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FILE NO. 160044 

AMENDED IN COMMITTEE 
2/24/16 

RESOLUTION NO. 

1 [Contract Amendment - San Francisco AIDS Foundation - HIV Prevention Services - Not to 
Exceed $20, 231,412] 

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 $5,573,835 for a total 

7 amount not to exceed$20,231,412. 

8 

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

10 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 $5,573,835 for a total contract amount not to exceed $20,231,412; and 

22 WHEREAS, The San Francisco Charter, $ection 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 
BOARD OF SUPERVISORS 
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1 WHEREAS, This amendment will enable the continuation of HIV Testing for a wide 

2 range of gay men and other Men who have Sex with Men (MSM), Intravenous Drug Users 

3 (IDUs) and Transgender Females.who have Sex with Men (TFSM) in the Castro and 

4 Tender.loin to ensure HIV testing and linkages to care; The Stonewall Project's substance 

5 abuse services for MSM .and MSM IOU, focusing on increasing status awareness, increasing 

6 viral load suppression, maintaining or.increasing levels of protected sex, and increasing 

7 access to safer injection supplies; the African American Prevention Initiative, a collaboration 

8 with the STOP AIDS Project to deliver a comprehensive set of HIV prevention services to 

9 African American Gay/MSM (G/MSM) with diverse backgrounds and prevention needs; and 

10 the Stonewall Castro/Life Program, which provides substance use counseling services for 

11 G/MSM in a new site in the Castro, in close coordination with the HIV testing and gay men's 

12 health services available at Magnet, providing a health enhancement and wellness counseling 

13 program for people living with HIV; and 

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

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

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

17 2011, through June 30, 2016, to September 1, 2011, through June 30, 2018, with a 

18 corresponding increase of $5,573,835, from $14,657,577, fora total contract amount not to 

19 exceed $20,231,412; now, therefore, be it 

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

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

22 contract with San Francisco AIDS Foundation to extend the term two years, from September 

23 1., 2011, through June 30, 2016, to July 1, 2010, through June 30, 2018, with a corresponding 

24 increase of $5,573,835, from $14,657,577, for a total contract amount not to exceed 

<5 $20,231,412; and, be it 

Department of Public Health 
BOARD OF SUPERVISORS 
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1 FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 

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

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

4 into the official file (File No. }to017\ft ). 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

RECOMMENDED: 

Barbara A. Garcia, MPA 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 
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APPROVED: 

Mark Morewitz Se etary to the 
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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 
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BUDGET AND FINANCE COMMITIEE MEETING FEBRUARY 24, 2016 

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. 

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 
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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~ro/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. 

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. 

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 Fu)ld. 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 

1733 



BUDGET AND FINANCE COMMITIEE MEETING FEBRUARY 24, 2016 

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. 

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

. City and County of San Francisco 

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: 

t
i ::.-'. . ~-. 

_,C .... 

; . -.~ 
\ -;· 

. , .. ~ i j ·. 

.. ._,;_:--,. ' . 

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 
(Jacquie.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, ~ ~/ 

a~ 
L:r~le . I 
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 C.oun,ty Qf San Fra11;cisco 
Office of Contract Administration· 

Purchasing Division 

FOURTH Aniendment 

This AMENDMENT (this "Amendment") is made as of December 1, 2015, in San Francisco, 
California, by and between San Jrrancisco AIDS Foundation ("Contractor"), and the City and County of San 
Francisco, a municipal corporation ("City''), acting by and through its Director of the Office of Contract 
Administration. 

RECITALS 
WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 

WHEREAS, City and Contractor desire to mo.dify the Agreement on the terms and conditions 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 Se!Vice Conim.ission: approved Contract 
Number 2007-07/08, on July 7, 2008; · 

NOW THEREFORE, Contractor and the City agree as follows: 

1. Defuntions. The following definitions shall apply to this Amendmettt: 

a. Agreem.ent. Th~ term "Agreement" shall mean the Agreement dated September 01, 2011, 
(BPHC12000088 and DPHC1200059S/DPHC13000261/DPHC14000562/DPBC15000435/DPHC16000284), 
between Contractor and Cityas amended by the 

First Amendment dated December 1, 2012, (BPHC12000088), and 
Second Amendment dated November 1, 2013, (Bi>HC1200008S) 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 Ordiµance) wet~ transferred 
to the City Adminlstrator, Contract Monitoring Division ("CMD"). Wherever "Human Rights 
Com.mi.ssion" or "HRC" appears in the Agreement in reference to Cl:tapter 14B of the Administrative 
Code or its implementing RUles and Regulations, it shall be construed to mean "Contr~ct Momtoring 
Division" or "CMD" respectively. · 

le. 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 Certification 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 
here'under shall J?,Ot at any time exceed.the amount certified for the purpose and period statea in such advance 

P550 (9-15; DPH 5-15) 
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authorization. This Agreement will terminate without penalty, liability or expensy of any kind to City at 
the end of any fiscal year if funds are not appropriated for. the next succeeding fiscal year. If funds are 
appropriated for a portion of the fiscal year, thi,s Agreement will terminate, without penalty, liability or 
expense of any kind at the end of the term for which funds are appropriated. City has no obligation to 
make appropriations for this Agreement in lieu of appropriations for new or other agreements. City 
budget decisions are subject to 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 of tb.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. 

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

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

07/01/13 -06/30/14 
07/01/14 -06/30/lS 
07/01/lS -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. Subjectto Section 1, theterm of this Agreement shall be from 
September 1, 2011 .to June 30, 2018. 

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

Option 1: 
Option2: 
Option3: 
Option4: 
Options: 
Option6: 
Option 7: 
Option8: 

' 

07/01/13 :.06/30/14 
07/01/14 -06/30/lS 
07/01/lS -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 

.l .... 
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breakdoWn_ of costs associateawith 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 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. 

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 tfil\.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. 

P550 (9-15; DPH 5-15) 
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Contractor shall be responsible for all obligations and payments, whether iniposed by federal, state or 
local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation,. 
insurance, and other similar responsibilities related to Contractor's performing services and work, or any 
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as 
creating an employment or agency relationship between City and Contractor or any agent or employee of 
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing 
for direction as to policy and the result of Contractor's work only, and not as to the means by which such 
a result is obtained. ·city does not retain the right to control the means or the method by which Contractor 
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon 
request and during regular business hours, accurate books and accounting records demonstrating 
Contractor's compliance with this section. Should City determine that Contractor, or any agent or 
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City 
shall provide Contractor with written notice of such failure. Within five ( 5) business days of Contractor's 
receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy 
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee 
of Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor and 
provide Contractor in writing with the reason for requesting such immediate action., 

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'!id 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. W~thout in any way limiting Contractor's liability pursuant to the "I:p.demnification" 
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 Injl.Jry and Property Damage, including Owned, 
Non-Owned and Hired auto coverage, as applicable. · 

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

Amendment: 12/01/2015 



4) Professional liability insurance, applicable to Contractor'~ 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 ~mployees. 

· 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. Approvaj of the insurance by City shall not relieve or 
decrease Contractor's liability hereunder.· 

g. The Workers' Compensationpolicy(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, Contract9r 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, da::inage, 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, 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 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, 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. Jn 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 
perfon1lllD.ce 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 

• he3.lth 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 THIS AGREEMENT 
SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN 
SECTION 5 (COMPENSATION) OF THIS AGREEMENT. NOTWITIISTANDING 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 TIIE 
SERVICES PERFORMED IN CONNECTION WITH THIS 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 Information 

(2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period of ten days after written notice 
thereof from City 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, ( d) 
consents to the appointment of a custodian, receiver, trustee or other officer with similar powers of 
Contractor or of any substantial part of Contractor's property or ( e) takes action for the purpose of any of 
the foregoing. 

( 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' relief law of any jurisdiCtion or ( c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and 
equitable remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
performance of all or any part.of this Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with. interest thereon from the 
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or aiiy 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. 
9. 
10. 
11. 
13. 

14. 

15. 
16. 

17. 
18. 
24. 

Submitting false claims 
Disallowance 
Taxes 
Payment does not imply acceptance of work 
Responsibility for equipment 

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

Incidental and Consequential Damages 
Liability of City 
Proprietary or confidential information of City 

26. Ownership of Results 
27. Works for 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 
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 
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materials produced as a part of, or acquired in connection with the performall'~e 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. 

I. 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 Hiring and Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The provisions 

· of Chapter 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/fcci. 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 
meaning~ 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 provision8. 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 availabJe 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, ls amended to this 
Agreement its entirety as follows: 

49. Administrative Remedy for Agreement Interpretation 

a. Negotiation; Alteniative Disput~ Resolution. rh.e parties will attempt in gocid faith to 
resolve any dispute or controversy arising out of or relating to the perfonllan.ce 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. · 

l,J. 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 confori:nity with the 
provisions of San Francisco Administrative Code Chapter 10 and California Government Code Section 
900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or excuse Contractor's 
compliance with the Government Code Claim requirements set forth in Administrative Code Chapter 10 
and Government Code Section 900, et seq. 

n. Section 55 Supervision of Minors, is amended to this A::greement its entirety as follows: 

55. Supervision of Minors. In accordance with California Public Resources Code Section 
5164, if Contractor, or any subcontractor, is provtding services.at a City park, playground, recreational 
center or beach, Contractor shall not hire, and shall prevent its subcontract.m:s from hiring, any person for 
employment or a volunteer position in a position having supervisory or disciplinary authority over a 
minor if that person has been convicted of any offense listed in Public' Resources Code SectionS 164. In 
addition, if Contractor, or any subcontractor, is providing services to the City involving the supervision or 
discipline of minors. Contractor and any subcontractor shall comply with any and all appli~able 
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 Seetion 32, "Consideration of 
Criminal History in Hiring and Employment Decisions," of this Agreement, this section shall control. 

o. Section 58 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 offederal 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 he'alth information given to , . ' r · . 

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. h;l such an event, ill 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 12/01/2015. 

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

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 l2/01/2015. 

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

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

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 12/01/2015. 

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

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. A..dd AppendixB-3fto Agreement as amended. Dated: Amendment 12/01/2015. 

ee. Delete Appendix H-4e, and replace in its entirety with App~ B-4e to Agreement as amended. Dated: 
Amendment 12/01/2015. 

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. 

hh. Delete Appendix B-5d, and replace.ill 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-5fto Agreement as amended. Dated: Amendment 12/01/2015. 

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-2fto 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-Sd to Agreement as amended. Dated: 
Amendment 12/01/2015. 

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

zz. Add AppendixF-Sfto 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: 

JaciFong 
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 Contract 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. Reports: 

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

C, Evaluation: 

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

D. Possession of Licenses/Permits: . 

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

E. Adeguate '.Resources: 

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

F. Admission Policy: 

Admission policies for the Services shall be in writing and available tCi the public. Except to the extent 
that the Services are to be rendered to a specific population as described in the prograµis 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, natiorull 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 maybe appropriate to the Services: (1) the name or title of the person 
or persons authorized to make a detenninati9n 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 Dit:ector 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, i:millunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and record.keeping. 

(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 either 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: 

Contraetor 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 AgreeJ,11ent 

(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 Rights laws and procedures shall be implemented. 

M. Under-Utilization Reports: 

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

Appendix A 
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Appendix A 
Contract Term: 09.01.11through06.30.18 
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: 
..... erm: 

efinition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and# of UOS: 

Target Population: 

Description of Service: 

Appendix A 
CMS#7164 

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 

~f if t.~~{:i\:~.~)~~~-~?~1i~~:ff t~~~~i~~~i!.~E'.~~\f~;~::}::?t:·~y~~·~-·~·;~~~~f:~1;~;~~§::~;1~.~l?:~\~~~I}~~~JQ!!~I~::~~-~i:~~!::·):;~:}} ~--~ :::.~~ 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. B-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 wl)o 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 
Amplification Test (NAAT). Also, evaluates the yield, cost-effectiveness, and feasibility of 
enhanced partner notification/contact tracing techniques linked to AHi screening. 

4ofl5 1753 
AmenilmP:nt· 1? /01 /'Jnt <; 



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

1 r Appe.nQbc ~- . 
Contract Term: 09.01.11through06.30~18'-- '~· 
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 

Vear One 

. ,. :· , . 
' . ;, ~:-: : . .... -~:. _·· •• ~:. : .t ..• 

$ 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 te!?t for 1 client 

Modality 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 l Number of UOS 
Number of test during this period 8,406 

Year Three 

I 
Number of UDC/NOC 
8,406 

$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 

Vear Five 

I 
Number of UDC/NOC 

10,180 

$998,781 Funding Source: General Fund 

7 .01.l,4-6.30.15 (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 

Vear Six 

I 
Number of UDC/NOC 

10,750 

$1,007,925 (App.B-2e) 
7 .01.15-6.30.16 

Funding Source: General Fund 

51offf4 
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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: 

uget Population: 
Description of Service: 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
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A Unit of Service (UOS) is equivalent to 1 test for1 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 Nest for 1 client 

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

Year Eight 

I 
Number of UDC/NOC 

10,750 

$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 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, ID Us, 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. 
Modali!Y 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 Foundatio11 
Fiscal Year: 2011·2012 

r i Appencf#c~ , 
, c· "-:-.• I ~ 

Contract Term: 09.01.11through06~30;1s·~-
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 33 1,815 
Groups 400 1,334 
Individual R.R Counseling 232 464 
Prevention Case Management 348 418 
Social Marketing 12 N/A 
Condom Distribution 12 N/ A 
Training 23 116 

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

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 
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 
Groups 

34 1,496 
414 1,380 

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

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

240 
359 
12 
12 
24 

255 
374 
N/A 
N/A 
120 

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 Trainin~ 
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 S59 374 
Social Marketing 12 N/A 
Condom Distribution 12 N/ A 
Training 24 120 

Amendment: 12/01/2015 
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Appendix A 
.. 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: 

'efinition and # of UOS: 

Amount: 

Term: 
Definition and# of UOS: 

Appendix.A 
CMS#7164 

.Year Five 
$371,539 (App. B-3d) 
7 .01.15-15.30.16 

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. 

ModalitY Number of UOS . Number of UDC/NOC 
Recruitment & Linkages 720 2,880 
Events 34 .1,496 
Groups 
Individual R.R. Counseling 
Prevention Case Management 
Social Marketing-
Condom Distribution 

' Training 

414 
240 
359. 
12 
1i 
24 

1,380 
255 
374 
N/A 
N/A 
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 mon.th 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 
Grou~ 4M L~O 

· Individual .R.R. Counseling 240 255 
Prevention Case Management 359 ~74 

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 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. 

Modaiitv 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 
~~~Dis~b~on U NM 
Training 24 120 

8 of15 17 57 
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Contractor: San Francisco AIDS Foundatioi. 
Fiscal Year: 2011-2012 

f l Appel'!d.i~ t: .. 
Contract Term: 09.01.11through06.3'il~~·a"l:· l. 
Funding Sources: CDC and General Fund 2012-2013 

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

Target Population: 

Description of Service: 

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. 

•; ; ... :'.·: .... /; ::.~:~.~.·~~.:.:.~~::,<;/~;it.~·~:::~;·:· .. ~·:=.~~:~~>:;·:~~.,~: . . ..... . .:.: .... '... ,• 
···•··.· 

.... · · . 
..... " . : . ~- :· ...... ~---

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 

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 
Individual R.R. Counseling . 128 128 
~~~ w w 

Year Two 
$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. 

· YearThree 
$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 1 client, 1 Event, 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 
Events 12 492 
Groups 290 2,465 
HIV Testing 250 250 

91°1~8 
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Appendix A 
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: 

Amount: 

,inition and# of UOS: 

Appendix A 
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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 l 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.Ht. 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 lclient, 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 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,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 
HIV Testing 500 
Individual R.R. Counseling 262 
Prevention C Management 200 

Year Seven 
$573,579 (App. B-4f) 
7 .01.16-6.30.17 

3,320 
500. 

792 
200 

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 Foundatl"'' 
Fiscal Year: 2011-2012 

I r A ~lv A . ppenw.~" 
1 

·.< , 

Contract Term: 09.01.11through06.30:1'8'· 
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, 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 

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 . 

-~ .. :· . ... 
. ' 

• • :' - : :. • •, M < 
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Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
CMS#7164 

Appendix A-5 
Stonewall Castro/LIFE Program . 
HPS 

N/A 

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

Vear Two 

Number of UOS 
400 
96 
320 
207 
107 
800 
403 
200 

Number of UDC/NOC 
400 
192 
320 
690 
107 
640 
1,423 
400 

Amendment 12/01/2015 
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Appendix A 
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Fu~ding Sources: CDC and General Fund 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: · 

Appendix A 
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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. 
Modality . 
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 1client,1 Group Hr. 
1 ~r. 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 C. Management 
Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

Year Four 

NumberofUOS 
600 
145. 
480 
311 
144 
1,080 
604 
375 

$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. 
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 

12 of15 17 61 

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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Contractor: San Francisco AIDS Foundat.~ .• 
Fiscal Year: 2011-2012 

Appen~lXtA. ... 
Contract Term: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund 2012-2013 

2913-2014 
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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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 Cou.nseling 

Prevention Case Management Groups 

Groups 

Number of UOS. 

600 
145 
480 
311 

Number of UDC/N 

600 
159 
480 
1,035 

Amendment: 12/01/2015 
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distnbuted on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing 
and shall specify the number of underutilized units of service. 

N. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on 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 eomply with the provisions of the City's agreements with said funding 
sources,_ w~ch 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 ill the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.govtritle8/5199 .html), and demonstrate compliance with all requirements includins, 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 exp~sures such as Aerosol Transmissible Disease and demonstrate appropriate policies and procedures 
for reporting such events and providillg 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 ofresearch study records, should this Appendix A include the. use of human 
study subjects, Contract.6r 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 09/01/11-06/30/18 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 

Appendix A 
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Program Summary 

HIV 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 

AppencU~ ~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. 

.::.: .. _;'. ' 5 .... : ': ~ ~ ~ .. ·~ ; ;~ 
:· ...... ;. . ..... -;.". ;; .. , ···~ 

Appendix A-6 
Syringe Access Services 
HPS 

N/A Funding Source: General Fund 
Year One 
$1,061,764 (App. 8-6, B-6a; B-6b; B-6c) 
9.01.11- 6.30.12 
A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordinatio11 
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 (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 . 
. · '. . . . . . . : . . ~ ; . ~. . . . . 

:·~·._: .. . : ·•· .1:. :-'· : ,:. '·. .· ... . . .. . . . ............ :·. . .. {.. ... : ...... ; := •• . 

Appendix A-7 
Glide-Hepatitis C Services 
HPS 

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

Funding Source: General Fund 

Amendment: 12/01/2015 



Contractor: San Francisco AIDS Found<'. , Appendix A 
·-ciontract Term: 09.01.11through06.30.18 
Funding ·sources: CDC and General Fund 

""·"'" cFisM;,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 
.CMS#7164 
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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@sfa£org 

2. Nature of Document (check one) 

D New D Renewal · (gj Modification 

3. Goal Statement 

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

4~ Target Population 

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 HN epicenters, 
the Castro and Tenderloin. 

5. Modality(ies )/Interventions 

09/01/2011 - 12/31/2011 

Units of Service (UOS) Description 

DIV 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 

DIV 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 4monthsx100% = 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 

Amendment: 12/01/2015 



Contractor: San Francisco AIDS Foundaticm 
· Program: Community-Based HIV Testing 

01/0112013 - 6/30/2013 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,700 tests annuallyfor6monthsx100% = 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 mpnths x 100% = 9, 700 tests. 
9,700 tests= 9,700 UOS and ~,700 contacts 
HIV MoJ>ile 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 /01/2014 - 06/30/2015 

Units of Service (UOS) Description 

BIVTesting 
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 
BIV Mobile Testing 
1 UOS = 1 test for 1 client 
960 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 VOS and 960 contacts 

TOTAL: 

07/0112015 - 06/30/2016 

Units of Service (UOS) Description 

BIVTesting 
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 ... 

BIV Mobile Testing 
1 UOS = 1 test for 1 client 
960 tests annually for 12monthsx100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

07/01/2016 - 06/30/2017 

Appendix A-2 
CMS#7164 

TOTAL: 

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

Funding Source: General Fund 

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

4,850 4,850 

Units 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 

Amendment 12/01/2015 



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

U~ts of Service (UOS) Description 

BIVTesting 
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 
BIV Mobile Testing 
1 UOS = 1 test for 1 client 
960 tests annually for 12monthsx100% = 960 tests. 
960 tests :::: 960 UOS and 960 contacts 

TOTAL: 

07 /01/2017 - 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 

TO'J)AL: 

6. Methodology 

Appendix A.~£ 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

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 

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. 

Appendix A-2 
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Contractor: San Francisco AIDS Foundation 
Program: Community-Based ffiV Testing 

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

Funding Source: General Fund 

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 J atnes and Glide) will achieve a 1.3 % positivity rate as measured by 

Evaluation Web and HPS acute infection data. 
•By 06/30/2016, 90% of people testing RN-positive at SFAF's 

community-based testing program will be offered partner services as 

measured by Evaluation Web.* 

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

•By 06/30/2016, SFAF's community-based testingprogratn 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 f~r 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 

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

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

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

services to meet the objectives in San Francisco's new System of Prevention. 

Appendix A-2 
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Appendix A-3 
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Contractor: San Francisco AIDS Foundation 
Program:· The Stonewall Project 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: ·ra 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 
jn 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 

Recmitment & Linkages 
1 uos·= 1 hour 
720 hours annually for 10 months x 80% = 480 UOS. 
4 contactstb.our 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. 
AveraJ?;e of 55 contacts/event= 1,568 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 10monthsx1.5 hour/group x 80_% = 
276UOS. 
276 groups annually for 10 months x 5 clients/group 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 

Amendment 12/01/2015 
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··· Contractor: San Francisco Allio Foundation 
Program: The Stonewall Pl'.oject 

920NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
480 sessions annually for 10 months x 0.5 hour/session x 80% = 
160UOS. 
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 annua11y 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 
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. 

07 /01/2012 - 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 eve.tit 
34 events annually for 2 months x 80% = 5 UOS. 
34 events annually for 10 months x 100% = 28 UOS. 
Average of55contacts/event=1,815 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 2monthsx1.5 hour/group x 80% = 55 
uos. 
27.6 groups annually for 10 months x 1.5 hour/group x 100% = 
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CMS#7164 

2of9 
1771 

Append.ix A-3 
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. 
48.0 sessions 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 1 client/session x 80% = 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 
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 traiµing/month x_ 10 months x 1 O attendees/training x 100% = 
lOONOC. 

07 /01/2013 - 06/30/2014 

Units of Service (UOS) Description 

Condom Distribution 
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. ···' Appendix k-3 
Contract TerJll: 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 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 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 12monthsx100% ~ 
2,880NOC. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1tralling/monthx12 months x 10 attendees/training x 100% = 

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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Appendix A-3 
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 

Ainendrrtent12/01/2015 



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 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 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 
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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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 
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Contractor: San Francisco AIDiS Foundation 
Program: The Stonewall Project 

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 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 ho'ur 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
374 sessions annually for 12monthsx1client/sessjonx100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of socialmarketingx 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: 

07/01/2016 - 06/30/2017 

Units of Ser.vice (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 annru:illy 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 t.Jos. · 
276 groups annually for 12 months x 5clients/groupx100% = 
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240 255 

359 374 

12 n/a 

12 n/a 

24 120 

I 

1.815 6.505 

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 
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 
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 /01/2017 - 06/30/2018 

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 
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% = 
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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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 
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"" "Contractc;1r: San Francisco AIL _ Foundation 

Program: The Stonewall Project 

=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. 

6. Methodology 

Please see Appendix A-2, Section (). 

7. Objectives and Measurements 

A. Required Objectives 

TOTAL: 

Appendix A-3 

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

359 374 

12 n/a 

12 n/a 

24 120 

1,815 6,505 

The San Francisco AIDS Fomidation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and :fuidings 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 . 

. Ci ·de Goal S stem of Prevention Ob·ective 

Increase status awareness • By 06/30/2016, 90% of males who have sex with males of ofHIV-

Appendix A-3 
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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'-1 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

·~{!· ... :.·') · :~ .. ::_,' .. :,.: :: :;· '; ;~ r '.::; ._ >F; c ·: ,: :=:.r··· :: . ,,: •·< .. l'-~~fii~~~~~5t~P;#~r~,:~ti;;;,:c:i}~:<:.'.·_:\·},~;::=~:;~t::;,;: · l5:t{•;::~·5tr;.:'t-:\•/~':·.-?~~: 
Citywide Goal System of Prevention Objective 

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 06/30/2016, 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 levels • By 06/30/2016, 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 .!@responsible and should develop 
objectives for linking HIV-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 Initiative 
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 
EmailAddress:rhill~sfaf.org 

2. Nani.re of Document (check one) 

D New ~ 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 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 
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 Counseling 
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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 
VOS. 
480 sessions annually for 4 months x 1 client/session x 80% = 
128NOC. 
Linkage 
1 UOS = 1 linkage to LJNCS Program 
7 5 linkages annually for 4 months x 80% = 20 linkages. 
20 linkages = 20 UOS and 20 NOC. 

01/0112012 - 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 
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. 
DIV Testing 
1UOS=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 LJNCS 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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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:::.· .i<'oundation 
Program: African American Pi:evention Initiative 

I 65 linkages = 65 VOS and 65 NOC. 

