum Qualifications: 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 negotiations. 
Annual Salary$ 80,000 x 0.05 FTE x10 months= $ 3,333 

Evaluation Director 
Responsible for the development of monitoring and evaluation systems, processes 
and tools to ensure foundation programs are rigorously evaluated for process and 
health outcomes and public health impact. Provides technical expertise and guidance 
to program and policy staff to design, develop, execute and measure key activities to 
achieve our strategic goals. Develops and delivers training and technical assistance 
to, a.nd builds capacity among! program leads for monitoring and evaluating programs. 

Minimum Qualifications: Masters in social or health sciences wlth 5 years experience 
in program in program evaluation required. PhD preferred. Experience with 
quantitative & qualitative research methods in prevention, health services and policy 
analysis is essential. Experience in HIV/AIDS or related field is desired 

Annual Salary $80,000 x 0.05 FTE x10 months= $ 3,333 
Contracts & Purchasing Manager 

Appendix l'l·6 
Page 2 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/0112011-06/30/2013 
Appendix Term: 09101/2011-06/30/2012 

Prepares monthly contract involces, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
. revisions. Prepares reports for contract financial information and maintains databases 
related to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary$ 65,000 x 0.05 FTE x10 months= $ 2,708 
Syringe Access Services Program Manager 
Provides oversight and management of 11 exchange sltes. 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. 

Minimum Qualifications: Three years experience working with injection and drug 
users required. Associates Degree wi1h program management, supervision 
experience preferred. Must hold HIV test counselor certification or be )Nilling to obtain 
certification on the job. 

Annual Salary$ 50,000 x 0.80 F1E x10 months= $ 33,333 
Secondary ExchangeNolunteer Coordinator 
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 a_nd manages the site volunteers and supervises exchange sites. 

Minimum Qualifications: High school diploma or equiva!ency; valid California driver's 
license and excellent driving record: 1 year of experience working wi1h injection drug 
users and with volunteers. 

Annual Salaiy $ 45,000 x 0.65 FTE x10 months"" $ 24,375 
Logistics Associates 

Staffs exchange sites and supervises volunteers at the sites. Transports supplies to 
exchanges sites and sets up/tears down sites as needed. 

Minimum Qualifications: Experience working as a volunteer or pakl staff in a human 
service organization. Bilingual in English/Spanish desired. Ability to follow directions 
and good co(Tlmunications skllls necessary. Must be able to lift maximum 45 pounds. 

Annual Salary$ 42,000 x 2.50 FTE x10 months= $ 87,500 

Total Salaries 

Total Benefits 23% of$ 169, 166 total salartes = 

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

TOT AL SALARIES & BENEFITS 

$ 169,166 

$ 38,908 

$ 208,074 . 

., 
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Operating Expenses 
;$c9~·~l*Y.; rt.t~.[~J:~~{~'?:~~t~ff~~~J:~~t~t!~~1t~fi~r~~Yt.t1l}~~~W:f:i~t.1~1f~~~ 
Bent: 
Rent expense based on SFAF's experience rate of $700.00 per FTE per 
month. 

Uti!itieys; 

$700 per month x 4.25 FTE x 10 months = $ 
$1000 per month x 10 months= ·$ 

Telephone expense based on SFAF's experience rate of $69.00 per FTE per 
month. SFAF is also requesting $1,500 to partially reimburse the expense of 
cell phones for staff at exchange sites. 

29,750 
10,000 

$69 per month x 4.25 FTE x 1 o months = $ 2,933 
$125 per month x 10 months= $ 1.250 

Building Maintenance 
Monthly cost of janitorial services at 6th street location. 

$350 per month x 10 months= $ 3,500 

$ 47,433 

!l~si~ljdi~iffmf~Jt~: : ... ",:-..:.-.:· .. ;.-,_..,·:·-;-.·:<:·.:',·:·:.·:>:.::;.-::.:, 
Office Supplies/Postade: 

Office supplies/postage expense based on SFAF's experience rate of $35.00 
per FTE per month. 

$35 per month x 4.25 FTE x 10 months = $ 1,488 

Waste Disposal 
$1666.67 per month x 10 months= $ 16,667 

Volunteer Support 

Purchase of snacks and drinks for volunteers that staff the exchange sites, 
Also purchase of t·shirts and sweatshirts for volunteers that work the sites. 

$400 per month x 10 months = $ 4,000 
Prog·ram/Medical Supplies 

Includes condoms, lubricant, syringes, biohazard waste containers and 
Injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.1 O each X 716,420 = $ 

18/19 gallon biohazard waste containers: $22.95 per container x 2,235 
containers ::: $ 

2 gallon biohazard waste containers: $2.65 per container x 1,500 containers 
= $ 

Alcohol wipes: $29.60 per case X 215 cases= $ 
Cotton Balls: $12.00 per case X 100 cases= $ 

Cotton Pellets; $895.00 per bag X 4 bags = $ 
Sterile Water: $81.00 per case X 150 cases= $ 

Paper bags: $7 .90 per bundle X 104 bundles = $ 
Condoms: $69.83/cs X 142 cases= $ 