01/01/2013 - 6/30/2013 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 6monthsx100% = 12 VOS. 
Average 41 contacts/event x 12 events= 492 NOC. 
Groups 
1VOS=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 VOS and 250 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
680 sessions annually for 6 months x 1 hour/session x 100% = 
340VOS. 
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 6monthsx100% = 38 linkages. 
38 linkages= 38 VOS and 38 NOC. 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

Events 
1 VOS = 1 event 
24 events annually for 12 months x 100% = 24 VOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1VOS=1 hour 
193 groups annually for 12months x average of3 hours/group x 
100% = 580 VOS. 
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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Units of Number of 
Service CUOS) 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 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

500 tests = 500 UOS and 500 contacts. 
lildividual Risk Reduction Counseling 
.1UOS=1 hour. 
792 sessions annually for 12 months x .33hour/sessionx100% = 
262 uos. 
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/sessionx100% = 
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 UOS. 
Average 41 contacts/vvent x 24 events= 984 NOC. 
Groups 
1 UOS = 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 1client/sessionx100% = 

200NOC. 
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262 792 
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Units of Number of 
Service (UOS) Contacts (NOC) 

24 984 

580 3,320 

500 500 

262 792 

-

200 200 
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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/ 
group x 100% = 3,320 NOC. 
HIVTestn.g 
1UOS=1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 t~sts = 500 UOS and 500 contacts. 
In<Jividnal Risk Reduction Counseling 
1 UOS = 1 hour. 
792 ~essions 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 Manage~ent 
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. 
SOO tests annually for 12 months x 100% = 500 tests. 
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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 
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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 1 client/session x 100% = 

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 atinually 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 1client/sessionx100% = 
200NOC. 

6. Methodology 
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262 792 

200 200 
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24 984 
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" Contractor: San Francisco AID~ Foundation , Appendix A-4 
Program: African American Prevention Initiative Contract Term: 09/01/11 through 06/30/18 

, Fundiiig Source: General Fund 

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 Prev~tion 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 tjral load 
suppression 

Maintain or increase levels 
of protected sex 

Ci "deGoal 
Increase status awareness 
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• By 06/30/2016, SFAF African Ainerican Special Project will achieve a 
1.3% posi~vityrate as measured by Evalnation 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 
doc1:1illented 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.* ' 

• By06/30/2016, 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 mei:isured or documented by Evaluation Web and or 
administrative data.* 

• By06/30/2016, 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 Afriean 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 
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Citvwide Goal System of Prevention Obiective 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

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 HN test in the prior 6 months, as measured or 
documented by self-report, Evaluation Web. 

• By 06/30/2016, 90% ofHN-positive clients in the SFAF African 
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* 

• 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 are 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.., .ioundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

1. Identifiers: 
Program Name: 
Program Address: 

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

Stonewall CastroltIFE Program 
1035 Market Street, Suite 400 
San Francisco, CA 94103 

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

Appendix A-5 
Contract Term: 09/01111 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 0 Renewal ~ 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)/lnterventions 

09/01/2011 - 06/30l2012 

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 
Indiyidual Risk Reduction Counseling 
1UOS=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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480 sessions annually for 10 mos. x 1 client/session x 80% = 320 
NOC. 
Groups 
1UOS=1 hour 
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.LF.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 1client/sessionx80% = 107 
NOC. 
Shanti L.LF.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 x80% = 640 
NOC. 
Shanti L.LF.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 grpups 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.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 10mos.x1client/sessionx80% = 400 
NOC. 

07/01/2012 - 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. 
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207 690 

107 107 
' 

800 640 

403 1,423 

200 400 

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

580 580 
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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 
uos. 
288 sessions annually for 10 mos. x 0.5 hr./session x 100% = 120 
uos. 
288 sessions annually for 2mos.x1 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. xl client/session x 80% = 64 · 
NOC. 
480 sessions annually for 10 mos. x 1client/sessionx100%= 
400NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 2 mos. x 1.5 br./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 
1UOS=1 hour 
160 sessions annually for 2 mos. x 1hr./sessionx80% = 21 
uos. 
160 sessions annually for 10 mos. x 1 hr./session x 100% = 133 
uos. 
160 sessions annually for 2mos.x1 client/session x 80% = 21 
NOC. 
160 sessions annually for 10 mos. x 1 client/session x 100% = 
133NOC. 
Shanti L.LF.E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 2mos.x1.25 br./session x 80% = 160 
uos. 
960 sessions annually for 10 mos. x 1.25 br./session x 100% = 
lOOOUOS. 
960 sessions annually for 2 mos. x 1 client/session x 80% = 128 
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NOC. 
960 sessions annually for 10 mos. x 1 client/session x 100% = 
800NOC. 
Shanti L.LF.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 brs./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 brs./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 Linkage 
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 1client/sessionx100% = 
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% = 
145UOS. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
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584 2,062 

290 580 
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600 600 
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159NOC. 
Preventjon 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 hr./session x 100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
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 
uos. 
5 groups annually for 12 mos. x 8 hrs./group x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5hrs./groupx100% = 168 
uos 
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 

· 1 UOS = 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. 
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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 12mos.x100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
lUOS= 1 hour 
159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 
145UOS. 
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 
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 1 client/session x 100% = 
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 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 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 2.5hrs./groupx100% == 120 
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145 159 

480 480 
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uos 

194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti L.LF.E. Program·- Recmitment 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 inos. x 100% = 600 te~s. 
600 tests = 600 UOS and 600 cmitacts 
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/sessionx 100% = 
480NOC. 
Groups. 
1UOS=1 hour 
207 groups annually for 12mos. x 1.5hrJgroupx100%= 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 
VOS.· 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.I.F.E. Program -Prevention Case Management 
1UOS=1 p.our 
864 sessions annually for 12 mos. x 1.25 hr./session x 100% = 
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1080DOS. 
864 sessions annually for 12mos.x1 client/session x 100% = 
864NOC. 
Shanti L.I.F.E. Program - Groups 
1DOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
DOS. 
5 groups annually for 12 mos. x 8brs./groupx100% = 40 DOS. 
48 groups annually for 12 mos. x 3.5hrs./groupx100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./group x 100% = 96 DOS 
48 groups annually for 12 mos. x 2.5 hrs./ group x 100% = 120 
uos 

194 groups annually for 12 mos. x avg. 11clients/groupx100% 
=2,134NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 
1DOS=1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
DOS. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

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

· Units of Service (UOS) Description 

IDVTesting 
1 DOS = 1 test for 1 client . 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests= 600 DOS and 600 contacts 
Individual Risk Reduction Counseling 
1 DOS = 1 hour. ' 

159 sessions annually for 12 mos. x 0.91hr./sessionx100% = 
145UOS. 
159 sessions annually for 12 mos., x 1client/sessionx100% = 
159NOC. 
Prevention Case Management 
1DOS=1 hour 
480 sessions annually for 12 mos. x 1 br./session x 100% = 480 
DOS. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. 
Groups 
1DOS=1 hour 
207 groups annually for 12 mos. x 1.5hr./groupx100% = 311 
DOS. 
207 groups annually for 12 mos. x 5clients/groupx100% = 
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604 2,134 

375 750 
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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.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 4hrs./groupx100% = 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 0.91hr./sessionx100% = 
145UOS. 
159 sessions annually for 12 mos. x 1client/sessionx100% = 
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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 
1uds=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% = 
l,035NOC. 
Shanti L.LF.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 c]ient/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% = 
1080 uos. 
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 2.5hrs/groupx100% = 120 
uos 

194 groups annually for 12 mos. x avg. 11clients/groupx100% 
=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 1ciient/sessionx100% = 
750NOC. 
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•, Gontractor: San Francisco AL...~ .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 colleqtion 
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 

Citywide Goal 
Increase status awareness 

Increase viral load 
suppression 

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 RN 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 SF AF will be 
offered partuer 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. 

System of Prevention Ob_iective 
•By 06/30/2016, 90% of males who have sex with males ofSFAF

Storiewall will be offered at least one HIV 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 
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Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 
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Citywide Goal · System of Prevention Objective 

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.* 
Maintain or increase levels 
of protected sex 

• 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 ~responsible and should develop 
objectives for linking HIV-positive clients to fue Citywide LIN CS 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-(415f487-3094 

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@sfa£org 

2. Nature of Document (check one) 

D New D Renewal ~ Modification 

3. Goal Statement 

To reduce transmission of HIV and Hepatitis C among high-risk individuals in San Francisco's 
Tenderloin neighborhood. 

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 men (G/MSM) who use methamphetamine and other substances; 
injection drug users (IDU); and 1ransgender 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, s~xual 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 fa 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 
1UOS=1 monthofHepatitisC services . 
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CMS#7164 

TOTAL: 

I of2 
1799 

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

6 750 

6 750 

Amendment: 12/01/2015 



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 treatnient. Activities Will include: 

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

• Focus group to assess HCVknowledge 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 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. · 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 

Appendix A-7 
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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 09/01/2011 - 06/30/2018 may be found in the following 
Appendixes: 

AppendixB 

AppendixB-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 

Budget Summary 

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 maximum 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, regnlations, and 
policies/procedures. 

The maximum 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 
Internal Contract Revision #2 
Internal Contract Revision #2 
Amendment #4 

AppendixB 
CMS #7164 

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 
Federal CDC $23,417 
Federal CDC -$648,595 

CCSF General Fund $1,370,894 
CCSF General Children Fund $3,403 

· Federal enc· $16,500 
CCSF General Fund $2,474,546 
CCSF General Fund $5,004,092 
CCSF General Fund $62,971 
CCSF General Fund $47,531 

CCSF General Fund $5,399,914 
---'-----'---"--

$19, 644, 490 
Contingency $638,035 

--~--"--

$20,282,525 

1 ofll 

09101111-06/14/12 
09101/11-12/31/12 
09/01/11-06/3 0/13 
09101/11-06/30/13 
09101/11-06/30/12 
06/15/12-06/14/13 
01/01/12-12/31/12 
01/01/12-06/30/13 
07/01/12-06/30/13 
06/15/13-06/14/14 
07/01/13-06/30/14 
07/01/14-06/30/16 
07/01/14-06/30/15 
07/01/15-06/30/16 
07 /01/15-06/30/18 

1801 Amendment: 12/01/201~ 



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 

2 ofll 

1802 Amendment: 12/01/2015 



~ (' 

AB C D 

1 Checkone: 

-- I 

Departmen~ ~i Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

E F G H J 

Appendix B Page 3 

K 

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

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

4 FISCAL YEAR: 20_15-2016 DPH1 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Franci;co AIDS Foundation 

6 · LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIOS Foundation 

8 P~OGRAM/ PROVIDER NAME: San Francisco AIDS Foundation -

· coc.~rant (HIV Prevention Project) 
General Fund 
otl)er;funding Source' identify by name) 

__ Children General _fund 

AppendixB 1803 



Department of Public Health Contract Budge{Summary-o'y Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

! l. 

AB C D E F 

1 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 Ft,md 

AppendixB 

294,639 

1804 
4 

G H J K 

Appendix B Page 4 

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

DPH1 

Amendment: 12/01/2014 



AB C D 

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

E F G H J 

Appendix B Page 5 

K 

Renewal [ x Modification . Appendix Term: 9/1/11 - 6/30/18 

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 

CDC Grant (HN Prevention Project) 
Gerieral Fund · . 
Oth~r Funding Sourrie {Identify by name) 
... c~il~ran '3enelC!l,fLind 

AppendixB 
l"'.M!=::ll71Rll. 

1805 

DPH1 

. 592,976 



A 8 C D 

Check one: 

Department of .Public Health Contract Budget Summ·ary oy Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

E F G H 

Appendix B Page 6 

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 Fr:anclsco 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 

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

· Children General Fund 

., . 

Appendix 8 
CMS#7164 Amendment 12101/2016 
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.. I "7·· 

Depart,,..~nt of Public Health Contract Budget Summary by Prl'<1ram 
' (HUH, HPS, HHS, CHPP and MCAH) ' . 

.. B c D E F G H 

I ;ck one: ·Appendix B 

New .Renewal x Modification Appendix Term: 

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

FISCAL YEAR: 201 S:.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 Albs Foundation 

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

SUBTOTAL. DiRECT COSTS 
INDIRECT COST AMO!)ITT: 

pendix B 1807 
7 

J 

Page7 

9/1/11 • 6/30/18 

DPH1 

K 

4,035,658 
4,218,665 

0 
8,254,323 
875,658 

10~6% 
9;129,981 

Amendment 12101/2015 



Dep_r 
: 

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

Check one: Appendix B Page 8 

New Renewal [ X ] Modification Appendix Term: 9/1/11 - 6/30/18 

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) 

CONTRACTOR/ PROVIDER NAME: Sari Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

CDC Grant (HN Prevention Proje'ct) 
General Fund 
Other Funding Source (identify by name) 

Children General Fund 

AppendixB 
CMS#7164 

DPH1 

•I 

5,481,154 
5,088,906 

0 
10,570,060 
1,124,938· 

10.6% 
11,694,999 

Amendment: 12/01/201~ 



. ,. ..(,. ,, 'nent of Public Health Contract Budget Summary by:~ 
(HUH, HPS, HHS, CHPP, and MCAH) . 

;am 

C 'Jne: Appendix B Page 9 

New Renewal X . Modification Appendix.Term: __ ~9/.._:tl .... 1....,1 ..... • _6/_30_1_18 __ _ 

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

=1scAL YEAR: 2015-2016 . ' . . . DPH1 .... 
_EGAL ENTITY/ ORGANlzATION NAME: San Francisco AIDS Foundation .. . 

-EGAL ENTITY CODE: (csi-is'bnly). 
::ONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

>ROGRAM/ PROVIDER NAME: San Francisco AIDS'Fountlation 

1809 
9ndix B 



Check one: 

I / 

Depari.. .. .:Jnt of Public Health Contract Budget Summary by F 
(HUH, HPS, HHS, CHPP and MCAH) 

' am 

Appendix B Page 10 

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 
OPERATING EXPENSE 

CAPITAL OUTLAY (COST $5,000 AND OVER) 
SUBTOTAL DIRECT COSTS 938,645 
INDIRECT COST AMOUNT: 93,864 

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

Children General Fund 

AppendixB 1810 

DPH1 

0 
602,458 

33,776 52,144 78,396 

8,444,649 
6,905,012 

0 
15,349,661 
1,636,347 

10.7% 
16,986,Q09 

Aml'>nrlment: 12!01/201 



Dep 
\ 

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

~r · one: 
' New Renewal [ X Modification 

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

=1$CAL YEAR: 2015-2016 

.EGAL ENTITY/ OR~ANIZATJON NAME: San Fr.ancisco AIDS Foundation 

.EGAL ENTITY CODE; (CBHS Only) 

:ONTRACTOR/ PROVIDER NAME: San Francisco AIO:s'f.oui)d~tion 
'ROGRAM/ PROVIDER.NAME: San 'Frahciscq.AIDS.Fo.ui)dation · 

•endixB 
R#71R4 

Appendix. B Page 11 

Appendix Tef!11: 9/1/11 • G/30/18 
~~~'---~'---"'"--~~ 

. ·"··-·' 
. .L-. DPH1 -
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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 Titles FTE 

11 Magnet Director 0.10 

12 Director of Government Contracts 0.05 

13 Evaluation Associate 0.10. 

14 HIV. GLT 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 eoOrdinator 0.30 

22 resting Counselor 0.40 

23 TotafFTE & TOtal Salaries 9.90 

24 Fringe Benefrts 25% 
25 Total Personnel Expenses 

26 -27 Operating Expenses 

28 Total Occupancy 

29 Total Mate.rials and Supplies 

~o Total General Operating 

31 Total Staff Travel 

32 Consultants/Subcontractor: 

33 

34 other: 

35 

~6 

31 

38 

39 

40 

41 

42 Total Operating Expenses. 

43 

44 Total Direct Expenses 

45 Indirect Expenses 10~ 

46 ITOT AL EXPENSES 

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) 
ppen< 1x B-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 10Q3> 
449,549 92% 39,100 8% 

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

Expenditure '/o 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% 

$ 947,939 94% $ 59,986 6% 

9,790 960 
$96.83 $62.49 
9,790 960 

181 

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 Tota. 

103,096 

46,468 

19,632 

7,042 

129,246 

$ 305,484 

916,295 

91,630 

$1,007,925 

~· ' 

~ 
Amendment: 12/01/201 



. , , r. S;':q!Jrancisco AIDS Foundation 
G'eneral Fund 
ContractTerm: 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 0.10 FTE = $ 10,000 
Director of GovemmentContracts 
Responsible for all data management and contract related activities. Maintains 
Minimum Qualifications: Bachelor's degree and ~t least two years demonstrated 

Ann~al 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. 

An.nual 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 ~.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 OAO 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 1813 
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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 

I 

Network Coordinator 
Network co·ordinator: 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 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, Worker'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~ 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 

Office 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-~ 
Pagl'3 
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' . ~ap ~Francisco AIDS Foundation 
Geti"eral Fund 
ContractTerin: 9/1/11-6/30/18 
Appendix Term: 7/1/15-6/30/16 

$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 9.90 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 couns·eling services for marginalized MSM, IDUs 

HIV Services Manager: Coordinates all venue-based HIV Counseiing & Testing 
activities; coordinates quality assurance activities, prepares ann!'tul 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 people 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,~18 

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 eva1u(!tion 
activities, prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners. Minimum Qualifications: 
Master's degre~ in Social Work, Public Health, or other related fields, or 
equivalent work experience. 

0.12FTE x $74,233 per year= $ 8,908 

Appendix B-2e 1815 
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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 $ 

4,204 

18,502 
31,614 

7,904 
39,518 

2,100 

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 
design. Minimum Qualifications: Graduate degree in social work, public health 
and over 10 years experience mhealth program design. 

0.06 FTE x $120,000 per year= $ 7,200 
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 = $ 10,200 
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 

11,480 
28,880 

7,636 
36,516 

· 40 hrs/yr@ 87.35 = $ 3,494 
Short code networking, for shared shortcode, 
keyword and campaign pushes 

Appendix B-2e 
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San Francisco AIDS Foundation 
· ' "' G£i'n"'eral 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 & 
m.aintenance anp information technology services. 

$916,295x10% = 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-2e 1817 

$ 129,246 

$ 

$ 305,484 

.$ 
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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 -2 - Contract Term: 9/1/2011-6130/18 Appendix Term: 7/1/2016-6/30/2017 
3 Funding Source: General Fund -4 -5 · SFDPHAIDS 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 Contract 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. 0512010 
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, , • Sfolt1 francisco AIDS Foundation 
< General Fund 

Contract Term: 9/1/11-6/30/18 
Appendix Term: 7/1/16-6/30/17 

Salaries and Benefits 

BUDGET JUSTIFICATION 
. Community-Based HIV.Testing 

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

Annua1Salary$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 = $ 
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 = $ 
HIV CTL Services Manager 
Manages clinic staff an~ oversees phlebotomy services for confinnatory HIV antibody 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State · 

4,600 

6,000 

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 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 = $ 77 ,679 
Phlebotomist 
Perfonns phlebotomy services for confinnatory HIV antibody testing and RNA testing. · 
Minimum Qualifications: State certified phlebotomist. . 

Data Manager 
· Annual Salary$ 47,000 ~ _3.75 FTE = $ 

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 

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

176,250 

35,200 

1.8,800 

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

Appendix B-2f 1819 
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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:iformed 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 $4 73 ,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 Supplies/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: 
Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 

Appendix 8-2f~ 
Page"f 
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'I 4" ..-.. 
San Francisco AIDS Foundation 
Gllrteral Fund 
Contract Term: 9/1/11-6/30/18 
Appendix Term: 7/1/16-6/30/17 

$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 9.90 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 lnfirmarv 
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, 

26% of $ 25,960 total salaries = $ 
_ 'otal Sala~i~ & B'eriefits $ 

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, $ 

St. James Infirmary Total $ 
Glide 
~IV Services Program Manager: Oversees all HIV Preven.tion Progri:ims and 

0.12FTE x $7 4,233 per year = $ 
Administrative Assistant: Responsible for assisting with all administrative tasks, 

0.114 FTEx$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 $ 

$ 

11,960 
25,960 

5,192 
31,152 

2,333 

8,133 

41,618 

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 
ContractTerm: 9/1111-6/30/18 
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 'COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 

$938,645 x 10% = 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A B c 1 · 0 E F G I H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-2g Page 1 - Contract Term: 9/1/2011-6/30/18 2 Appendix Term: 7/1/17-6/30/18 -3 Funding Source: General Fund -4 -5 SFDPli AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY $ER.VICE MODE -7 -8 SERVICE MODES 
9 Personnel Expenses Testing Moblle Testing 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries '/oFTE Contract Totals 
11 Magnet Director 0.10 8,300 83.% 1,700 17% 10,000 
12 Director. of Government Contracts 0.05 4;500 1<!0% 4,600 
13 Evaluation Associate 0.10 6,000 100% 6,000 
14 HIV CL T Services Manager 0.60 47,4QO 100% 47,400 
15 HIV Coordinator 0.80 3'7,400 85% 6:600 15% 44;000 
16 ~ptionlst 1.80 77,679 100% 11;5i9 
17 Phlebotomlst 3.75 176,250 100% 176,250 

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

19 HIV Counselor 0.40 1.8,800 100%. 18,800 
20 Volunteer Coordinator 0.80 37,920 100%· 37,920 

21 NetwO!k 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% ~9,10Q . : 8% 488,6,49 
24 Fringe Benefits 25% 1·12,387 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 '723 2,002 28% 7,o42 

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% $ 327,8}4 
. ' 

43 

44 Total Direct Expenses 884,112 '94% 54,533 6% 938;645 
45 Indirect Expenses 10% 88,411 94% 5,453 6% 93,8!)4 
46 TOT AL 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 Servlee Mode $99.34 $62.49 
50 Number of Contacts (NOC) per Service Mod~ 9,790 960 
51 - Rev. Dsi2o10 52 DPH#1A(1) 
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San Francisco AIDS Foundation 
General Fund 
ContractTerm: 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 Contract$ 
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 

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 

Appendix B-2g '1824 
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. . . San Francisco AIDS Foundation 
~ ~-"':i4 . 
· .. <General Fund 

Contract Tenn: 9/1/11-6/30/18 · 
Appendix Term: 7/1/17-6/30/18 

Network Coordinator 
Network Coordinator: Supports all componen'ts 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 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 

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 = $ ff,796 

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

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

$ 125,446 

Office Supplies/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 $ 42,31 O 

$ 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: 

Appendix B-2~ 1825 
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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 = $ 505 

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 9.90 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 

7,009 
4,990 

19,632 

5,040 

$166.83/mo x 12 mo $ 2,002 

$ 7,042 

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= $ 

J otal 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 

HIV Services Program Manager: Oversees all HIV Prevention Programs and 
0.12FTE x $74,233 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, 

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

Rent: Prorated rent for program staff $ 

Appendix B-2g 
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4,204 

18,502 
31,614 

7,904 
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. .San Francisco AIDS Foundation 
• r 5- _. ~ 'C' .. 

· · General Fund 
. Contract Tenn: 9/1111-6/30/18 

Appendix Tenn; 7/1/17-6/30/18 

Glideirotal $ · 41';618 

Youth Technology Health {formally ISIS)· 
YTHS will develop and 111aintain an electronic system that will remind Magnet 

Executive Director: Provides strategic direction and leadership to the program 
' ' "" · . · · O.OS: FrE x $120,000 per year= $ 

Program· Asso.ciate: Responsible for day today acti.vities including reportfr19. 
· . · ·: .-. · · · 0.20 FTE x $5U>oo pet year= $ 
Program Manader: Responsible for day to day activities ind~diog reporjing, 

· · 0.14 FTE x $82,oob pe'r year= $ 
· .. Toal Salaries $ 

Benefits: Social Security, Worker's Compensation, Health Beh~fits, · ·;: · .... . 
. .' .. . approx 26.44% of·$'2d,'sj3ci total salaries= $ 

· · · · Total ·siT~rie$ & .. Senefits $ 
Professional Services: For developing text message p·latform and .. 

· ~O'hrs/yr @81.35 = .$ 
Short cooe networking; for ~hared shortcode, 
keyword ahd campaign pushes 

$500/mo x 12 mo. $ · 

YTH (formB,lly ISIS) Total $ 

7,200 

10,200 

11,,480 
28,880 

7,636 
36,.516 

3,494 

6,000 

46,010 

$ 129,~:46 
.: . . ~·' ' ... ' ·~·.•. 

••• _.,.- ., • ··":"" ·~ ' .. _ ., _, • .. ~, ... "f' , •••• 

TOTAL DIRECT COST-S · 

INDIRECT COSTS" 
Indirect expenses for the San .. Francisco AiDS.Foundation are approximately 17% 

Appendix B-29 
CMS#71R4 

TOTAL lND'fRECT costs 
APPENDIX TOTAL 

$9~8,645x10% = 

1827 

$ 

$ 327,834 

$· 
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$ 938,645 
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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 - SFDPHAIDS OFFICE CONTRACT 5 - 6 UOS COST ALLOCATION BY SERVICE MODE 

7 - 8 SERVICE MODES 
9 Personnel Expenses Recruitment & Linkages Events 
10 Position Titles FTE Salaries %FTE Salaries %FTE 
11 Vice-President of. Program & Services 0.05 1,600 20% 1,680 21% 
12 Director of Government Contracts. 0.05. 1,012 22% 828 18% 
13 Evaluation Associate 0.10 960 16% 720 12% 
14 Stonewall Director 0.20 2,090 11% 2,090 11% 
15 Director of Clinical Operations 0.15 1,080 9% 1,080 9% 
16 Health Educator 0.80 12,272 26% . 12,272 26% 

17 Project Assistant 0.70 5,376 16% 5,376 16% 

18 Speed Project Coordinator 0.90 13,354 27% 13,354 27% 

19 Counselor I/II 0.80 10,617 23% 6,001 13% 

20 

21 

22 Total FTE& Total Salaries 3.75 48,361 21% 43,401 19% 

23 Fringe Benefits 25% 12,090 21% 10,850 19% 

24 Total Personnel Expenses 60,451 21% 54,251 19% 

25 -
26 Operating Expenses Expenditure % Expenditure % 

27 Total Occupancy 8,570 22% 7,401 19% 

28 Total Materials and Supplies 1,294 22% 1,117 19% 

29 Total General Operating 1,430 22% 1,235 19% 

30 Total Staff Travel 

31 Consultants/Subcontractor: 550 22% 475 19% 

32 

33 Other: 308 22% 266 19% 

34 

35 

36 

37 

38 

39 
40 

41 Total Operating Expenses $ 12,152 15% $ 10,494 13% 

42 

43 Total Direct Expenses 72,603 21% 64,745 19% 

44 Indirect Expenses 1Q% 7,260 21% 6,475 19% 

45 TOTAL EXPENSES $ 79,863 21% $ 71,220 19% 

46 

47 · Number of Units of Servtee (UOS) per Service Mode 720 34 
48 Cost Per Unit of Service by Service Mode $110.92 2094.71 

49 Number of. Contacts (NOC) per Service Mode 2,880 1,496 

50 -51 DPH#1A(1) 
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Appendix Term: 7/1/15-6/30/16 

. 

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 Tot 

7,012 18% 22,!Jtl3 

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% 108,209 

6,086 18% 19,821 

66,947 18% $218,030 

414 ~ 168 -161.71 -1380 

Rev. 05/2011 

Amendment: 12/01/20' 
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A B C D E 
Contractor Name: San Francisco AIDS. Found~tion 

·Contract Term: 911/11-6/30118. 
-=-~~,...-,_;;_;..._~~~~~~~~~-----

Funding Source: General Fund 
~~~~~~~~~~~~~~~~ 

SFDPH AIDS O:FFiCE CONTRACT 

F 

-
6 UOS COST ALLOCATION BYSERViCE '.MdDE 

7 -8 ' .. ~. 
9 Pe_nlonnel Expenses 
1 o fiosltion Titles: ,. · 
. t 1 Vice-President 0.f Program &. Services 
1·2. Director of.Government Contracts 
1"$- Evaluation Assqciate 
f4:. $tonewall Director . 
·15 Director. of Clinlcal Operations 
16 Health ~ducat&. 
17 Rroject Assisll!iit 
1.8 '. Speed.f!rojeqt.Coordinator 
1.9 · Counselod/IL : 
20. .. - . 
21.. ·•: ,. _, 
22 total FTE& T~tat.Salaries 
2~ .. ~nge Benefits, . 
24 'tQtalPersonoel Experi~es 

2 
[6 Opel:atil)g~enses . 
21 :T ptal Occupancy 
~a.= Total Matenals.and Supplies 
~EL Total General Operating ... 
m. Total.Staff Travel . 
~ 1. Consultant$/Subcontractor: 
~2, .. 
i'3~ Other: 
14 

17 
:s 
.g 

3 __ T~!.Direct Expenses. 

Fti: 
0.05 
0.05 
0.10 
0.2Q 
0.15 
0.80 
a.to: 
0.90 
0;80 

3.J5 
25% 

. !' 

SERVICl:.MODES 
"'· . IRRC PCM 

salaries. .%FTE Salaries. :_ %F.tE 
720 $% . I·: 9.6Q, 12% 
414 9% 552. 12% 
540 i ... 9%. 120: . .12% 

3,0:40 ; 1£% ;3.800-' . 20% " 

2,160,. . 1&% 2,400.' . 20%. 
2,8.32 .. · 6% 0 grc;: 
3,Q24 9% 4,034: 12%' 
2,96~. .6% o" ' .~; _Jjo/o. 
2,770 .6%. 8,T(!} 19% 

18,468 8% 21,43/k 9% 
. ;~!. 4,617 ~B% 5,aos: 9% .. 

.· .. ~.,!!§~,,. 6,'Yo ·~-: ...... . ~Q.543' 9% 

.... l · 

l:Xpenditiire .. ~ o/o Expenditure · .'Yo 
. 3,11.7 6% 3,50.7~ 9%. 

470,: .8% 'i' 
~ 529.; . 9%. 

520. .• 8% 585; 9% 
·<-·.· 

.200. 8% 22?' 9% 

112 
.. 

8% 126' 9% ..... 

. •. ;.•. 

-6% .$ . ,,..4 .. 4$2. . 6%. 
.. .,.,_. 

27,5~ 8.% 

.. ; 

10% .:. 2..7.~.o, :,: . 8% 3,~§2 . , 9%. . . 
. . .. \~.-.' ~: .. . ... ,.. ~· ,$. ;: .. ~Q.254'; :. 8% . $ ·: 

f. .. . . ... · .. ·' ~ . . ' .. . .......... -..... . 

't Number ofOnlts of .Service (UOS) per $ervice.Mod~ . · . 240 ... : 359 :. 
. . . . $129..06 ,~6.57.'. 

~ · ~uiljQer 9f Contacts (NOC) per Service MQde · . 374 

~-
I IDPH #1A(1) 
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Social Marketing 
Salaries %. i=TE 

1,fi20 19% : . 
500 .11%' .· . 

1,380 
2,660 . 1.4% .,, ·.':.•,·· 

1,680·: .· 
11,800 25% 
.8,064. 24% 

. 11,8,70 24%' 
923 2% 

Pdge 1~2 
Total 

7,600 

,·1· ... 5.,700. 

. ~~fj,400 

7,0.12 -16% . ; .· ". '. 3M,t9 . 

.... 
450 18% .. 2,350 

. ~- ... ,,.0 
252 18% 1,316 

. .. ;_,.,., 

.._,_.1 ·~.._...,. 

60,447 .. 16% 

-~.Q4?~ '" '18%. 
.6~.49? 18% 

12 
..... 

. 611. 
..~$.41.0Q . • . -~ .. 
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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 ,____ 

Funding Source: General Fund 3 - 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 stQllewall 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 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 Expenses 
44 Indirect Expenses 10% 

45 TOTAL EXPENSES 
. 46 

47 Number of Units of .Service (UOS) per Service Mode 
48 Cost Per Vnlt of Service by Service Mode 

49 Number of Contacts (NOC) per Service Mode 

50 -51. DPH#1A(1). 

Appendix B-3d 
,...lf~ .U."7'4CA 

Condom distribution 
Salaries %FTE 

240 3% 
138 3% 
180 3% 

1,140 6% 
360 3% 

2,360 5% 
1,008 3% 
1,979 4% 

923 2% 

8,328 . 4% 
2,082 4% 

10,410 4% 

Expenditure % 

$ 

$ 

1,559 4%' 
236 4% 
260 4% 

100 4% 

56 4% 

2,211 4% 

12,621 4% 
1,262 4% 

13,883 4% 

-12 
$1,156.92 

1830 
3 

SERVICE MODES 
Training 

Salaries %FTE 
160 2% 
92 2% 

120 2% 
950 5% 
240 2% 
944 2%· 
672 2% 
990 2% 
923 2% 

5,091 2% 
1,272 2% 
6,363 ·2% 

Expenditure % 
779 2% 
118 2% 
129 2% 

50 2% 

28 2% 

$ 1,104 2% 

7,467 2% 
746 2% 

.$ 8,213 2% 
.. ... 

24 
342.21 

120 

G H I ~ 

Appendix B-3d Pc. .. 
Appendix Term: 7 /1/15-6/30/16 

Page1·3 · 
Salaries %FTE Contract T otais 

8,000 
4,600 

. 6,000 
19,000 
12,000 
47,200 
33,600 
49,461 
46,160 

226,021 
56,505 

282,526 

contractl, 
38,957 

5,881 
6,499 

2,500 

1,400 

$ 55;237 

337,763 
33,776 

$371,539 

1,815 

-
Rev. O:iu:010 
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San Francisco AIDS Foundation 
> - Gen~ral Fund 

Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Salaries and Benefits 

Vic&.President of Program & Services 

BUDGET JUSTIFICATION 
St9new.all Project 

Responsible for ensuring the implemenf?tion, 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 sµperyll!ory capacity, especially 
in HIV prevention and demonstrated program management and program development ekperience .. 

Annual Salary$160,000 x 0.05 FTE = $ · 8,000 
Director of Government Contracts 

Responsible for all tjat11 management and contract related acti\'.iµes. Majnt~ins operatiopal (lnq 
statistical reporting ·mechanisms i.n 11q:;6rda.nce with cri'ntract an·a departmental tequiterhentS, 
produces routine and ad.ryoc r~p.qrtinQ.. as11e~ed, and ensyres.the irit~~rity of the service 
database by overseeing, databa~e qµ.al,itY as5urance activities. · · 

. ' :. . . . 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated experience in 
health services progra.m·plarinirig, design;·an.d evah.iation; grant development: and writing; · · 
government contracts management and riegotiatidhs: · 

Annual Salary$ 92,000 x 0.05 FTE = $ 
Evaluation Associate 
Responsi91e for coordinating data collection, quality assurance,reporting and sumn:iaries 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 weir·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,ent, data sets or 5 years equivalent experience required. 

4,600 

Annual Salary$ 60,000 x 0.10 FTE = $ 6,000 
Stonewall Director 
Responsible for ~versight 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$ 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 Stonew~ll clients. 

Minimum Qualifications: Masters Degree and three years experience in managing at social 
services programs. 

Appendix B-3d 

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 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 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 substante 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. 

TOTAL SALARIES & BENEFITS 

Operating_ Expenses 

Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 

$ 56,505 

$ 282,526 

$792.13 per month x 3. 75 FTE x 12 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 1832 
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, • .- ~-lin,.,Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Office supplies/postage expense based on SFAF's exp(:lrience rate of $75.41 per F.TE. 
per month. · ·· 

$ 3!J~957 . 

$75.41 per month x 3. 7'5 FTE x 12 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 e~timated cost per piece = $ 1,4aa 

-Insurance: 

OccupancY-inslirance 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 3.75 FTE x 12 months= $ 2,012 
Maintenance- $50.33 per month x 3.75 FTE x 12 months= $ 2,265 

Outside Storage: . 
Storage expense l,>ased 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 

Appendix B-3d 
r.M5;· :1£71 fl.11 

$350 per registration x 4 conference/seminars = $ 1,400 
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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. 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 

$ 

$337,763x10% = $ 33,776 
I 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix,B-3'd 
Page 7 

$ 337,763 

$ 33,776 

$ 371,539" 
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A I B 
.. c D E F. G H I 

1 Contractor Name: San Francisco AIDS Foundation Appendix B-3e Page 1 · __, 
Contract Term: 9/1/11-6/30/18 Appendix Term: 7/1/16-6/30/17 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 . RecniHment & Linkages Everiis Groups Page1 
10 Positio.n Titles ,. FTE Salari135 %FTE SalarieS %FTE Salaries %FTE Ti>tal 
11. Vice-Pi'esident of Prograiif& Services 0.05 f,600 20% 1,680 21% 1,120 14% 4,400 
12 Pirector of Government ·eontracts 0.05 1,012 22% .828 18% 1,058 23% 2,898. 
13 Evaluatian Asseiciate 0.10 960 16% 720 12% 1,380 23% 3,060 
14 Stliilewali'Director 0,20 

.. 
2,090 11% 2,090 11% 3,230 17% ?.410 

15 Director of Clinical Operations: · 0.15 1,080 9% .. 1,080 . 9% 3,000 ·25% .. 5,160 
16 lieallh Educator ll.80 12,272 26% 12,272 26% 4,729 10°4 29,264 

1i Priiiect 'Assistant 0:10 5;376 16% 5,376 16% 6,048 .18% 16,liilo 
'18 Speed Proj!lcl Coordinator 0.90 13,354 27% 13,354 27% 4,946 10% 31,6~ 

_19: cOunselor I/II .. .. .. 0.80 10,617 23% . 6,001 13% 15,233 33% 31,851 

20 
21 

22 Tola! FTE & Total Salaries 3.75 48,361 21% 43,401 19% 40,735 18% 132,497 
23 Fringe Benefits 25% .12,090 21% .10,850 19% 10,184 1~% 33,124 
•24 T Otai Per5onniil Expenses 60,451 21% 54,251 19% 50,919 18% 165,621 

25 "· 
·,·'i' ... 

i-- ·. 
% Paget~·. 26. Operating Expenses. Expendtture Expenditure % 

27 Total Occupancy.· 8,570 22% 7,401 19% 7,012 . 18%.· . ' 22,983 
28· Total Materials and Supplies 1,294 22% 1,11'7 19% 1,058 18%. 3,469 
29 Total General Operating 1,430 22% 1.235 19% 1,170 . 18%. a;835 
3o 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 Tofal.Openitlng 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 1·8% 198,209 
44 liidiiii:t Elipens~ 10% 1;260 21% 6,475 19% 6,086 18% 19,821 

45 TOTAL EXPENSES . $ 79,863 21% ,$ 71~0 19.% 66,947. 18% $218,030 

46 

47 Number of Units of Service (UOS) per Service ModE .. 720 ·34 414 ·1,168 
48 Cost P.er Unit 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. 05/2010 
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A B c D E F 
1 Contractor Name: San Francisco AID~ 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 Govemme!lt 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 lndirect'Expenses 10% 
45 TOTAL EXPENSES 
46 

41 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-3e 
('UC:: :lt71A.d 

SERVICE MODES 
IRRC PCM 

Salaries %FTE Salaries %FTE 
720 9% 960 12% 
~14 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 ~% 31,515 9% 
2,750 8% 3,152 9% 

$ 30,254 8% $ 34,667 9% 

240 359 
$126.06 96.57 

255 374 

1836 
? 
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Appendix Term: 711 /16-8/30/17 

Social Marketing Page 1·2 
SaJaries %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% 5,527 
1,170 18% 6,110 

450 18% 2,350 
·o 

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 



A B c D E I F G· I H I 
1 Contractor Name: - San Francisco AIDS Foundation Appendix B-3e Page3 

Contract Term: 9/1/11-6/30/18 Appendix Term: 7/1/16-6/30/17 2 -3 Funding Source: General Fund -4 
. SFDPH AID·~;-oritcii: ci)~cr -5 

6 UOS COST ALLOCATION BY SERVICE MODE 
7 -8 SERVICE MODES 

9 Personnel Expenses Condom distribution Training; -· Page 1-3 
10 Position Titles ··~:trE .saianer·· %~ .. SalilliiiS .... %FTE·: SSJarief'" .%FTE· Contract Totals 
11 Vice-President of Program & Services .... 0.05 ... -,,_24Q ' 3,%. .. ' .. : :. t ·160 2% ·:: 8,000 
12 Djrecfor: of Government Contracts .. ,Q.05 ··' 13A. 3% .:•.: .Q2· . ~% ' ... 4,600 
13 Evaluation Associate 0.10. 180 ·33 1~ 2% 6,000 
14 S!QneWall Director o.~o 1,14Q ,-6%. .. .. 9~ . . ~%:, 

" 
19,00D 

15 Director of Clinical Operations Q,15 -.~6~ 3% .. 24( :~% . .. ., 12,000 
16 He!!lth Educiator 

... .,. .. 0.80_.- ·2;360' 53·· .!!# ~%. .... 47,200 
17 Project Assistant ·0.10 ... 1;00'8' ·33. ' "612 ·2%'"' ·' 33,600 
18 Speed Project Coordinator 0.90 ·"·· "'" ... :t.979 .. .4% 990 2% 49,461 
19 Couriselor l/ll 

..... ... 
0.80 923 2% 923 2% .. 46,160 

20 - - - . . .. 

21 .. . ' 

22 Total FTE & total Salaries 3.75" ··a,328 4% ·s,09j 2% 
. ~ 

226,021 
23 Fringe Benefils 25%'. " 

•,: 2;'082 4%'' 1;272 
.. . 2% 56,505 

24 Total Personnel Expenses .. . 1o;410;; 4% ""6;363 2% 282,526 
25 '.}.V.t· ... . , ... " " 

~ --~· ... : ' . , ·, .. · . . , . .. -26 Operating Expenses Expenditure % Expenditure· % Contract Total 
27 Total Occupancy 

.. 
·1;~9· ,. 4% 

•' 719· 2% 
.. .. ., 38,957 .· ~-· . 

... 28 Total Materials and Supplies :,\: . • 1~ ~6; . 4%. '..~ . .. 118_ (;.:·2%.-;,->' .·.·. r:: . 5,881 
29 Total General Operating 
30 Total. Staff Trayel . .. 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 '·. 

. , 

35 ,. 
~-· . ~:= ;.. 

36 .. · :....:: " 

37 
38 
39 
40 
41 T$1 Operating Expenses $. 
42 
43 Total Direct Expenses 

.. ;: 

44 lndfrect Expenses 10% 
45 TOTAL EXPENSES ... $. . -.· •. ,. ..J. " 
46 , ... i .... ' ..• .. -
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 ~ode 

50 .__ 
51 DPH#1A(1) 

Appendix B-3e 
C:M!:: :l/;71Fl.d. 

260 4% .. 
' ..... ., . .. 

100 4% 

56· 4% 
· ... · .. 

. :. 

' ... 

.. 
2,211 4% '. $ 

12;521 · 4% 
1,262 4% -

.'13,~: .... 4% '$< 

'· .. 
12 

$1,156.92 
.• 
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3 

1.~9 2% . - ·'· ... ~ ~'·· . ' 6,499 

50 2% .. "· 
2,500 

..•. - .. 
. 

28 2% 1,400 
.. ;·' · .. .. , . ',• ., 

.-.. ;. 
.. 

' ... . ~- '·· .. . ... .. 

..... , .. . • .. . . 
;.., 

1,104 2%.- ·.· .·. $ 55,237 '1 

7,467 2% 337,763 
746 2% . . .. .. 33,776 

8,213· 2% ;-' .. 
$371,539 I \· ' . 

··:. 
,_ . •'• ~.1. ,. 

" ~ ·~·\ 

24 .. .• ' 
1,815 

342.21 
120 .,...:_ : 
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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 

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 least two years demonstrated experience in 
health services program planning, design, and evaluation; grant development ~nd 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 an.d health outcomes and public health 
impact. Responsible for review, abstraction fromo client records and database enry of all data 
collected from cleinls 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 0.10 FTE = $ 6,000 
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: 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. 
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-: .ian.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 
Respons.iqle f9r coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
scheduling· and management of the Peer Educators, overseeing arid ·revieWing log sheets; field 
notes, and performs field observations. 

Minimum Qualffications: High school diploma or equivalency and at least 5.years experienee 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 Qualffications: High school diploma or equi"'.alency and two years experience in offiCI;} 
clerical work and computer skills. 

Annual Salary$ 48,000 x 0.70 FTE = $ 33,600 
Speed Project Coordinator 

Responsible.for lhe Spe~d Project field implementation. Will recruit pe~r 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 Proi€ct Outreach Coordinator will help develop ahd-imp!emenf the initial training-for Ille .. 
peer advocates as well as ongoing training activities. 
Minimum Qualffications: Experience in health/human services aod or related disciplines. Also 
requires experience coordinating outreach activities among communities of oolor and MSM 
populations, experience providing HIV/AIDS services and knowledge of substance use and harm 
reduction servcies. · · 

Annu.al Salary$ 54,957 x 0.90 FTE = $ 49,461 
Counselor 1111 

Responsible for intake assessments, individual and group counseling, referrals to psychiatrjst, 
documentation of all counseling. 
Minimum Qualffications: Master's degree or at least five years experience in substance use, 
mental health, or HIV counse!ing. 

Total Salaries 
Annual Salary$ 57,700 x 0.80 FTE = $ 46, 160 

$ 226,021 

Total Benefits 25% 'Of$ 226,021 tqtal salaries 
= 

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

TOTAL SALARIES & BENEFITS 

Operating Expenses 

Rent: : 
Rent e><Pense based on SFAF's experience rate of $792.13 per FTE per nionth. 

$ 56,505 

$ 282,526 

$792.13 per mon~ x3.75FTEx12 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 12 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 3.75FTEx12 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 3.75FTEx12 months= $ 191 

$ 6,499 

Clinical Consultant - bi-weekly meetings with program staff 

Staff Training 

Appendix B-3e 
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$100 per hours x 25 meetings = $ 2,500 

$ 2,500 
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, r .Sa11<Francisco AIDS Foundation 
:jli ~ 

General Fund 
Contract Term: 09/01/11-06/30/2018 
Appe.ndix Term: 7/1/20ia~t3ci/201J 

Registration and/or travel for trainings and conferences 
$350 per registr_ation x 4 conference/seminars = $ 1,400 

TOTAL OP~~TING EXPENSl:S 
!- ··-

·,, 
. ~.' ·.·.· 

TPT~ DIRECT COSTS. 

INDIRECt COSTS 

lndire~ eXpenses iorthe S~n Francis~o AIDS Foundation are approxirilately 17% 'pf 
operating costs. SFAF requests reimbursement at 12% of the.total di(ect costs in this 
propd~af'fo: cover: operating expenses Incurred by the Foundation, including finance and 

.:aamiriistration: · · · · ·. ' .. · .. · ., · · 

TOTAL 'INDIRECT co.sii;' 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation - Contract Tenn: 9/1111-6/30118 2 -3 Funding Source: General Fund 

f---. 4 ---5 SJWPH AIDS OFFICE CONTRACT ,.....__ 
6 UOS COST ALLOCATION BY SERVICE MODE 

7 ·-8 
9 Pel'llonnel Expenses 
10 Posttlon 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 Clinlcal Operations 0.15 
16 Health Educator 0.80 

17 Project Assistant 0.70 

18 Speed Project Coordinator 0.90 

19 Colinselor In! 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 (3eneral Operating 

30 Total Staff Travel 
31 Consultants/Subeontractor: 

32 

33 Other: 

34 
. 35 

36 

37 

38 
39 
40 
41 IT otal 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 Cost Per Unit of Service by Service Modi 
49 Number of Contacts (NOC) per Service Modi 
50 -51 DPH#1A(1) 

Appendix B-3f 
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SERVICE MODES 
Recruitment & Linkages · Events 
Salaries %FTE Salaries %FTE 

1,600 20% 1,680 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 

1842 

G T H I 
Appendix B-3f Page 1 

Appendix Term: 7/1/17-6/30/18 

Groups Page1 
Salaries 'Yo 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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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-3f Page2 ·- Contract Term: 9/1/11·6/30/18 Appendix Term: 7 /1 /17-6/30/18 2 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ;\LLOCATION BY SERVICE MODE -7 -8 SERVICE "10DES 
9 Pe11onnelExpenses IRRC PCM Social Marketing Page-1·2 
10 Position Titles .. FTE Salaries %!=TE sataries %FTE Salaries ,. %FTE Total 
11 Vice-PreSident of Program & Services 0.05 720 9% 960. 12% 1,520 19% 7,600 
12 Director.of Government Contracts 0.05 414 9% 552 12% 506 11% 4,370 
13' Evaluation Associate 0.10 540 . 9% 720 1.2% 1,380 23% 5,700 
14 Stonewall Direcior 0:20 3,040 16% 3,800· 20% 2,660 14% 16,910 
15 Director of Clinical Operations 0.15 2,160 18% 2,400 20% 1,680 . 14% 11,4ti0 
16 Health Educator .. 0.80 2,832 ·6% 0 0% 11,800 25% A3,896 
17 Project Assistani 0.70 3,024 9% 4,032" 12% 8,064 24% 31,9~0 
18 Speed Project Coordinator 0.90 2,968 .. 6"/o 0 '0% 11,870 24% .. 46,49~ 

19 COunselor l/ll 0.80 2,no 6% 8,no 19% 923 2% 44,314 
20 .. 

21 
2Z l:otal FTE & Total Salaries 3.75 18,468 . 8% 21,234 9%. 40,403 18% 212,602 
23 f'ringe Benefits· 25% 4,61.7 

.. 
8% 5,309 9% 10, 101 18% 53, 151 

24' T Ola! Personnel Expenses 23,085 8% . 26,543 9% 50,504 18% 265,753 
25 -26 Operating Expenses Expenditure % Expenditure % Page Total 
27 Total Occupancy 3,117 8% 3,507 9% 7,012 18% 36,6~9 

28 Total Materials and Supplies 470 8% 529 9% 1,059 . 18% 5,~?7 

29. Total General Operating 520· '8% 585 9% 1,170 18% 6,110 
30 Total Staff Ti:avel ·-

31 Consultimts/Subcontractor. . 200 8% 225 9% 450 18% 2,350 
32 .o 
33 Other. 112 8% 126 9% 252 18% t316 
34 
35 
36 
37 
38 
39 
40 .. ~. . 

41 Total Operating Expenses ... $. 4,419 ·53 $. 4,972 6% 9,943 13% $ 51.~2?' 
42 . . . 
43 Total Direct Ex!>f!n&es 

.... 27,504 8% 31,515. 9% 60,447. 18% 317,675 

44 Indirect Expenses 10% 2,750 8% . 3,152 9% 6,045 18% . ~1.768 
45 TOTAL EXPENSES $ 30,254 B% $ 34,667 9% 66,492 18% ' ~,443· 
46 . 

47 Number of Units·ofService (UOS) per Sei:vlce Modi 240 359 12 611 
48 Co,st·Per Unit of Seivice by Service MOiie $126.06 96.57 5541.00 
49 Number of Contacts (NOC) per Service Mo"tle ·, 255 374 ..... 

50 -51 DP1i#1A(1) Rev. 0512010 
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A B I 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 SFDPHAIDS 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 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% 
1,008 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% 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 
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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 
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t,£an.Franclsco 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 thre~ years' experience in supervis_ory capacityi especi?llY 
in HIV prevention anc:t demonslr?ted program management ~nd program d~\/elopn;ieht experience. . ,. . . . . .. ,. . . 