Lube: $218.00/cs X 20 cases= $ 

71,642 

51,293 

3,975 
6,364 
1,200 
3,580 

12, 150 
822 

9,916 
4,360 

$ 187,456 

~~~1.~l'~~.ir~· ~~~~~1U~l 
Insurance: 
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Occupancy insurance expense based on SFAPs experience rate of $50.00 
per FTE per month. SFAF is requesting an additional $504.17 per month to 
cover the cost of additional insurance for the exchange sites. 

Outside Storage: 

$50 per month x 4.25 FTE x 10 months = $ 
$504.17 per month x 1 0 months = $ 

Storage expense based on SFAF's experience rate of $5.10 per FTE per 
month. 

2,125 
5,042 

$5.10 per month x 4.25 FTE x 10 months= $ 216 

Rental/Maintenance of Equipment: 

Equipment rental expense based on SFAF's experience rate of $59.00 per 
FTE per month. Equipment maintenance expense based cin SFAF's 
experience rate of $42.00 per FTE per month. 

Rental - $59 per month x 4 .. 25 FTE x 10 months = $ 2,508 
Maintenance • $42 per month x 4.25 FTE x 1 O months = $ 1, 785 

~Vi1mt.0Gli';M~' .. '~'.:<"::·: .. ·;: ""··::":".:':''";·:,"!.'''>';"?;·: ... ::·,··-I 
Gasoline for the van driven to take staff to each site, also used for pick-up & 
deliveries of supplies. · 

$ 11,676 

Fuel: $54.15 per tank X 10 tanks per month x 10 months= $ 5,415 

i~r;isfltt~"ilL~mms·:",\:;::::\"e:".:~ .. "J.·,'-~:·:;;: .. · .. "·,:;::~J: .. : .. ,:.:.>.::' ... :_, .. : .. ;_::,:.:;.'.·· .. _.,:.-); .. 
Asian-Pacific Islander Wellness Center 

Provide needle exchanges services to the Asian and Pacific Islander communi 
Associate Director of Health Services: Oversees contractual compliance, 
data and reporting; responsible for all program reporting requirements 
and compliance; manages subcontract relationships. Reports to Director 
of Health Services. Minimum qualifications: a bachelors degree, 5 years 
of HIV program management and contraact management experience. 

$ 5,415 

0.02 FTE x $58,000=$1,160112 mo.,, $96.67 x 10 months= $ 967 
Program Supervisor. Provides supervision and coordination of syringe 
exchange programming across all sites. Supervises program staff and 
peer leaders. Assists in program compliance and quality assurance 
activities. Reports to Director of Health Services. Minimum qualifications: 
3 years in HIV programs, supervision and program management, 
particulariy overseeing needle exchange programs. 

0.05 FTE x $48,000 = $2,400( 12 mo.::: $200/mo. x 10 months=·$ 2,000 
Needle Exchange Program Speciafist Provides needle exchange 
services: works directly with clients at all sites: conducts outreach and 
marketing efforts to promote needle exchange services: completes al! 
required documentation. Report to the Program .Supervisor. Minimum 
qualifications: a bachelors degree in health or social services, bilingual 
proficiency preferred and 3 years of HIV or socail service experience, 
particulariy with needle exchange programs. 

0.50 FTE x $34,000 == $17,000/ 12 mo.$1,416.671mox10 months= $ 14, 167 

Program Support Staff: Provides clerical, administrative and data 
management support to program staff; assists with reporting requirements 
to the AIDS Office. Minimum qualifications: Bachelor's degree, computer 
and office skills, and 2 years of administra 

0.05 FTE x $30,000 = $1,500/12 mo =$125/mo. x 10 months= $ 1,250 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 
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25.85% of $18,383 total ·salaries= 

Rent: Project staff office, common & confidential meeting areas. 
Calculated based on FTE = $396.50 per FTE 

$396.50/FTE x .62 FTE x 10 months= 
Building Utiljties: to cover janitorial, maintenance supplies, locksmith and 
security expense for program space. Calculated based on FTE = 
$214.10 perFTE 

$214.10/FTE x .62FTEx10 months= 
Teleohone: Telephone, internet, website expenses. Calculated based on 
FTE :::; $55.96 per FTE 

$55.96/FTE x .62 FTE x 10 months = 
Office Suoplies: Supplies for project staff and to cover any program 
related supplies. Calculated based on FTE "' $42.34 per FTE 

$42.34/FTE x .62 FTE x 1 o months = 
Postage: Expenses for program. Calculated based on FTE = $20.22 per 
FTE 

$20.22/FTE x .62 FTE x 10 months= 
Peer Leader Stipends: Stipends for clients who support programming 
and assist with programmatic activities. 

$ 4,753 

$ 2,458 

$ 1,328 

$ 347 

$ 263 

$ 125 

$300 per peer leader annually x 2 peer leaders x 10 months = $ 500 
Needle Exchange session exoenses: Food/refreshments 

$10 per session x 135 sessions = $ 1,350 
Homeless Youth Alliance 

Provide needle exchanges services to homeless youth. 

Executive Direqtor: Responsible for supervising staff & volunteers, 
staffing sites, program management evaluation and QA activities. 
Minimum qualifications: BA/BS or 3 years exp. as homeless service 
program director . 

. 65 FTE x $62,000 = $40,300/ 12 mo =$3,358.34 x 10 months "' 
Program Manager. Provides scheduling, facilitates meetings, schedules 
staff trainings & does ordering. Minimum quaf/ffcations: 2 years 
experience working with target population & management. 

.40 FTE x $40,800=$16,320/12 mo= $1,360/mo x 10 months= 

Development Associate: Responsible for assisting in reporting and QA 
activities. Minimum Qualifications: 2 years working with target population, 
1 year ad min. experience . 

• 20 FTE x $42,800 = $8,560/12 mo =$713.33/mo x 1·0 months = 

Outrear;;h Counselor: Providing recruitment and linkage and needle 
exchange, as well as facilitation of DIGs. Minimum quallfications: 2 years 
experience working with target population. 

1.35 FTE x $35,304=$47,660/12 mo.= $3,971.70/mo x 10 months= 
Data Entrv Assistant Responsible for entering all data collected at all 
program interventions into our web based database. Minimum 
qualifications: 1 year experience with data entry . 

. 18 FTE x $31,200= $5,616/12 mo= $468.00/mo. x 10 months= 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement plan. 

22% of total salaries = 
Rent: Monthly rent expense for the program 

89% of $3,ooo:oo= $2,670/ month x 10 months= 

Utilities: Monthly phone expenses for proportionate program utilization. 
40% of $1,400 :::: $560/ month x 10 months = 

Building Maintenance: Minor l:iullding and upkeep repairs. 

Office Supplies/Postage: General office supplies such as pens, paper, 
and postage expenses for participant communication, proportionate to 
program utilization. 

$125 per month x 10 months = 

$ 33,583 

$ 13,600 

$ 7,133 

$ 39,717 

$ 4,680 

$ 21,717 

$ 26,700 

$ 5,600 
$ 333 

$ 1,250 
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Staff Training: Trainings for staff to further their job knowledge and gain 
information. 

$170.40 per month x 10 months= $ 1,704 
Rental of Equipment Photocopier rental. 

$701.17permonthx10months= $ 7,012 
Food: Provided at all Interventions. 

$333.33 x 10 months= $ 3,333 
St. James infirmary 

Provide needle exchanges services to marginalized MSM, IOUs and TFMS. 

Programs Director. Supervises and supports al! NEX Coordinators, 
coordinates quality assurance activities, oversees all evaluation activities, 
prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners within the NEX and referral 
systems network. Minimum Qualifications: Master's degree in Social 
Work, Public Health, or other related fields, or equivalent work 
experience; Experienpe coordinating social services programs and 
supervising staff and service operations; Experience in or knowledge of 
the sex industry and occupational health and safety issues affecting sex 
workers; Experience working with people who use substances, including 
Injection drugs; Experience working with people of different ethnic 
backgrounds, sexual identity and orientations, and people living with 
HIV/AIDS. 

0.125 FTE x $45,000=$5,625/12 months =$468.75/mo x 10 months= $ 4,688 

Outreach & NEX Coordinators: NEX Coordinators trains ~nd supervises 
all Outreach and NEX Workers during community forums and venue
based sessions, weekly needle distribution and disposal, coordinates 
monthly outreach schedules, provides on-call/back-up coverage for 
outreach workers during weekly shifts, organizes and maintains 
information and data related to sex work venues, outreach contacts, and 
community resource listings and materials (local, national, and 
international). The Coordinators provide assistance with evaluation 
activities and provides programmatic support during monitoring periods. 
Minimum Qualifications: Experience coordinating outreach services and 
supervising staff; Experience in or knowledge of the sex industry and 
occupational health and safety issues affecting sex workers; Experience 
working with people who· use substances, including injection drugs; 
Experience working with people of different ethnic backgrounds, sexual 
identity and orientations. and people living with HIV/AIDS . 

. 5 FTE x $39,520=$19,760/12months=$1,646.67/mox10 months= $ 16,467 

Community Health Education Outreach & NEX Workers: performs 
HIV/ST! prevention education including safer sex and safer injection drug 
use education for street·based sex workers, escorts, massage and body 
workers, exotic dancers, and other Sex Workers in the San Francisco Bay 
Area; and distributes condoms, dams, lubrication, hygiene kits, and other 
harm reduction/prevention materials and supplies. Outreach/NEX 
Workers complete field notes and Core Variables. Minimum 
Qualifications: Experience in or knowledge of the sex industry and 
occupational health and safety issues affecting sex workers; Experience 
working with people who use substances, including injection drugs; 
Experience working with people of different ethnic backgrounds, sexual 
identity and orientations, and people living with HIV/AIDS; Bilingual in 
Spanish. 

1 FTE x $28,964= $28,964112 months= $2,413.67/mo. x 10 months= $ 24, 137 

.. ' 
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San Francis~o AIDS Foundation 
General Fund 
Contract Term: 09/0112011-0613012013 
Appendix Term: 09/01!2011.Q6/3012.012 

Administrativ~ A§lsistant Responsible for answering phones during 
business hours, checking phone messages and calling back individuals 
who request general information; assist with ordering and maintalng 
program supplies. Assists with all data entry and evaluation activities 
related to contract performance requirements. Minimum qualifications: 
Expereince in or knowledge with the sex Industry and occupational health 
and safety issues affecting sex workers; Experience yvorking with people 
who use substances, Including injection drugs; Experience working with 
people of different ethnic backgrounds, sexual identity and orientations, 
and people living with HIV/AIDS . 

. 19 FTE x $36,126=$6,864/12 months =$572.00x10 mo.= $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of $51,012 total salaries= $ 

5,720 ' 

12,753 

Insurance: General Liability, Board Indemnification, and Worker's 
Compensation policies are approximately $16,500 per year. Total 
program expenses estirn.ated at $6,775 per year/ 12 x 10. $ 5,646 

Acgounting: Payroll and accounting services, and business management 
expenses are approximately $30,000 per year. Total program expenses 
estimated at $5,938·per year/12 x 10. $ 4,948 

Cell Phones: Funds requested support communication expenses for 
Outreach CoordinatorS, and Outreach Workers. 

$180 per month x 10 months== $ 1,800 

Glide 
Provide needle exchanges services to marginalized MSM, IDUs and TFMS. 

HIV Services Program Manager. Oversees alf H1V Prevention Programs 
and actlvlties under the direct supervision of the Glide Health Services 
Medical Director. Supervises and supports all SAS Coordinators, 
coordinates quality assurance activities, oversees all evaluation activities, 
prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners within the SAS Network. 
Minimum Qualifications: Master's degree in Social Work, Public Health, 
or other related fields, or equivalent work experience; Experience 
coordinating social services programs and supervising staff and service 
operations; Experience in or knowledge of the Tenderloin area.and 
working with the diverse populations of that area particularly hose 
affected: substance use, both !DU and non IDU; mental health issues; 
history of incarceration: commercial sex work, hustling and barter sex; 
marginalization and discrimination; and poverty. Experience working with 
people of different ethnic backgrounds, sexual identity and orientations, 
and people living with HIV/AIDS. 
0.55 FTE x$59,216=$32,568/12 months"' $2,714.07/mo. x 10 months= $ 27,141 

Administrative Assistant: Responsible for assisting the SAS Program with 
all administrative tasks, including: answering phones during business 
hours, checking phone messages and calling back individuals who 
request general Information (Glide hours, services, location). Works with 
the Program Manager and Coordinators/ counselor/outreach workers to 
create monthly schedules for all HlV Prevention activities and assists with 
ordering and maintaining all program supplies. Minimum Qualifications: 
Experience in or knowledge of HIV Prevention. Experience working with 
people who use substances, including injection drugs; Experience 
working with people of different ethnic backgrounds, sexual identity and 
orientations, and people living with HIV/AIDS; Good written, verbal and 
organizational skills and data entry experience. Proficient with Microsoft 
Office and Access and web based data collection. 

Appendix 6-6 
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San Fral1¢isc:o AIDS Foundation 
General Fund 
Contract Term: 0910112011-06/3012013 
Appendix Term: 09/0112011-06130/2012 

0.20 FTE x$31,200 = $6,240/12 months ==$520.00/mo x 10 months = $ 

Outreach & SAS Counselors/Coordjnators: Assist in the 
training/supervision of Outreach and SAS peer-educator/volunteers 
during community forums/venue-based sesslons, twice weekly SAS 
distribution and disposal, coordinates monthly outreach schedu!es, 
provides on-call/back-up coverage for outreach workers during weekly 
shifts, organizes and maintains information and data related to target 
population venues, outreach contacts, and community resource !!stings 
and materials. Provide assistance with evaluation activities and provides 
programmatic support during monitoring periods. HIV/ST! prevention 
·education including safer sex and safer injection drug use education for 
IDU; and distributes harm reduction/prevention materials. Minimum 
Qualifications; Experience coordinating outreach services and 
supervising staff; Experience in or knowledge of IOU populations, health 
and safety issues affecting IDU; Experience working with people who use 
substances, including injection drugs; Experience working with people of 
different ethnic backgrounds, sexual identity and orientations, and people 
living with HIV/AJDS. 

5,200 

0'.25 FTE x $38,809=$9,701/12 months =$808.52/mo x 10 months::: $ 8,084 4042.5* 

TOTAL OPERA TING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administrative staff, building maintenance, 
equipment rental & maintenance and information technology services. 

$ 312,452 

$564,432 

$ 

$772,506 x 10%: $ 77,251 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 772,506 

$ 77,251 

$ 849,757 

:, ~ 
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1 Contractor Name: San Francisco AIDS Foundation • Syringe Access Services Appendix B-6A Page 1 - Appendix Term: 0.9/01/11-06/30/201: 2. Contract Term: 9/1111-6/30113 -3 Funding Source: CF -4 
I-

5 - SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE. MODES 

9 Personnel Expenses . Syringe Access Services 

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

11. Vice-President of Program & Services 0.05 

12 Director of Behavioral Health 0.10 

13 Director of Government Contracts 0.05 

14 Evaluation Director 0.05 

15 Contracts and Purchasing Manager 0.05 

16 Syringe Access Services Program Manage too 
17 Secondary ExchangeNolunteer Coordinate 0.65 

18 Logistics Associates 3.00 

19 

20 

21 

22 Total FTE & Total Salaries 4.95 

23 F tinge Benefits 23% 
24 Tota! Personnel Expenses 

25 -26 Operating Expenses Expenditure % Expenditure % Contra~t Total 

27 Total Occupancy 

28 Total Materials and Supplies 68,665 100% 68,665 

29 Total General Operating 

30 Total Staff Travel 

31 ConsultantsfSubcontractor: 

32 

33 Other: 
' 

34 

35 I 
36 
37 

38 
39 
40 

41· Total Operating Expenses $ 68,665 100% $ 68.665 

42 " 
43 Total Direct Expenses 68,665 100% 68,665 

44 Indirect Expenses 10% 6,866 100% 6,866 

45 TOT AL EXPENSES $ 75,531 100% $75,531 

46 

47 Number of Units of Service (UOS) per Service Mode N/A 
48 Cost Per Unit of Service by Service Mode II!! 49 ~umber of Unduplicated Clients (UDC) per Service Mode 
50 

Sf DPH #1A(1) 



San francisoo AIDS Foundation 
CF 
Contract term: 09/01/2011-06/30/2013 
Appendix Term: 09/01/2011-6/30/2012 

Operating Expenses 
Wlater.ia1s and ~i!Pii&s.; 
Program/Medical Supplies 

BUDGET JUSTIFICATION 
Syringe Access Services 

fT}cludes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies. such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 686,6.50 = $68,665 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the Sah Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administrative staff, building maintenance, 
equipment rental & maintenance and information technology services. 

$68,665 

$68,665 

$0 

$68,665 x 10% = $6,866 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appen"B1x e-68 ,,, 
Page2 

$68~665 

$6,866 
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1 Contractor Name: San Francisco AIDS Foundation • Syringe Access Services Appendix B-6b Page 1 

r--
2 Contract Term: 9/1111.6/30/13 Append(x Term: 09/01/2011-06/30/201. 

!---
3 Funding Source: CF ,...._ 
4 ,__ 
5 SFDPH AIDS OFFICE CONTRACT .__ 
6 

I--
UOS COST ALLOCATION BY SERVICE MODE 

7 ..__ 
8 SERVICE MODES 

9 Personnel Expenses Syringe·Ac:c:es$ Services 

10 Position Titles F'fE Salaries %FTE Salaries %FTE Contract Tota Is 

11 Vice-President of Program & Services 0.05 

12 Director of Behavioral Health 0.10 

13 Director of Government Contracts 0.05 

14 Evaluatiofl Director 0.05 

15 Contracts and Purchasing Manager 0.05 

16 Syringe Access Services Program Manage 1.0G 

17 Secondary ExchangeNolunteer Coordinato 0.65 

18 Logistics Associates 3.00 

19 

20 

21 

22 Total FTE & Total Salaries 4.95 

23 Fringe Benefits 23% 
24 Total Personnel Expenses 

25 -26 Operating Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 

28 Total Materials and Supplies 60,407 100% 60,407 

29 Total General Operating 

30 Total Staff Travel 

31 Consultants/Subcontractor: 

32 

33 Other: 

34 

35 

36 

37 

38 

39 
40 

41 Total Operating Expenses $ 60,407 100% $ 60,407 

42 
43 Totar'Direct Expenses 60,407 100% 60,407 

44 Indirect Expenses 10% 6,041 100% 6,041 

45 TOTAL EXPENSES $ 66,448 100% $66,448 

46 

47 Number of Units of Service (UOS) per Service Mode N/A 
48 Cost Per Unit of Service by Service Mode II!! 49 ~umber of Unduplicated Clients (UOC) per Service Mode 
50 

T1 PPH #1A(1) 



San Francisco AIDS Foundation· 
CF 
Contrract Term: 09/01/2011-6130/2013 
Appendix Term; 09101/2011-06/30/2012 

Operating Expenses· 
!Matemas ~ria:stiP.f?1~: 
Program/Medical Supplies 

BUDGET JUSTIFICATION 
Syringe Access Services 

··.·:··. ··;· ....... . 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 604,070 = $60,407 

TOT AL OPERA TING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administrative staff, building maintenance, 
equipment rental & maintenance and Information technology services. 

$60,407 

$60,407 

$0 

$60,407 x 10% = $6,041 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-6b 
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$60,407 

$6,041 

$66,448 
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1 Contractor Name: San Francisco AIDS Foundation • Syringe Access SeMces Appendix B-6C Page 1 -2 Contract Term: 911/11·6130113 Appendix Term: 09/1/2011-6/30/201 -3 Funding Source: CF 

I--
4 

I--
5 SFDPH AIDS OFFICE CO~'TRACT -6 UOS COST ALLOCATION BY SERVlCE MODE ,.___ 
7 -8 SERVlCE MODES 

9 Personnel Expen'ses Syringe Access Setvlces I 
10 f'os ltion Titles FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Vice-President of Program & Services 0.05 

12 Direcfor of Behavioral Health 0.10 

13 Director of Government Contracts 0.05 

14 Evaluation Director 0.05 

15 Contracts and Purchasing Manager 0.05 

16 Syringe Access Services Program Manage i.00 

17 Secon9ary ExchangeNolunteer Coordlnato 0.65 

18 Logistics Associates 3.00 

19 

20 

21 

22 Total FTE & Total Salaries 4.95 

23 Fringe Benefits 23% 
24 Total Personnel Expenses 

25 -26 Operating Expenses Expenditure % Expenditure . % Contract Total 

27 Total Occupancy 
28 Total Materials and Supplies 5,912 100% 5,912 