Annual Salary$ 160,000 x 0:05 FTE = $ 8,000 
Director oWovemment Contracts 

Responsible for all data management and contract related activities. Maintains operational and 
statistical reporting m.e~hanisn:is in .accordance witf:l cqntra,C,t and c!epaftm~ntal requirements, 
produces routine and 'act hop, rpportlng ~s ne~ded, and "ensures the integrity of the seivice 
database by overseei_n9. di;itabase quali~ ?ssuranqe actiyities_. . . 

Minimum Qualifications:" Bachefor's degree ·and at least two'y"ears demoristra~ed experience in 
healtli services program planning, design, and evaluation; grant de.vefcipment 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 assuran·ce,reporting and summaries to ensure 
foundatoin,programs are rig~rously evaluated for process and health outcomes and public health 
impact. Responsible for review. abstraction fromo ciient 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 yea~ experience managing arid ensunng 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 oversight" of all. operations Including documentation of all services, administrative 
supervi~io.n of s~ff, analyzing d!lta and writing reports. Provides HIV prevention and care services 
to a caseloacfof 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. 
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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 I og sheets, fief? 
notes, and performs·fiefd observations. 

Minimum Qualifications: High school diploma or equivalency and at feast 5 years experience in 
HIV prevention and educafion. 

Annual Salary$ 59,000 x 0.80 FTE = $ 47,200 
Project Assistant 

Provides administrafive support to the program. And will assist in data coflecfing and data entry. 
Minimum Qualifications: High school dip I oma or equivafency 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 acfivifies 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 1/11 

Responsible for intake assessments, individual and group counseling, referrals to psychiatrist, 
documentation of all counseling. 
Minimum Qualifications: Master's degree or at feast 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, Worke~s Compensation, Health Benefits, Unempfoymen~ State and Federal 
Taxes, Retirement Plan. · 

TOTAL SALARIES' & BENEFITS . $ 282,526 

Operating Expenses 

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: 

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 

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 

Office St.ibp 1 /Postage: 
' ' . 

Office supplies/postage expense based on SFAF's experience rate of $75.41 per FTE 
per month. 

$7S.41 per month x 3.75FTEx1{months = $ 3;393 

Program/Medical Supplies: 

Condoms, lubricant, T-shirts, hats and other like items to be distributed to clients to 
promote ·awareness. 

Pnnting & Reproduction 

$ 1,090 

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: 
Q~~pai;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 months= $ 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-weel<fy meetings with program staff 
· $100 per hours x 25 meetings= $ 2,500 

$ 2,500 

-
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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 

Appendix..6'!:3f 
Page7 

$350 per registration x 4 conference/seminars = $ 1,400 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

IND.IRECT 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 
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$ 1,400 

$55,237 
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$ 337,763 
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A B c .D E F I G I H 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-fl/30/16 -3 Funding Source: General Fund -4 -5 SFDPHAIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

7 -8 
... SERVICE MODES 

9 Personnel Ex))!'nses Events . .Groups Testing Page1 
10 Position Titles FTE Salrui~ %FTE Salaries '%.FTE Salaries %FTE Total 

11 Vice-President of Program & Services 0.10 2,700 18% 7,050 47% 3,150 21% 12,900 

12 Direc!Or of Government Contracts . 0.05 235 5% 3,243 69% 1,082 23% 4,560 

13 Evalu.ation 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°/o 4,462 

15 BBEMGR 0.80 12,688. 26% 28,792 59% 0 0% 41,~80 

16 Community Organizer/Mobilization Manage 0.80 . 13,664, 28% 28,304 58% 0 0% 41,96~ 

17 Health Educator 0.10 2,562 42% 0 0% 1,281 21% . - 3,843 
18 Speed Project Coard .. 0.10 1,091 19.% 1,952 34% 0 0% 3,0:43 
19 C()Un~lpi' 1111 0.20 .. 0 0% 4,953 39% 4,826 38% 9,719 
20 Admin.is!ralive Assistant 0.10 33Q 6% 4,675 85% ... 330 6% 5,335 
21 Dir., f>revention Services . 0.25 13,050 58% 6,~QO 2~% 2,925 13% 22,275 
22 Dir., Rri>gram Development & Ops 0.10 4,01~ 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 IT esting 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 D.esigner .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% 1;920 
29 Total FTE & Total Salaries 5.25 113,120 35% 127,265 40% 51,853 16% 292,238 
30 Fringe 8enefils 25% 28,280' 35% 31,816 40% 12,963 16% 73,059 
31 T o!al J:>ersonnel Expenses 141,400 35%. 159,081 40% 64,816 16% 365,297 
32 

, . " --- operating EXpenses 33 ExpenditUre % Expeiiditilre % Expenditure % contract Total 

34 Total Occupancy ~;098 11% 18,295 33% 8,316 15% 32,709-

35 Tptal Materials arid Supplies 5,111 13% 24,no 63% 6,684 17% 36,565 

36 Total General Operating 1,703 11% 10,530 68% 1,858 12% 14,091 . 

37 Consultants/Subcontractor 
38 

L 

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 Totai' DireCt Expenses 154,312 30% 212,676 42% 81,674 16% 448,662 
51 ln~lrect Expenses _10%. 15,431 30% 21,268 42% 8,167 16% 44,8.66 

52 TOTAL EXPENSES $ 169,743 30% $ 233,944 42% 89,841 16% $493,528 
53 

.. .. 
.. 

54 Number of UilltS 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 Nuniber of Contacts (NOC) per Serviee Mode 984 3,320 500 
57 .. \• 
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1 Contractor Name: San Fran~isco AIDS Foundation Appendix B-4e Page2 -2 Contract Term: 9/1/11-6/30/18 Appendix Term: 7/1/15-6/30/16 -3 Funding Source: General Fund -4 -5 I SFDPH AIDS OFFICE CONTRACT 
1--

UOS COST ALLOCATION BY SERVICE MODE 6 -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 OutreachfT 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% 8000 -
29 Total FTE & Total Salaries 5.25 9,523 3% 17,263 5% 3 -
30 Fringe Benefits 23% 2,381 3% 4,316 5% 7l1,106 

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 J 

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) 1 o c:n Rev. 05/2010 
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San Francisco AlDS Foundation 
~-r- .. !!' Veneral 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 pro~s~ional 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; g_ovemment 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.reporting and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact Responsible "toneview, 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 infonnation and maintains 
databases related to contract allocations. 

Appendix B.-4e 
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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. 

Minimu(Tl 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 serviees 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 
~·Qneral 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 0.10 FTE = $ 

Responsible for intake assessments, individual and group counseling, -referrals to 
psychiatris~ 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 (pr program ph:~nning, 
implementation and evaluation. Minimum qualifjcatlons:· Master's Degree and. 4 
years community organizing & disease preventionexperienee or ~ri 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 = $ 
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 yeE!rs 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. 

Appendix B-4e 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
f.ppendix Term: 7/1/2015-6/30/2016 

Outreachff esting Counselor: ConduC!s 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. 

14,959 

11,625 

Annual Salary $67,500 x .10 FTE = $ 6,750 
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 leaders!)ip 
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 = $ 8,000 

Total Salaries $ 319,024 

Total Benefits 25% of$ 319,024 total salaries= .... $.__ __ 7_9._,7_56_ 
·Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS $ 398,780 ======== 
Operating Expenses 
Occupancy: 
Rent: 
Rent expense based on SFAF's experience rate of $800 per FTE per month. 

$800 per month x 5.25 FTE x 12 months=· $ 50,400 

Appendix48~, 
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San Francisco AIDS Foundation 
' ' '"'G-Jfteral Fund · 

Contract Term: 09/01/11--06/30/2018 
A~pendix Term: 7/1/2015-6/30/2016 

Utilities: 
Telephone expense ~ased on SFAF's experience rate of $80.00 per FTE 
~~h . . 

$80.00 per month x 5.25 FTE x 12 months= $ 5,040 

Total Occupancy: $ 

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= $ 

Case Management/Event Exoense: 
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 $ 

T emporarv 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. 

$ 

55,440 

2,520 

20,947 
12,750 

3,100 

39,317 

$50.00 per month x 5.25FTEx12 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 5.25 FTE x 12 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 5.25FTEx12 months= $ 3,150 
Maintenance - $50.00 per month x 5.25 FTE x 12 months = $ 3, 150 

Program Incentives: 
$20 testing incentives x 125 tests= $2,500 $ 2,500 

Communications/Promotional 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 
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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. 

$ 

$ 

$ 

$ 

$509021x10% = $' 

Appendix B-4e 
CMS #7164 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 
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A I B c I D I E F G I H I I 
1 Contractor Name: San Francisco AIDS Foundation .. Appendix B-4f Page1 -2 Contract Term: 9/1/11-6/30/18 Appendix Term: 7/1/16..S/30/17 -3 Funding Source: General Fund -4 

; 

-5 SFDPHAIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY· SERVICE MODE -7 -? SERVICE MODES 

9 Personnel Expenses EVents Groups Testing Page1 
10 P~IUon Titles FTE Sal~ %FTE Salliries, %Fl'E Sa1Slies %FTE Total · 
11 \iiC&-President of Program & Seivices 0.10 2,700 18% 7,()50 47% 3,15Q 21% 12,900 

12 Director of G.ovemment Contracls 0,05 235 5% 3,243 69% 1,082 23% 4,56o 

13 Evaluation AssQciate o.o5 .185 5% 2,553 69%. 851 23% 3;!i89 

14 Cor!lracts & Purchasing Manager 0.05 230 5% 3,174 " .69% 1,058 23% 4,462 

15 B~EMGR 0.8Q 12,688 26"A. 28;792 •59%. 0 0% 41;480 
16. Community Organizer/Mobilization Manager 0.80" 13,664 28% 28,304 58% 0 0% 41,!llii! 
17 Health Educator . 0.10 .. 2,562 42% ·O 0% 1,281 21% . 3,1143 
18 Sj>eed Project Coard . 0,10 1,091 19% 1,952 34% 0 0% 3,~ 
19 Counselor Vil 0.20 0 0% . 4,953 .. ·39% 4,826 38% 9,779' 
20 Administrative Assistant 0.10 330 6% 4,675 85% 330 6% .5,~ 

,21 Dir., Prev!llltion Services 0.25 13,050 58% 6,300 28%. 2,925 13%. 22,275 
22 Dir., Program De11elopment & Ops 0.10 4,018 49% 3,034 37%. 1,066 .. 13% 8,118 
23 YBMSM Program Manager . . 0.90 25,461 46% 18,265 33% 10,517 W% .. . 54)43 
24 VSMSM Program Coordinator 1.00 27,000 75% 10,800 30% 6,750 19% . ·44,550 
25 ~/Testing Counselor 0.40 . . - 14,g59 100% '14.~9 

26 r estirig Coordinator 0.25 6,161 53% 2,790 . 24%. 2,558 22% 11.~ 
27 Media Designer. 0.10. 4,185 62% 1,620 24% .. .810 12% ·•'- s;515 
28 Volunteer Manager 0.10 . 4,960 62% 1,920 24%' 1,040 13% ·. 7;920 .. 
29 Tci!al FTE & J:9tal l!alaries 5..45 118,520 37%. 129,425 41% 53,203 17%' 301;148 
30 ~ririge Benelils ... 25% . 29,630 37% 32,3@ .. 41% 1.3,301 17% 75,287 
31 Total Personnel Expenses . ·14.11,15q 37% . 1~1.7M " 

41% 66,504 17%" 376Ms. 
32 .,.__ 
33 Operating Expenses Expenditure % ExpenciHure % Expenditure % . Ci>ntractT6ful .. 

34 Total-Occupartcy 6,330 11% 18,992 34% 8,632 16% 
" 

33,954 
3.5 Total Materials and Supplies 4,939 13%' ,23,557 60% 6,459 16% 

.... 
34,955 

36 Total General Operating 1,744 11%. 10,941 71% 1;144 11% 14,429 

37 COnsultants/Subcontiactor 

38 " 

39 

40 Other: 

41 

42 .. 

43 

44 

45 
.,. . . 

46 ' . .~ ~ 

47 ' 

48 Total Operating Expenses -. $ 13,013 12% $ 53,490 49% 16,835 15% ' $ 83,338 

49 .. .... ~ . .. 
50 T.otal Direct Expenses 161,163 32% 215,211 42% .. 83,339 16% '• 459,773 
51 lndlr.ect Eltpen~ 10% \ 16,117 32% 2t,527 42% 8,334 16% 451978 
52 TOTAL EXPENSES $ 177,280 32% $ 236,798 42%. 91,673 16% $505,751 

53 

54 Number of Units of Service (UOS) per Service ModE 24 580 500 1,104 
55 Cost Per Unit of Service by Service ModE $7,386.67 $408.27 183.35 

56 Number of Contacts (NOC) per Seivice ModE 984 3,320 -500 
57 
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A I B c D I E I 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 Tttles FTE 
11 Vice-President of Program & Servicies 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/MobHization Manage 0.80. 
17 Health Educator 0.10 
18 Speed Project Coard 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/T easting Counselor · D.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 Dir~ Expenses 
51 Indirect Expenses 10% 
52 TOT AL EXPENSES 
53 

54 Number of Units of Service (UOS) per Service Modi 
55 Cost Per Unit of Service by Serviee MOd1 
56 Number of Contacts (NOC) per Service Modi 

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 

1858 
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Appendix Term: 711/16-6/30117 

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 
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$ah Francisco AIDS Foundi3tion 
.. ·' · , • ~neral Fund 

· C~>ntract term: 09/01/11-06/30/2018 
Appendix Term: 7 /1/2016-6/30/2017 . . 

Salaries and Benefits 

Sr. Director. Pgm & SVC 

BUDGET JUSTIFICATl.ON 
Africa.n-American Prev~ntiQ.I) Initiative 

Responsible for ensuring the implementation, management ~nd evaluation of the 
program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and wefl:..being needs, including 
HIV needs of gay & bisexual men. · 

Minimum Qualifications: Master's degree i_n p&rchology, social services, busineiss or 
related disciplines. Requirements also includ~ three years' experience in supervi~ory 
capacity, especially in HIV prevention ahd 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 repo_rting as needed, and 
ensures the integrity of the service database qy overseeing database quality 
assurance activities. · · · · 

Minimum Qualifications: Bachelor's deg~e and at le.ast 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 c:Ollection, quality assurance.reporting and 
summaries to ensure foundatoin programs are ng~rously evaluated for process an.d 
health outcomes and public health impact. Responsible for rev(~w. abstraction fromo 
client records and d~tabase enry of all data colle_cted from cl~ints as well a.s 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. 
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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 

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 or5 years equivalent experience required. 

Annual Salary$ 74,000 x 0.05 FTE = $ 3,700 
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~i~~ Francisco AIDS Foundation 
C5eneral Fund · 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Contracts & Purchasing Manager 
Prepares monthly contract i~voices, recqrds contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports.for 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 pro~iding HIV/AIDS services and. knowledge of 
substance use an harm reduction s~rvices. 

Annual Salary $ 61,000 x 0.80 FTE = $ 48,800 
Community 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 a~d harm reductions .services. 

Health Educator 
~nnual Sala.ry $ 61,000 x 0.80 FTE = $ 

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 = $ 

Speed Project Coordinator 
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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, ensurinQ 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 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, 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. Mfuimum 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 = $ 

1862 

22,500 

8,200 
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,,:~IJ Francisco AIDS Foundation 
Seneral Fund 
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 outre~ch 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 equivf;llent combination. 

Annual Salary $45,000 x 1.0 FTE = $ 

Outreachffesting 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 interpretl) HIV antib9dy 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 

Annual Salary $67,500 x .10 FTE = $ 6,750 
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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 

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 = $ 8,000 

Total Salaries $ 328,024 

Appendix; ~f< 
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Total Benefits 25% of$ 328,024 total salaries= $ 82,006 --------Socia I 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 commuoity Events x $2, 125.00 per event $ 

T emporarv Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 
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. '· 
.... ~.O Francisco AIDS Foundation 

General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1 /2016-6/30/2017 

$20/hour x 7 hours/week. x 25 weeks $ 

$ 

--Insurance: 
Occupancy insurance expense based on SFAF's experienpe i:ate of $50.00 
per FTE per month. . 

3,500 

37,996 

$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 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 5.45 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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A I B c D E I F G I H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-4g Page 1 ,__ 

ContractTenn: 9/1/11-6/30/18 Appendix Term: 7 /1 /17-6/30/18 2 ,__ 
Funding Source: General Fund 3 -.4 -·5 SFDPHAIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SER.VICE MODE -7 -8 SERVICE MODES 

9 Personnel Expenses Events Groups Testing Jiage1 
10 Poslt\011Titles FTE Salaries %fTE Salaries %FTE Salaries . %FTE . T!)lal 

11 Vice-President of Program & Se!vices 0:10 2,700 183 7,050 47% 3,150· 21% 12,9nD 

·12 Director of Government Contracts 0.05 235 '.53 3,243 69% 1,082 23% 4,560 

13 Evaluation Associate 0.05 185 .53 2,553 .69%. 851 23% . 3,589 

14 Contracts & Purchasing Manager 0.05 230 '53 3,174 69% 1,058 23% 4,462 

15 BBEMGR 0.80 12,688 263 28,79Z 59% 0 0% 41;480 
16 Community Organizer/Mobilization Manage 0.80 13,664 283 . 28,30:4 .583 0 03 41,968 
17 Health Educator 

.,. 
0.10 2,562 423 0 0% 1,281 213 ~;843 

18 Speed Project Coord 0.10 ' 1,091 193 1,952 34% 0 03 J,043 
19 Coilnselor 1111 . 0.20 

.. 
0 03 4,~53 39% 4,826. ·383 . 9,n9 

20. AdministratiVe Assistant 0,10 33.0 6% 4,675 85% 330 63 5,335 
21 Dir., Prevention SelVices li.25 13,050 583 6,300. 28% 2,925 13% 22.275 
22 Oir.; Program Development & Ops 0.10 4,018. 493 3,0;M,. 37% 1,066 133' 8,1J8 
23' ~MSM Program ~anager 0.90 25,4~1 46% 18,265. .33% 10,517 19% ··54~~ 

24 Y:BMSM Progniin Coordinator 1.00 27,000. 753 10,800: .303 6,750 193 44,550 
25 Outraach /Testing Ctiunselor 0.40 14,959 100% 14;959 
26 Testing COordinator 0.25 6, 161 ... 53% 2,790' 24% 2,558 223 11,509 
27 Meilia Desigile( 0.10 4,185 . 62.%. 1,620 24% 810 123 ,6,615 
28 Volunteer Manager 0.10 4,9,60 62% 1,920 24% 1,040 . 13% 7,920 

'29 total FTE &'Totill Salaries 5.45 118,520 37% 1~,425. 41% 53,203 173 301~ 148 
30 Fringe Benefit( 25% 29,630 373 .. 32.?56 41% 13,301 17% 7~,281 

31 Total Personnel Exjleilses . 148, 150 373 161,781 41% 66,504 173 376.~5' 

32 ·~ ... 
,__ ... 

33 Ojierating Expenses EXpenditure % Expenditure 3 Expenditure % .. .Contract Total · 

34. Total Ocqµpancy 6,330 11% · 18,992 34% 8,632 16% 33;954 

35 Total Materials and Supplies 4,939. 133 23,5.57 60% 6,459 163 34,955. 

36 Total General Operating 1;144 11% 10,941 . 71% {744 11% 14,429 

37· Consultants/Subcontractor 

38 
39 

40 Other: 
41 

42 .. 
43 " 

44 ., 
. . .. 

45 '. 

46 
47 .-

48 Total. O~rating i;xpenses $ 13,013 12% $ 53,490 49% 16,835 153 r 83,338 

4!! ' ....... ··~· , .. . .. ••• 1 

50 Total Qlrect Expenses· .< 161,163 32% -- 215,271 42% 83,339 16% 459,773 
51 Indirect Expenses 10% ·1s;111 32% 21,527 42% . 8,334; . 163 45,978 

52 TOTAL EXPENSES . $' m,280 32% $ 236,798 42% 9(673 163 $505,751 
53' . .. ·•·.::• .. 

54 Number of Units of Service (UO~) per Service Mode · 24. 580. 500 1,104 
55 Cost Per Unit of Service by Service Mode $7,386.67 $408.27 183.35 

56 Number of Contacts (NOC) per Service Mode 984 3,320 500 
57 

Ts DPH#1A(1) Rev. 0512010 
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A 8 ·C D I E I 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 & Sf!!Vices 0.10 
12 Director of Government Contracts 0.05 
13 Evaluation ~ate 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 VII 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 OufreachFT 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 am;! 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 Expensei; 
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 
f---

58 DPH#1A(1) 
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IRRC 
Salaries 

1,200 
140 
111 
138 
488 

1,952 
976 

0 
2,413 

0 
225 . 
82 

1,107 
450 

0 
116 
135 
80 

9,613 
2,403 

12,016 

Expenditure 
21,294 

1,140 
634 

$ 23,068 

35,084 
3,508 

$ 38,592 

262 
$147.30 

792 

SERVICE MODES 
PCM 

%FTE Salaries %FTE 
8% 900 6% 
3% 0 0% 
3% ·o 0% 
3% 0 0% 
1% 6,832 14% 
4% 4,880 10% 
16% 1,281 21% 
0% 2,697 47% 
19% 508 4% 
0% 165 3% 
1% 0 0% 
1% 0 0% 
2% 0 0% 
1% 0 0% 
0% 0 0% 
1% 0 0% 
2% 0 0% 
1% 0 0% 
3% 17,263 5% 
3% 4,316 5% 
3% 21,579 5% 

% Expenditure % 
37% 2,304 4% 
3% 1,901 5% 
4% 794 5% 

21% $ 4,999 4% 

7% 26,578 5% 
7% 2,658 5% 
7% $ 29,236 5% 

200 
$146.18 

200 
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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 

Contraet Total 
57,552 
37,996 
15,857 

0 

$ 111,405 
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52,144 
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1,566 

Rev. 0512010 

Amendment'. 1?/n1/?ni<: 



, ., .?.~~Francisco AIDS Foundation 
General Fund 
ContractTerrn: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

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 quallfy 
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$ 94,0.00 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 

Apper:idix B-49 1869 
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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 

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$ 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 facilitati_on 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. 

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 = $ 
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. 

48,800 

48,800 

Annual Salary$ 61,000 x 0.10 FTE = $ 6, 100 

Speed Project Coordinator 
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San Francisco AIDS Foundation 
{Ii. . 

- , ,. •'<Seneral Fund 
ContractTerm: 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 recpvery from speed use. 
Responsible for supervision and performance of PeerAdv.ocates, 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 popul~tions, 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, 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; responsiblefor program planning, 
implementation a.nd 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: Re~pon.sible 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 = $ 8,200 

1871 
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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 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 one year experience in community 
organizing and health promotion, or an equivalent combination. 

Annual Salary $45,000 x 1 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 
• r •• ' ~i3e'heral Fund 

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 & coordinates volunteer orientations and trainings; 
develops & implements performance evaluation methods; tracks volunteer hours 
worked; develops support alid retentions activities and designs leade~hip 
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 = $ 8,000 

Total Salaries $ 328,024 

· Total Benefits 25% of$ 328,034 total salaries= _$ ___ a_2_,0_06_ 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS $ 410,030 
====== 

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. 

$ 

52,320 

5,232. 

57,552 

40 per month x 5.45 FTE x 12 months= $ 2,616 

Case ManagemenVEvent 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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San Francisco AIDS Foundation 
General Fund . 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Temporary Staff 
Youth to help administerYBMSM 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 5.45FTEx12 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 
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San Francisco AIDS Foundation 
' ~ • r· '~i·(3~neral Fund 

ContractTerm: 09/01/11-06/30/2018 
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-49 
CMS#7164 

· APPENDIX TOTAL 

$ 

1875 
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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 - Contract Term: 9/1111-06/30/18 2 

t--
3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE C9NTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

t--
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 1111 1.25 
17 Outreachrr 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: 
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 
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Testing 
Salaries %FTE 

5,440 34% 
3,128 34% 
2,040 34% 

13,706 78% 
1,700 34% 
6,254 9% 

22,439 100% 

54,707 '38% 
13,677 38% 
68,384 38% 

Expenditure % 

$ 

$ 

13,939 48% 
3,521 30% 

876 48% 

18,336 5% 

86,720 15% 
8,672 11% 

95,392 14% 

600. 
$158.99 

600 

1876 
1 

SERVICE MODES 
IRRC 

Salaries %FTE 
960 6% 
368 4% 
240 4% 
351 2% 
400 8% 

8,339 12% 

10,658 7% 
. 2,665 7% 
13,323 7% 

Expenditure % 
2,904 10% 
1,174 10% 

183 10% 

$ 4;261 1% 

17,584 3% 
1,758 2% 

$ 19,342 3% 

145 
$133.39 

159 

G H I ~ Appendix B-5d Pr 
Appendix Term: 07 /1/15-06/301 • _ 

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% 1~ ' 

~ 

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 
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_J A B ·c o· E F G H I 
. Contractor Name: San Francisco AIDS Foundation Appendix B:-5d Page2 - Contract Term: 9/1/11-06/30/18 Ap~ndix Term: 07/1/15-06/30/16 '.t. -3 Funding Source: General fund -4 -5 SFDPH AIDS OFFlCE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 

9 PersQ.nnel Expenses Groups LIFEIRRC LIFE PCM Page 1·2 
•. 

1Q, Position Titles FTE Salaries 'Yo FTE Salaries %FTE Salaries %FTE Totals 
11 Diiecfor of Clinical Operations 

,. 
0.20 5,280 33% 16,000· 

.12 Director of Gov!'!niment ·contracts 0.10 . 3,036 33% . 9,?QO 
13 .Evaluation Associate 0.10 1,980. 33% 6,000 
14· HIV CTL Services Manager 0.40 2,109·' 12% 17,012 
15 Data Manager 0.10 1,650 33% 5,000 
16 Counselor I and II . 1.25 25,712 37% .. 69,491 
w Outreach/Testing Counselor 0.60 22,439 
18 .. 

19 : 

20 
.. 

2·1 
?2-
23 
24 Total FTE & Total Salaries . 2.75 39,767 27% •. 145,702 
25 i=ringe Benefits 25% 9,941 27.% -36,4?6 -2' al Personnel Expenses 49,708 27% 

. 
182,128 

27 
· .. '. 

-28 Operating·. Expenses Expenditure % Expenditure % Expediture % Contract ro~( 
29 Totat Occupancy 5,518' 19% 

... 
2'.9,040 

30 Total Materials and Supplies 2,113 18% .. 11,738 
~1 Total Gen~ral Operating 346 19% 1,825 
~2 Total Staff Travel ... 

~3· C.onsultants/Subcontractor: 32,669 9% 134,306' 37% 166,975 
34 

... 

35. Other: ' 
36 
H · . 

... 
38 
19 
~o 

f 1 ' 

~2 

f3. Total Operating Expenses $ 7,977 2% '.$ 32,66~ 8% 134,306. 33% .. $." 209,578 
~ 

... 

f5 Total Direct EJ(penses 57,685 . 10% 32,669 6% 134,306 23%. 
J. 

391,706 
16 Indirect Expenses 10%/15% 5,769 7% 4,900: 6%· 20,146 26% . 47,519 
17 TOTAL EXPENSES $ 63,454 10% $ 37,!i69 6% 154,452 23% $439,225 
18 
i9 Number of Units of Service (UOS) per Service Mode 311 144 1,080 _1;535 
iO Cost Per Unit of Service by Service Mode $204.03 $260.90 "$143.01 .. 
R Number of Contact$ (NOC) per Service M.ode 1,035 144 864 

~-DPH#1A(1) Rev. 05/2010 
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A B ·c D E F 
1 Contractor Name: San Francisco AIDS Foundation ,._ 

Contract Term: 9/1/11-06/30/18 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 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 ~nd II 1.25 
17 Outreachffesting 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 39% $ 36,290 9% 

159,725 27% 36,290 6% 
23,959 31% 5,444 7% 

·$ 183,684 28% $ ~1,734 6% 

604 375 
$304.11 $111.29 

2,134 750 

18]8 

G H I 
Appendix B-5d Pr I 

Appendix Term: 07/1/15-06/301. 

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 

18' 

Contract Total 
29,040 
11,738 
1,825 

0 
362,990 

' 

$ 405,593 

587,721 
76,922 

$664,643 

3,739 

~ 

~ 

Rev. 05/20.fO 

Amendment: 12101/20.H 
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.•, -~~n.Ftancisco AIDS Foundation 
' - General Fund · · 

Contract Tenn: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

BUDGET JUSTIFICATION 
Stonewall C~stro/ 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 coordinati~g data collection, quality assurance,reporting 
Minimum Qualifications: Bachelor's degree an 2 years experiencie 

HIV CTL Services Manager 
: ~O. 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 FT!: 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 

.10 FTE x $ 50,000= 
Counselor I and II 
Responsible for intake assessments, individual and group counseling, . 
Minimum Qualifications: Master's degree or at least five years experie.bce in 

1.25 FTE x $ 55,593= 
Outreach/Testing Counselor: Conducts targeted recruitment activities for 

. .60 FTE x $37,398::;: 

Total Salaries 

$16,000 

. $9,200 

$6,000 

$17,572 

$5,000 

$69,491 

$22,439· 

$145,702 

Total Benefits 25% of$ 145,702 total salaries= $36,426 
Social Security, Worker's Compensation, Health Benefits, Unemployment, 

TOTAL SALARIES & BENEFITS 

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 1879 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2018 
Appendix Tenn: 7 /1/2015-6/30/2016 

Office Supplies & Postage: 

$80.00 x 2.75 FTE x 12 months= 

Supplies and postate at SFAF's experience rate of $40.00 
per FTE per month 

$40.00/ FTE x 2.75 FTE x 12 months= 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

Insurance: 

67,725 condoms x $0.08 per condom= 
200 incentives @ $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 ;:it 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 1880 
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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 
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, c lliln.rFrancisco AIDS Foundation 
G'en·eral Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Senior Health Coordinator II 

-- i 

.20 FTE x $80,000 = 
.90FTE X $70,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Graduate degree iii 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 
.90FTE x $51,607 = 

.20 FTE x $45,635 = 
Admin Assistant 
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, 

Rent 
Approx. 12.985% of total salaries ($28.8,343) = 

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 
pro-rata share of shared expenses. 

$225.00/ month x 12 months = 
Advertising 

Costs for advertising placement for client recruitment and program . 
based sodal 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 

$786.75 x 12 mo= $9,441 less $$5,481 = 

TOTAL OPERATING EXPENSES 

Appendix B-5d 1881 
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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 
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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 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-5d 
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$ 362,990 x 15%= 
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$587,721 

$22,473 

$54,449 

$76,922 

$664,643 
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A B 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 -4 -5 SFD:i>H AIDS OFFICE CONTRACT -6 UOS COST AµpCATION BY SERVICE MODE 
7 -8 SERVICE MODES 

9 Personnel Expenses Testing IRRC 
10 Pos!tion Titles . FTE Salaries %FTE' Salaries' ,, %FTE 
11 Director of Clinical Operations 0.20 5,576 35% 984 6% 
12 Director of Goveinment Contracts 0.10 3,196 35% 376 4% 
13 Evaluation Associate 

.. o.m 2,380 40% 280 5% 
14 HN CTl Services Manager 0.40 13,706 .... 78% 

... 
351 Z% 

15 Data Manager 0.10 '1,700 34% 400 8% 
1£ Cpunselor 1/11 

.... 
1.25. .. 6,380 9% 8,507 12% 

1r Oulreach/T esting Counselor 0.60 22,439 100% 
18 " 

19 
20 
21 
22 
23 

.... 

24 Total FTE & Total Salaries 2.75 55,377 38% 10,898 7% 
25. Fringe Benefits 25% 13,844 38% 2,725 7% 
26_ TotBl Personnel Expenses 69,221 38% .. . 13,623 7% 
27 

Ts Oper~ngJ:xi>enses . Expenditure % Expenditui:e % 
~.9 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operating. 

.. 

32 Tbfal Staff Travel · 
33· COnsultarits/Subc:Ontractor: 
34 
35 Other: 
36 
37' 

.38 
. 39 
40 

.. 

41 
42 

.. 
43 Total Operating Expenses 

.. 
$ 

44 ·. .... 
'' ' .. ·~ .. 

45· Tcibil Direct Expenses 
46 rndfrect Expen~e5 · 10%/15%. 
47 TOTAL EXPENSES . ! "' .. ' .$ 

48 

41! Number of Units ·orService (UOS) per Siirvice ModE 
50 Cost Per Unit~ ~ice by Serviee Moi:le 
51 ·· Number of Contacts .(NOC) per SeiVlce ModE 
52 -53 DPH#1A(1) 
54 
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'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 

1883 
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Appendix Tenn: 07/1/16-06/30/17 

, 

PCM " .. Page1 
·Salaries %FTE Total 

4,428 Z8% 10,988 
2,726 30% 6,298 
2,030 34% .4;690 
1,406 8% .. 15,463 
1,250 25%. 3,350 

29,776 43% 4_4,663 
.. 22,439 

-· 

41,616 29% 107,891 
10,:404 29% . 26,973 
52,020 29% 134,864" 

.. 
" 

Expenditure % .. · · . , Contract T ojal 
8,197 28% 2s;868 

.. 6,770 5~% ·:;: 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 
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A I B c D I 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 Se!Vlces 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% 

213 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 UnH of Service by Service Mode 
51 Number of Contacts (NOC) per Service Mode 

52 -53 DPH#1A(1) 

Appendix B-5e 
CMS#7164 

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 

1884 
. 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 

Expedlture •k 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 
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A B c I D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-5e Page3 - Contract Term: 9/1/11·06/30/18 Appendix Term: 0711/16-06130/17 _L 
3 Funding Source: General fund 

7 
i---

SFDPH AIDS OFFICE CONTRACT 5 ,.....__ 
6 UOS COST ALLOCATION BY SERVICE MODE -7 

7 SERVICE MODES 
"9 Personnel Expenses LIFE Groups UFER&L Page1-3 
10. Position Titles FTE Salaries %FTE. Salaries %FTE Salaries ·%FTE Contract T Dials 
11 Director of Clinical Operatibns 0.20 . 0% 16,400 
12 Director of Government Contracts 0.10. 0% 9,400 
13 Evaluation Associate 0.10 0% 7,000 
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% 70,895 
17 Oulreach!T esting Counselor 0.60 0% 22,439 
18 
19 
20 . 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 0 0% 148,706 
25 Fringe Benefits 25% 0 0% 37,177 
26 T otaJ Personnel Expenses 0 0% 185,883 
27 ,.....__ 
28 Operating Expenses Expenditure % Expenditure % Contract Total 
29 Total Occupancy 0% 35,640 
30 Total Materials and Supplies 0% 16,120 
31 Total General Operating 0% 1,825 
32 Total Staff Travel 0 
33 Consultants/Subcontractor: 159,725 44% 36,290 10% 362,990 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses $ 159,725 38% . $ 36,290 9% $ 416,575 
44 
45 Total Direct Expenses 159,725 27% 36,290 . 6% 602,458 
46 Indirect Expenses 10%/15% 23,959 31% 5,444 7% 78,396 
47 TOTAL EXPENSES $ 183,684 27% $ 41,734 6% $680,854 
48 .. , . 

49 · Number of Units of Service (UOS) per Service Mode 604 375 3,739 
50 Cost Per Unit of Service by Service Mode $304.11 $111.29 
51 Number of Contacts (NOC) per Service Mode 2,134 750 ' 
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 /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 

$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 cdl 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 FTE x $ 56,716= 
Outreachffesting 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= 

1886 
4 

-----
$185,883 

$33,000 

$2,640 

Appendix B-:~e 
Page4 
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,~a'l Francisco AIDS Foundation 
·. ffeneral 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 clien~s. 

122,500 condoms x $0.08 per condom = 
200 incentives @ $25.00 each = 

Insurance: 
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 2.75FTEx12 months= 

Responsible for: logistical and administr~tive supporno 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: (lraduate degree in health services-related 

Senior Health Coordinator I/ Clinical 
Supervisor 

.5o FTE x $55,ooo = 

Responsible for: CRCS counseling; facilitation of SSG Health 

Minimum Qualifications: Professional degree in Psychology, ainieat 

Senior Health Coordinator II 

Appendix B-5e · 
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.2o·FTE x $80,000 = 
.90FTE X $70,000 = 

1887 
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 8-5e 
Page 5 
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San Francisco AIDS Foundation 
General Fund 
ContractTerm: 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) = 

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 

$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 



•ii.sari Francisco AIDS Foundation 
.-. ·General Fund 

Contract Term: 09/01/11-06/30/2018 
Appendix ierm: 7/1/2016-6/30/2017 

TOTAL DIRECT COSTS 

l_NDIRECT COSTS 
Stonewall Castro 
Indirect expenses fodhe San Francisco AIDS Foundation are 

$ 239,468.00 x 10%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 

Appendix B-5e 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 362,990 x 15%= 

1889 

$23,947 

$54,449 

Appendix B-5e 
Page 7 

$602,458 

$78,396 

$680,854 



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: Gen~ral 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/JI 1.25 
17 Outreachfr 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 Modi 
51 Number of Contacts (NOC) per Service Mode 

52 -53 DPH#1A(1) 

Appendix B-5f 
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 1a% 351 2% 
1,700 34% 400 8% 
6,380 9% 8,507 1~% 

22,439 100% 

55,Jn 38% 10,898 7% 
13,844 38% 2,725 7% 
69,221 38% 13,623 7% 

Expenditure % ExpendHure % 
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 

1890 
1 

G H I 
Appendix B-5f Page 1 

Appendix Term: 07 /1/17-06/30/18 

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,nG 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. 0512010 

Amendment 12/01/2015 



A B c D E F G I "H I 
1 Contractor· Name: San Franciseo AIDS Foundation Appendix B-5f Page2 

r--
Contract Term: 9/1/11·06/30/~8 Appendix Term: 07 /1 /17-06/30/18 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 Expenl!es Groµps LIFEIRRP LIFE PCM Page1·2 
10 Position Titles - fTE. Saleri!IS %fTE Salaries %i=TE Salaries %FTE Totais 
11 Director of Clinical OperatiO!ll! 0.20 

.. 
5,412 34% 16,400 

12 Director of Government Contracts 0.10 3,102 34% 9,400 
13 Evaluation Asscieiate 0.10 2,310 ,. . 39% 7,000 
14 HIV CTL Services Manager 0.40 2, 109 12% 

.. 
17,572 

15. Data Manager 0.10 1,650 33% 5,opo 
11?. Ciluns¢or I end II 1.25 26,232 38% 70,895 
1J outreach/Testing Counselor 0.60 22,439 
18 
19 
20 

.. 
21"' 
22 
23 .. 

2:4. TQtal FTE & Total Salaries 2.75 40,815 28% 
.. 

·148,706 
25 Fringe Benefits 25% 10,204 '28% .. ·'.37,1n 
26 T otaf Personnel Expenses 

.. . 51,019' . 28% 185,883 ' 
27 .. .. · ~ 

18' Qj>eritl~g !=Jcpenses Expenditure % · fXPendlture % Expedlture % .. Coiitract Tofal · 
29 Total Occupancy 6,772 : 23% . 35;640 
30 Total MateriaJs and Supplies ·2,902·,. 2~% 16;120 
',31 Total General Operating 346 19% ' f,825 
32 Total Staff l;ravel 
3~. Cbnsultahts/Subcontractor: 32,669 9% 134,306 37% 

.. ,. 
166,97.5 

34 ··.·· 

35 Other: • . 
36 . -
37 
38 
39 .-

40 
41 
42 
43. T.otal Operating Expenses 

•.• $ 10,020 2% $ 32,669 . 8% 134,306 33% $ 220,560 
44 

·-~ ....... .. 

45 TotalDh'ect Ex'pense5 61,039 10% .. · 32,669 6% 134,306 23% 400:443 
46 Indirect Expenses 10%/15% 6,104 8% 4,900 6% . 20,148 26% 48,993 
47 TOTAL EXPENSES $ . 67,143 10% $ . 37,569 6% 154,452 23% $455,436 
48 
49 Number of Units of Service (UOS) per Service Modi 311 144 1,080 1,535 
50 Ci>st Per Unit of Service by Service Moth $215.89 $260.90 $143.01 

51 Number of Contacts (NOC) per· Service MO<IE 1,035 144 864 

52 -· - Rev. 0512610 53 DPH#1A(1) 

Appendix 8-Sf 
rue: "1-7~<>A 
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A I e c I D E F 
t Contractor Name: San Francisco AIDS Foundation ,___ 

Contract Term: 9/1/11.()6/30/18 2 ,___ 
Funding Source: General fund 3 

7 
I--

,..L 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 Dela Manager 0.10 
16 Coul)selor I and II 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: 
36 
37 
38 
.39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Experises 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 
r.Mi:: :IJ:71fl.t 

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 

1892 
3 

I G H I 
Appendix B-5f Page3 

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 

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 

Amendment: 1210112015 



~S_an Francisco AIDS Foundation 
. · &eneral 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 

.10 FTE x $ 94,000 = 
Evaluation Associate 
Responsible for coordinating data collection, qu.ality assurance,reportiiig 
Minimum Qualifications: Bachelor's degree an 2 years experience 

.10 FTEx$ 70,000 = 
HIV CTL Services Manager 
Manages clinic staff and oversees phle~otomy 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 eompleteness, 
Minimum Qualifications: Bachelor's degree and at least two years . 

. . . 10 FTEx.$50,000= 
Counselor I and II 
Responsible for intake assessments, individual and group counseli~g. 
Minimum Qualifications: Master's degree or at least five years ·experience in 

$16,400 

$9,400 

$7,000 

$17,572 

$5,000 

1.25 FTE x $ S6, 716= $70,895 
Outreach/Testing Counselor: Conducts targeted recruitment activitie5 for.· 

.60 FTE x $37,398= . $22,439 

Total Salaries $148,706 

Total Benefits 25% of $148,706 total salaries= 
Social Security, Worker's Compensation, Health Benefits, Unemployment, 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

Rent: 
Rent expense based on SFAF's experience rate of$1,000.00 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= 

1893 
4 

$37,177 

$185,883 

$33,000 

$2,640 

Appendix B-5f 
Page4 

Am1::mriml'!nt· 1 ?tn1/?n1 i::; 



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 

$40.00/ FTE x 2.75 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 2.75FTEx12 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 

Senior Health Coordinator II 

Appendix B-5f 
CMS #7164 

.20 FTE x $80,000 = 
.90FTE X $70,000 = 

$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 f31:*' 
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r.v9~r Francisco AIDS Foundation 
· &eneral Fund 

Contract Term: 09/01/11-06/30/2018 
Appendix Tenn: 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 

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 Comp.ensation, Health Benefits, 
Approx. 12.985% of total salaries ($288,343) = 

Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$786.75/ month x 12 months less $5,481 inkind ~unding for materials 

$786.75x12 mo= $9,441 less $$5,481 = 

TOTAL OPERATING EXPENSES 

Appendix B-5f 
r.M~ :!t71M 

1895 
A 

$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 
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San F~ncisco AIDS Foundation 
General Fund 
ContractTerm: 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 

$239,468.00 x 10%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 

Appendix B-5f 
CMS #7164 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 362,990 x 15%= 

$23,947 

$54,449 

Appendi>.; i;t,,..m 
Page? 

$602,458 

$78,396 

$680,854 

Amendment: 12/01/2015 



A B c D E F G I H . I I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-7 Page1 - Contract Term: 9/1/11·06130/18 Appendix Term: 07/1/15-06/30/16 2 - Funding Source: General Fund 3 -4 . -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 

1--
8 SERVICE MODES 
9 Personnel Expenses Hepatitis C Services IRRC PCM 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE · PageTotal 
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% ··f'. 28,500 
34 
35 otlier: 
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 !QTAL EXPENSES $ 28,500 4% $ - 0% 0 0% $28,500 
48 
49 Number of Units of Service (UOS) per Service Mo<k 6. 6 
50 Cost Per Unit of .Service by Seririce M"dE $4,750.00 
51 Number of Contacts (NOC) per Service MO<!E 750 

52 
53 DPH#1A(1) Rev. 05/2010 
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San Francisco AIDS Foundation 
General Fund 
ContractTerm: 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 
CMS#7164 

. 33 FTE x $6, 186.08/mo ( $7 4,233 annual) x 6 months = 

Appendi~ B;,t7·~ 

$0 

$0 -----
$0 

$0 

$0 

$0 

$0 

$12,248 
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,,'i'-~Q Francisco AIDS Foundation 
General Fund 
ContractTerrn: 09/01/11--06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

outreach c:ounselors: c.;oordinates monthly outreach sehedules, 
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 

Appendix B-7 
CMS #71R4 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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$8,872 

. $5,280 

$2, 100 

$28,500 

$0 

$28,500 

$0 

$28,500 

$0 

$28,500 
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Worker's Compensation Waiver of Suborgation 
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SANFRAN-02 ONEDE1 

ACOR Dr CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 

~ . . 6/30/2015 
I .,.HIS CERTIFICATE IS ISSUED AS ·A MATTER· OF INFORMATION ONLY AND CONFER!fNO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

:RTIFICATE DOES NOT AFFIRMATiVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
.JELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR P~ODUCER, AND THE·_CJ,:RTIFICATE H()LDFR •. .. ·' 
IMPORTANT: . if the certmeate' holder is an ADDITIONA.lINSUREQ, the polley(res) must be endorsed. If SUBROGATIO!" IS WAIVED, subject to 
the terms and conditions of the policy, certain policies· may require iln endorsement. A statement on this eertlfieate does not confer rights to the 
certificate holder in lieu of such endorsement(s). ., 

PR.ooucER License# OH81923 CONTACT 

G2 Insurance Seiirlees·, LLC 1~ ~: 1(415)426-6600 . l.i~ No>: (415) 426-6601· 140 New Montgomery, 21st Floor 
San Francisco, CA 94105. 

INSURERIS)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 BELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOUCYPERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOROTHERDOCUMENTWITH RESPECTTOWHICHTHIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN ISSUe.iECTTOALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ~· POUCYEFF. POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER I IMM/DD/YYYYI IMM/DDIYYYYJ LIMITS 

COMMERCIAL GEN!i'RAL LIABILITY EACH OCCURRENCE $ - .=J ClAIMs-MADE D OCCUR - PRe'MiSr:S't~=ncel $ 

MED EXP (Arly one person) $ -
PERSONAL& ADV INJURY $ -

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ =l PO~CY D ~fc?T OLoc PRODUCTS ·COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY )f>MBINED SINGLE LIMIT 
Ea accident\ $ 

-
ANY AUTO BODILY INJURY (Per person) $ 

f--

ALL OWNED ~SCHEDULED BODILY INJURY (Per accident) $ 
~ 

AUTOS t-- AUTOS 
NON-OWNED r~~=t?AMAGE $ HIRED AUTOS AUTOS t-- t--

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ - EXCESSUAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION l~~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N. 07/01/2015 07/01/2016 A ANY PROPRIETOR/PARTNER/EXECUTIVE D SAWC604895 E.L EACH ACCIDENT $ 1,000,000 
OFFICER/MEMBER EXCLUDED? N/A. 

1,000,000 (Mandatory In NH) E.L D1$EA$E • EA EMPLOYEE $ 
If~· desorlbe under · 
D CRIPTION OF OPERATIONS below E.L DISEASE· POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS./ LOCATIONS I VEHICLES {ACORD 101, Additional Remnri<s Schedule, mny be nttached If more spnce Is required) 
Waiver of Subrogation applies in favor of The City and County of San Francisco with respects to W~rkers Compensation as permitted by law 

.. ' 
CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE Dl:SCRIBED 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 ~ I 

ACORD 25 C2014/01l 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo arl Bi'1iJtered marks of ACORD 



f J ... ~ .;: 'J 

wo:RKERS COMPENSA·TrGN ANO ·EMPLOYERS l.IABILITY INSURANCE POLICY : . . . . •,• . . ,. . . . . . .·. . .... .... .. . . .. . . .. . ... 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS-ENDORSEMENT-CALIFORNIA . .. ·- . . . . . ........... ' . . . . . . . . . . . .. . " 

We have the rfgflt ta recover our-payments from -anyone· Ftable ft;>r an .. iQ.bJty ooveracf by··lhts..pOtlcy.:. We·wilf not enforce our 
right ag,ainsHhe· person or· organization named inffie $.Cliedule:. (Tuts a:w.eementappfies:ontyJO--fhe extent1hafyou 
perfbrm work under a written. contracf:thaf reqpires you·:to-<lbtainoth.IS agreement ftom us.} 
Y_.· ()u m~st m~iritci_tn_ pci.~ rE!90$ -~rat('!ly ~~gaiing :tti~ remu~~ion of y9ur .employ~ while· engaged -in ·the woi:k 
described in ifiE:rSchedute. · 
~ addltio~l p~m~~ for ~l~:en(farse~nt $half~ .. 5.:00 % of th~ t~f pgltoy premium otheN1°se· du~ on suoh 
remuneration subj~cft9 ~-polity m~im!.Jm'cilf,lltJe ftwall s1,.1ch waivers~- _5:9.Q; %.:·oH(;ital p0IW.y· premium. 
fbe tn!nlnwni·prerriiqm fbrihf~endorsem~nt Is$ .. 35flGff · 

. Job O~rlp#on 

At2L CAl;jFQ.f.tNIAOPEAATIONS 

11$ !lndoisetnent·chatlQ'eS the poJicy to whii;h it Is attaqh!:!d and is effec;:tive qn the da.te issued µnless-otMtwi$e.statej:f. 

Jnsor~ $AN FRANCJSPO AIP.$ FOUNPATlON 

Eftd9t~e,'M~. tiO, 7 

Pr~rr\Jum~, 

c~nref-.$ig_ned by ---------------
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AppendixD 
Additional Terms 

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

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

The parties acknowledge that CONTRACTOR is one of the following: 

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

• CreatePHI 
• Receive PHI 
• Maintain PHI 
• Transmit PIIl and/or 
• Access PIIl 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that ~AA 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, or payment for health care history obtained from CITY. 

. . 

The Business Associate Agreement is not required. 

2. . THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

3. MATERIALS REVIEW 
Contractor agrees that all materials, includfilg without limitation print, audio, video, and electronic 

materials, 4eveloped, produced, or distnbuted 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 comm.unities. 

P-500 (9-15; DPH5-15) 
CMS #7164 

Pagel of2 
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4. EMERGENCY RESPONSE 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing 
Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan should address 
disaster coordination between and among service sites. CONTRACTOR will update the Agency/site(s) plan as 
needed and CONTRACTOR will train all employees regarding the provisions of the plan for their Agency/site(s). 
CONTRACTOR will attest on its annual Community Programs' Contractor Declaration of Compliance whether it 
has developed and maintained an Agency Disaster and Emergency Response Plan, including a site specific 
emergency response plan for each of its service site. CONTRACTOR is advised that. Community Programs 
Contract Compliance Section staff will review these plans during a compliance site review. Information should be 
kept in an Agency/Program Administrative Binder; along with other contractual documentation requirements for 
easy accessibility and inspection 

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

P-500 (9•15; DPH 5-15) 
CMS #7164 

Page2of2 

1904 
Amendment: 1'2/0l/2015 

J • .i.c 



Appendix E 

San Francisco Department of Public Health 
Business Associate Agreement . 