29 T otai General Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 

35 
36 
37 
38 
39 

40 

41 Total Operating Expenses $ 5,912 100% $ 5,912 

42 

43 Total Direct Expenses 5,912 100% 5,912 
44 Indirect Expenses 10% 591 100% 591 

45 TOT AL EXPENSES $ 6,503 100% $6,503 

46 
47 Number of Units of Service (UOS) per Service Mode N/A 
48 Cost Per Unit of Service by Service Mode II!! 49 ~umber of Unduplicated Clients (UOC) per Service Mode 
50 

51 DPH#1A{1) 



San Francisco AIDS Foundation 
CF 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 09/01/2011-06/30/2012 

Operating Expenses . 

BUDGET JUSTIFICATION 
Syringe Access Services 

~er~~.s·~siijl~t~$::: .. ; .. :.t .::-.:; ... ·.:. '· :·: ... : .':.": "·:;-.::::-.~;:,_·-':,::_, .. ._,\· ... .-. :"::-:-·:·: 
Program/Medical Suppfies 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 59,120 = $5,912 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
lndfrect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administrative staff, building maintenance, 
equipment rental & maintenance and information technology services. · 

$5,912 

$5,912 

$0 

$5,912 x 10% = $591 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

~f r I 
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A B c D E F G H I 

r-2.. B San Francisco AIDS Foundation • Sxrin9e Access Services Appendix B-6d Page 1 
2 Contract Term: 9/1111-6130/13 Appendix Term: 07/1/2012-6/30/2013 ,___ 
3 Funding Source: General Fund 

>-
4 ....__ 
5 SFDPH AIDS OFFICE CONTRACT 

r--
6 UOS COST ALLOCATION BY SERVJCE MODE -7 -8 SERVICE MODES 

Program Coordination/ 
9 Personnel Expenses Syringe Access Services Bulk Purchasing 

10 Position Titles FTE Salaries %FTE Salaries %FTE ContractT otals · 

i1 Vice-President of Program & Services 0.05 6.000 75% 2.000 25°/rr S.000 
12 Director of Behavioral Health 0.10 9.000 95% 500 5% 9,500 
13 Director of Government Contracts 0.05 3,000 75% 1,000 25% 4.000 
14 Evaluation Director 0.05 4.000 100% 0% 4.000 
15 Contracts and Purchasing Manager 0.05 3,000 92% 250 8% 3.250 
16 Syringe Access Services Program Manage1 0.80 30.000 75% 10,000 25% 40.000 

17 Secondary Exchange/Volunteer Coordinato 0.65 29.250 100% 0% 29.250 
18 Logistics Associates 2.50 105,000 100% 0% 105,000 

19 

20 
21 

22 Total FTE & Total Salaries 4.25 189,250 93% 13,750 7% 203.000 
23 Fringe Benefrts 23% 43,527 93% 3.163 7% 46,B90 
24 iotal Personnel Expenses 232.777 93% 16,913 7o/D 249.690 

25 ,,__ 
26 Operating Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 52.935 93% 3,9B4 7% 56,919 

28 Total Materials and Supplies 224,746 100% 200 0% 224,946 

29 Total General Operating 13.030 93% 981 7% 14,011 

30 Total StaffTravei 5.500 85% 1,000 15% 6,500 

31 Consultants/Subcontractor: 374,942 100% 0% 374,942 

32 
33 Other. 
34 

35 
36 

37 

38 
39 
40 
41 Total Operating Expem;es $ 671,153 99% $ 6,165 1% $ 677 ,318 

42 

43 Jotal Direct Expenses 903,930 98% 23.078 2% 927.008 
44 Indirect Expenses 10% 90,393 98% " 2.308 2% 92.701 
45 TOTAL EXPENSES $ 994,323 98% $ 25,386 2% $1,019,709 
46 

47 Number of Units of Service (UOS) per Service Mode 3,020 12 3,032 
48 Cost Per Unit of Service by Service Mode $329.25 $2,115.50 

~ 49 ~umber.ofUnduplicatecl Clients (UDC) per Service Mode 
50 

T1 DPH #1A(1) 



San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06/30/2013 
Appendix T erm:07 /01/2012-06/30/2012 

Salaries and Benefits 

Vice--President of Program·& Services 

BUDGET JUSTIFICATION 
Syringe Access 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 men. 

Minimum Qualifications: Master's deg_ree 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. 

Annual Salary$ 160,000 x 0.05 FTE = $ 8,000 
Director of Behavioral Health 
Responsible for the overall management and oversight of the HIV Prevention 
projects resulting from this contract. Supervises the program manager, deals with 
overall issues of services delivery, data collection and program improvements. 
Provides HIV prevention and care services to a caseload of clients. 

Minimum Qualifications: Master's degree and mental health professional license 
required. A minimum of seven years experience in public health or mental health. 

Annuc;i1Salary$95,000 x 0.10 FTE = $ 9,500 
Director of Government 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. · 

Minimum Qualifications: 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 negotiations. 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
Evaluation Director 

Appendix B·6d 
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•' 
San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06/30/2013 
Appendix Term:07101/201.e-06/30/2012 

Responsible for the development of monitoring and evaluation systems, processes 
and tools to ensure foundation programs are rigorously evaluated for process and 
heafth outcomes and public health impact. Provides technical expertise and 
guidance to program and policy staff to design, develop, execute and measure key 
activities to achieve our strategic goals. Develops and delivers training and technical 
assistance to, and builds capacity among, program leads for monitoring and 
evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years 
experience in program in program evaluation required. PhD preferred. Experience 
with quantitative & qualitative research methods in prevention, health services and 
policy analysis is essential. Experience in HIV/AIDS or related field is desired 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
Contracts & Purchasing Manager 
Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary$ 65,000 x 0.05 FTE = $ 3,250 
Syringe Access Services Program Manager 

Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in aHgnment 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 purchasin_g exchange supplies. 
Organizes removal of biohazard waste from sites and coordinates removal with 
waste removal company, prepare reports for compliance and maintain safety 
protocols. 
Minimum Qualifications: 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. 

Annual Salary$ 50,000 x 0.80 FTE ::: $ 40,000 
Logistics Associates 

Staffs exchange sites and supervises volunteers at the sites. Transports supplies to 
exchanges sites and sets up/tears down sites as needed. 

Appendix B-6d 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09101/2011-06/30/2013 
Appendix Term :07JO1/2012-06/30/2012 

Minimum Qualifications: 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 able to lift maximum 
45 pounds. 

Annual Salary$ 42,000 x 2.50 FTE ::: $ 105,000 
Secondary ExchangeNolunteer Coordinator 
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 and manages the site volunteers and supervises exchange sites. 

Minimum Qualifications: 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. 

Annual Salary$ 45,000 x 0.65 FTE ::: $ 29,250 

Total Salaries 

Total Benefits 23% of$ 203,000 total salaries = 
Socral Security, Worker's Compensation, Health Benefits, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
bJi~~~j-:/'·t·~·::-:,·;.·,.:ii.i·~·:i:_.'.:,:·; ':"'.· :'·.'::·. :(;" 'i-:;.'i/F/~-:::,<::·F?:\·1:\·,:;.'.'(-.:_;: ::'·:::»'.':.1.\;· •• ::':;,::/: .. ?.'..":"· . 
Rent: 
Rent expense based on SFAF's experience rate of $700.00 per FTE per 
month. 

$ 203,000 

$ 46,690 

$ 249,690 

$700 per month x 4.25 FTE x 12 months ::: $ 
$1000 per month x 12 months= $ 

35,700 
12,000 

Utilities: 

Telephone expense based on SFAF's experience rate of $69.00 per FTE per · 
month. SFAF is also requesting $1,500 to. partially reimburse the expense of 
cell phones for staff at exchange sites. 

$69 per month x 4.25 FTE x 12 months= $ 3~519 
q phones x $300 per year = $ 1,500 

Building Maintenance 

Monthly cost of janitorial services at 6th street location. 
· $350 per month x 12. months = $ 4,200 

., 
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San Francisco AIDS Foundation 
General Fund 
Contract tenn: 09/01 /2011-06/3012013 
Appendix Tenn:07/01/2012-06/30/2012 

!~rjais':cinisii· '1iieS£~ : .. ·,·'"· ...... , ,., .... . PP ..... , .. ,. 
Office SuQplies/Postage: 

Office supplies/postage expense based on SFAF's experience rate of 
$35.00 per FTE per month. 

$35 per month x 4.25 FTE x 12 months = $ 1, 785 

Volunteer Support 

Purchase of snacks and drinks for v0lunteers that staff the exchange sites. 
Also purchase oft-shirts and sweatshirts for volunteers that work the sites. $ 4,800 

Waste Disposal 
$1666.67 per month x 12 months= $ 20,000 

Program/Medical Sugplies 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 1,047,010 = $ 104,701 

18/19 gallon biohazard waste containers: $22.95 per container x 2,235 
containers = $ 

2 gallon blohazard waste containers: $2.65 per container x 1,500 containers 
= $ 

Alcohol wipes: $29.60 per case X 215 cases = $ 
Cotton Balls: $12.00 per case X 100 cases = $ 

Cotton Pellets: $895.00 per bag X 4 bags = $ 
Sterile Water: $81.00 per case X 150 cases = $ 

Paper bags: $7.90 per bundle X 104 bundles = $ 
C.ondoms: $69.83/cs X 142 cases = $ 

Lube: $218.00/cs X 20 cases= $ 

51,293 

3,975 
6,364 
1,200 
3,580 

12,150 
822 

9,916· 
4,360 

$ 224,946 

~i:l!]~~m,i.,~ .. ·. :_ . '.·,'·.·· .. .:'.:.: .. ..,::: .. :;:,..,-.. :v: ... ; .. : ... ;.,"· ....... ~-·:..:-:, ·,-.;:.::<'-::'.:·>-..:::,_·::::.: 
Insurance: 

Occupancy insurance expense based on SFAF's experience rate of $50.00 
per FTE per month. SFAF is requesting an additional $504.17 per month to 
cover the cost of additional insurance for the exchange sites. 

$50 per month x 4 .. 25 FTE x 12 months::: $ 2,550 
$504.17 per mbnth x 12 months = $ 6,050 

Outside Storage: 

Stoi:age expense based on SFAF's experience rate of $5.10 per FTE per 
month. 

$5.10 per month x 4.25 FTE x 12 months = $ 260 

Rental/Maintenance of Equipment: 

Appendix B-6d 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011'-06130/2013 
Appendix Term:07101/2012-06/30/2012 

Equipment rental expense based on SFAF's experience rate of $59.00 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $42.00 per FTE per month. 

Rental - $59 per month x 4.25 FTE x 12 months= $ 3,009 
Maintenance - $42 per month x 4.25 FTE x 12 months = $ 2, 142 

;s~?""""' ~L.'ii~im.. .... ;;.i"J i01R .. ·"'~.,..,i, .. ..-.-.~· ·· ., .. · · ... · ., · ·.· ·. · · ... · · · ·. · . 
,.,1~~..!!'if:rave1~1W~ •ic:'d..Uh.:11•• 1ti0Wn~ · .... ' :-.: ... ,-»: ·.: .. ; .. :.· .. :: ... :· .. ·_. :.: :.:.: .: . .-. · .. 
Gasoline for the van driven to take staff to each site, also used for pick-up & 
deliveries of supplies. 

Fuel: $54.17 per tank X 10 tanks per month x 12 months = $ 6,500 

Asian-Pacific Islander Wellness Center 
Provide needle exchanges services to the Asian and Pacific Islander com mur 

Associate Director of Health Services: Oversees contractual compliance, 
data and reporting; responsible for al! program reporting requirements 
and compliance; manages subcontract relationships. Reports to Director 
of Health Services. Minimum qualifications: a bachelors degree, 5 years 
of HIV program management and contraact management experience. 

$ 6,500 

0.02 FTE x $58,000 per year= $ 1,160 
Program Supervisor: Provides supervision and coordination of syringe 
exchange programming across all sites. Supervises program s.taff and 
peer leaders. Assists in program compliance and quality assurance 
activities. Reports to Director of Health Services. Minimum 
qualifications: 3 years in HIV programs, supervision and program 
management, particularly overseeing needle exchange programs. 

0.05 FTE x $48,000 per year = $ 2,400 
Needle Exchange Program Specialist Provides needle exchange 
services; works directly with clients at all sites; conducts outreach and 
marketing efforts to promote needle exchange services; completes all 
required documentation. Report to the Program Supervisor. Minimum 
qualifications: a bachelors degree in health or social services, bilingual 
proficiency preferred and 3 years of HIV or socail service experience, 
particularly with needle exchange programs. 

0.50 FTE x $34,000 per year::: $ 17,000 
Program Support Staff: Provides clerical, administrative and data 
management support to program staff; assists with reporting 
requirements to the AIDS Office. Minimum qualifications: Bachelor's 
degree, computer and office skills, ~nd 2 years of administra 

· 0.05 FTE x $30,000 per year = $ 1,500 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25.85% of$ 22,060 total salaries= $ 5,703 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-0613012013 
Appendix Term:07/01/2012-06/30/2012 

Rent: Project staff office, common & confidential meeting areas. 
Calculated based on FTE = $396.50 per FTE 

$396.50/FTE x .62 FTE x 12 months = 
Building Utilities: to cover janitorial, maintenance supplies, locksmith and 
security expense for program space. Calculated based on FTE = 
$214.10 per FTE 

$214.1 O/FTE x .62 FTE x 12 months = 
Telephone: Telephone, internet, website expenses. Calculated based on 
FTE = $55.96 per FTE 

$55.96/FTE x .62 FTE x 12 months = 
Office Supplies: Supplies for project staff and to cover any program 
related supplies. Calculated based on FTE = $42.34 per FTE 

$42.341FTE x ,62 FTE x 12 months = 
Postage: Expenses for program. Calculated based on FTE = $20.22 per 
FTE 

$20.22/FTE x .62 FTE x 12 months= 

Peer Leader Stipends: Stipends for clients who support programming 
and assist with programmatic activities. 

$300 per peer leader annually x 2 peer leaders = 

Needle Exchange session exQenses: Food/refreshments 
$10 per session x 162 sessions= 

Horn eless Youth Alliance 

Provide needle exchanges services to homeless youth. 

Executive Director: Responsible for supervising staff & volL!nteers, 
staffing sites, program management evaluation and QA activities. 
Minimum qualifications: BA/BS or 3 year's exp. as homeless service 
program director. 

$ 2,950 

$ 1,593 

$ 416 

$ 315 

$ 150 

$ 600 

$' 1,620 

Annual Salary $62,000 x .65 FTE = $ 40,300 
Program Manager: Provides scheduling, facllltates meetings, schedules 
staff trainings & does ordering. Minimum qualifications: 2 years 
experience working with target population & management. 

Annual Salary $40,800 x .40 FTE:o $ 16,320 
Development Associate: Responsible for assisting in reporting and QA 
activities. Minimum Qualifications: 2 years working with target population, 
1 year admln. experience. 

Annual Salary $42,800 x .20 FTE = $ 8,560 
Outreach Counselor: Providfng recruitment and finkage and needle 
exchange, as well as facilitation of DIGs. Minimum qualifications: 2 
years experience working with target population. 

Annual Salary $35,304 x 1.35 FTE = $ 47,660 

Data Entry Assistant: Responsible for entering all data collected at all 
program interventions into our web based database. Minimum 
qualifications: 1 year experience with data entry. 

· Annual Salary $31,200 x .18 FTE = $ 5, 616 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01 /2011 -06/30/2013 
Appendix Term :07/01 /2012-06/30/2012 

Benefits; Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

22% of$ 118,456 total salaries = $ 26,060 

Rent: Monthly rent expense for the program 
89% of $3,000.00 per month x 12 months= $ 32,040 

Utilities: Monthly phone expenses for proportionate program utilization. 
40 % of $1,400 per month x 12 months = $ 6, 720 

Building Maintenance: Minor building and upkeep repairs. $ 400 

Office Supplies/Postage: General office supplies such as pens, paper, 
and postage expenses for participant communication, proportionate to 
program utilization. 

$125 per month x 12 months= $ 1,500 
Staff Trainin9: Trainings for staff to further their job knowledge and gain 
information. · · · 

$170.34 per month x 12 months= $ 2,044 

Rental of Equipment: Photocopier rental. 
$701.17- per month x 12 months = $ 8,414 

Food: Provided at all interventions. 
$333.33 x 12 months = $ 4,000 

§t. James infirmaty 

Provide needle exchanges services to marginalized MSM, IDUs and TFMS. 
Programs Director: Supervises and supports all NEX Coordinators, 
coordinates quality assurance activities, oversees all evaluation activities, 
prepares monthly invoices, annual agency reports, and maintains 
communications with an collaborative partners within the NEX and 
referral systems network. Minimum Qualifications: Master's degre'e in 
Social W orl<, Public Health, or other related fields, or equivalent work 
experience: Experience coordinating social services programs and 
supervising staff and service operations; Experience in or knowledge of 
the sex Industry and occupational health and safety Issues affecting sex 
workers; Experience working with people who use substances, including 
injection drugs; Experience working with people of different ethnic 
backgrounds, sexual identity and orientations, and people living with 
HIV/AIDS. 

0.125 FTE x $45,000 peryear= $ 5,625 
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Contract term: 09/01/2011-06/30/201'3 
Appendix Term :07 /01 /2012-06/30/2012 

Outreach & NEX Coordinators: NEX Coordinators trains and supervises 
all Outreach and NEX Workers during community forums and venue
based sessions, weekly needle distribution and disposal, coordinates 
monthly outreach schedules, provides on-call/back-up coverage for 
outreach workers during weekly shifts, organizes and maintains 
information and data related to sex work venues, outreach contacts, and 
community resource listings and materials (local, national, and 
international). The Coordinators provide assistance with evaluation 
activities and provides programmatic support during monitoring periods. 
Minimum Qualifications: Experience coordinating outreach services and 
supervising staff; Experience in or knoW!edge ot the sex industry and 
occupational health and safety issues affecting sex workers; Experience 
working with people who use substances, including injection drugs; 
Experience working with people of different ethnic backgrounds, sexual 
identity and or.ientations, and people living with HIV/AIDS . 

. 5 FTE per coordinator x $39,520 per year= $ 19,760 
Community Health Education Outreach & NEX Workers: performs 
HIV/STI prevention education including safer sex and safer injection drug 
use education for street~based sex workers, escorts, massage and body 
workers, exotic dancers, and other Sex Workers in the San Francisco 
Bay Area; and distributes condoms, dams, lubrication, hygiene kits, and 
other harm reduction/prevention materials and supplies. Outreach/NEX 
Workers complete field notes and Core Variables. Minimum 
Qualifications: Experience in or knowledge of the sex industry and 
occupational health and safety issues affecting sex workers; Experience 
working with people who use substances, including injection drugs; 
Experience working with people of different ethnic backgrounds, sexual 
identity and orientations, and people livjng with HIV/AIDS; Bilingual in 

1 FTE x $28,964 per year= $ 28,964 

Administrative Assistant: Responsible for answering phones during 
business hours, checking phone messages and calling back individuals 
who request general information; assist with ordering and maintaing 
program supplies. Assists with all data entry and evaluation activities 
related to contract performance requirements. Minimum qualifications: 
Expereince in or knowledge with the sex industry and occupational health 
and safety issues affecting sex workers; Experience working with people 
who use substances, including injection drugs; Experience working with 
people of different ethnic backgrounds, sexual identity and orientations, 
and people living with HIV/AIDS. 

.19 FTE x $36,126 per year= $ 6,864 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of$ 61,213 total salaries= $ 15,303 

Insurance: General Liability, Board Indemnification, and Worker's 
Compensation pollcles are approximately $16,500 per year. Total 
program expenses estimated at $6,777 per year. $ 6,777 
Accounting: Payroll and accounting services, and business management 
expenses are approximately $30,000 per year. Total program expenses 
estimated at $5,938 per year. $ 5,938 



San Francisco AIDS Foundation 
General Fund 
Contract term: 0910112011-06/30/2013 
Appendix Term:07101/2012-06/30/2012 

Cell Phones: Funds requested support communication expenses for 
Outreach Coordinators, and Outreach Workers. 

$180 per month x 12 months=·$ 2,160 

Glide 

Provide needle exchanges services to marginalized MSM, IDUs and TFMS. 

HIV Services Program Manager: Oversees all HIV Prevention Programs 
and activities under the direct supervision of the Glide Health Services 
Medical Director. Supervises and supports all SAS Coordinators, 
coordinates quality assurance activities, oversees all evaluation activities, 
prepares mor:ithly invoices, annual agency reports, and maintains 