This Busmess 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 (''PIIl") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of Pm disclosed 
to BA pursuant to the CONTRACT in compliance with.the Health Insurance Portability 
and Accountability Act of 1996, Public Law 104-191 ("HlPAA"), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-005 
(''the BITECH 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 requir~ents with BA , 
prior to the disclosure of PID; as set forth in,' but ·not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 

. ("C.F.R") and contained in this Agreement. 
D. BA enters into agreements with CE that require the CE.to disclose certain identifiable 

health information to BA. The parties desire to enter into this Agreement to permit BA 
to·have access to such information and comply with the BA requirements of HIP AA, 
the IUTECH 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 disc;:losure of Pm that 
compromises the security or .privacy of Su.ch information, except where . an 
unauthorized person to whom such information is disclosed would not reasonably 
have been able to retain such information, and shall have the meaning given to such 
term under the HITECH Act and HIPAA Regulations [ 42 U.S.C; Section 17921 
and45 C.F.R. Seetion 164.402], as wellas.CalifomiaCivil·Code Sections 1798.29 
and 1798.82. 

b. Breach Notification Rule shall mean the IDP AA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A andD. 

c. Business Associate iS a person or entity that performs certain functions or activities 
that involve the use or disclosure of protected health information received 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 IDP AA Regulations, and shall have the meaning given 
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San Francisco Department of Public Health 
Business Associate Agreement 

to such term under the Privacy Rule and the Security Rule, including, but not 
limited to, 45 C.F.R. s·ection 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 IDP AA Regulations, including, but not 
limited to, 45 C.F.R.. Section 160.103. For the purposes of this Agreement, 
Electronic PHI includes all computerized data, as defined in California Civil Code 
Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by 
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. 

1. 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 PID means any information, including 
electronic PHI, whether oral or recorded in any form or medilim: (i) that relates to 
the past, present or future physical or mental condition· of an individual; the 
provision of health care to an individual; or the past, present or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual 
or with respect to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such term 

. under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
and 164.501. For the purposes of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. . · 

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 Security Rule, 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 
160 and 164, Subparts A and C. 

o. Unsecured Pill means PHI that is not secured by a technology standard that 
renders PHI unusable, uirreadable, or indecipherable to unauthorized individuals 

-~ l.P a g ~ ... ·- .. --
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San Francisco Department of Public Health . 
Business Associate Agreement 

and is developed or endorsed by a stan~ds developing organization that is 
accredited by the American National Standards Institute, and shall have the 

. meaning given to such tenh u,nder the IDTECH Act and any guidance issued 
pursuant to sUch Act incl~g, but not limited to, 42 U:S.C. Section l 7932(h) and 
~5 C.F.lt Section 164.402. 

2. Obligations of Business Associate. 

a. ''.Permitted ·uses. BA niay use, access, and/or disclose PHI ~nly for the purpose of 
perfonning BA's obligations for or ori. behalf .(>f the City mid as permitted or 
reqriired under the Contract [MOU] and Agreement, or as reqlJ.ired, by law. Further, 
BA shall not use Pill in any manp.er that w:o:tild constitute a violation of the Privacy 
Rule or the HITECH Act if so used by CE. However, BA may use Protected 
I:iifoin.lRtion as. neces.sary (i) for ¢.e proper maµagernent Rn:d.administration of BA; 
(ii) to carry out the legal responsibilities o~BA; (iii)~ required by law; or (iv) for 
D(l~_Aggregaf:iq~ purposes relating to the .H.ea1th G~.~ Operations of CE [ 45 C.F .R 
,Sections 164.502, 164.504(e)(2). and f64~504(e)(4)(i)]. · · . 

b. Permitted Disclosures. BA shall discfose Ptotc;:cted. Information only for the 
purpose of pegonning BA'.s .9plig~tfons for ·Qr on beha.lf of the City and as 
permitt~ or r<;:qµire':f ~der the Contract [MOU] and Agreeml(Ilt, or as required by 
law. BA ·shail not di.sclose Protec~ Inforn;iation in any mam;ier that would 
oonstitute. a violatioil.9f.the Privacy Rule or the ffi'.T.Jj:CH Act if so 9,isclosed by CE. 
ij:owever, BA may. diSClose Pi:otected Informati<;m-as #.ecessary (i) for the proper 
·:mat).R~eqient an_d a9IDW~ti;ation of BA; (i,i). ~o. carry out the_ legal responsibilities of 
BA; (iij) as required by law; o;r (iv) f9r D~ Aggt.egation p;Urposes relating to the 
Health· Care Operations of CE. If BA discl,osf?s Protected Iiµorrnation to a third 
party, ;BA must obtiiiri, prior _to µiaking any .Sli<?~ disclosure,· (i) reasonable written 
8$Stirci.nces :fyo.t;n such ~4 ·party that. such Prot~ted~!;nformation will be held 
confidential.as 'pro-0.~~d purs~t to this Agr~ment aru,l ~ed or .~closed only as 
requii:ed by law or for the purposes foqv~ch ~t was disclosed to such third party, 
arid (ii) a written agi~ent from such third party to imm.ediately notify BA of any · 
breaches, sectiritjr lliciderits, or Ull?Uthoriied usei; or .. disclof!µ,tes of the Protected 
Information in accorqmce with. paragraph 2. k. of .the Agreement, to the extent it 
ba$ obtained knowledge of such occurrences [ 42 U.S.C. Seetion 17932; 45 C.F.R. 
SectioJ;l 164 .. ~04( ~ )] .. :eA may disclose Pffi to a BA that is a subcontractor and may 
allow the subcontractor to creat~,, receive, maintain, or tr~mit Protected 
Infomiation on its behalf, .ifth~ BA obtains satisfactory assuran~s, in accordance 
with 45 C.F.:R, Section 164.504(e)(1)1 ~t ~e subeontr~ctor ·wm appropriately 
safeguard the fuformation [45 C.F.R Section 1()4.502(e)(l)(ii)]. 

c. ProhibitedlJses ·and Disclosures. BA shall not use or disclose PHI other than as 
pemutted or required by the Contract and Agreement, or: as ~equir.ed by law. BA 
shall not . use or disclose Prqtected Information . for fuq.~ing or marketing 
purposes. BA shall not.disclose Protected :{pformation to ahealt1t plan for payment 
or health care operations pllipOSeS if t4e patien~ has reques~d this special 
restrictiori, ~d has.,paid out ofpock~t 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 
~64.522(a)(1)(vi)]. BA shall not directly or indirectly receive remuneration in 
exchange for Protected Information, except with the prior. written consent of CE 
.atid as pennitted.by the HnECH Act, 42 U.S.C. Section 17935(d)(2), and the 
HIPAAreglllatioils, 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. 

~ LP .. a: g_e .......... __ ..... .. 
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San Francisco Department of Public Health 
Business Associate Agreement 

d. Appropriate Safeguards~ BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of Pill that it creates, receives, 
maintains, or transmits on behalf of the CE, and shall prevent any use or disclosure 
of PHI other than as permitted by the Contract or this Agreement, including, but 
not limited to, administrative, physical and technical safeguards in accordance with 
the Security Rule, including, but not limited to, 45 C.F.R Sections 164.306, 
164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B). BA shall 
comply with the policies and procedures and documentation requirements of the 
Security Rule, including, but not limited to, 45 C.F.R Section 164.316, and 42 
U.S.C. Section 17931. BA is responsible for any civil penalties assessed due to an 
audit or investigation of BA, in accordance with 42 U.S.C. Section 17934( c ). 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 

· Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI and implement the safeguards 
required by paragraph 2.d. above with respect to Electronic PHI [ 45 C.F .R Section 
164.504(e)(2)through(e)(5); 45 C.F.R Section 164.308(b)]. BAshallmitigatethe 
effects of any such violation. 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account io 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 m1J.intained 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 
Information in electronic format, BA shall provide such information in electronic 

·format as necessary to enable CE to fulfill its obligations under the HITECH Act 
and HIP AA Regulations, including, but not limited to, 42 U.S.C. Section 17935( e) 
and 45 C.F.R 164.524 .. 
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h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amen~ent . of :Protected . Information or . a record about an individual 
contained in a Designated Record Set; BA and its agents .and subcontractors shall 
~alee such Protected Information available to CE for amendment and incorporate 
any such amc;m.dment or other documentation to enable CE to fulfill its obligations 
under the Priyacy Rule, including, but not limited to, 45 C.F .R Section 164.526. If 
an mdivi.du,al requests an amendment of ~otected 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 malce 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 ofHealth·and Human, Services (the 
"Secretary") for purposes of determin,ingBA's compliance·withIDPAA [45 C.F.R. 
Section 164.504(e)(2)(ii)(l)] .. JJA shall provide CE a copy of any Protected 
Infonnation and other .dociiments and records that BA pwvides to the Secretary 
ooncurrently with providing such Protected Information to the Secretary .. 

J. Mbllmum ~e~essary. :aA, its ageJ;tts and sµbcontractors shall request, use and 
disclose only the minimum · amount of Protected Information necessary to 
accQmplish the intended pmpose 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 rto ownership rights with respect 
to :the :Protected Information. . 

I. NQtific'ation .of .Breach. BA shall notify CE within 5 calendar days of any 
breach of J,>rot~cted Information; any use or disclosure of Protected Information 
not permitted . by the Agreement; any Security Incident (except as otherwise 
provided below) related to Protected Jnfonnatio~ 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 Inforn;i.ation has been, 
or is reasonably believed 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 
t4e 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 r~uired by this paragraph or promptly 
thereafter as information becomes available. BA shall talce (i) prompt corrective 

- action to cure any deficiencies and (ii) any action pertaining to unauthorized uses 
or disclosures required by applicable federal ~d 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 l 7934(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 ~e 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) 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 e11;d the violation. 

. . 

3. · Termln.ation. 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
determined by CE, shall constitute a material breach of the CONTRACT and this 
Agreement and shall provide grounds for immediate termination of the 
CONTRACT and this Agreement, any provision in the CONTRACT to the contrary 
notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT and 
this Agreement, effective immediately, if (i) BA is named as defendant in a criminal 
proceeding for a violation of HIP AA, the HITECH Act, the HIP AA Regulations or 
other security or privacy laws or (ii) a finding or stipulation that the BA has violated 
any standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations 
or other security or privacy laws is made in any administrative or civil proceeding 
in which the party has been joined. 

c. Effect of Termination. Upon termination of the CONTRACT and this Agreement 
for any reason, BA shall, at the option of CE, return or destroy all Protected 
Information that BA and its agents and subcontractors still maintain in any form, 
and shall retain no copies of such Protected Information. If return or destruction is 
not feasible, as 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 PHL 

d. Civil and Criminal Penalties. BA understands and agrees thatit 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. 

6IP_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, the HIP AA regulations and 
other applicable state or federal laws relating to the security or. confidentiality of PHI. 
The parties understand and agree that CE must receive satisfactory written assurance 
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from BA that BA will adequately safeguard all Protected Information. Upon the 
request of either party, the other party agrees to promptly en~ 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 PID 
that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements 
of applicable laws. 

5. Reimbursement for Fines or Pen~lties. 

In the event that CE pays apne to a state or federal regulatory agency, and/or is as.s-essed 
civil penalties or damages through private rightS of action, based on an impermissible 
use or disclosure of PID 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 Complianc~ and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, S@-Franc~co, CA 94102 
Email: compliance.privacy@sfdph.org 
~otline (Toll-Free): 1-855-729-6040 

?'.I.~ .~.g ~ .. -· 
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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: Community Based HIV Testing 

ACE Control#:...._ ________ __, 

DELIVERABLES 

HIV.Testina 
HIV Mobile Testina 

lundupl_lcated Clients for Appendix 

EXPENDITURES 

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

Consultant/Subcontractor 

TOTAL 
CONTRACTED 
UOS NOC 

9790 9 790 
960 960 

NOC 

BUDGET 

46,468 

19,632 

7,042 

$129,246 

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 Code/Detail: I. HCHIVPREVNGF 

Project Code/Detall:~-------

lnvolce Period: I 07/1/15- 07/31/15 

FINAL lnvolcec=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
-TO DATE 

%OF 
TOTAL 

UOS NOC 

###### 

NOC 

%OF 
BUDGET 

II 

REMAINING 
DELIVERABLES 
UOS NOC 

9790 9790 
960 960 

NOC 

46,468.00 

19,632.00 

7,042.00 

I certify that the lnfonnation provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision of that c:ontracl Full justlfication and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

Appendix F-2e 
CMS#7164 

Signature: Date: _____ _ 

Trtle: _______________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA94103 
Attn: Contract Payments 

By. ___________ _ 

(DPH Authorized Signatory) 

1 912 

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 94142·6182 

Telephcine: 487-3000 
Fax: 487-3009 

Program Name: Community Based HIV Testing 

ACE Control#:,__ ___________ ~ 

DETAIL PERSONNEL EXPENDITURES .. •,• 

BUDGETED 
PERSONNEL FTE SALARY 

or U.lU :i;10.ooo 
r ofGrivemment Contracts 0.05 $4600 

Evaluation Associate 0.10 $6 000 
HIV CTL Services Manoer 0.60 $47 400 
HIV Cooroinator 0.80 $44 000 
Receotionist 1.80 ~ll,otiJ 

Phlebotomist 3.75 $176 250 
uata Mariaaer 0.80 $35.200 
HIV Counselor 0.40 $18800 
Volunteer Coordinator 0.80 S37 920 
NetWOrk Coor'ilinator 0.30 $13 200 
Testiria Counselor 0.40 $17600 

IUIAL ~•• 9.90 :6488,0-.1:1 

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_e_ne_ra_l_F_u_n_d_~ 

Grant CodefDetall:l ._ __ H-'C_H_IVP_._R_E_V"""'N_G_F _ _. 

Project Code/Detail:.__ _______ __. 

Invoice Period: I 07/1/15 - 07/31/15 . I 
FINAL Jnvolce._f __ __.I( check ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

'Ill 

$4600.00 
$6.000.00 

$47 400.00 
$44 000.00 
:li77679.00 

$176 250.00 
$35 200.00 
$18·800.00 
$37 920.00 
$13 200.00 
$17 600.00 

: 

m-Aon ~ .. n.nn 
1 cernIY mat me mwnnauon prov1aea sooye IS, 10 me 01 ••or my Know1euge, complete ana accurate; e amount requestea ror re1moursernem 1s 1n 
accordance with the budget approved for the contract cited for services provided under the provision of thal contract. Full justlficsHon and b!lckup 
records for'tho8e cialms are fl1ainlalned In our office at the address lndicaled. 

Certified By: ____________ _ Date: ________ _ 

T~e:_~---------------

1913 
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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 Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: Community Based HIV Testing 

ACE Control#: 
~-----------~ 

DELIVERABLES 
HIVTestfna 
HIV Mobile Testino 

lundupllcated Clients for Appendix 

EXPENDITURES 

Total Salaries !See Paoe Bl 

I r-ringe Benefits 
Tntal p .. n:onn .. I FvnRnses 

meratino Exoenses: 
Occuoancv-re.11 .• Rental of Prooertv, Utllities, 
Bulldino Maintenance Suoolies and Reoalrs l 

Materials and Suoolles-<e.o .• Office. 
Postaoe Printlno and Reoro. Prooram Suoollesl 

General Ooeratlna-1 e.o .• Insurance, Staff 
Trainino Eouloment Rental/Maintenance) 

Staff Travel • le.a., Local & Out of Townl 

Consultant/Subcontractor. 

Other • e.!l., Client Food, Client Travel, Client 
Activities and Client Suoolies \ · 

T"""I 0 ienmna Exnonses 
r: .. nltat =x .... nnirures 

IUfAL UI <t:oGI -· -
Indirect t--xnenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

9 790 9790 
960 960 

NOC 

BUDGET 

I~!~:~~ 
$125,446 

$46,468 

$19,632 

$7,042 

$129,246 

$'.'l';>t R'.'14 

5931!,o.r+:> 
:i;93,864 

:61032509 

Other Adlustments !Enter as neoative If aoorooriate\ 
REIMBURSEMENT 

II 

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 

II 

I 

~-------------~ 

Funding Source: I General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

Project Code/Detail:.__ _______ _. 

Invoice Period: I 07/1/16-07/31/16 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

·uos Noc 

NOC 

r 
EXPENSES 
TO DATE 

II 

I 

%OF 
TOTAL 

UOS NOC 
#1##1## 

NOC 

%OF 
BUDGET 

I 

REMAINING 
DELIVERABLES 
UOS NOC 

9 790 9 790 
960 960 

NOC 

REMAINING 
BALANCE 

o'D"+DO,~:.J".UU 

$122.162.00 
:bbin.811.00 

$125,446.00 

$46,468.00 

$19,632.00 

$7,042.00 

$129,246.00 

"''"' 1 R'.'14.00 

:blM0,1>4::>.00 
:i;93,864.00 

:61 032 509.00 
ll'IUIC>:>: 

I certify that the lnfonnatlon providei! 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 contracL Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2f 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal/ lrWoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments B~--------------~ (DPH Authorized Signatory) 

1914 

Date: --------

.. 1 I' 1 

Amendment 12/01/2015 
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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: Community Based HIV Testing 

ACE Control#:..._ ___________ __. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
Maariet Director 0.10 :610.000 
Director of Government Contracts 0.05 $4600 
Evaluation Associate 0.10 $6 000 
HIV CTL.Services Manaer 0.60 $47 400 
HIV Coordinator 0.80 $44 000 
Receptionist 1.80 lli// ,tl/1:1 

Rhlebotomist .• ·. 3.75 $176 250 
Data.Manaaer 0.80 $35 200 
HIV Counselor 0.40 $18 800 
Volunteer Coordinator 0.80 $37 920 
NetWork Coordinator 0.30 $13 200 
Testina Counselor 0.40 $17600 

.. 

IUTAL~A A 9.l:IU :jj41:SB,t>'tl:I 

APPENDIX F-2f 
Appendix Term> 07/01/16-06/30/17 

PAGES 

Invoice Number 

XXXXXXXXA-2JUL 16 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

' 

.__ _______ __, 

Fund Source: .._I __ G.e...,.n;.;;;.e...,.ra...,.I F;...;u""n""'d'----' 

Grant Code/Detall:~I __ H_C_H_IVP_RE_V_N_G_F _ __. 

Project Code/Detail:.__ _______ __. 

Invoice Period: ..... ! _...,.0_71_11-'1..;..6_-_07...,.1.-.3.-1/...,.16"'"----' 

FINAL lnvolcel._ __ __.l(check ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

~" 
$4 600.00 
$6 000.00 

$47 400.00 
$44.000.00 
$77 679.00 

$176,250.00 
$35 200.00 
:$18 800.00 
$37 920.00 
$13 200:00 
$17 600.00 

.. 

$488.649.00 
cerury mat me 1rnonnauoli proy1aea aoove 1s, o me Dest or my """"'""ge, comp1ete ana accurate; e amoum reques1ea 1or reimoursem_~nt is 1n 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full jusllfication an.d backup 
records for those claims are maintained In our office el the address Indicated. 

CertifiedBy.~-------~----
Date: ________ _ 

Trtle: ___________ _ 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELNERABLES 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 Testina 

!undupllcated Clients tor Appendix 

EXPENDITURES 

Total Salaries (See Paae 8) 

I t-ringe 1:1enents 
....... , Personnel Exnenses 

Jneratina i-xnenses: 
Occupancy-( e.g., Rental of Property, Utilities, 
Buildina Maintenance Suoolies and Reoalrs l 

Materials and Suoolies-Ce.g., Office, 
Postaae Printina and Reoro. Proaram Suoolie5 l 

General Operatlna-<e.!I., Insurance, Staff 
Trainina. Eauloment Rental/Malnlenance) 

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

Consultant/Subcontractor 

Other - (e.g., Client Food, Client Travel, Client 
ActivHles and Client Suoolies l 

TOTAL 
CONTRACTED 
UOS NOC 

9790 9790 
960 960 

NOC 

BUDGET 

H~l:!i~ 
$125,446 

$46,468 

$19,632 

$7,042 

$.129,246 

II 

CMS# 
7164 

APPENDIX F-2g 
Appendix Tenn: 07/01/17-06130/18 

PAGE A 

Invoice Number 

XXXXXXXXA-2JUL 17 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

'---------~ 

Funding Source:! General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

Project Code/Detail:..._ _______ __. 

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

FINAL lnvoiceCJ(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
· TOTAL 

UOS NOC 

###### 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

9790 9 790 
960 960 

NOC 

REMAINING 
BALANCE 

$122 162.00 
:btii0,811.00 

$125,446.00 

$46,468.00 

$19,632.00 

$7,042.00 

$129,246.00 

1-= l§iij ~F 
"""7 .834.00 

:6938,645.uu 
Indirect Exoenses $93,864.00 

TOTAL EXPENSES II :61 032 509.00 
LESS: Initial Pavment Recoverv !l'IUICi:>: 

Other Adlustments (Enter as neaative If aooropriatel II 
REIMBURSEMENT I 

I certify that the lnfonnation provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address Indicated. 

Send to: 

Appendix F-2g 

Signature: Date: _____ _ 

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

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contract Payments 

By.~---------~ 
(DPH Authorized Signatorvl 

1916 

Date: -------11 

·.1 ..... 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AID~ Foundation 
Address: P .0. Box 426182 

San Francisco, CA 94142-6182 

Telephone: ~7·3000 
Fax: 487-3009 

. Program Name: Community Based HIV Testing 

ACE Control#:.__ ___________ __, 

DETAIL PERSONNEL ~PENDITl.IRES 
BUDGETED. 

P.ERSONNEL Fi'E . . SALARY 

Government Contracts 
Evaluation' Associate 
HIV CTL Sei'vlces Manaer 
HIV Cciordlilator 
Recebtionist ....... ,.: .. 
Phlebotomlst 
Data. Manaaer .. 
HIV.Counselor-~-
Volunteer Coordinator 
Network-.Coardinator 
Testii\il Counselor 

. ··~ ! 

IU,IAL , 

... .u.u 
0:05 
0.10 
0.60 
.0.80 

. 1.80 
3.75 
0.80 
0.40 ~. 
0.80 
0.30, 
0.40 

l:l.l:IU 

;i.11 .1111 

$4600 
S600Q 

$47AO.O 
$44000 

.. i!J(l,;p1 .. 1:1 .. 

$176 250 
.$35 200. 

•' $18800 .. 
$37920 
S13.200 

'S17.600 

APPENDIX F-2g 
Appendix Tenn: 07/01/17-06/30/18 

PAGEB 

Invoice Number 

XXXXXXXXA-2JUL 17 

Contract Purchase Order No: 

.EXPENSES 
Tl'llS PERIOD 

,__ _______ __, 

Fund Source:! · General Fuhd" 

Grant Code/Detall:._I __ H_C..,.H..,.IVP_RE_VN ___ G_F _ _. 

Project Code/Detell:,__ _______ _. 

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

FINAL Invoice I I( check if Yes) 

EXPENSES · . .' "%.OF 
TO DATE BUDGET 

. ··:..\,' 

· ........ 

REMAINING 
BAlANGI;! .. .. 
. S:4t600;00· 
$6:000:00 

S47~"400:00-
· ~~ 
·s1~ 
s 176.250.00 

35 200,00 .. · 
1a:aoo:oo 
37.920;00 

. ·13200:00 
17600.00 . 

.~ . r. . 

cerury mat me •m"'!fl&uuu prov1aeo eoove is. 10 me oes,"' my .. 1<JW1eage, comp'~"' ""u accuraie; e amount reques1ea 1 ,,. """'uu'""mem IS in 

accordanCjl ll(lth Ille budget approved for the contract cited tor services provided under the P~-~n of that contract. FUii justification end backup 
l)lCOrds fortholie claims are maintained In our office at the address Indicated. 

Appendix F-2g 
CMS#71R4 

Certified By: ___________ _ 

Title: ____________ _ 

Date: ________ _ 

1917 



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: 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 
Trainintl 1 hour 
Social Marketina 1 month 

fundupllcated Clients for Appendix 

EXPENDITURES 

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

Consultant/Subcontractor 

TOTAL 
CONTRACTED 
UOS' NOC 

12.0 na 
34 1496 
414 1380 
240 255 
359 374 
720 2880 
24 120 
12 na 

NOC 

$Z~500 

CMS# 

1. 7164 

APPENDIX F-3d 
Appendix Tenn: 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: I General Fund 

Grant Code/Detail:! HMHSOTHERSGF 

Project Code/Detail:..._ _______ __. 

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

FINAL lnvoicec=:J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS "NOC 

###### 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABl,ES 
UOS NOC 

12 ###### 
34 1496 

414 1380 
240 255 
359 374 
720 2880 
24 120 
12 ###### 

NOC 

REMAINING 
BALANCE 

5,881.00 

6,499.00 

I certify that the Information provided above Is, to the best of my knowiedge, complete and accurate; the amount requested for reimbursement ls In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

Appendix F-3d 

· Signature: Date: _____ _ 

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

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

By. _____________ ~ 

{DPH Authorized Signatory) 

1918 

Date: ----------

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 

T~lephone: 487.r.3000 
Fax: 487-3009 

Program Name: The Stonewall Project 

ACE Control#: ,__ ___________ ___. 