communications with alf collaborative partners within the SAS Network. 
Minimum Qualifications: Master's degree in Social Work, Public Health, 
or other related fields, or equivalent work experience: Experience 
coordinating socia'I services programs and supervising staff and service 
operations; Experience in or knowledge of the Tenderloin area and 
working with the diverse populations of that area particularly hose 
affected: substance use, both IDU and non IOU; mental health issues; 
history of incarceration; commercial sex work, hustling and barter sex; 
marginalization and discrimination; and poverty. Experience working with 
people of different ethnic backgrounds, sexual identity and orientations, 
and people living with HIV/AIDS: 

0.55 FTE x $59,216 per year= $ 32,569 

Administrative Assistant: Responsible for assisting the SAS Program with 
all administrative tasks, including: answering phones during business 
hours; checking phone messages and calling back individuals who 
request general information (Glide hours, services, location). Works with 
the Program Manager and Coordinators/ counselor/outreach workers to 
create monthly schedules.for all HIV Prevention activities and assists with 
ordering and maintaining all program supplies. Minimum Qualifications: 
Experience in or knowledge of HIV Prevention. Experience working with 
people who use substances, including injection drugs; Experience 
working with people of different ethnic backgrounds, sexual identity and 
orientations, and people living with HIV/AIDS; Good written, verbal and 
organizational skills and data entry experience. Proficient with Microsoft 
Office and Access and web based data collection. 

0.20 FTE x $31,200 per year= $ 6,240 
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San Francisco A!DS Foundation 
General Fund 
Contract term: 09/01/2011-06/30/2013 
Appendix Term:07/01/2012-06/30/2012 

Oytreach & SAS Counselors/Coordinators: Assist in the 
training/supervision of Outreach and SAS peer-educator/volunteers 
during community forums/venue-based sessions, twice weekly SAS 
distribution and disposal, coordinates monthly outreach schedules, 
provides on-call/bac~-up coverage for outreach workers during weekly 
shifts, organizes and maintains information and data related to target 
population venues, outreach contacts, and community resource listings 
and materials. Provide assistance with evaluation activities and provides 
programmatic support during monitoring periods. HIV/ST! prevention 
education including safer sex and safer injection drug use education for 
IOU; and distributes harm reduction/prevention materials. Minimum · 
Qualifications: Experience coordinating outreach services and 
supervising staff; Experience in or knowledge of IOU populations, health 
and safety issues affecting IDU: Experience working with people who use 
substances, including injection drugs; Experience working with people of 

. different ethnic backgrounds, sexual identity and orientations, and people 
living with HIV/AIDS. 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
No Charge 

25% of$ 38,809 total salaries = $ 9,701 

TOTAL OPERA TING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$ 374,942 

$ 677,318 

$927,008x10% = $ 92,701 

TOTAL INDIRECT COSTS 

APPENDIX TOT AL 
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1 Contractor Name: San Francisco AIDS Foundation • S~ringe Access Services Appendix B-6e Page 1 -2 Contract Term: .9/1/1.1-6130/13 Appendix Term: 07/01/12-06/30/201. -3 Funding Source: CF -4 -5 SFDPH AIDS OFFICE CONTRACT --6 UOS COST ALLOCATION BY SERVICE MODE ,__ 
7 ............. 
8 SERVICE MODES 

9 Personnel Expenses Syringe Access Services 

10 Position Titles FTE Salaries %FTE Salaries %FTE Contract T otafs 

11 Vice-President of Program & Services 0.05 

12 Director oi Behavioral Health 0.10 

13 Director of Government Contracts 0.05 

14 Evaluation Director 0.05 

15 Contracts and Purchasing Manager 0.05 
16 Syringe Access Services Program Manage 1.00 
17 Secondary Exchange/Volunteer Coordinato 0.65 

18 Logistics Associates 3.00 

19 

20 

21 
22 Total FTE & Tota! Salaries 4.95 

23 Fringe Benefits 23% 
24 T oial Personnel Expenses 

25 ---26 Operating Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 

28 Tota! Materiafs and Supplies 82,397 100% 82.397 

29 T otaf General Operating 

30 Total Staff Travel 

31 Consultants/Subcontractor: 

32 

33 Other: 
34 
35 
36 

37 

38 
39 
40 
41 Total Operating Expenses $ 82,397 100% $ 82,397 

42 

43 Total .Direct Expenses 82,397 100% 82,397 
44 Indirect Expenses 10% 8,240 100% 8,240 

45 TOTAL EXPENSES $ 90,637 100% $90,637 

46 

47 Number of Units of Service (UOS) per Service Mode NIA 

48 Cost Per Unit of Service by Service Mode #VALUE! II!! 49 ~umber of Unduplic::ated Clients {UDC) per Service Mode 
50 
5f DPH#1A(1) 
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San Francisco AIDS Foundation 
CF 
Contract Term: 09/01/2011-06130/2013 
Appendix Term: 07/01/2012-06/3012013 

lMaferia1$~nd -c.~~ ~;:' '"; , , . '-""""¥-R ~ 
Program/Medical Supplies 

BUDGET JUSTIFICATION 
Syringe Access Services 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each~ 823,970 = $82,397 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$82,397 

$82,397 

$0 

$82,397 x 10% = $8,240 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

"Appendix B-6e 
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$82,397 

$8,240 

$90,637 
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1 Contract Name: San Francisco AIDS Foundation • S~rinae Access Services Appendix B-6f Page 1 -2 ContractTerm: 9/1/11·6f30/13 Appendix Term: 07/01/2012-06/30/20t -3 Funding Source: CF -4 -
5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

7 -8 SERVICE MODES 

9 Personnel Expenses Syringe Access Services 

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

11 Vice-President of Program & Services 0.05 

12 Director of BehaviOral Health 0.10 

13 Director of Government Contracts 0.05 

14 Evafuauon Director 0.05 

15 Contracts and Purchasing Manager 0.05 

16 Syringe Access Services Program Manage 1.00 

17 Secondary ExchangeNolunteer Coordinato . 0.65 

18 Logisiics Associates 3.00 

19 
20 
21 
22 Total FTE & Total Salaries 4.95 

23 Fringe Benefits 23% 

24 i otal Personnel Expenses 

25 ' -
26 Operating Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 
28 Total Materials and Suppfies 72,488 100% 72,488 

29 Total General Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 

35 
36 
37 
38 

39 
40 
41 Total Operating Expenses $ 72,488 100% $ 72,488 

42 

43 Total Direct Expenses 72,488 100% 72.488 
·44 Indirect Expenses 10% 7,249 100% 7.249 

45 TOTAL EXPENSES $ 79,737 100% $79.737 

46 

47 Number of Units of Service (UOS) per Service Mode NIA 
48 Cost Per Unit of Service by Service Mode 

·Ill!! 49 ~umber of Unduplicated Clients (UOC) per Service Mode 
50 

'51 DPH#1A(1) 
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San francisco AIDS Foundation 
CF 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 07/01/2012-06/30/2013 

BUDGET JUSTIFICATION 
Syringe Access Services 

mnaie-fJa11s .anti .sitpPiie-5! 
Prog~am/Medicai supplies . 
Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 724,880 = $72,488 

TOTAL OPERATlNG EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursei:nent at 10% of the total 
direct costs In this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$72,488 

$72.488 

$0 

$72,488 x 10% = $7,249 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
r. 

Appendix B-6f 
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$72,488 

$7,249 

$79,737 
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1 Contractor Name: San Francisco AIDS Foundation • Syringe Access Services Appendix B-69 Page 1. -2 Contract Term: 911/11-6/30/13 Appendix Term: 07/01/2012-06f30/201. - Funding Source: CF 3 -
4 -5 SFDPH AIDS OFFICE CONTRACT 

'--"" 
6 UOS COST ALLOCATION BY SERVICE MODE -7 ,___ 
8 SERVICE MODES 

9 Personnel Expenses Syringe Access Services 

10 Position Titles FTE Salaries %FTE Salaries % FTE Contract Totals 
11 Vice-President of Program & Services 0.05 

12 Director of Behavioral Health 0.10 

13 Direcior of Government Contracts 0.05 

14 Evaluation Director 0.05 

15 Contracts and Purchasing Manager 0.05 

16 Syringe Access Services Program Manage1 1.00 

17 Secundary ExchangeNolunteer Coordinate 0.65 ' 

18 Logistics Associates 3.00 
19 

20 
21 

22 Total FTE & Total Salaries 4,95 

23 Fringe Benefits 23% 
24 Total Personnel Expenses 

25 -26 Operating Expenses Expenditure % Expenditure % Contract Total 
27 Total Occupancy 

28 Total Materials and Supplies 7,094 100% 7,094 

29 Total General Oper;;iting 

30 Total Staff Travel 

31 Consultants/Subcontractor: 
32 . 

33 Other: 
34 

35 

36 

37 

38 

39 
40 
41 Total Operating Expenses $ 7,094 100% $ 7,094 
42 

43 Total Direct Expenses 7,094 100% 7,094 
44 Indirect Expenses 10% 709 100% 709 

45 TOTA!. EXPENSES $ 7,803 100% $7,803 
46 

47 Number Of Units of Service (UOS) per Service Mode N/A 
48 Cost Per Unit of Service by Service Mode 

~ 49 ~umber of Unduplicated Clients (UDC) per Service Mode 
50 

51 DPH#1A(1) 
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!Maf;~r4~i$.~Ji(t~ti>P1!es~ · 
Program/Medical Supplies 

BUD(iET JUSTIFICATION 
Syringe Access Senrices 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 70,940 = $7,094 

TOTAL OPERA TING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% ofoperating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the · 
Foundation, including finance and administr.ation. 

$7,094 

$7,094 

$7 ,094 x 10% = $709 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$0 

Appendix B-6g 
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1. HIPAA 

AppendixD 
Additional Terms 

,, 

The parties acknowledge that City is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("HIP AA 11

) and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that Contractor falls within the following definition under the HIP AA regulations: 

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

~ A Business Associate subject to the tenns set forth in AppendiX E; 

D Not Applicable, Contractor will not have access to Protected Health Information. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no 

action to enforce tile terms of this Agreement may be brought against either party by any person wlio is not a party 
hereto. 

3. MATERIALS REVIEW 

Contractor agrees 1hat all materials; including without limitation print, audio, video, and electronic materials, 
developed, produced, or distn'buted by personnel or with funding under this Agreement shall be subject to review 
and approval by the Contract Administrator prior to such production,· development or 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. 

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

AppendixD 1 ofl 09/0112011 
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AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections 
for certain information as required by federal law. City and County of San Francisco is the 
Covered Entity and is referred to below as "CE;;. The CONTRACTOR is the Business Associate 
and is referred to below as "BA". 

RECITALS 

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

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA pursuant to the Contract in compliance with the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 ("HIP AA"), the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005 ("the HITECH 
Act"), and regulations promulgated thereunder by the U.S. Department of Health and 
Human Services (the "HIP AA Regulations") and other applicable laws. 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contra,ct containing specific requirements with BA prior 
to the disclosure of PHI, as. set forth in, but not limited to, Title 451 Sections 164.3-14(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations ("C.F.R.") and contained 
in this Addendum. 

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

1. Definitions 
a. Breach shall have the meaning given to such term under the 

HITECH Act [42.U.S.C. Section 17921]. 

b. Business Associate shaH have the meaning given to such term under the 
Privacy Rule, the Security Rule, and the IllTECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

c. Covered Entity shall have the meaning given to .such term under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160.103. 

d. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such tenn under the 
Privacy Rule, including,. but not limited to, 45 c·.F .R. Section 164.501. 

Page 1 of8 



f. Electronic Protected Health Information means Protected Health Information that 
is maintained in or transmitted by electronic media. 

g. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

h. Health Care Operations shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Seetion 164.501. 

i. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.F. Parts 160 
and 164, Subparts A and E. . 

J. Protected Health Information or Pm means any information, whether oral or 
recorded in any form or medium: (i) that relates to the past, present or future physical or 
mental condition of an individual; the provision of health care to an individual; and (ii) 
that identifies the individual or with respect to where there is a reasonable basis to 
believe the information can be used to identify the individual, and shall have the 
meaning given to such term w1der the Privacy Rule, including, but not limited to, 45 
C.F.R. Section 164.501. Protected Health Information includes Electronic Protected 
Health Information [45 C.F.R. Sections 160.103, 164.501]. 

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

1. Security Rule shall mean the HIPAARegulation that is codified at 45 C.F.R. Parts 160 
and 164,.Subparts A and C. 

m. Unsecured Pm shall have the meaning given to such term under the HITECH Act and 
any guidance issued.pursuant to such Act including, but not limited to, 42 U .S.C. 
Section 17932(h). 

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

purpose of performing BA's obligations under the Contract and as 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information (i) for the proper management and 
administration of BA, (ii) to carry out the legal responsibilities of BA, or 
(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 
l 64.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of performing BA' s obligations under the Contract and as 
pennitted under the Contract and Addendum. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule 
or the HITECH Act if so disclosed by CE. However, BA may disclose Protected 
Information (i) for the proper management and administration of BA; (ii) to carry 
out the legal responsibilities of BA; (iii) as required by law; or (iv) for Data 
Aggregation purposes for the Health Care Operations of CE. If BA discloses 
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Protected fufonnation to a third party, BA must obtain, prior to making any such 
disclosure, (i) reasonable written assurances from such third party that such • 
Protected Information will be held confidential as provided pursuant to this 
Addendum and only disclosed as required by 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 of confidentiality of the 
Protected Infonnation, to the extent it has obtained knowledge of such breach [42 
U.S.C. Section 1.7932; 45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(i)(B), 
164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected 
Information for fundraising or marketing purposes. BA shall not disclose 
Protected Information to a health plan for payment or health care operations 
purposes if the patient has requested this special restriction, and has paid out of 
pocket in full for the health care item or service to which the PHI solely relates 
42 U .S.C. Section l 7935(a). 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); however, this prohibition shall not affect payment by CE to BA for 
services provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards as are 
necessary to prevent the use or disclosure of Protected Information otherwise 
than as permitted by the Contract or Addendum, including, but not limited to, 
administrative, physical and technical safeguards that reasonably and 
appropriately protect the confidentiality, integrity and availability of the 
Protected fufonnation, in accordance with 45 C.F.R Section 164.308(b)]. BA 
shall comply with the policies and procedures and documentation requirements 
of the HIP AA Security Rule, including, but not limited to, 45 C.F.R. Section 
164.316 [42 U.S.C. Section 17931) 

e. Reporting of Improper Access, Use· or Disclosure. BA shall report to CE in 
writing of any access, use or disclosure of Protected fuformation not permitted by 
the Contract and Addendum, and any Breach of Unsecured PHI of which it 
becomes aware without unreasonable delay and in no case later than 10 calendar 

·days.after discovery [42 U.S.C. Section 17921; 45 C.F.R. Section 
164.504(e)(2)(ii)(C); 45 C.R.R .. Section l64.308(b)]. 

f Business Associate's Agents. BA shall ensure·that any agents, including 
subcontractors, to whom it provides Protected fuformation, agree in writing to 
the same restrictions and conditions that apply to BA with respect to such PHI. If 
BA creates, maintains, receives or transmits electronic PHI on behalf of CE, then 
BA shall implement the safeguards required by paragraph c above with respect to 
Electronic PHI [ 45 C.F .R. Section 164.504( e )(2)(ii)(D); 45 C.F.R. Section 
164.308(b)]. BA shall implement and maintain sanctions against agents and 
subcontractors that violate such restrictions and condi.tions and shall mitigate the 
effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
164.530(e)(I)). 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors available to CE for inspection 
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and copying within ten ( 10) days of a request by CE to enable CE to fulfill its 
obligations under the Privacy Rule, including~ but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. IfBA maintains an 
Electronic Health Record, BA shall provide such information in electronic format 
to enable CE to fulfill its obligations under the HITECH Act, including, but not 
limited to, 42 U .S.C. Section 17935(e). 

h. Amendment of PHI. Within ten ( 10) days of receipt of a request from CE for an 
amendment of Protected Infonnation or a record about an individual coniained in 
a Designated Record Set, BA or its agents or subcontractors shall make such 
Protected Information available to CE for amendment and incorporate any such 
amendment to enable CE to fulfilI its obligation under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.526. If any individual 
requests an amendment of Protected Information directly from BA or its agents 
or subcontractors, BA must notify CE in writing within five (5) days of the 
request. Any approval or denial of amendment of Protected Information 
maintained by BA or its agents or subcontractors shall be the responsibility of CE 
[45 C.F.R. Section 164.504(e)(2)(ii)(F)]. 

i. Accounting Rights. Within ten ( lO)calendar days of notice by CB of a request 
for an accounting for disclosures of Protected fuformation or upon any disclosure 
of Protected Information for which CE is required to account to an individual, 
BA and its agents or subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the IDTECH Act, including but not limited to 42 U.S.C. 
Section 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 or 
subcontractors for at least six ( 6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
electronic health record and is subject to this requirement. At a minimum, the 
information collected and maintained shall include: (i) the date of disclosure; (ii) 
the name of the entity or person who received Pro,tected fuformation and, if 
known, the address of the entity or person; (iii) a brief description of Protected 
fuformation 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. In the 
event that the request for an accotmting is delivered directly to BA or its agents 
or subcontractors, BA shall within five (5) calendar days of a request forward it 
to CE in writing. It shall be CE's responsibility to prepare and deliver any such 
accounting requested. BA shall not disclose any Protected fuformation except as 
set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 
164.504(e)(2)(ii)(G) and 165.528]. The provisions of this subparagraph h shall 
survive the termination of this Agreement. 

j. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected fuformation available 
to CE and to ·the Secretary of the U.S. Department of Health and Human 