Dl;!AIL PERSONNEL EXPENDITl,JRES 

. P:E~SONNEI- FTE 
vice President of Proarams & Svcs 0.05 
Dir. Govt. Contracts 0.05 
Evah.iafion Associate O~ 10 
Stonewall Director 0.20 

· DirectOr of Clinical Ooeratlons 0.15 
Health Educator ..... , · 0.80 
Proiect Assistant 0.70 
1~DeE!d ProJect uoordinator 0.9a 
Counselor 1111 0.80 

' . ~-

BUDGETED 
SALARY 

$4.600 
$6 000 

S19 000 
s.12:000 
$47 200 
Si33 600 
$49461 
S46160 

APPENDIX F-3d 
Appendix Tenn: 07/01/15-06/30/16 

PAGES 

Invoice Number 

· A~3JUL15 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

.._..._ ______ __, 

Fund Source: I General Fund 

Grant Code/Detall:I HMHSOTHERSGF 

Project Code/Detail:.._....,... ______ __, 

·invoice Period: l.___07-'-/_1/_1_5_-_07_/_3_1/_15 _ __. 

FINAL lnvolcel.__ __ ~lccheck ifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGEF 

,. , . . . 

BEMAiNIN.G ... 
·BALANCE. 

$.6000;00 
$.19 000.00'. 

.. $f2 00.0.00 
s;41,200:00 
$33 600.00 
$49461.00 
$4616MO. 

•• • 4 .) ~. 

:11--..-.----------+---+------+--~~~--u-------+---~1---;.......:.--~1 

IUfAL. 3.t:> $22R n21 nn 
cerury 1!1.9tm11: ... ._....... prov1aea !!Dove 1s, •u me !>.fl!lt. ~r. my Know1eage, comp1ete ana accurate; e amount requestea ror ren!lours~ment Ill Jn • 

accordance ·willi ihe budget approvMtor·the contraci. died for servfce5 provided unifer the pro\irs1oii of that contract. Full J~slifieation· ariif backup 
records for those claims are ~alntalned In our Office at the a~d~s Indicated. 

Certified By: ____________ _ Date: _________ _ 

Trtle: ___________ _ 

1919 



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 
Groups 1 hour 
IRRC 1 hour 
PCM 1 hour 
Recruitment & Llnkanes 1 hour 
Trainlnn 1 hour 
Sor.ial Marketina 1 month 

!undupllcated Cllents for Appendix 

EXPENDITURES 

Total Salaries l::>ee Paae Bl 
lt-ringe Benerns 

Total Personnel Fxnenses 
meratina 1-Ynenses: 

Occuoancv-{e.o., Rental of Propertv, Utilities, 
Buildlno Maintenance Suoolles and Reoairsl 

Materials and Sunnlies-re.a., Office, 
Postaoe Printino and Renro. Proo ram Suoolies l 

General Qperatlna-le.o., Insurance, Staff 
Trainino. Eouloment RentaVMaintenancel 

Staff Travel - le.a., Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
stiPends Facilitators l 

~ s 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
12.0 na 
34 1496 

414 1 380 
240 255 
359 374 
720 2880 
24 120 
12 na 

NOC 

BUDGET 
,U£1 

505 
1'7n 

. $38,957 

$5,881 

$6,499 

$2,500 

. $1,400 

"''"' '/'1( 

S337,ro;, 
$33,776 
S371 539 

Other Adlustments IEnter as neoatlve If aoorooriatel 
REIMBURSEMENT 

I 

CMS# 
7164 

APPENDIX F-3e 
Appendix Term; 07/01/16-06/30/17 

PAGE A 

Invoice Number 

l.___...;..A'""'-3;..;;.J"""UL;;..;1~6-__. 

Contract Purchase Order No:.__ _______ __, 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

Funding Source:! General Fund 

Grant Code/Detiin:I· HMHSOTHERSGF 

Project Code/Detail:.__ _______ ~ 

Invoice Period: I 07/1/16 - 07/31/16 

FINAL lnvolcer=:J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

l'IUlt:>:>: 
I 

%OF 
TOTAL 

UOS NOC 

###### 

NOC 

%OF 
BUDGET 

I 

REMAINING 
DELIVERABLES 
UOS NOC 
12 ###### 
34 1 496 
414 1380 
240 255 
359 374 
720. 2880. 

24 120 
12 ###### 

NOC 

REMAINING 
BALANCE 

ibLL.D,U.£ J .UU 
$56 505.00 

,..,,.., fi?R.00 

$38,!!57.00 

$5,881.00 

$6,499.00 

$2,500.00 

$1,400.00 

:ta!l!'\~=·u.oo 

:b;j;jf,10.:i.UU 

$33,776.00 
S371 539.00 

I certify that the infonnation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address Indicated. 

Send to: 

Aooendix F-3e 

Signature: . Date:--------.., 

Trtle: ------------------
SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contract Payments 

BY....,,,...,..,..,..,,.....,.......,..~,,--..,..--
(DPH Authorized Signatory} 

1920 

Date: ------



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 Nanie: The Stonewall Project 

DETAIL PERSONNEL l;XPENDITURES 

PERSONNEL. 

• 

OT t'rou1 .. ms & Svcs 
Govt. Coritfucts' .. ,, ,. · 
luatien ASsOciate · 

If~~. · . ot ofClinieal Ooerations 
· Educator'.':. · _· · 

MSisranf · ... · ·~· 

.P t'roJect uoora.mator 
:t.unse1or1111 

. . -.:. .,. 

FTE 
u.u:i 
0.05. 
0.10 
0.20 
lr.15 
0.80 
0':70 .. 
O.QO 
0:80 

BUDGETED 
SALARY 

SB.000 
$4600 
$6"000 

$19 000 
$12 000 
$47.200 
s33-eoo· · 
$49461 
S46160 . 

APPENDIX F·3e 
Appendix Term: 07/01/16-06/30/17 

PAGEB 

JnvolCI/ Number 

A-3JUL16 

Contract Purchase Order No=--------~ 

Fund Source:! __ _.... G_en_e_ra_.l_F_un_d_-~ 

ExPENSES 
THIS PERIOD 

Grant Code/Detall:l HMHSOTHERSGF 

Project Code/Detall: .._---------' 

Invoice Period:_l __ 0_7/_1/_1_6_-_07_/3_1_/1_.6_~ 

FINAL lnvolcel..__ _ __,!(cbeck ifYes) 

EXPENSES 
TO DATE 

%OF .. 
BUDGET 

, •• .>-•.•• ' 

REMAINING 
. BALANCE .. 

SB!O(Ju.00 
$'!f600•00 
$6000.UO. 

$19000;00· 
. '• .$1.Z-10.00.00. 
. $41,;200.00 

$33600.00 
$49461.00 
$46 160.00 •. 

..· ..... . 

11v 1A1 ~A A ;,.r:i O>LLn,u"' .... ,., .. 021.on 
1 ceu11y mat me 1morrnauon proviaeo aoove 1s, to me oest or llJY know1eoge, comp1eie end accurate; ne amount requestea ror !91mbursemem .. '" , 
accord a nee with the budget approved for the contr&C! cited· for services provided under the provisloh of that contract Full justfficailon and backup 

re<;ords for those claims are maintained In our office at the addre5s Indicated. 

CertffiedBy. ________ ~--~- Date: _________ _ 

T~e: ____________ ~ 

1921 
Appendix F-3e 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

CMS# 

7164 

- APPENDIX F-3f 
Appendix Tarin: 07/01/17-06/30/18 

PAGE A 

Invoice Number 

A-3JUL17 

San Francisco, CA 94142-6182 Contract Purchase Order No:.__ _______ ___. 

Telephone: 487-3000 
. Fax: 487~3009 

Program Name: The Stonewall Project 

ACE Control#:,__ ________ __, 

DELIVERABLES 

Condom Distribution 1 month 
Events 1 event 
Groups 1 hour 
IRRC 1 hnur 
PCM 1 hour 
Recruitment 8. Linkaaes 1 hour 
Tmininn 1 hour 
!!=:ocial MArketinn 1 month 

fundupllcated Clients. for Appendix II 

EXPENDITURES 

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

Consultant/Subcontractor 

TOTAL 
CONTRACTED 
UOS NOC 

12.0 na 
34 1496 
414 1380 
240 255 
359 374 
720 2880 
24 120 
12 na 

NOC 

5,881 

6,499 

II 

DELIVERED 
THIS PERIOD 
UOS · NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Funding Source:! General Fund 

Grant Code/Detail: I HMHSOTHERSGF 

Project Code/Detall: ._ _______ __. 

Invoice Period: I 07/1/17 • 07/31/17 

FINAL lnvolcec==J(checkifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

###### 

NOC 

%OF 
BUDGET 

II 

REMAINING 
DELIVERABLES 
UOS NOC 

12 ###### 
34 1496 

414 1380 
240 255 
359 374 
720 2880 
24 120 
12 ###### .. 

NOC 

38,957.00 

5,881.00 

6,499.00 

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 servi~ 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-3f 

Trtle: 
~----------------~ 

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

By.~---------~ 
-(DPH Authorized Slgnatorvl 

1922 

Date: ------
Am.,nrlm<>nt' 1?/1/?n1fi 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: ~an Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487·3000 
. Fax: 487-3009 

Proa.ram.Name: The StoneWllll Project 

ACE Control #: .__ ___________ ___, 

DETA!L PERSONNEL EXPENDITURES 

. PERSONN~i. .. .F.TE .. 
V:it:e. nesident or Proorams & Svcs . 0.05 $1i0U0 
Dir \Govt. CO.i:ltracts. 0.05 . $4'600 

APPENDIX F-3f 
Appendix Term: 07/01i17-06/30/18 

PAGES 

Invoice Number 

A-3JUL17 

Contract Purchase Prder No:,__ _______ __, 

Fund Source:.,.f __ G._e.-n..,e"'"'ra""l.._F .... u;..;.nd __ _, 

Grant Code/Detall:I HMHSOTHERSGF 

Project Ci>de/Detall:,__ _______ __, 

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

FINAL Invoice! l(checkifYes) 

EXPENSES . % Of 
. . TO bAre··:· . ·euOGJOT 

· .... ·,· $XllOO;rn, 
·. _:. ·!_: 

Eviiluatio.r.iAiisc>tiate .. 0.10 $6,000 •. , .. : ' . . : . ;\ . : ... . .: Jli6i000.0lJ:. . 
Stone~ll Director 0.20 $.19: 000 .... ,. ' ·-· '· . · .. ,S19:000".00· 
Director of Clinical Operations . .0.1.5. . S12 000- · ~•;:._ ,: ..·,.;$12;-000.00' 
Health Educator : 0.80 $47 200 $47 200.00 
Proiect.Asslstant ,0.70 ,.$33..600. ·.$35,60.0~00· 
rsoeed P.toii;ict liOOrdinator 0.!:1,V .... ::~ . : :- '$49;461~00 
Counselor I/II 0.80 $46160 1146 160.0Q 

.. :--- ·,.· 
·· .. · ·\ 

. : P' .. . ' .:-. . . . . 
. :- u. 

,. ~ <-{' 

..... 
11u1AL~A A 3.10 ._.:11.£<:0,u;c1.. . S22Rn21.00 
1 ce.n•Y tnat me 1monna11on prov1~ea aoove 1s, to me oest or my "'!uw,eage, C\)mp1ete 1ma.!lccurate; _,.,·amount requesteo 1 r. re1mou@~ment IS 1.n 
accoidance With the budget approved for the contrac:i cHed {~r :i;ervlces provided under the· proWsio.n of th~! contract. Full justlticailori and backUp 
records for those claims are maintained In. our office at the address Indicated. 

Certified By: ____________ _ Date: ________ _ 

1923 
Appendix F·3f 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

San Francisco, CA 94103 

Telephone: 415-487-3044 
Fax: 415-487-3094 ~ 

CMS# 
7164 

APPENDIX F-4e 
Appendix Tenn: 07/01/15-06/30/16 

PAGE A 

Invoice Number 
XXXXXXXXA-4JUL 15 

Contract Purchase Order No:,__ _______ ___, 

Funding Source: I General Fund 

Grant Code/Detall:I HCHIVPREVNGF 
Program Name: African American Prevention Initiative 

ACE Control #: .._ ________ __. 
Project Code/Detail:.__ ______ ____, 

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

FINAL lnvolcec=:J(check ifYes) 

DELIVERED 
TQDATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 
24 
580 3320 
500 500 
262 792 
200 200 

NOC 

EXPENDITURES EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

%OF 
BUDGET 

39,317.00 

I certify that the lnfonnation provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

Appendix F-4e 

Signature: Date: _____ _ 

liUe: ________________ _ 

SFDPH Fiscal/ Invoice Piocesslng 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments B~-----------(DPH Authorized Sianatorvl 

1924 

Dam: _____ --1 

Amendment: 12/01/2015 

( j. \• : "'"~ ••• 



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 

Telephone: 415-487-3044 
Fax: 415-487-3094 

Program Name: African American Prevention Initiative 

DETAIL P-=RSONNEL EXPENDITURES. 

. PERSONNEL FTE 
BUDGETED 
. SAL.ARY 

Certified By: ____________ _ 

· Title: ____________ _ 

Appendix F-4e 

APPENDIX F-4e 
Appendix Tenn: 07/01/15-06130/16 

PAGEB 

Invoice Number 
j · XXXXXXXXA-4JUL 15 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

,__ _______ __. 

Fund Sourell:I._ __ G_e_n_· e_ra .... 1,...F_u .... nd __ _, 

Grant Code/DetaH:t ,_ -""'H..;;;.CH""l"""VP-.REVN;.=..;.;..;.;;G..:..F _ _, 

Project Code/Detail:,__ _____ --~ 

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

FINAL Invoice I !(check: ifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

Date: _________ _ 

1925 



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 

Telephone: 415-487-3044 
Fax: 415-487-3094 ~ 

CMS# 

7164 

APPENDIX F-4f 
Appendix Tenn: 07/01/16-06/30/17 

PAGE A 

Invoice Number 

XXXXXXXXA-4JUL 16 

Contract Purchase Order No: .._ _______ ~ 
Funding Source: I General Fund 

Grant Code/Detail: I HCHIVPREVNGF 
Program Name: African American Prevention Initiative 

ACE Control #: 
~--------~ 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

Project Code/Detail:..._ _______ ......, 

Invoice Period:! 07/1/16 - 07/31/16 

FINAL lnvolcec=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS . NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

24 
580 3320 
500 500 
262. 792. 
200 200 

NOC NOC NOC NOC NOC 

EXPENDITURES EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

·.· .. 

: ·:. 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justlficelion and backup 
records for those claims are maintained in our office at the address Indicated. 

37,996.00 

15,857.00 

Signature: Date: _____ _ 

Send to: 

·Appendix F-4f 
l'M~ H711'\.d. 

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

By.~~~~~~~~~-
(DPH Authorized Signatory) 

1926 

Date: -------11 

Amendment: 12/01/2015 



DEPARTMENT OF.PUBLIC HEALTH CONTRACTOR 
MONTHLY DELNERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94103 

· Telephone: 415-487.lQ.44 
Fax: 415-4117-3094 

Program Name: African American Prevention Initiative 

ACE Control#: ,__ ___________ __, 

APPENDIX F-4f 
Appendix Tenn: 07/01/16-06/30/17 

F'AGEB 

Invoice Number 

XXXXXXXXA-4JUL 16 

Contract Purchase Order No: ..._ _______ __. 

Fund Source:._! __ G=en;.;.;e;;.;.ra;;;;l....;.F...;u""n""d _ __. 

Grant Code/Detall:,_j __ H_C_H_IVP_RE_V_NG_F_~ 

Project Code/Detail:,__ _______ __. 

Invoice Period: l...__07....;./.;.;1/_1_6 _-_07'""/_31-'-/1_6'-_, 

FINAL lnvolce._l __ __,l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 

Certified By: ____________ _ 

Tltle: ___________ _ 

Appendix F-4f 
r'r..A~ -""7.tOA 

1927 

EXPENSES 
TO DATE 

%OF 
BUDGET 

Date: _________ _ 

REMAINING 
.BAl,ANOE · 

$HOO.OO 
$4 600.-00 

$48 800.00 
48 800.00 
$6100.00· 

5 740.00 
$12700.00 

.$14959.00 
. $11 625:00. 

$6 750.00 
$8 000.0.0 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P .0. Box 426182 

San Francisco, CA 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 

. I XXXXXXXXA-4.JUL 17 

Contract Purchase Order No: ,___ _______ ~ 
Funding Source:! General Fund 

Grant Code/Detall:l HCHIVPREVNGF 
Program Name: African American Prevention Initiative 

ACE Control#:.__ ________ _, 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

:~. : ' ~. . 

Project Code/Detall: ..._ _______ __. 

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

FINAL lnvoice(:::==J(cbeck ifY es) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS .NOC 

24 
580 3320 
500 500 
262 792 
200 200 

NOC NOC NOC NOC NOC 
Undupllcated Clients for Ap ndix t)t~J#i~~ ::·:,:: : .: ~ :· .{:JZ1~;tt_~~H ~--~~~~9?:~1$ ~Q~.:~~f{"-f};: 

EXPENDITURES EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

%OF 
BUDGET 

I certify that the lnfonnafion 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 sre maintained In our office at the address Indicated. 

Send to: 

Appendix F-4g 
CMS#7164 

Signature: Date:------

· TIUe: 
-----------------~ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4lh Floor 
San Francisco. CA 94103 
Attn: Contract Pavments By.----------~ (DPH Authorized Signatory) 

1928 

Date: -------ti 

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 

AC£ Control#:,__ ___________ __. 

APPENDIX F-4g 
Appendix Tenn: 07/01/17-06/30/18 

PAGEB 

Invoice Number 

XXXXXXXXA-4JUL 17 

Contract Purchase Order Noi 
~-------~ 

Fund Source: ~I __ G_e_n_e_ra_l_.F_u_nd __ _ 

G~nt Code/Detail:~' __ H_C_H.._IVP..._RE_VN_G"""F _ __. 

Project Code/Detail:,__ _______ ___. 

Invoice Perlod:l __ 07_/_1/_17_-_0_7_13_1_/1_7_~ 

FINAL lnvolcef...__ _ __.lccheck if Yes) 

DETAIL PJ:RSONNEL EXPENDITURES· 

Title: ____________ _ 

Appendix F-49 

. EXPENSES 
TO DATE 

%OF 
BUDGET 

Date: _________ _ 

1929 

REMAINING 
BA. E 

$4100.00· 
$3 700.00 
$4600.00 

$48800;00 
$48 800.00 

6100.00 
5 740.00. 

$12 700.00 
$5'500;00 

$22 500.00 
8 200:00 

$55550.00 

• .ii: 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P .0. Box 426182 

CMS# 

7164 

APPENDIX F-5d 
Appendix Tenn: 07/01/15-06/30/16 

PAGE A 

Invoice Number 
A-5JUL15 

San Francisco, CA94142-6182 Contract Purchase Order No: 

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 
Grouos 1 hour 
Shanti LIFE Individual Risk Reduction 1 hot 
Shanti LIFE Prevention Case Mamt 1 hour 
Shanti LIFE Grouo 1 hour 
Shanti LIFE Recruitment & Linkaaes 1 hour 

!undupllcated Clients for Appendix 

EXPENDITURES 

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

· Consultant/Subcontractor 

TOTAL 
CONTRACTED 
UOS NOC 

600 600 
· 145 159 
480 480 
311 1 035 
144 144 

1 080 864 
604 2134 
375 750 

NOC 

BUDGET 

DELNERED 
THIS PERIOD 
UOS NOC 

NOC 

.__ _______ __. 

Funding Source:I General Fund 

Grant Codeto~n:j HCHNPREVNGF 

Project Codetoetall: ,___ _______ _. 

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

FINAL lnvoicec=J(check if Yes) 

DELNERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II. 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II 

REMAINING 
DELNERABLES 
UOS NOC 

600 600 
145 159 
480 480 
311 1.035 
144 144 

1 080 864 
604 2134 
375 750 

NOC 

REMAINING 
BALANCE 

11,738.00 

1,825.00 

I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

JJ..nncnrffy l= .. ~r{ 

Signature: Date: _____ _ 

Title: ________________ _ 

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

By:~~-..,.--,---,,.----,--
(DPH Authoi'lzed Signatory) 

1930 

Date: .... _____ .. 

'.- .. '\ .,: )... ~ 
I' . 



DEPARTMENT OF PUBLIC· HEALTH CoNTRACTOR 
MONTHLY. DEl.:.IVERABLES 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. ( linical merat1ons O.zu $16.000 
Dir. Govt. Contracts 0.10 $9200 
Evaluation Associate 0.10 $6000 
HIV CTL Services Manai:1er 0.40 $17 572 
Data Manai:ier 0.10 $5000 
Counselor I and II 1.25 $69491 
Outreacli/Testin!:I Counselor 0.60 $22 439 

IV AL :i:.ro $1.46,f!U. 

APPENDIX F-5d 
Appendix Tenn: 07/01/15-06730/16 

PAGEB 

Invoice Number 

A-5JUL15 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

....._ _______ __. 

Fund Source:l..._ __ G_e_n_e_ra_l_F_u_nd __ _, 

Grant Code/Detall:._l __ H""C"""'H.:..IVP~R"'E""'VN.;..;...;;.G.:..F _ _, 

Project Code/Detall: ________ ~ 

Invoice Period:._l __ 0_7/_1/_1_5_-_0_7/_3_1/_15 _ __. 

FINAL lnvolce._l ___ !{checkifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$16'000.00 
'$9'200.00 
$6 000.00 

$17 572.00 
$5 000.00· 

$69491.00 
$22.439.00 

" '· 

" 
S14".702 nn 

cermy that the lntormauon prov1aeo above Is, to !he 0t st ot my knoWleage, complete ana accurale; 1e amount requastea tor reimoursemem is in 

accordance with the budget approved for the contract cited for services provided under the provision of that contracL Full justificafion and back'up 
. records for those claims are maintained in our office at the address Indicated. 

Appendix F-5d 
CMS#7164 

Certified By. ____ _... _______ _ 

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

Date: ________ _ 

1931 



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 
:r.rouos 1 hour 
sh,.ntl LIFE Individual Risk Reduction 1 hot 
!Shanti LIFE Prevention Case Mnmt 1 hour 
Shanti LIFE Groun 1 hour 
Shanti L JFE Recruitment & Linkanes 1 hour 

!undupllcated Clients for Appendix 

EXPENDITURES 

Total Salaries ISee Paae Bl 

I 
'"ringe Benefits 

~Exnen""'" 
es: 
, Rental of Property, Utilities, 

Bulldlna Maintenance Suoolles and Reoalrs l 

Materials and Sunnlles-ce.g., Office, 
Postaae Printina and Reoro., Prnnram Suoolles\ 

General Oneratlna-le.g., Insurance, Staff 
Trainlna. Eauioment RenlaUMaintenence\ 

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

Consultant/Subcontractor 

Other • (Meals, Audi~ Transportation Reimb, 
Stioends Facllltators \ 

TOTAL 
CONTRACTED 
UOS NOC 

600 600 
145 159 
480 480 
311 1 035 
144 144 

1080 864 
604 2134 
375 750 

NOC 

BUDGET 

~3i:11: 
$35,640 

$16,120 

$1,825 

$362 990 

II 

I 

CMS# 

7164 

APPENDIX F-5e 
Appendix Tenn: 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 

II 

~--~~-~~~ 

Funding Source: I General Fund 

Grant Code/Detall: I HCHIVPREVNGF . 

Project Code/Detail:,__ _______ _, 

Invoice Period: I 07/1/16- 07/31/16 

FINAL lnvolce[=:=J(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 

600 600 
145 159 
480 480 
311 1 035 
144 144 

1080 864 
604 2134 
375 750 

NOC 

REMAINING 
. BALANCE 

$148,ruo.OO 
$37177.00 

:!i1H.'1 '"'".00 

$35,640.00 

$16,120.00 

$1,825.00 

$362,990.00 

I 

~ iij 
:!i411i '":l.00 

II .00 
Indirect Exoenses II $78,396.00 

TOTAL EXPENSES II $680 854.00 
LESS: lnlUal Pavment Recovery NU le;:,: 

other Adlustments (Enter es neaallve If aooroarielel II 
REIMBURSEMENT I 

I certify that the information provided above Is, to lhe best of my knowledge, complete and accurate; lhe amount requested for reimbursement is In 
accordance wllh 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 Omce et tlie address Indicated. 

Signature: Date: _____ _ 

Send lei: 

Appendix F-5e 
CMS #7164 

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

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contract Payments B~------~-----(DPH Authorized Signatory} 

1932 

Date: _____ _ 

Amendment 12/01/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AtDS 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 
Dir. Clinical unerations 0.2(} 516.400 
Dir. Govt. Contracts 0.10 $9400 
Evaluation Associate 0.10 $7 000 
HIV CTL Services Manaaer 0.40 $17 572 
Data Manaaer 0.10 $5 000 
Counselor I-and II 1.25 $70 895 
Outreach/T estina Counselor 0.60 522 439 

1u1a• ft -;t..t::i . ~-I lltO, I UO 

APPENDIX F-Oe 
Appendix Tenn: 07/01/16-06/30/17 

PAGES 

Invoice Number 
A-5JUL16 

Contract Purchase Order No: ...._ _______ ___. 

Fund Source:._I __ G_en_e_ra_l_F_.u_n_d_· _ __. 

Grant Code/Detall:,_I _""'H""C""H""'IVP;..;..;..R~E'"'"V"-N'""G"""F _ _, 

Project Code/Detail:,__ _______ ___, 

Invoice Period:,_! __ 07_/_1/_16_-0_7_/3_1_/1_6 _ _. 

FINAL lnvolce,_I ___ lccbeck ifYes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

51B.4Uu.oo 
$9 4{)0.00 

'· $7000.00 
517'572.00 
$5 000.00 

$70 895.00 
522439.00 

•' 

.. 