Services( the "Secretary") for purposes of determining BA's compliance with the 
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Privacy Rule [45 C.F.R. Section 164.504(e)(2)(ii)(H)J. BA shall provide to CE a 
copy of any Protected Information that BA provides to the Secretazy concIDTently 
with providing such Protected Information to the Secretary. 

k. Minimum Necessary. BA (and its agents or subcontractors) shall request, use 
and disclose only the minimum amount of Protected Information necessazy to 
accomplish the purpose of the request, use or disclosure. [42 U.S.C. Section 
l 7935(b); 45 C.F.R. Section 164.514{d)(3)] BA understands and agrees that the 
definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary." 

l. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected fuformation. 

m. Business Associate's Insurance. BA shall maintain a sufficient amount of 
insurance to adequately address risks associated with BA's use and disclosure of 
Protected Information under this Addendum. 

n. Notification of Breach. During the. term of the Contract, BA shall notify CE 
within twentywfour (24) hours of any suspected or actual breach of security, 
intrusion: or unauthorized use or disclosure of PHI of which BA becomes aware 
and/or any actual or suspected use or disclosure of data in violation qf any 
applicable federal or state laws or regulations. BA shall take (i) prompt 
corrective action to cure any such deficiencies and (ii) any action pertaining to 
such unauthorized disclosure required by applicable federal and state laws and 
regulations. 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 
l 7934(b), if the BA knows of a pattern of activity or practice of the CE that 
constitutes a material breach or violation of the CE's obligations under the 
Contract or Addendum or other arrangement, the BA must take reasonable steps 
to cure the breach or end the violation. If the steps are tmsuccessful, the BA must 
terminate the Contract or other .arrangement if feasible, or if termination is not 
feasible, report the problem to the Secretary ofDHHS. BA shall proVide written 
notice to CE. of any pattern of activity or practice of the CE that BA believes 
constitutes a material breach or violation of the CE's obligations under the 
Contract or Addendum or other arrangement within five (5) 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. 

p. Audits, Inspection and Enforcement. Within ten (1 O)calendar days of a written 
request by CE, BA and its agents or subcontractors .shall allow CE to conduct a · 
reasonable inspection of the facilities, systems, books, records, agreements; 
policies and procedures relating to the use or disclosure of Protected Information 
pursuant tO this Addendum for the purpose of determining whether BA has 
complied with this Addendum; provided, however~ that (i) BA and CE shall 
mutually agree in advance upon the scope, timing and location of such an 
inspection, (ii) CE shall protect the confidentiality of all confidential and 
proprietary information of BA to which CE has access during the course of such 
inspection; and (iii) CE shall execute a nondisclosure agreement, upon terms 
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mutually agreed upon by the parties, if requested by BA. The fact that CE 
inspects, or fails to inspect, or has the right to inspect, BA's facilities, systems, 
books, records, agreements, policies and procedures does not relieve BA of its 
responsibility'to comply with this Addendum, nor does CE's (i) failure to detect 
or (ii) detection, but failure to notify BA or require BA' s remediation of any 
unsatisfactory practices, constitute acceptance of such practice or a waiver of 
CE' s enforcement rights under the Contract or Addendum, BA shall notify CE 
within ten (10) calendar days oflearning that BA has become the subject of an 
audit, compliance review, or complaint investigation by the Office for Civil 
Rights. 

3. Termination 

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

b. Judicial or Admiliistrative Proceedings. CE may terminate the 
Contract, effective immediately, if (i) BA is named as a defendant in a criminal 
proceeding for a violation of HIP AA, the HITECH Act, the 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 tennination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Protected Information 
that BA or its agents or subcontractors still maintain in any form, and shall 
retain no copies of such Protected Infonnation. If return or destruction is 
not feasible, as determined by CE, BA shall continue to extend the 
protections of Section 2 of this Addendum to such information, and limit 
further use of such PHI to those purposes that make the return or 
destruction of such PHI infeasible(45 C.F.R. Section 164.504(e)(ii)(2)(I)]. 
If CE elects destruction of the PHI, BA shall certify in writing to CE that 
such PHI has been destroyed. 

4. Limitation of Liability 

Any limitations ofliability as set forth in the contract shall not apply to damages related to a 
breach of the BA's privacy or security obligations under the Con~act or Addendum. 

5. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendumi 
HIP AA, the IIlTECH Act, or the HIP AA Regulations will be adequate or satisfactory for 
BA' s own purposes. BA is solely responsible for all decisions made by BA regarding the 
safeguarding of PID. 
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6. Certification 

To the ex.tent that CE determines that such examination is necessary to comply with CE's 
legal obligations pursuant to HIP AA .. relating to certification of its security practices, CE or its 
authorized agents or contractors, may, at CE's expense, examine BA's facilitiesi systems, 
procedures and records as may be necessary for such agents or contractors to certify to CE 
the extent to which BA' s security safeguards comply with HIP AA, the HITECH Act, the 
HIP AA Regulations or this Addendum. 

7. Amendment 
a. Amendment to Comply with Law. The parties aclmowledge that state and 

federal laws rel1'!-ting to data security and privacy are rapidly evolving and that 
amendment of the Contract or Addendum may be required to provide for 
procedures to ensure compliance with such developments. The parties 
specifically agree to take action as is necessary to implement the standards and 
requirements of HIP AA, the HITECH Acti the Privacy Rule, the Security Rule 
and other applicable 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 Infonnation. Upon the 
request of either party, the other party agrees to promptly enter into negotiations 
concerning the tenns of an amendment to this Addendum embodying written 
assurances consistent with the standards and requirements of HJP AA, the 
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE 
may terminate the Contract upon thirty (30) calendar days written notice in the 
event (i) BA does not promptly enter into negotiations U? amend the Contract or 
Addendum when requested by CE pursuant to this Section or (ii) BA does not 
enter into an amendment to the Contract or Addendum providing assurances 
regarding the safeguardnig of PHI that CE, in its sole discretion, deems sufficient 
to satisfy the standards and requirements of applicable laws. 

8. Assistance in Litigation or Administrative Proceedings 

BA shall make itself, and any subcontractors, employees or agents assisting BA .in the 
performance of its obligations under the Contract or Addendum, available to CE, at no cost to 
CE, to testify as witnesses, or otherwise, in the event of litigation or administrative 
proceedings being commenced against CE, its directors, officers or employees based upon a 
claimed violation of HIP AA, the HITECH Act, the .Privacy Rule, the Security Rule, or other 
laws relating to security and privacy, except where BA or its subcon'l;ractor, employee or 
agent is a named adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall 
anything herein confer, upon any person other than CE, BA and their respective successors or 
assigns, any rights, remedies, obligations or liabilities whatsoever. 

10. Effect on Contract 

Except as specifically required to·implement the purposes of this Addendum, or to the extent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and 
effect. 
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11. Interpretation 

The provisions of thls Addendum shall prevail over any provisions in the Contra.ct that may 
conflict or appear inconsistent with any provision in this Addendum. This Addendum and the 
Contract shall be interpreted as broadly as necessary to implement and comply with HIP AA, 
the HITECH Act, the Privacy Rule and the Security Rule. The parties agree that any 
ambiguity in this Addendum shall be resolved in favor of a meaning that complies and is 
consistent with HIP AA, the HITECH Act, the Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or AgreementS 

This Business Associate Addendum replaces and supersedes any previous business associate 
addendums or ag'reements between the parties hereto. 
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r I 1.:: 

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

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Teltopllone: 483·3000 
Fax: 

CMS# 

7164 

APPENDIX F-1 
AppendlK Tenn: 09/01/11-0S/14/12 

PAGE A 

Invoice Numb&r 

l XXXXXXXXMSEP11 I 
Contract Purohase Order No: 

"---~~~~---' 

Funding Source:l ~ __ F_ed_e_ra_l_C_DC_~_. 

Grant Cade/Oetalh ._I _..:..H:..;:C""'H""P.,D_,H"-'fV-=S-=Gc...R:___, 
Program Name: HIV Testing • HIV S'fOP Study 

ACE Control#: I 1234 

!unclupllcated Clients for Appendix 

EXPl::NPITURES 

Staff Travel - (e. ·-· Local & Out ofTown 

Consultant/Subcontractor 

Other • (e.g., Client Food. Client ·navel, Client 

Project Cade/Oetall: l HCA024/10 

Invoice Period: I 09/1/11 - 09/30/11 

FINAL Invoice c:::=J(che<:k if Yes) 

TOTAL DELNEREO DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DAtE TOTAL DELIVERABLES 
uos uoc "'""_u_o_s.....,.._u_oc __ ,,...._uo.s__, __ u_oc_,,,......u_o_s_,.._u_oc~.,,...-u-.o_s_,.._...uo.c .... 

10 

UDC 

11$Mjl 
uoc 

EXPENSES 
THIS PERIOD 

uoc 

EXPENSES 
TO DATE 

na 

UDC 

%OF 
BUDGET 

UDC 

f!EMAINING 
BALANCE 

$113.00 

$163.00 

I ~rtffy !ha! !he inlormallon provided above Is, to the best of mY knowledge, complete and accurate: lha amount requesle(j for reimbursement Is in 
accordance wllh the bud gel approved fer the contract cited for seNices ~rovided under the provision of that contra cl. Full justil!calion and backup 
records lor tho~ 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 Payments 

By: 
~,DP==H~A~uth_,_o_rtze_d~S!_gn_a_w_~-)-~ 

Date: -----.... 



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

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephane: 483-3000 
Fax: 

Progl'lltn Namt1: HIV Testing • HIV STOP Study 

ACE Control #:l '-_____ 1_23_4 ____ __, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

records for lhose claims are maintain~ In our oiiice at 1he add""'s indicated. 

Certified By: ___________ _ 

Title: ___________ _ 

APPEND1X F-1 
Appendix Term: 09/01111-06/14112 

PAGEB 

lnvotc;e Number 

XXXXXXXXA-1SEP11 

Contract Purchase Order No: '----------"' 

EXPENSES 
THIS PERIOD 

Fund Source: l...__-'-Fed"'"'""e'"'"ra"'l_C'""'OC'-'----' 

Grant Cocle/P&tall: l._ __ H_C_H_P_O_H_IV_S_G'-R _ __. 

Project Code!Qetall: ... I __ H;..;.C~A"-'0~2""4'"'"/1""0'"---' 

Invoice Period: .._I _ .... o-"'91 .... 1/-'1...;.1_·""0"'"'9/_.3""'0/...;.1...-1 _ _, 

FINAL lnvoil':Cll ~ --~l(c:heck if Yes) 

EXPENSES 
TOOATL; 

%OF 
auoG 

REMAINING 
BALANCE 

$10.963.00 

17.296.00 

Date: ________ _ 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELNERABLES AND. COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addross: P.O. 6ox426182 

Telephone: 4!13·3000 
Fax: 

Program Name: HIV Testing • HIV STOP Study 

ACE Control #d 1234 

DEl..IVel'WilLES 

IUnduplleated Clients tor Appendix m: 
EXPENDITURES 

Materials and Su lles-1e.g .. Office. 
Postage. Prln~ng and Repro., Program Supplies) 

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

Staff Travel· (e.g., Local & Out of Town) 

Consultant/Subcontractor 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS UDC 

UDC 

Utfijl 

BUDGET 

CMS# 
7164 

APPENDIX F-1A 
Appendix Term: 06115/12·06/14/13 

PAGE A 

Invoice Number 
XXXXXXXXA-1JUN12 I 

Contract Puri;hase Order No: 

DELIVERED 
THIS PERIOD 
uos uoc 

UDC 

EXPENSES 
THIS PERIOD 

It 

,___~~~~~~~~ 

Funding Sour<:e: I Federal CDC 

Grant Code/Detail: I HCHPDHIVSGR 

Project Code/Detail: I HCA024/10 

Invoice Period: I 06/1/12 • 06/30/12 

FINAL lnvolcer==J(checldf Yes) 

DELIVl:RED 
TO DATE 

uos uoc 

UDC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS UDC 

na 

UDC 

%OF 
BUDGET 

REMAINING 
DELNERABLES 
UOS UPC 

12 na 

UDC 

REMAINING 

$118.00 

221.00 

I certify that the information provided above Is, lo the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in 
accordance with the budget approved for the conlract cited for $et1/ite$ ptOvided under the provision of that contract. Full justificallon and· backup 
records for those claims are malnlal~ed in our office at lhe address indicated. 

Send to: 

Signature: Date: _____ _ 

Title: _______________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Fr'anctsco, CA 94103 
Attn~ Contract Pavments 

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

Date: _____ -1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIM13URSt;:MENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Ad~ress: P.O. Box 426182 

Telephone: 483·3000 
Fall:: 

Program Name: HIV Testing ·HIV STOP Study 

ACE Control t:l 1.. ______ 1;;;.2_34.;...... ____ --l 

DETAIL PERSONNEL EXPENDITURES 

records lot those elalrot are malnttilned In our office at the address Indicated. 

Certified By: ____________ _ 

Title: ____________ _ 

APPENDIX F-1A 
AppendiK Term: 06115112-06/14/13 

PAGEB 

Invoice Number 

XXXXXXXXA-1JUN12 

Contract Purchase Order No: 
.___ _______ ___. 

EXPENSES 
THIS PE:RIOD 

Fund Source: I Federal CDC 

Grant Code/Detail:[ ._ _ _.H_..C.,.H..._P...:;;D"'"'Hc..;IV..;;;S.,.G.:..:R:.-..__, 

Project Code/Detail: 1..I __ ..:.H.:.::C:::.A.:.::0:::2:..:4:.:11:.:::0 __ ...J 

Invoice Period: 1..l _...::0:::6:...;/1"-/1:..:2:...·...::D:.::6.:.::13:.:::01:.:1=2-...J 

l;:INA!. Invoice ,_I __ _.!(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

3,271.00 

$17 2 1.00 

Date: _________ _ 

'' 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P .0. Box 426182 

Telephon11: 483-3000 
Fax: 

Pro11ram Name: Community Based HIV Testing 

ACE Control #d 1234 

OELIVERASLES 

jUndupUcated Clients for Append Ix 

EXPENDITURES 

REIMBURSEMENT 

It 

TOTAi.
CONTRACTED 
uos uoc 

UDC 
llfilij 

CMS# 
[ 7164 

APPENDIX F-2 
AppendiX Term: 09/01/11-12131/11 

PAGE A 

lmialce Number 

XXXXXXXXA·2SEP11 I 
Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
uos uoc 

uoc 

EXPENSES 
THIS PERIOD 

'------~~-~ 

Funding Source: ..._ __ F_e_d_era_J C_tJ_C_~ 

Grant Code/Detail: '---'-H;..;;C-.H;.;.P .... D""H""l..;..V"""S"'"G"-R'--' 

Project Code/Detail: ..._ _ ___..H_C"""P_D....;9_0 __ _. 

Invoice Period: ..._....;0....;9....,11.._/1._1_·_0-'9-'13"""0"""/1_.1_.. 

FINAL lnvolooc=:J(checldfYes) 

DELIVERED 
TO DATE 

UOS UDC 

UDC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

uos uoc 
na 

uoc 
II 

REMAINING 
DELIVERABLES 
UOS UDC 

2.,587 na 

uoc 

$14,063.00 

$6,587.00 

$1,687.00 

I certify that the lnformaUon provided above Is, lo !he best Of my knowledge, complete and accurate; the amount requesled f(ll' reimbursement is in 
accordance Wit.~ lhe budget approved for the contract cited for services provided under the provision ofthal contract. Fun )usHficatlon and baci<up 
records for !hose Claims are maintained In our office at the addr<l$$ Indicated. 

Send to: 

Signature: Date: _____ _ 

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

By:...,,.., ________ _ 

(DPH Authortzed Sklnatorvl 

Date: _____ -1 



OEl'>ARiMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSSMENT INVOICE 

Contractor: San Fraricls.cO. AJOS Foundation 
AddrE!1li;; P.O. Box 426182 

Telephone: 483·3000 
Fax: 

Program Name: Community Based HIV Testing 

AC~ Contl'ol #: ._! _____ 1_2_34 _____ _, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

SALARY 

APPENDIX F·2 
Appendix Tenn: 09/01/11-12131/11 

PAGEB 

1nvolc1< Number 
XXXXXXXXA·2SEP11 j 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

'---~-~-----' 

Fund Source: !,_ __ F_e_d_e_ra_l _C_D_C __ ~ 

Grant Code/Detail: ~I __ H_C_H_P_O_H_IV_S_G_R_~ 

Project Code/Detail: I HCPD90 

lnve>ice Period: I 09/1/11 • 09/30!11 

FINAL Invoice ,_I __ __,I< check if Yes) 

i;XPENSES 
TOOATE 

%OF 
BUDGEi 

$2,667.00 
$17 310.DO 
$12,000.00 
$21,000.00 
$50,500.00 
$12 000.00 

6.000.00 
$12.000.00 

lfy tflat the ntormaUon provided above is. lo the best o my kno\\>iedge. complete and aWJtate amount requested in 
accordance wilh the bud gel approved for the contract cited fO( 'seivices provided under the provision of that contract. Full JUSllffcaUon 1111d backup 
records for th0$e Claims are maintained in our office at lhe address indicated. 

Certified By: ___________ _ Date: ________ _ 

Title: ______ ~---~-

" 



l I :~S 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

CMS# 

APPENDIX F·2A 
AppenctiX Terril: 01/01/12-12131/12 

PAGE A 

Invoice Nlltllber 

Contractor: San Francisco AIDS F"oundation 
Address: P.O. Box 426182 

7164 XXXXXXXXA-2JAN12 I 
Contract Purchase Order No: ,___ ____________ ___, 

Telephone: 483-3000 
Fax; 

Program'N;une: Community Based HIV Testing 

ACE Control 'lid 1234 

DELIVERABLES 

jundllpllcated Clieim for Appendix 

EXPENDITURES 

Materials and Su lles·ce.g .. Office, 
Postage. Printing and Repro .. Program Supplle&) 

General 0 eratln e.g •• Insurance. Staff 
Training. Equ;pment Rentall~lntenance) 

Staff Travel· e ... Loeal & Out of Town) 

Consultan Subcontractor 

oth&r • (e.g., Client Food, Cttent Travel, Client 

REIMBURSEMENT 

TOTAL 
CONTRACTEO 
UOS UDC 

UDC 

I~[' ii 

. . -~ :) . 

DELIVERED 
THIS PERIOD 
UOS UDC 

uoc 

EXPENSES 
THISPERIOO 

II 

Funding Source: I Federal CDC 

Grant Code/Detail: I HCHPDHIVSGR 

Project Code/Detail: l HCPD90 

Invoice Period: I 0111J12 • 01/31/12 

FINI". Invoice c=I (cheek if Yes) 

DELIVERED 
TO DATE 

UOS UDC 

UDC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS UDC 
na 

UDC 

%OF 
l:JUDGE'T 

REMAINING 
DELIVERABLES 
UOS tJDC 

8,406 na 

uoc 

$97,355.00 

$5,054.00 

$113,571.00 

$6,500.00 

I certify that the information provided above is, to !he best of my knowledge, complete and accurale; the amount requested tor reimbun1emenl is In 
accordance with the budge! approved for the contract cited for services provided under lhe provision of that contmct. FuU ]\!$Ulicallon and backup 
records for those daims are maintained lo our oti!Ce at lhe address indicated. 

I 

Signature: Date: _____ _ 

Send to: SFDPH Fiscal / Invoice Processing 
1380 Ho~d Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments 

By:...,,...,..,.---,-...,.-~,...-------
(DPH Authorized Slonatory) 

Date: ------1 



DEPARTMENT OF PUBLIC t!EALTH CONTRACTOR 
MONTHLY DELIVERABLl:S ANO COST REIMBURSEMENT INVOICE 

Contractori San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
'Fax: 

Program Name: Community Based HIV Testing 

ACE Control #1: .._! ______ 12_3_4 ____ ___. 

DETAIL PERSONNEL EXPENDITURES 
\ BUDGETED 

SALARY 

Certified By: ___________ _ 

Title: ___________ _ 

APPENDIX F-2A 
Appendix Term: 01/01/12·12131/12 

PAGEB 

Invoice Number 

XXXXXXXXA·2JAN12 

Contract Purchase Ordet No: 

EXPENSf:S 
THIS PERIOD 

....__ _______ __, 

Fund Source: ... I __ ._Fe_de_..ra..._1 ... C'""'D'-'C.__~ ....... 

Grant Code/Detail: ... l __ H_C_H_P_D_H_!V_S_G_R_~ 

Projact Code/Detail: l.__ __ ..;.H"'C;..;.P...:D...:9"'0 __ __, 

Invoice Period: ._I __ 0"'"'1/""'1/_12_·..;..01"""/_31'--l-'-12..;..___. 

ANAL. lnvolcel .._ __ _,!(check if Yes) 

EXPENSES 
TO DATE 

·%OF 
BUDGET 

REMAINING 
BALANCE 

$36,000.00 
$63,000.00 

$151 500.00 
$36 000.00 
$18 000.00 
$36000.00 

Date: _________ _ 

.• , 



J ( ;:.: 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELNERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francl$CO AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483·3000 
Fax: 

Program Name: The Stonewall Project 

ACE Co~rol #: L.,I ~--""""1_234 ____ __, 

DELIVERABLES 

IUndupllcated Clients for Appendix 

EXPENDITURES 

General 0 eratin -re.g., Insurance. Slaff 
Training, Equipment Rental/Maintenance) 

Staff Travel· re.g., Local& OutofTowo) 

Consultant!Subcontractor 

TOTAL 
CONTRACTED 
uos NOC 

NOC 

1P11111 

CMS# 
7164 

APPENDIX F-3 
Appendix Term: 09/01111-Cl6/30/12 

PAGE A 

Invoice Number 

I XXXXXXXXA-3SEP11 I 
Contract.Purchase Order No: 

~~~~----~ 

Funding Source: I General Fund · 

Grant CodeJDetall: J 1-!CHPDAIDPRGF 

Project Code/Detail:....._ _______ .., 

Invoice Period: l 09/1111 - 09/30/11 

FINAL Invoice C=:J( check if Yes) 

DELIVERED DELIVERED %OF P.EMAINING 
TJ.llSPERIOO TOOATE TOTAL DELIVERABLES 
uos NOC uos NOC uos NOC uos NOC 

ne 6 na 
23 1,265 
276 920 
160 320 
240 286 
480 1,920 
16 80 

na 8 na 

NOC NOC NOC NOC 

1· 11· II 
EXPENSES EXPENSES %OF 

THIS PERIOD TO DATE BUDGET 

10,710.00 

5,932.00 

1,667.00 

$5,083.00 

7,728.00 

I cetilfy that the lnfoot\allon 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 ciled !or services provided under the proviSlon oi that contraci. Full Justlftcatioo and backup 
records for those claims are 0'13i0tllined In our office at the addreSS indicated. 

Send to: 

Signature; Date: ___ ~-

Tille: _______________ _ 

SFDPH Fiscal/ Invoice Processing 
1 :ll!O Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Corrtt'llct Pavments 

By: _________ _ 

IDPH Authorized Signatory) 
Date: _____ _. 



''( 'I 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE. 

Contractor. San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Tslephone: 483-3000 
F;;ix: 

Program Name: The Stonewall Project 

ACE Control #r l,__ _____ 1_2_34 ____ ~ ..... 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

Certified By:~-----------
Tltle: ______________ ~~~ 

APPENDIX F-3 
Appendix Term: 09/01/11-0S/30/12 

PAGES 

Invoice Number 

XXXXXXXXA·3SEP11 

Contract Purehase Order No: ...._ _______ _, 

Fund Source: ...,j __ G'-e"'"n""era;.;;..;..;I F'"'u""n.-d _ __. 

Grant code/Detail: ._I __ H_C_H.._P_D.._A.._ID..._P..._R'-G_F _ _. 

Pro)llCt Code/Dcitail: ..._ _______ _, 

EXPENSES 
THIS l'ERlOD 

Date: 

lnvoltll Period: ._I __ 09_/1_._/1_1_-..,·o.,.9/_30.._/_11 _ _. 

FINAL Invoice ._I __ __.I (check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

~------~~ 

REMAINING 
BAlANCE 

• 7.00 
$3,958.00 
$3 333.00 

$8,750.00 
$32 000.00 
$22167.00 
$36,000.00 
$34667.00 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrai;tor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483·3000 
FalC: 

Program Name: The Stonewall Project 

ACE Control#: .._I ___ .;.;12;;.;34;..;.... __ __. 

jundupllcated Clients for Appendix 

EXPENDITURES 

Materials and Su lies·1e.g .. Office, 
Postage, Prlntin and Rspro., Program Supplies) 

General 0 eratln ·(e ... Insurance. Staff 
Training, EQuipment Rental/Maintenance) 

Staff Travel • (e, .. Local & Out ofTown) 

Consultant/Subcontractor 

Other• (e.g .. Client Food, Client 'Travel, Client 

NOC 

~I 

CMS# 

7164 

APPENDIX F..aA 
Appendix Term: 07101/12-06130113 

PAGE A 

lrwoie<> Number 

XXXXXXXXA-3JUL 12 I 
Contract Purchase Ordar No: 

'---~----~ 

DELIVERED 
TH!5 PERIOD 
UOS UDC 

NOC 

Funding Source: I General Fund 

Grant CodeJDetail: I HCHPDAIDPRGF 

Project CodeJDetall: '----------' 

Involc;e Period: I 07/1/12- 07/31/12 

FINAL Invoice L:](check if Yes) 

DELIVERED 
TO DATE 

uos uoc 

NOC 
;! II 

EXPENSES 
TOOATE 

%OF 
TOT.AL 

UOS UDC 

na 

ria 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERASLES 
UOS UDC 

12 na 
33 1.815 

400 1,334 
. 232 464 

348 418 
696 2,784 
23 116 
12 na 

NOC 

$7,118.00 

$2,000.00 

6,100.00 

$9,277.00 

I certify that the Information provided above Is, to .the best of my knowledge, complete anC! accurate; the amount requ8$1ed for reimbursement I• in 
accordance with the budget approved for the contract cited for services provided under th!! provision of that contract. FuU Justification and backup 
recol'ds for those claims are maln~lned In our office at !he address indicated. · 

Signature: Date: ____ _ 

Send to: 

Title: _______________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contl'ilct Payments 

By: . 
rDPH Authorized Sianatory) 

Date: _____ ~ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DEUVERAEILE$ AND COST REIMBURSEMENT INVOICE 

Contractor: San l=ranclsco AIDS Foundation 
Addre$s: P.O. eox 426182 

Telephone: 483·3000 
Fax: 

Program Name: The Stonewall Project 

Ace Control#:!,_ --~---1_2_34 _____ ~ 

DETAIL PERSONNEL EXPENDITURES 

records for those claims are maintained in our office al the address lndlc;all!d. 

Certified By: ____________ _ 

Trtle: ___________ _ 

APPENDIX F·3A 
Appendix Term: 07/01/12-06/30113 

PAGEB 

lnvolc& Number 
XXXXXXXXA-3JUL 12 

Contract Purcha11;11 Order No: ,___ _______ _, 

EXPENSES 
THIS PERIOD 

·=·. · ... 

Fund.Source: L~ General Fund 

Grarit Code/Detail: j.__-'-H.;..;;C..;.H.;...P_D_A""rD""P...;R..;.G""F'--_,. 

Project Code/Detail: ...._ _______ _, 

Invoice Period: !~--'-0-'7/..;.1'""/1_2_-_0-'7/""'"3""'1/-'1""2 _ _. 

FINAL Invoice ._I __ _,I (check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

.00 
50.00 

$17 400.00 
$10 500.00 
$38,400.00 
$26,600.00 
$43,200.00 
$41 600.00 

202450.00 

Date: ________ _ 

I,'. f I 



DEPARTMENT OF PUBLIC HEAL TH CONTRA.CTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contractor: San Francisco AIDS Foundation 
Addres$: P.O. Box 426182 

CMS# 

7164 

Af>?ENDIX F-4 
Appendix. Term: 09101/11-12/31/11 

PAGE A 

Invoice Number 

I XXXXXXXXA-4SEP11 I 

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

Telephone: 48:1-3000 

~ FalC: 
Funding Source: I Federal CDC 

Grant Code/Detail: I HCHPDHJVSGR 
Program Name: African American Preventln Initiative 

ACE Control #:I 1234 

TOTAL OHIVERED 
CONIRAC1ED THIS PERIOD 

DEL1VimA8l.ES uos NOC uos NOC 

NOC NOC 
I Undupllcated Cllents for Appendix ·flil™f II 
EXPENDITURES 

Staff Travel • ie ..• Local & OUt of Town 

Consultant/Subcontractor 

Other • (e.g., Client Food. Client Travel, Cllenl 
Actlvifies and CUenl Supplies) 

l>roject CQde/Detall: I HCPD90 

Invoice Period: I 09/1/11 - 09/30/11 

FINAL Invoice c::=J(check if Yes) 

DELIVERED %Of REMAINING 
TO DATE TOTAL DEUVEMBLl:'.S 

uos NOC uos NOC uos NOC 
28700% 7 287 

223 1.198 
160 160 
128 128 
20 20 

NOC NOC NOC 
11: 

EXPEN$ES %OF 
TODA'TE BUDGET 

$8,598.00 

1,873.00 

$58,810.00 

78.509.0 

$166 339.00 

I cerllfy Iha! !he lnfonnallon provided above Is, to !he bes! cf my knowledge, complete and accorate: !he amounl requested for reimbursement Is In 
accordance wllh !he budge! approved for the contra cl died for services provided under the provision cf that conlract. Full Justiflcatlon and backup 
rGCOr(!$ for lhOS& Claims are maintained In our office at lh~ address Indicated, • 

Send to: 

Signature: Date:------

Title: ______________ _ 

SFDPH Fiscal f Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments B~-----------(DPH Authorized Signatory) 

Date: _____ ... 



DEl>ARTMENT OF PUBLIC HEAL'rH CONTRACTOR 
MONTHLY DELIVERABLES AND COSi RClllllBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483•3000 

Fax: 

Program Name: African Ameri®n Preventln Initiative 

ACI: Control #:I._ ______ 1_23_4 _____ __, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F-4 
Appendix Tenn: 09101111-12131111 

PAGEB 

Invoice Number 

XXXXXXXXA-4SEP11 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

..._~~~~~~~~ 

Fund Source: ~I __ F_e_d_era_I c_o_c __ ~ 

Grant Code/Oetall: l.__---'-H"""C""'H...,.P"'"OH-"1"'"V-"'-SG-=-R:...;.___, 

Project Code/Detail: l...._ __ -'-H""C"""P"""D._90""----' 

lnvoir» Period: ! ......... _o,..9 ..... /1.._/1.._1._·_.0_;;.;9/..;;;..30"""/..;..11:.-.. ...... 

FINAL Invoice !._ __ _.I (check if Yes) 

EXPENSES 
TOOATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

5 333.00 
$1500.00 

$1,500.00 
$1.400.00 

c provi a ave lS, e am raemenl Is In 
a=rdsnce with the budget approved for the contract cited for sentices provioeti under the pro\llsion ·of that contract Fut I justification and backJJp 

records for !hose claims are maintained In our office at the address Indicated. 

C~rtified By;-------~----
iitle: ___________ _ 



(.' .r,t 

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

Cc>ntractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

CMS# 
7164 

APPENDIX F-4A 
Appendix Term: 01/01/12-12131/12 

PAGE A 

Invoice Number 

XXXXXXXXA-4JAN12 I 
contract Purchase Order No: 

Telephone: 483-3000 

~ Fax: 
Funding Source: I Federal CDC 

Grant Code/Oetall: I HCHPDHIVSGR I 
Program Name: African American Preventin lnitiativ11 

ACE CQntrol #: I 1234 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

DELIVERABLES uos NOC lJOS NOC 

NOC NOC 
IUndup!icated Clients for Appendix 11· ~- I· 
EXPENDITURES EXPENSES 

THIS PERIOD 

Project Code/Oetall: I HCPD90 . I 

Invoice Period: I 01/1/12 - 01/31/12 

FINAL Invoice [=:::J( c~ck if Yes) 

DELIVERED %OF REMAINING 
TO DATE TOTAL DEUVERABLES 

uos NOC uos NOC uos NOC 
###### 23 1,107 

725 3,893 
520 520 
416 416 
65 65 

NOC NOC NOC 

EXPl:NSES %OF 
TO DATE BUDGET 

5,620.00 

I certify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for relmbur$ement Is in 
accordance with the budget approved for the conllael cited for services provided under the provision of that contract. Full jus~ficatlon and backup 
records for !hose ci<>ll1l$ ere maintained in our office at the address indicated. 

Send to: 

Signature: Date: ____ _ 

SFDPH Fiscal I Invoice Processing 
1360 Howard Street. 4th Floor 
San Francisco, CA 94103 By: _________ _ Oate: _____ -t 
Attn: COlltract Payments (DPH Authorized Signatory} 



OEPARTMENI Or PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P .0. Box 426182 

Telephone: 483-3000 
!=ax: 

Program Name: African Amerlc:;m Preventln Initiative 

ACE Control #:I._ ______ 1_23_4 _____ __. 

DETAIL PERSONNEL EXPENDITURES 

FTE 
BUDGElED 

SALARY 

records for those claims are maintained In our office at the aadress fndlcated. 

Certified By: ___________ _ 

Tiile: ___________ _ 

APPENDIX t'-4A 
Appendix Tenn: 01/01/12·12131/12 

PAGES 

lnvole& Number 

XXXXXXXXA-4JAN12 

Contract Purcha&e Order No: 

EXPENSES 
TI;l PERIOD 

.___ _______ ~ 
Fusid Source:\~ __ F_e_d_era~l_C_D_c __ ~ 

Grant Code/Oetall:_ I HCHPDHIVSGR 
.......... ~------~ 

Project Code/D~tail:\ ._ ---'-'HC ..... PD"'-'9:,..:0'------' 

lnvoli:e Period: l........._.....::.01.::../.:..:1 /-"12=-·-0'-'1c..:/3:,..:1;..../1;.;;;2'--_, 

FINAL. Invoice l.__ __ _.l{check if Yes) 

EXPENSES· 
·TO DATE 

%OF 
auoosr 

REMAINING 
BALANCE 

00 
,500.00 

$4,000.00 
$4,000.00 
$4,350.00 

$50,243.00 
$50,243.00 
$15,000.00 
$4,800.00 
5,100.00 

$10.400.00 
$4.500.00 
$4.200.00 

177 336.00 

Date: ________ _ 



·' 
DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 

MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 
APPENDIXF-5 

Appendix Term: 09/01/11-06130/12 
PAGE A 

CMS# lnvolea Number 

Con1ractor: San Francisco AIDS Foundation 
Addre$S: P.O. Box 426182 

7164 I XXXXXXXXA-5SEP11 I 

Contract Purohas& Ol'der No: 
'------""""---~ 

T&litphone: 483·3000 
Fax: 

l>rogram Name: Stonewall Castro I LIFE Program 

Funding source: j General f'und 

Grant Code/Detall: I HCHPDAIDPRGF 

ACE Control#: ... l ____ 1_234 ____ ~ 
Project Code/Detail:~-------~ 

Invoice Period:j 09/1/11 • 09/30/11 

FINAL Invoice c::::J(check if Yes) 

TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES uos NOC uos NOC uos MOC uos NOC uos NOC 
400 400 
96 192 
320 320 
207 690 
107 107 
600 640 
403 1.423 
200 400 

NOC NOC NOC NOC NOC 
tUndupllcated Clients for Appendix IM'4 1· u 

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

Materials and Su lles-(e ... Office, 540.00 
Postage, Prtnt1n11 and Repro .• Program Sup ies 

General 0 eratin -(e.g .. Insurance, Stalf $12,667.00 
Tl1llnlng, uipment Rental/Maintenance) 

Staff Tr.ivel - (e.g .. Local & Ou! of Town) 

Consultant/Subcontractor 

I cer11fy that ttie lnformatlon provided above is, to the best of my knowledge, complete end accurJ!le; fne amount requested for reimbursement Is in 

accordance with the budget approved for the contract cited tor services provided under the provision Ct that contract. Full juslificatlon and bael<vp 
records for tho$e claims are maintained In our office al lhe address Indicated. 

:i 

Signature: Date: ____ _ 

Send to: 

Tiile: ______________________ _ 

SFDPH Fiscal 1 lnvolce Processing 
1380 Howard street, 4th Floor 
San Francisco, CA 94103 
Attn; Contract Pavments 

By. _______ ~~--~--
IDPH Authomed Signa!Orvl 

Date: ------11 



't; 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: Stonewall Castro I LIFE Pragram 

ACE Control#: !,__ _____ 1_2_34 _____ _. 

DET All PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F-5 
Appendix Term: 09/01/11-06/30/12 

PAGEB 

Invoice Number 

XXXXXXXXA-5SEP11 

Contract Purch<1$e Order No: 

EXPENSES 
THIS PERIOD 

·." 

--~~-------' 
Fund Source:! ... ___ G_e_ne_r_af_F_u_nd __ ~ 

Grant Code/Detail: ._I --"Ho.::C;..;..H;;..P.::.D.;..;A"'ID.:..P_,_Rc::G;;..F _ _. 

Project Code/Detail:,__ _______ __, 

Invoice Period: l.__.;;;.09;;;./""1/"""11._·_0::..:9/;;..;3;.;;;0;;..;/1""'1 _ _. 

FINAL Invoice! .... __ _,!(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
aALANCE 

,875.00 
$4,500.00 
$4,500.00 

$32 616.00 

638 0 
on p e o my Knowledge, comp and accurate: lhe amount requested for relmbursemen1 IS in 

accordan(:l! Mlh the budget approved for the contract cited tor services provided under the provision of that contract. Full jusUfit:aUon and bl!ci<up 

records for lh0$$ claims are maintained in our office at the address indicated. 

Certified By: ___________ _ 

Tiiie: ____________ _ 



t !;· ~I 

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

Contraetor. San Francisco AIDS Foundation 
Address: P.O. Box 426182 

CMS# 

7164 

APPENDIX F·5A 
Appendix Term: 07/01/12-06/30/13 

PAGE A 

lnv<>ice Number 

XXXXXXXXA-5JUL12 I 
Ce>ntra'ct Purehase Order No: 

o--------~ 

Telephone: 483·3000 
Fax: §]• Funding Source: I General Fund 

Grant Code/Detail: I HCHPDAIDPRGF 
Program Name: Stonewall Castro / LIFE Program 

ACE Control#; l.__ __ --'1-"'23"'--4-'------' 
Project Codfi!/Detall: --------~ 

Invoice Period: I 0711/12 • 07131/12 

FINAL Invoice c:J(check if Yes} 

TOTAL DELNEREO DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES · 

OeLIVERABL.ES uos NOC uos NOC uos NOC uos NOC uos NOC 
580 580 
139 278 
464 464 
300 i,000 
155 155 

1,160 928 
584 2,062 
290 580 

NOC NOC NOC NOC NOC 
f undupllcated Clients for Appendlit ~1 II 
EXPENDITURES ExPENSES EXPENSES %OF 

THtSPERlOD TO DATE BUDGET 

• e.g .. Rental of Property. Utilities, 

Materials and Su liCS-(e. .. Office, $15,200.00 
Postage, Printing and Repro .. Program Supplies 

$647.00 

Staff Travel· {e .. , Local & ou1 of Town 

Consultant/Subcontractor 

Other • (e.g .. Client Food, Cl!ent Travel. Client 
Aciiv111es and Client Supplies) 

l cenlfy that the intormation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance wlth the budget approved for the contract cited for service$ provided under the provlSlon of that contracl. Full juslificatton and backup 
rooords for those dll!ms are maintained In our office at lhe 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:....,..,..,..---------
(DPH Authorized Slanatorvl 

Date: _____ _. 



DE:PARTMENT OF PUSLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contl'l!ctor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
fax; 

Progwn Name: Stonewall Castre> I LIFE Program 

ACE Control #:j,_ _____ 1_:2~34 _____ _, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUOGE'fED 

SALARY 

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

Certified By: ___________ _ 

Title: ___________ _ 

APPE.NDIX F"SA 
Appendix Term: 07101/12-06/30113 

PAGEB 

Invoice Number 

XXXXXXXXA·SJUL 12 

Contract Purchaee Order No: '-----------' 

EXPENSES 
THIS PERIOD 

Fund Source: l.__ __ G=en"'era'""""!'-F-'u"'n;.;;;d _ ____. 

Grant Code/Detail: ._I _..;.H.;..;C..;.H"""P-'D'""A""ID"'"P'-R'-G.;.;...;.F _ _. 

Project Code/Detail:..._~~~~----"' 

Invoice P11rlod: ._I ___ 07'"'"/""'1/"'"1""2-· 0--7"'"/3--1""/1"'"2 _ _. 

FINAL. Invoice ! ___ ~!(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

.00 
$5400.00 
$5400.00 

$39140.00 

Date: ________ _ 

:I\ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addre5$: P.O. Box 426182 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#: ... I _____ 12_3_4 ______ _, 

DELIVERABLES 

!unduplicated Clients for Appendix 

EXPENOITURES 

Staff Travel - (e ... Local &.Outo!Town 

Consultant/ ubeontractor 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 
~): 

CMS# 

7164 

APPENDIX F·6 
Appendix Term: 09/01/11-06130112 

PAGE A 

Invoice Number 

XXXXXXXXA-6SEP11 I 
Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 
r ij 

---------------~ 

Funding Source: I General Fund 

Grant Code/Detail: I HCHPDAIDPRGF 

Project.Code/Detail: ,__ ____________ ___, 

lnvoic::e Period: I 09/1/11 • 09/30/11 

FINAL lnvolc:ec=J(checkifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 

Ir 

%OF 
TOT-AL 

UOS NOC 

na 

NOC 

%OF 
flUOGET 

If 

REMAlNING 
OELIVERASLES 
UOS NOC 

2.083 20,000 
8 na 

NOC 

$187,456.00 

$11,676.00 

5,415.00 

I certify lhat tne information pro'lided ab(l'ole 1$, to the best of my knO\l/ledge, complete and accurate: the amount requested for reimbursement is In 
accordance with lhe budget appro11ed for the contract cited for services provided under the provlSion of thal contract. Full justification and backup 
records fer those claims are maintained in our office at.the address indicated. 

Send to: 

Signature: Date:------

Title: _________________________ __ 

SFDPH Fiscal f Invoice Prooe&Slng 
1380 Howard Street, 4ih Floor 
San Francisco, CA 94103 
Attn: Contract Payments B~--------------------(DPH Authorized Signatory) 

Date: -------1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOlCE 

Contni.ctor: san Francisco AIDS Foundation 
Addre&S: P.O. Box 426182 

Telephone: 483-3000 

Fax: 

Program Name: Syringe Access Program 

ACE Control#: .... I -~---1_2_3_4 ____ __, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SAi.ARY 

APPENDIX F-6 
Appendix Term: 09/01/11-06/30/12 

PAGEB 

Invoice Number 

XXXXXXXXA..SSEP 11 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

~-------~ 

Fund Source:.~l ___ G_en_e_ra_l_F_u_nd __ ~ 

Grant Code/Detall:I ._ __ Hc:.C:..;.HP.....:D:...A.;.;.;ID::..oP...:.R.;..;:G:..:..F _ __. 

Project Codl!lOatall: ...._ _______ _. 

Invoice Period: l.__-..;;.0""'9/..:.;1/""1-'-1-· -'-'09-.../3;:..;0::./1.:...1 _ _, 

FINAL lnvolce ~I --~!(check if Yes) 

EXPENSES 
TOOATE 

'!.OF 
SUDGET 

REMAINING 
BALANCE 

6,667.00 
$7,917.00 
$3,333.00 

$33,333.00 
$24,375.00 
$87,500.00 

'6 66.00 
that the information provided above is, to the best of my knowledge. cooiplete and aceurate; the amount requested for reimbursement iS in 

accordance with the. budget approved for the co.ntraci cited for services provided Under lhe provision of that contract. Full justlllcaUon and backup 
records for those cllllms lire maintained in our office at the address Indicated. 

Certified By: ____________ _ Date: ________ _ 

Title: ___________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELNERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: Siin Francisco AIDS Foundation 
Addreu: P.O. Box 426182 

Telephone: 483·3000 
Fax: 

Prognim Name: Syringe Access Program 

ACE Control #:I,_ ____ 1_23_4 ___ ~ 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

CMS# 

7164 

APPENDIX F-6a 
Appendix Term: 09/01111-06130/12 

PAGE A 

lnvolt<! Numb~ 

XXXXXXXXA·6SEP11 I 

Contract Purchase Order No: 

DELIVERED 
THISPtRIOO 
UOS NOC 

.__ ______ __, 

Funding source: I General Fund Childrens I 

Grant Code/Oetall: I HCHCHOUTRCGF 

Project.Code/Oetall: .__ ______ __, 

Invoice Period: I 09/1/11 • 09/30/11 

FINAL Invoice c::::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
iOTAL 

UOS NOC 

na 

REMAINING 
DELIVERA!lLES 
UOS NOC 

na 

NOC NOC NOC NOC NOC 
!undtlpllcated Clients for AppendlX 

EXPENDITURES 

Staff Travel • (e.g .. Local & Out of Town 

ConsuttantJSubcontractor 

Other • (e.a., Client Food, Client Travel, Client 
Acilvllies and Client Supplies) 

II 
EXPENSES 

THIS PERIOD 
EXPENSES 
TO DATE 

%OF 
SUOGl:r 

REMAINING 
$ALAN CE 

$68,665.00 

I cer1lfy Iha! the lnformaUon provided above i\;, to the beSt of my knowiedge, complete and &CCUrate~ the amount requE!Sled for reimbursement Is In 
accordance with the budget approved for!heconlrac1 Cited for services provided under the provision ofthal contract, Fulljusllfioatton and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Signature: Date: _____ _ 

Title: ______________ _ 

SFDPH Fiscal 1 Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, GA 94103 
Attn; Contract Payments 

By:_..----,..,,.,-----
{DPH Authorized Signatory) 

Date: ____ ~-1 



DC:MRTMENT OF PUBUG HEAL TH CONTRACTOR 
MONTH!.. Y DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS FounclaUon 
Address: P.O. Box 426162 

Telephone: 483-3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#:._[ -~---1_23_4 _____ _, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL fTE 
BUDGETED 

SALARY 
EXPl':NSES 

THIS PERIOD 

APPENDIX F·6a 
Appendf)( renn: 091011,11-06/30/12 

PAGEB 

Invoice Number 

XXXXXXXXA-6SEP11 

Fund Source: I General Fund Chlldrens 

Grant Code/Oetall: I HCHCHOUTRCGF 

Project Code/Detail:..._ _______ ___, 

Invoice Period:!..., __ 09_!_11_11_· 0_9_rJ-'O_l1_1_~ 

FINAL Invoice ._I __ __.!(check if Yes) 

EXPENSES 
.TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

e tn ormauon pro\/ldea abiwe ls, to the best Of my knowledge, complete and accurate: lhe amounl requested for reimbUfS 
accordance with the budget approved for the contract cited for services provided under the prnv!ston Of that contraot. Full jusutlcation and backup 

records for those Claims are maintained In our office at the address lndlcated. 

Certified By: ___________ _ Date: ----------
Title: ____________ _ 



I\ !J 

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

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#: ._I ____ 1_2_3_4 ___ __. 

DELfvt:RABLES 

IUndupllcated Cllents for Appendix 

EXPENDITURES 

iOiAL 
CONTRACTED 
UOS NOC 

. C:MSll 
7164 

APPENDIX F-6b 
Appendix Tenn: 09101/11.0S/30/12 

PAGE A 

lnvDlce Numher 

I XXXXXXXXA-6SEP11 I 
Contract Purchase Order No: 

OE LIVERED 
THIS?ERIOO 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

...._ _______ ..,.., 
Funding Sourte: I General Fund Chi!drens I 

Grant Code/Detail: J HCHCHEbYTHGF 

Project Code/Detail: .__ ______ __. 

Invoice Period: I 09/1111 • 09/30/11 

FINAL Invoice CJ( check if Yes) 

DELIVERED 
TO DATE 

VOS NOC 

NOC 

EXPENSES 
TO DATE 

It 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

%OF 
BUDGElT 

REMAINING 
DELNERABLES 
UOS NOC 

na 

NOC 

REMAINING 
BALANCE 

60.407.00 

I cerllfy !hill lhe Information provided above is, to the best of my knowledge, complete and accurate; lhe amount requested for reimbursement ls in 
accordance wllh the budget approved for the contract cited for services pri>vided under !he provision of that contracl. Full justification and backup 
records for those claims are maintained In our office at Iha address indicated. 

Send to: 

Signature: _______________ _ 

Title: ________ ~-~-~--

SFDPH Fiscal / Invoice Processing 
1380 Howard street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payment!; B~-----------(DPH Authorized Signatory) 

Date: ------

Date: _____ --1 



,, 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contr.1ctor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483•3000 
f9x: 

Program Name: Syringe Access Program 

ACE Control#: ~I ______ 1_23_4 _ __,. ___ _. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

records lot !hose Claim$ are maln1alneci In our office al lhe address indicated, 

Certified By: ____________ _ 

TlUe:~-----------~ 

APPENDIX F-6b . 
Appendix Term: 09/01/11-06/30112 

PAGES 

Invoice Number 

XXXXXXXXA-6SEP11 

Contrar;t Purchase Order No: ,__ _______ __, 

Fund Source: I General Fund Childrens 

Grant Code/Petail: l __ H_C_H_C_H_E_D_YT_H_G_F~~ 

Project Code/Det11il: .__ _______ __, 

EXPENSES 
THIS PERIOD 

Date: 

Invoice Period: ._l _..;.09.-/-'1/..;.1"""1 _. 0""9"'"/3'""0"""/1"'"1-_. 

FINAL Invoice ! ___ ~!(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

-----------

REMAINING 
BALANCE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMl:IURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addn>SS: P.O. Box4261!f.! 

Telephone: 4S3·3000 
Fwc: 

Program Name: Syringe Access Program 

ACE Control#: ._I ____ 1_2_34 ___ ___, 

DELJ\IERABLES 

jundupllcalad Cllent.s for Appendix 

EXPENDITURES 

Staff Travel • (e.g., Local & Oul of Town 

Consultant/Subcontractor 

other • (e.g .. Client Food, Clienl Travel, CUenl 
Ac!Mties and Clle~t Sup lies 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

~ 

BUDGET 

CMS# 

7164 

APPENOIX F-6C 
Appendix Term: 09/01/11-06/30/12 

PAGE A 

lnvolc& Number 

I XXXXXXXXA-6SEP11 ] 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD . 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II! 

'--~------~ 

Funding Source: I General Fund Chlldrens I 

Grant Code/Detalt: I HCHCHH!}'PRGF 

Project Code/Detail:.._ _______ _, 

invoice Period: I 09/1/11 • 09/30/11 

FINAL Invoice c=:::J (check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

%OF 
BU GET 

REMAINING 
DELIVERABLES 
UOS NOC 

na 

NOC 

REMAINING 
BALANCE 

5,912.00 

l certify that the tnformatton provided above is, to the best Qf my knowledge, complete and aCaJrate: the amount requosted !Qr reimbursement Is in 
accordance wllh the budget approved for the contract cited for $ervlces provided under !he provision of that contract. Full jusllfioallon and backup 
records for !hose claims are malntaitied in our office al the address Indicated. 

Send to: 

Signature: Date: _____ _ 

Title: _______________ _ 

SFDPH FlsC<Jl / lnvoioe Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: contract Pavments 

By. _____________ _ 

(OPH Authorlzed Signatory) 

Date: _____ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

APPENDIX F-6C 
Appendix Term: 09/01/11-06/30/12 

PAGES 

Invoice NUtrtbeT 

XXXXXXXXA-6SEP11 

contract Purchase Order No: 

~ '!· ( , 

Telephone: 483•3000 
Fax: 

Fund Source: I General Fund Childtens .I 

Program Name: S}'rlng& Access Program 

ACE Control #:._I _____ 1_2_3_4 ____ __, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 
BUDGETED 

SALARY 
EXPENSES 

THIS PERIOD 

Grant Code/Oetall: I 
Project Code!Oetal!: 

Invoice Period: I 
FINAL Invoice I 

EXPENSES 
TO DATE 

HCHCHH IVPR.GF 

0911/11 - 09/30/11 

%OF 
BUDGET 

!(check if Yes) 

REMAINING 
BALANCE 

I c e n ma!lon provided above is, to tne be5l of my knowledge, complete and accurate: the amount requested for reimbursement Is Jn 
accordance with ttie budget approved for the contract cited for se!Vices prov1ded under lhe provision of that contrac~ Full justification and backup 
records for those ciafms are maintained In our office at the adaress iOdicated. 

Certified By: ____________ _ 

Title: ____________ _ 



',. 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426162 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#: ._I ___ .... 1234--.... ___ _, 

DELIVERABLES 

l Un<luplieawd Cll~nts for AppendiK 

EXPENDITURES 

General 0 eratin - e ... Insurance. staff 
Training, Equipmenl Ren!al/MaintMM~) 

Staff Travel • &.g .• Local & ov1 orTown) 

Consultant/Subcontractor 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 
!~I 

CMS# 

7164 

APPENDIX F-60 
Appendix Term: 07/01/12-06/30/13 

PAGE A 

Invoice Number 

f{XXXXA:-6071012/1207/0l 

C•:mtract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

i· 

,__ _______ _. 

Funding Source: I General Fund 

Grant Code/Oetall: I HCHPDAIDPRGF 

Project Code/Detail: ,__ _______ ..., 

Invoice Period: ,_I __ #V-......A_..L.._U.._EI'----' 

FINAL Invoice c.:==J (check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%Of 
TOTAL 

UOS NOC 

na 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

3,020 29,0M 
12 na 

NOC 

$6,500.00 

$374,942.00 

I certify thal the information provided above Is, to the best of my knowledge, complete and sccurale: the amount requested for reimbursement is In 
accordance with the budget approved for the conlract cited for services provided undltrthe provision of that contract. FuU Justification and baekup 
records for those claims are maintained in our offi~ at the address indicated. 

Send to: 

Signature: Date:------

Tltle: 
---------~~------~ 

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

By: _________ _ 

{DPH Authorized Signatorvl 
Date: ------



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract<>i:: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Acuess Program 

ACE Control #:!._ _____ 1_2_34 _____ ~ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 
BUDGETED 

SALARY 

records for those ~aim are malnlained in our office a1 the address lnd1C&ted. 

Certified By: ___________ _ 

Tiiie: ___________ _ 

APPENDIX F-60 
Appendix Term: 07!01112-06/30/13 

PAGES 

Invoice Number 

IOO§OO<A-eo11012112011014 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

.__ _______ ___, 

Fund Source: ~I __ G_en_e_ra_l_F_u_nd __ ~ 

Grant Code/Detail: l..__..;.H;..:;C.;...H;;..f'"-D'-'A""ID-.P_R""'G;.;..F _ __, 

Project Code/Detail:,__ _______ __, 

lnvolc& Period: l.__ __ W""'""'"A~L~U_E-'-1 __ __. 

FINA!. lnvolcci i..._ _ __.I (check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

9,500.00 
$4000.00 

$40 000.00 
$29,250.00 

$105,000.00 

Date: _________ _ 

'' 



'1· 

. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Sox 426182 

Telephone: 483-3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#:._.! ____ 1_2_34 ___ __. 

DEUVl!RASLES 

!unduplloated Clients for Appendix H· 

EXPENDITURES 

TOTAL 
CONTRACTl:D 
UOS NOC 

NOC 

6UDGET 

CMS# 
7164 

APPENDIX F-6e 
Appendix Term: 07/01/12-06130/13 

PAGE A 

Invoice Number 

I XXXXXXXXA-6JUL12 I 
Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

...._ _______ __. 

Fundin~ Source: I General Fund Chlldrens I 

Grant Code/Detail: I HCHCHOUTRCGF 

Project Code/Detail:,__ _______ __. 

Invoice Period: I 07/1/12 • 07131112 

FINAL Invoice C::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II· 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

%OF 
ElUDGET 

REMAINING 
DELl\/ERAElLES 
UOS r-IOC 

na 

NOC 

REMAINING 
ElAl.ANCE 

$82,397.00 

I certify lhal the lnfotrnatlon provldad above is, to the best Of my k!\owled~, complete and accurate; the amount requested for reimbursement Is in 

accordance wilh the budget approved for lhe eonlrac! cited for services provided under !he pro\lislon of that contract. Full Justlficallon and backup 
records for those clalmi; are maintained In our office at the address Indicated. 

Signature: Date: ------

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

By:..,...._,...-----,-.,..,.---,...-
(DPH Authorized Signatory) 

Date: -------t 



DEPARTMENT OF PUBLIC HEAi.TH CONTRACTOR 
MONTHLY OELIVERASl..ES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Franci$CO AIDS Foundation 
Addre$S: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#: ._I _____ 1_234 _____ __. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

y 

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

Certified By: ___________ _ 

Title: ___________ _ 

APPf:NDIX F-6e 
Appendix Term: 01101112.06/30/13 

PAGEB 

Invoice Numb11t 

XX.XXXXXXA-6JUL 12 

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

Fund Source: l General Fund Childrens 

Grant Code/Detail: l~_H_C_H_C_H_O_U_T_R_C_G~F-~ 

Project Code/Detail: ..___ _______ __, 

EXPENSES 
THIS PERIOD 

Date; 

Invoice Period: l.__..._07._./""11..-1 '"'2 _. 0""'7""'/3'-"'1"-/1""2 _ _. 

FINAL lnvolce ._I --~!(check if Yesj 

EXPENSES 
TO DATE 

%OF 
BUDGET 

~---------~ 

REMAINING 
'BALANCE 



< ' 

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

contractor: San Francisco AIOS Foundation 
Address: P.O. Box 426182 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control #:IL. ___ _.1-..23'-4'------' 

DELIVERABLES 

!undupllcated Clients for Appendix 

EXPENDITURES 

Materials and Su lies-(e ... ottlce, 
Postage, Printing and Repro .. Prog"'m S~ppll~) 

Staff Travel· {e ... Local & Out ofTown 

Consultant/Subcontractor 

other • (e.g .. CUent Food, Client Travel, Client 
AciMUes and Client Supplies) 

TOTAL 
CONTRACIEO 
UOS NOC 

NOC ·mtl@r 

CMS# 
7164 

APPENDIX F-SF 
Appendix Tenn: 01101112-0e1so113 

PAGE A 

Invoice Number 

XXXXXXXXA..SJUL12 I 
Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
l'HISPERIOO 

····:· 

If 

________ _, 

Funding Source: I General Fund Childrens I 
Grant Code/Detail: I HCHCHl:DYTHGF 

Project Code/Oetail: ---------' 

Invoice l>erlod: I 0711112 • 07131/12 

FINAL Invoice i==J(clleck if Yes) 

OELNERED 
TO DATE 

UOS NOC 

NOC 
.! 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS IJOC 

na 

NOC 

%OF 
BUDGET 

RIOMAINING 
OEtlVERABLES 
UOS NOC 

NOC 

REMAINING 
BALANCE 

$72,488.00 

I.certify Iha! the information provided above iS, to the bes I of my knowledge, complete and accurate; the amount requested for retrnbursemenl is In 
accordance with the budget·approved for the contract ctted for servlees provided under lhe provision of that contract. Full jusllflcatlon snd baci<up 
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 Paytnents 

By: _________ _ 

( DPH Authorized Signatorv) 
Date: ------1 



DEPARiMENT OF Puauc HEALTH CONTRACTOR 
MONTHLY OEUVEAABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182' 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#: ._I ______ 1_234_~---........ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F·SF 
Appendix Term: 07/01/12-06130/13 

PAGEB 

Invoice Number 

XXXXXXXXA"6JUL 12 ( 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

··:: 

'--~----~---' 

Fund Source: I General Fund Chlldrens 

Grant Code!Del<!llr ._I -"'"H;.;;C"'"H"'C"'"H"'E'""D"""YT __ H.,.G ... F _ _. 

Proj&ct Code/Detail: '----~---'-----' 

lnvof~e Perlod: ... I _0~7_/1"""/1'"'2_·_07,_/_31"""/1~2 _ _, 

FINAL Invoice ._I __ ..,)(check if Yes) 

EXPENSES 
TO CATE 

%OF 
BU 

REMAINING 
BALANCE 

lhe Information provided above Is, to the bel!t of my knowledge, COmJ)lete and accuraie; e amount requesle for reimbursement is in 
accordance With the budget approved for the contract cited for $•NiCE!$ provided under !he provision of that contract. FuU )llstilicalion and backup 

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

Certified By: ___________ _ 

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

"' 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

Telephone: 483·3000 
Fax: 

Program Natne: Syringe Access Program 

ACE Control#: ,_I ____ 1_23_4 ___ ~ 

DELIVERABLES 

IUndupllcamd Clients for Appendix 

EXPENDITURES 

Staff Travel - (e.g .. Local & Out of Town) 

Consultant/Subcontractor 

Other ·(e.g., Cnent Food. Client Travel, Client 
ActivlUes and Client Supplies) 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

~[ 

CMStf. 
7164 

APPENDIX F·6G 
Appendix Tenn: 07/01112-oe1ao113 

PAGE A 

hwolce Number 

XXXXXXXXA-6JUL 12 I 
Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

It 

'----------' 
l'undlng Sourc&; 1 General Fond Chlldrens I 

Gr;int Code/Detail: I HCHCHHIVPRGF 

Project Code/Detail: '--~-------' 

Invoice Perlo~: I 07/1/12 • 07/31{12 

FINAL Invoice C=:J (check if Yes) 

OEUl/EREO 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

· %OF 
TOTAL 

UOS NOC 

na 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

na 

NOC 

REMAINING 
BALANCE 

7,094.00 

I certify that the infol'O'lllUOn provided above is, lo the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in 
accordance with the budget approved for the contract cited tor services provided under the provision of tllat contract. Full JusUllcaUon and backup 
records for those claims are maintained in our office at the address Indicated •• 

Send to: 

Signature: Date:------
Title: _______________ _ 

SFOPH Fiscal / Invoice Processing 
1380 Howard Street, 41h Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
~IO~P~H~A~ill-.h-orlz..,.-ed-S~l-gn_a_ro~N)~~ 

Date: ------1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Fr;mci$co AIDS Foundation 
Addre$S: P.O. Box 426182 

APPENDIX F-6G 
Appendix Term: 07/01/12-06/30/13 

PAGES 

Invoice Number 

XXXXXXXXA-6JUL 12 

It! ! ~· 

Contract Purchase Order No: '-----------l 

Telephone: 483-3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#:.._! ______ 1_23_4 _____ __, 

DETAIL PERSONNEL EXPENDITURES 
EXPENSES 

IHISPERfOO 

Fund Souroe: l · General Fund Chifdrens 

Grant CodetOetall: .... ! -~H~C::cH~C::.:..H.::.H-:..:.lV~Pc...:R..::G~F--..l 
Proj&ct Code/Detail: ..._ _______ --l 

Invoice Perlod:j ._ _;:;.;07c:../1.;.:..11.:.:;2:....·...::0.:...:7/.::..31"'"/'""12:....-...J 

FINAL Invoice ,_I __ __,)(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
llALANGE 

I certify that !he information provided above is, lo Ille best of my knowledge, complete and accurate: the amount requested for reimbursement iS In 
accordance with !he budget approved for the contract cited for services provided under the provision of that contract. Full Jusliflcaticn and backup 

records for Inoue cf aims are maintained In our office a! the address lndica1ed. 

Certified Sy: ___________ _ Date: _________ _ 

Title: ____________ _ 
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Introduction 

AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 2003. 
· The report contains thirteen recommendations to streamline the City's contracting and monitoring process with 

health and human services nonprofits. These recommendations include: (l) 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, (IO) develop standard monitoring protocols, (11) 
provide training for personnel, (12) conduct tiered assessments, and (13) fund cost ofliving increases. The report 
is available on the Task Force's website at http://www.sfgov.om./site/npcontractingtf index.asp?id=J270. 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 tlepartments distribute the finalized procedure to their 
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
to purcbaS~g@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 frrst 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 I 

11 Step 2 

• Step 3 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should describe 
the nature of the concern or 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 l 0 working 
days. 

Should the dispute or concern remain unresolved after the completion of Step I, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory to the contractor. The Division or Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
detennination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not result in a detemrination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the Department or their designee. This dispute 
shall be in writing and describe both the nature of the dispute or concern and why the steps taken 
to date are not satisfactory to the contractor. The Department will respond in writing within IO 
working clays. 

Pagel of2 



AppendixG 

In addition to the above process, contractors have an additional forum available only for disputes that concern 
implementation of the thirteen policies and procedures recommended by tlw No:gprofit Contracting: Task Force and 

· adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For more infonnation about the Task Force's recommendations, see the June 
2003 report at htt;p://www.sfgov.org/site/npcon.tractingtf index.asp?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 
department's implementation of the policies and procedures in a manner which does not improve and streamline the 
contracting process. This review is not intended to resolve substantive. disputes under the contract such as change 
orders, scope., tenn, etc. The. contractor must submit the request in writing to purchasing@sfgov.org. This request 
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once 
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of policies ·and 
procedures. · 

Page 2 of2 
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INSURANCE CERTIFICATES 
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ACOR De CERTIFICATE OF LIABILITY INSURANCE Page l of 1 I DATE (MM/DDIYYYY) 
~I 0?/08/2011 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVEL y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE Poucms 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENi ATIVI: OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANi: If the certificate holder is an AODmONAL INSURED, the poliey(ies)mu&t 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 sucfl endorsement(s). · 

PROPIJC~ CONTACT .... ~. 
Willis InsurB:ll.oe· Sa:rvioas of California, :rnc. ~!1~tt~ ~·. 877-945-7378 If~'"'" RRS-467-2372 26 Century :Blvd, 
P. 0. Sox 305l91 ~;:::~L QJErtificatesCiiJWi.l lis. com ''"""• Nashville, 'l'N 3'1230-5191 

INSURER{S)AFFORDING COVERAGE NAIC# 

INSURERA: Nonprofits' l:nsuranc7 Alliance cf Califor C08l5-100 
INSURED !l>ISURER!l: Cfyp:ress Insurance Company 10855-000 

San Francisco AIDS Foundation 
1035 Market St., #400 INSURERC: 
Attn: Controller 

INSURERO: San Francisco, CA 94103 
INSURERE: 

I INSURERF: 

COVERAGES CERTIFICATE NUMBER· 16266985 REVISION NUMBER·see Remarks 
THIS IS TO CERTIFY THAT THE POl.:ICIS$ OF INSURANCE LISIED 6ELOW HAVE BEEN ISSUED 'fO 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 
CERTlFICATE MAY BE ISSUED OR MAY PERTAIN. THE JNSURANCE AFfOROED BY THE POLICIES DESCR.IBED HEREIN IS SUBJECT TO ALL THE IERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED l3Y.PAID CLAIMS. 

TYPE Of'JNSURANCE 

A GENERALUABIUTY 

'"X]_QOMMERCIAl GENERAL LIABILITY 

=r:::::J CLAIMS-MAOE[i] OCCUR 

d ___ ·j 
y 

GEN'LAGGREGATELIMIT APPLIES PER; 

X1 POLICY n ~!l~ n LOO l 1 
A l A\/1'0MOBll..E LIABIUTY I y 

lX ANYAUTO r ALl OWNED ~SCHEDULED I 
·~ AUTOS - ~~'?JWNED 
e--. HIRED AUTOS ,_____AUTOS 

A ~ llMBRELl.ALIAB LX:. I OCCUR 

EXCESS llAB n CLAIMS..J\IAOE 

OED Ix jRETENTION$ 10' ooc 
B l WORKERS COMPl3NSATION 

! AND EMPLOYERS' LIAl!ILITY 'Y JN 

I /WY PROPRIETOR/PARTNER/EXECUTIVE D 
OFFICER/MEMBER EXCLUDED? 

m~~~~i21~i~Wier D~SCRIPTION OF OPERATIONS below 

A Social Service 
Professional Liability 

y 

N/A 

POLICY NUMBSR 

201100950 

201100950 

201l00950UMB 

3300057174111 

201100950 

POLICYEJ'F POUCYElCP 

4/1/201~ 4/1/2012 

4/l/2011 4/1/2012 

14/1/2011 4/1/2012 

l 
j7/l/20ll 7/1/2012 

~/lf20ll 4/1/2012 

UMITS 

l:ACH OCCURRENCE $ 1 000 000 
soo.ooo 

MED EXP (Any one per$¢n) 20.000 
PERSONAL &ADV INJURY 1S 1 000. 000 
GENERALAGGREGA1E 3 000 000 
PRODUCTS·COMP/OPAGG S 3 000. 000 

s 
fu~~~~~~flNGlELIMIT .$ 1, 000, 000 
BODILY INJURY(Per person) $ 

llDOIL Y INJURY(Peraccidont) , $ 

EACH OCCURRENCE $ l 0. 0 00 Ml() 

AGGREGATE $ 10.000.000 
$ 

E.L. EACH ACCIDENT $ 1,000,000 
E.L. DISEA$1" ·EA EMPLOYEE $ l 0 0 0 , 0 0 0 

E.L.DISEASE-f>OLICYUMIT $ 1,000, 000 

$~.000,000 Bach Wrongful 
$3 1 000,000 Aggregate 

DESCRIPTION OF OPERATIONS I L..OCATIONS /VEHICLES (Alta~h/\cord 101, Addltonat Remarlto Sohedule, If more SIJ>lce is 111qulred) 
THIS VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE'DATED1 7/7/2011 WITH IP: 16262787 

City & County of San Franciseo, its Officers, Agents, lll.mployees and Representatives are named as 
Additional Insureds. 

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

CERTIFICATE HOLDER 

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

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED l>Ol..ICIES SE CANCEL!,.ED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE: WITH THE POLICY PROVISIONS. 

A\ITHORIZED REPRESENTATIVE 

Coll: 3414041,Tpl:1297893 Cert:l 988-2010ACOROCORPORATION.Allrlghts reserved. 
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies insurance provided uriderthe following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization(s): Location(s) Of Covered Operations 

City & County of San Francisco, its Officers, Agents, 
Employees and Representatives 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section IT - Who Is An Insured is amend~d 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 in.jury" caused, in whole or in part, by: 
I. Your acts or omissions; or · 
2. The acts or omissions of those acting on your behalf; 
in the performance ofyou1· ongoing operations for the additional insured(s) at the location(s) designated 
above. · 
B. With respect to the insurance afforded to these additional insureds, the following additional exclusions 
apply: 
This insurance does not apply to "bodily injury" or "property damage" occurring after: 
I. All work, including materials, parts or equipment furnished in connection with such work, on the project 
{other than service, maintenance or repair.s) to be performed by or on behalf of the additional insured(s) at 
the location of the covered operations has been completed; or 
2. That portion of !'your work" out of which the injury or damage arises has been put to its intended use by 
any person or organization other than another contractor or subcontractor engaged in performing operations 
for a principal as a part of the same project. 

CG20100704 © ISO Properties, Inc., 2004 



MONPROFlTS' !NSUAANCE AUJANCE Gf.CAIJFORN!A 
P.O. Box ffiGi;·&mta Cruz., GA·:95$'l 

. . . . POLICY CHANGE . 
T.H.JS;EJNDORSEMENlCf.l:ANGES THE POUCY ... ?t~E"REA!Jtr bARERJWY. 

POUCY'·NUMBER:- 2G!fWD95n.NPO 

NA.MEO.INSURED: -Sm=frandssn: AIOSFevmfalion 

~·~.EFFEC':FIVE: OOI0112D'11' 

00\t'EBASE.PARTA.ff.ECTEO: BUSINESS•AUT0 

PDLIC'f:CHANsat· 4.. Page 1 

· TheJollGWiag adl:i\\i.o1lal insU!'ed(s)Jl~ payee(s}'is/areher-ebyaddsd«ne~ 
Ve}) #/VtNJ'f Ailiiitional h'1Sured • NfAC~A1 ---. --

ctty·13.mi"Ccnmt.y.'of Son F.r~p'isco·-·SfM.TA: 
1 South Van Ness Averiue.111t'floor 
San Fram:isoo, CA 94t03·' 

Veh::/f.: Vltf# Additfoaa!Jnsured - NIAQ:.At ----- ----------~------
All · S1.wrf:-ran-clsi;:o:.nepann,.:Of"Pu~i.d':1$ttll 

25 Van ·Ness Avenue-. Suite'500 
San Framcisro, CA 94102 

I. 



NONPRORIS' tNSUAANCE AUJANCE Of CAUFORMA 
POLICY' ENDORSEMENT 

REJURr,1J'P~: so 

TOT:ALPREMJUM: $tJ: 



File No. 160044 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
.. ampaign an overnmen a on uc o e (SF C d G t 1 C d t C d § 1 126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
San Francisco AIDS Foundation 

Please list the names of (I) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 
(1) List BoD names; Steven Abbott, Phillip Besirof, Carol Brosgart MD, Scott Cacurak, Mary Cha-Caswell, Hamish Chandra, 
Bruno Delagneau MD, Matt Denckla, Dale Freeman, Laurie Hane, David A. Hendricks, Don Howard, Jonathan Hsiao MD, 
Alec Huges, Tim Jones, Michael Kidd, Robert F. Quon MD, Eric Rozendhal, Rodriek Seymore, Christopher Shepler, Jack 
Stephenson, Lisa Sterman MD, Judy Wilber J 

(2) List E.D/COE/etc: Neil Giuliano CEO, Nancy DuBois VP, Jon Zimman CFO 
Contractor address: 
1035 Market Street, Suite 400, San Francisco, CA 94103 

Date that contract was approved: I Amount of contract: 
$20,282,525 

Describe the nature of the contract that was approved: 
The "Screening Targeted Populations to Interrupt On-going Chains of Transmission with Enhanced Partner Notification" 

(STOP) Study, Community Based HIV Testing, The Stonewall Project, African American Prevention Initiative, the Stonewall 
Castro/ Life Program, and Syringe Access Services. 
Comments: 

This contract was approved by (check applicable): 

0 the City elective officer(s) identified on this form 

D a board on which the City elective officer(s) serves _______________________ _ 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board, Board of Supervisors ( 415) 554-5184 

Address: 
' 

E-mail: 
City Hall, Room 244, San Francisco CA, 94102 Board.of.supervisors@sfgov.org 

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

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