·-

' 

" 

" 

!1:14R 7nr:. 00 
ce1u1y u1at m111monnauon prov1aea aoove 1s, o me oest or my K11ow1eage, complete ana accurate; ne amount requesie~tor relmoursemem 1s in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justificaUon and backup 
records for those claims are maintained In our office at the address Indicated., . · 

Certified By=------------- Date: _________ _ 

T~e=-~----------~ 

1933 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

CMS# 

7164 

APPENDIX F-5f 
Appendix Tenn: 07/01/17-06/30/18 

PAGE A 

Invoice Number 
A-5JUL17 

San Francisco, CA 94142-6182 Contract Purchase Order No:L-_______ __. 

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 
Grouos 1 hour 
Shanti LIFE Individual Risk Reduction 1 hot 
Shanti LIFE Prevention Case Marni 1 hour 
Shanti LIFE Groun 1 hour 
Shanti LIFF Recruitment & linkanes 1 hour 

lUndupllcated Ciienti; for Appendbc 

EXPENDITURES 

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

Consultant/Subcontractor 

TOTAL 
CONTRACTED 
UOS NOC 

600 600 
145 159 
480 480 
311 1 035 
144 144 

1 080 864 
604 2134 
375 750 

NOC 

II 

DELNERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
BUDGET THIS PERIOD 

16,120 

1,825 

Funding Source:! General Fund 

Grant Code/Detan:I HCHIVPREVNGF 

Project Code/Detall:...._ _______ __, 

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

FINAL lnvoicec=J(checkifYes) 

DELNERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

II 

REMAINING 
DELNERABLES 
UOS NOC 

600 600 
145 159 
480 480 
311 1 035 
144 144 

1 080 864 
604 2134 

. 375 750 

NOC 

% OF REMAINING 
BUDGET BALANCE 

35,640.00 

16,120.00 

1,825.00 

I certify that the lnfonnatlon provided above Is. to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the budget approved for the contract ctted for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office at the address Indicated. 
· Signature: Date: ------

Send to: 

Appendix F-5f 
CMS#7164 

Title: ------------------
SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments By.----------~ IDPH Authorized Signatorvl 

1934 

Date:-'------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 
F!OO 487-3009 

Program Name: Stonewall Castro/LIFE Program 

ACE Control#:,__ ___________ ~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
1n .. ,...tinns U.Zl :Ji16.400 

Dir. Govt. Contracts . 0.10 $9400 
Evaluation Associate 0.10 $7.000 
HIV CTL Services Manaiter 0.40 $17-572 
Data Manaiter 0.10 $5000 
Counselor I and II 1.25 $70 895 
Outreach/Testinit Counselor 0.60 $22.439 

; 

IUIH.L ~ "t..10 $148,tUtl 

APPENDIX F-5f 
Appendix Term: 07/01/17-06130/18 

PAGEB 

Invoice Number 

A-5JUL17 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

~-------~ 

F.und Source: ,_I __ G_en_e_ra_l_F_u_nd __ ~ 

Grant Code/Detail: ,_I _ .. H..-.CH-.1--VP.._R_.E.._VN~G .... F _ _, 

Project Code/Detail:._ _______ __. 

Invoice Period:! 
~-------~ 

07/1/17 - 07/31/17 

FINAL lnvolce,_l __ __,l(cbeckifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

....... 
$9400.00 
$7000.00 

:Ji17 572.00 
$5000.00 

$70 895.00 
$22 439.00 

.. 

S14R "'".on 
cerury mat·me intormauon prov1aea above Is, to me oes101 my KnoW\eage, complete ana accurate; 'e 1or reimbursement 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 at the address Indicated. 

CertffiedBy: ____________ _ Date: _________ _ 

Title: ____________ _ 

1935 
Appendix F-5f 
~M(: ~71~A 



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: Glide Hepatitis C Services 

ACE Control#:..._ ________ __. 

CMS# 
7164 

APPENDIX F-7 
Appendix Term: 07/01/15-06/30/16 

PAGE A 

Invoice Number 

XXXXXXXXA-7JUL15 

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

Funding Source:! General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

Project Code/Detail:.__ _______ _.. 

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

FINAL lnvo1cec=J(cbeck ifYes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

NOC 
!undupllcated Clients for Appendix 

EXPENDITURES 
BUDGET 

llTntal Salaries ISee Paoe Bl 
nr-ringe ~enetits 

l~t:xoenses: 
IDancy-(e.o., Rental of Propertv, Utllities, 

Buildina Maintenance Suoolles and Renal rs) 

Materials and Suoolles-(e.g., Office, 
Poslaae PrintinQ and Reoro. Proi:iram Suoolies) 

General Ooeratlna-le.a., Insurance, Staff 
Tralnlna. Eauloment RentaVMalntenance\ 

Staff Travel - le.a., Local & Out of Townl 

Consultant/Subcontractor $28,500 

Other • (e.a., Client Food, Client Travel, CfJent 
Activities and Client Suoolles l 

I~ ~~l 
Indirect Exoenses II II 

TOTAL EXPENSES 
LESS: lnltlal Pavment Recovery II 
Other Adiustments (Enter as neaative If aoorooriatel u 

REIMBURSEMENT I 

NOC 

EXPENSES 
THIS PERIOD 

NOC 

EXPENSES 
TO DATE 

INUlc;:,: 

ti 

II II 

NOC 

o/oOF 
BUDGET 

NOC 

REMAINING 
BALANCE 

$28,500.00 

II== II 
II :628 500.00 

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 justllicaUon and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

Appendix F-7 
CMS#7164 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contract Pavments 

By._~-~~~~-~~ 
IDPH Authorized Slgnatorv) 

1936 

Date: ------

Amendment 12/01/2015 



DEPARTMENT OF PUBLIC Hl;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: Glide· Hepatitis C Services 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

; 

-

IUIAL 

APPENDIX F-7 
Appendix Term: 07/01/15-06/30/16 

PAGEB 

liivolce .Numbitr 
· 1 XXXXXXXXA-7 JUL15 

Contract Purchase Order No: 

Fund Source:! General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

Project Code/Detail: 

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

FIN.Al; Invoice I IC check if Yes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE QUO GET BAlANCE 

' 

.. 
cenny that the 1mormalion prov1oeo aoove Is, o the Dest ot my 1<now1eage, complete ano accurate; e amount requestea .IS In 

accordance with lhe budget approved for the contract died for services provided underlhe provision of that contract. FullJ.uslification and backup 
records for those claims are maintained In our office at the address Indicated. 

Certified By: ____________ _ Date: _________ _ 

T~e=------------~ 

Appendix F-7 
1937 
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. 
· QNEDE1 SANFRAN..02 

ABRD~ CERTIFICATE OF LIABILITY INSURANCE ·I DATE (MMIP'D/YYYY} 

6/30/2015 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFEltS NO RIGRTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMA'tlVELY OR NEGATIVELY AMEND •. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. 1ltlS CERTIFICATE O.F INSURANqE pOES NOT CON$TITUTE A CONTRACT BE1WEEN ntEISSUINGINSUltER(S),AsmtORiZED 
REPRESENTATIVE OR PRODUCER; AND THE CERTIFICATE HOLDER. · 
IMPORT~: Jf the mrtfficate holder Is an ADl)rilONAL INSURED, the policy(ies) must be endoraed. If SUBROGATION IS WAIVED, t1ub)ect to 
the farms and condltf~ns of tha policy, certain policies may R1qulra an andoniement. A stafement on this Cf)rtfficate daes not confer rights to the 
certificate· holder in, lieu of "'ch eridorsament(s). 

PRODuem ui::ense # OH81923 COHTACT 
NAME: 

G2 Insurance hrvlcn. LLC f..K~ .. ~ ...., ... (41:5) 426-6600 - I f~ Nol.: (415) 426-6601 140 New MontoOIJl•a~ 21st Floor 
Sa,n Franels~, C~ 105 .AJ;'DesS: • 

.. 
. uiSURl!R!Sl AF.FORDING COVERAGE llAICI 

.· · IMSURER.A: Nonprofits' Insurance Alliance of Callfomla (NIAC) 
INSURED .INSURl!R 8 : Belbhlr. Hattuiway ~omestate lneurance Company 20044 

San Francisco AIDS Foundation: IRSUlll!ll. C : .. 
103fi Market Street,. Sta. 400 ' .. INSUJIER D :. 
San f'.rancfsco, CA 94.103 INSURERE: 

IHSURERF: 

COVERAGES CERTIFiCATI: NUMBER: REVISION NUMBER: . 
THIS IS TO CERTIFY THAT TI:IE POLICIES OF INSUIW\ICE LISTED BB-OWHAVEBEENISSUEDTOTHEINSUREONAMEDABOVEFbRTHE.POLICYPERIOD 
Jf\ibiCATEri. NOlWrrAsTANDING Af.N REQUIREMENT, TERM· OR coN'omON OF Af.N CONTRACT OR OTHER DOCUMENTWITH RESPECT TO WHICH llilS 
CERTIACATE MAY SE lsSUED OR MAY PERtAIN.-lliE INSURANCE .AFFORDED BY THE.POLICIES DESCRIBED HERSNISSUBJECTTOALL THETERMS, 
EXCLl,JSIONS ANO CONomoNsOF SUCH POLICIES. UMiTs SHOWN ¥A.Y HAVE BEEN REoucEDBY PAID CLAIMS. • . 

A x COllMERctALGEHERAL U>.alU'N = D C!AIMs.w.De [!J OCCUR . 
X Social Services Prof· . 

,.._ -------~--

201So09SONPQ. 

20.150DB50NPO 

. . X ill48REUA uAs L!_l OCCUR. .. 

A . - EXCESS UAB · n Cl.AIMS.JMDE ~1500950UMBNPO 

•. .OED t x I REramoN$ 10,000 

SAWC604895 

A $oc Serv Prof Uab · 20150D950NPO 

EACH OCCtm!iENCE $ 1,000,0011 

04/01/2015 04/0112016 ,_,p=:""~REM1S=...,_>=a\~~&-=.CJCWIT1lll=·' =""=ce'~'""'• ___ 1_,o_o_o,_ooo__., 
20,000 MED·EXP (Any Olla perwon) $ 

Ut\U9R LIAEJIUT $ 
~SINGLE LIMIT $ 

04/01/2015 04/01/2016 llODILYINJURY(l'a"Pllllllll) $ 

llODIL Y INJURY (Per ecddent) . $ 

$ 

04/01/2015 04/01/2018 A®.REGATE $ 

(;eneral Aggrega s 

07101/2015 07/01/2018 ~ EAC:1f ACCIDEHI' S 
EL DISEASE-EAEMPLO'YEI s 
lil. DISEASE-POLICY LIMIT S 

04/0112015 "04/01(2016 $1M1$3M 

1,00Q;OOO 
·3,00D,!>00 
~.ooo.oDt! 
1,000,000 

1,liOO,OIJO 

10,0QO,ODO 

10,000,00CI 

1,000,00(1 
1,ooo,00C1 
1,0()0,001 

. 1,000,0H 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101,Addltlonat Relllllb ScMdule, mlll)' be 8llaclml lf-•pace la noqulred) 
~E: Ongoing nrvlce contracts with city and county of SF . . . . · • . · . 
City and County of SF, Its offtcens, directors employeea agents an~ representaflves l!lre named as additional Insureds as respects "G111111n1l Uablllty and Auto · 
Uabll_lly aiS requlmd by Wl1tten 'contract. . '. . 

CERTIFICATE HOLDER CANCELLATION · 

. SHOULD AHY OF THE ABOVE DESCRIBED POLICIES BE CAN~LLEP BE!FQR!! 

City and'CoQnty of S&n Francisco~ SFDPH 
THE EXPIRATION DATE· THEREOF, NOTICE WILL BE DELIVERED IN 

10·1 Grove Street . · 
ACCORDANCE WITH THE 'POLICY PROVISIONS. . . . 

San Francisco, CA 94102 .. 
AllTllOlllZl!Dll!PR!S!NTAM .. .(dL--

I 
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y 
- ~1-'f ;·~t,;· r 

- . 
TIUS ENDORSEMENT CHANGES TimPOLICY. PLEASE READ IT CAREFULLY. 

ADDffiONAL INSURED -DESIGNATED PERSON· 
. OR ORGANIZATION 

COMMERCIAL GENERAL LIABILlTY COVERAGE PART. 

SCHEDULE 

Name of Person or Orga~ti~: 
.. . 

Any person orm:ganizatiQn that you are rciquired tO· add .uS an additional insmed on this policy, 1DlCler a written co!JIIact or 
agreement Cllll'e4tly in effect, or becoming efi'eci:We during 1he term of this policy, in consideration of food contnDutions · 
·or cliettt :refi:o:ak you:reteive:~ them. 

(If no en1Iy a~ above, infonnation n:qu:ired to complete this endorsement will be showli in the Declarations as applicable to 
this_endorsemetlt.) · · · 

. . 
WHO IS :AN INSURED (Section JI) is amended to include as an insured the person or organization show:tt iii 1he Schedule as an 
:insured but only with respect to. ~ility ariq out of your operations or premises owned by or tented.to you. 

NIAC..E25 (1/98) 
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~ 
Non~' liunmu\ce · 
Alllilnc:e 0£ Caii£ornla A-l'Ol-.. ..AllllDJOl-

Policy Number: 20150095()NPO 
TIIlS ENDORSEMENT CHANGES TIIEPOLICY. PLEASE READ IT CAREFUILY,. 

ADDITlONAL JNSURED ENDORSEMENT 

This endorsement modifies ·insurance provided under the following: 

BUSINESS AUTO µ>VERA.GE ONLY 

In consideration of the.premium charged. it is understood· and agreed 1hat the following is added-as an additional imured: 

(If no entry appears above, info:rmation: required to complete this endorsement will be shown in the Declarations as applicable to 
this endoi:$elil.ent) 

But only as respects a legally enfurceable contractual agreement with the Nanted Insured and only for liability !Irising out of the 
Named Insured's negligence and only :fur occurrences of coverages not otherwise excluded in the policy to which this 
endorsement applies. 

It is further understood and agreed that :irrespective of the number of entities named as insureds under thiS policy, in no event shall 
the company's limits of liability exceed the occurrence or- aggregate limits as applicable by policy definition or endorsement. 

NIAC-Al (3/91) 
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SANFRAN-02 ONEDE1 
ACORD• CERTIFICATE OF LIABILITY INSURANCE I DA.'TE (lillollllDIV'YYYJ 
~4 6130/2015 
1HIS CERnflCATE IS ISSUED AS A MATl'ER OF INFORMATION ONLY AND CONFERS·N~ RIQHTS UPON THE CERTIFICATE HOIJ)ER. THIS 
CERTIFICATE DOES NOT Al'.'FIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFO~ED BYlHEPOUCJES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSlmJTE A CON'l'RACT BETWEEN THE ISSUING INSURER(S), AUlHORllED 
REPRESENTATIVE OR.PRODUCER, ANO THE CERTIFICATE HOLDER. 
DQSORTANT: ·If the certificate hokier is an ADDITIONAL· INSURED, the polk:y(ltis) multbil eridorud: If SUBROGATION.IS WAM:D, subject to 
the· terins and condHlcms of the policy, certain pallcles may. require an endrirsement. A statement on this certfflcate dQeS nOt confer lights to the 
c:artlflcate holder In lieu of such endorsement(s) • .. 

PRODUCER Ucenae # OH81923 It G2 lnsuranca Sarvltes, LLC ,. 
. .....i,(415)·42~00 I r~ Nol: C415) 42M601 140 New Montgo.ma~, 21St Floor 

San Francisco, CA 9 105 

AFFORDI*" COVERAGE NMCt 
tNsuRER.A: Biirbhlra HattillWay Homeatate 1naurane11 Company 20044 

INSURED "INSURl!RB: '. 

San Francisco AIDS Foundation INSURERC: 

1035 Maritet Street. Ste. 400 INSORERD: 
San Francisco, CA 94103 INSURERE: 

' INBUIU!RI': 

COVERAGES CERTIFICATE NUMBER: . . . REVISION NUMBER: 

~J~ c~~~~~c~Q3~~~~J~=~~=i~~e~~~=~:~J~~~~ 
CERTIACATE MAY BE ISSUED" SR MAY PERTAIN, THE INSURANCE AFFORDED BY. me· POUCISS DESCRIBED HE:REIN IS SUBJECT TO AU THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl.AIMS. 

l'rf'R . TYPE OF INSURANCE ru•n wun POUCY lllJMBER tMM.iDDITT~~I ~WYm UM~ 

I 

COIBlilERCW. O!Hl!IW. UAl!llUJY 
-. 

·-=:J Cl.AIMsw.DE D OCCUR 

. EACJi OCCURRENCE $ 
PREMiSEs ;i:,.~::;:._, $ ,___ 
MEDSCP(Anvone-nl $ -
PERBONAL&/IDV INJURY $ -

GEN'-AGGREGAlE LIMIT APl'IJES·PER: G!'NEIW.~TE $ 

ri·:::D !:Bi D WC 
PRODUCTS-COMPJOP AGG $ 

$ 
AUTOMOBILE UABIUTY ~SINGLEUMIT $ 

,....:.. 

ANY'AIJTO BODILYINJURY(F-.r person) $ - AU.OWNEO ~ SCIEDULED l!OOILYINJURY(Per acddenl) $ 
- AUTOS . f---~-

HIRED AUTOS 
r_m.irEKl'Y DAMAGE $ - f--- Al1TOS - s 

UMBRELLA LIAS 

H~ EACH OCCURRENCE $ ,__ 
EXCESSUAB AGGREGATE $ 

DED I I RIITTNTION$ $ 
WORK!RS CQlllP!HIATION lmnm:I l~H-

A 
AND EMPLOYERS' UA8llJTY Y / N 

SAWC604895 0710112015 0710112016 1,000,00E Hff PROPRIETORIPARJNERIEXECIJTIVE D E-L El\Clf ACCIDENT $ 
OFFICERIMEMBER EXCLUDED? N/A 

1,000,00~ (llmdlloly In NH) E-L DISEASE·EAEMPl.OVEI' $ 
~under . 

E.L lllSEASE·POUCYUMIT $ 1,000;00~ ION OF OPERATIONS below 

DESCRIPTION OF OPERATIONSILOC:ATIONSIVEHICLES (ACORD 101, Additional RernlllksSch1d~l1. my be.u.obodlf more t1p11eeb rsqlllnnl) 
Waiver of Subrogation applies In favor of The City end County of San Francisco with ~PflCIS to Worbra Compensation as pann!Ued by low 

CERTIFICATE HOLDER 

City and County of Sam Francisco 
Dept. of Pubnc Health 
Att.. Contracts 
101 Grove St., Suite 307 
San Francisco, CA 94102 

I . 

CANCELLATION 

SHOULD ANY OF THE! ABOVE DESCRIBED POIJCIE$ BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1H 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AllTllORIZED REl'RESEHTATIYE 

pe--
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WORKERS COMPEf',l$ATION AND EMPLOYE~S llABiLITY INS.~RANCE POt-ICY 
. . 

. WAIVER OF OUR RIGJff TO RECOVSU:ROM OTHER$ EM>QRSEMENT-C.4,LJFORNIA 

We hav~ the .rlght to recover our payments fn.lm anyone. .liable fQr an injury covered bi this policy, We wilf not entarce our 
right (Qlinstthe: person or organization named fn ih& Scliedula. (This agreement a'p~ ontytG the·extent that you . · 
. perl'omt work under a Written oontracl· tha1 requires you .fo obtain this agreement from us.} . · . 
You must m~i$in payralt ~.acooratety e~~ng the remunerattcm.of your ~mpfoyees while enpged in the work 
desoribe(S Jn the Sohedule. . . 
'the·ad~ltl~J premium for this endOrsem~nt shall~ -~.00 ·% of the total potley premium -otf'$rVoftse due on such 
remu!1el'ation ~bjeet to a policy mexlmJBTI ebarge for all sUCh waf.vers Of t;;.00 % of .fi?tal potloy premiUm. 
The mlhfmum premfum for1h1s endprsimtent is$ 350 oo 

~n· or Organtz.atlon 

~ITY ~D COUNTY OF SAN·FRANCJSCO - DEPARTME~.T OF PUBLIC 

1~0VE STREET, SIJITE Bo7', SAN FAANCJScOi CA 941-02 . 

. -.. 
~;_ 

Job D9$Cl'lptton 

ALL CALll='ORNIA OPERATIONS 

This end~iseme.nt changes the j,oncy to which It Is attached and is elf.ective on the JJate is$u.ed pnress qtherwise stated. •. 

(The inform.tfori.below is required onlf 'llVhen thisendorsementl$ ~ su~1nHo pi'eparatlon ofth• pqlley;) 

.El:Jdotsemetit Eft:~ ai/01/W.S Po11cy No. -MWC404US Endcitsem91'.Jt No;. 7 

ll'lSl,lfed SAN FRANCISCO AIDS FOl,JNPATION, Ptemium $ 

lnmsrance company Countersign~df>y --------------
_,.... Bat:Unay-b ~ c...,....,. 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

THIRD 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 furth herein to 
add Fiscal Year 2014/2015 and to support continuing services as outlined in Appendix A. A-2, A-3, A-4, 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 arutthe 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 DPHC12000598/DPHC13000261/DPHC14000562), between Contractor and Cityas 
amended by the 

First Amendment dated December 1, 2012, (BPHC12000088), and 
SecondAmendmentdatedNovember 1, 2013, (BPHC12000088). 

b. Other Terms. Tertn$ 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 l 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 fue Agreement term: 

Option 1: 07/01/13 -06130/14 Exercised 
Option 2: 07/01/14-06/30/15 
Option 3: · 07/01/15 ..06130/16 
Option 4: 07/01/16 -06/30/17 
Option 5: 07/01/17 -06/30/18 
Option 6: 07/01/18 -06130/19 
Option 7: .07/01/19 -06/30/20 
Option 8: 07/01/20 -06/30/21 
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Such section is hereby amended in its entirety to ~ead as follows: 

2. Term of the Agreement. Subject to Section l, the tenn 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: · 07/01/14-06/30/15 Exercised 
Option3: 07/01/15 -06/30/16 Exercised 
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 

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 has 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 N'me 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 has f.ailed 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 sectio~ is hereby amended in its entirety to read 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 ofthe Public Health. 
Department, in his or her 8ole discretion, concludes~ 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 Seventy-Seven DOLLARS ($14,657,577). The breakdown of costs 
associated with this Agreement appears in Appendix B, "Calculation of Cbarges,U 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. 

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 
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the statutory penalties set forth. in that se6ti.~ The text of Section 21.35, along with the entire San Francisco 
Administrative Code is available on the web at 
http://www.municode.co:m/Libmry/clientCodePage.aspx?cli.entID=4201. A contractor, subcontractor or 
consultant will be· deemed to have submitted a false claim to the City if the contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false claim 

· or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or 
statement to get a false claim paid or approved by the City; (c) conspires to defraud the City by getting a false 
claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be.made or used a false record or 
statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or ( e) is 
a beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the 
claim, and fails to disclose the false claim to the City within a reasonable time after discovery of the false claim. 

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

8. Submitting False Claims; Monetary Pe~alties. Pursuant to San Francisco Administrative 
Code §21.35, any contractor, suhconttactor 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/gateway.dWCalifornia/administrative/administrativecode?f=templates$fn=defuult.h 
tm$3.0$vid=amlegal:sanfrancisco_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 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. 

d. Section 33, Local Bmines11 Enterprise Utilization; Liquidated Damages, of the Agreement 
currently reads as follows: · 

33. Local Business Enterprise Utilization; Liquidated. Damages 

a. The LBE Ordinance. Contractor, sh8ll. comply with all the requirements of the Local Business 
Enterprise and Non-Discrimination in Contracting Ordirumce 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 "LBB 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 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 Or<linance is a ma.t.erial breach of Contractor'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 sruilI 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 

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 

P-550 (7-11:DPH7-14) Page 3 of9 Original .Agreement: 09/01/2011 
CMS #7164 Amendment: 03/01/2014 

1945 



LBE participation, Contractor shall be liable for liquidated damages in ml mµount 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 Ord:inance, including declaring the Contractor to be irresponsible and ineligible to contract 
with the City for a period of up to five years orrevc>cation 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. l 7. 

By entering into this Agreement, Contractor ackn:owledge.s 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 tennination or expiration of this Agreement, and shall make 
such records available for audit and inspection by the Director of HR.C or the Controller upon request. 

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

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall COillply 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 Contr~tor's obligations or liabilities, or materially · 
diminish Contractor's rights, under this Agreement. Such provisions of the LBE Ordinance are in~rporated 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 
othexwise 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 com.ply fully with all other applicable local, 
state and federal laws prolnoiting discrimination and requiring equal opportunity in cc>ntracting, including 
subcontracting. · 

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE Ordillance, 
the rules and regulations implementing the LBE Ordinance, or the provisions of this Agr®ment pertail;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 total 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 ~tractor to be irresponsible and ineligible 
to contract with the City for a period of up to five years or revocation of the Con1ractor's LBE certification. The 
Director of CMD 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 HRC shall be payable to City upon demand. Contractor 
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further acknowledges and agrees that any liqUidated damages assessed may be withheld from any monies due to 
Contractor on any contract with City. 

Contractor llgrees to maintain. records necessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following temllnati.on 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. NondiGcrlminmtion; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees 
. not to disCrimin.ate against any employee, City and County employee working with such contractor or 

subcontractor, applicant for employment with such con1ractor 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, 
mru:ital status, disability or Acquired Immune Deficiency Syndrome or HIV status (AIDS/HIV statu,s), 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 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 §l2B.2(b) of the San Francisco Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC-12B-101) with 

. supporting documentation and secure the approval of the form 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 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 1lllderstands that pursuant to §§ 12B.2(h) 
and 12C.3(g) of the San Francisco Administrative Code, a penalty of$50 for each person for each calendar day 

· during which siich person was d1scr:itninated 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 fn its entirety to read as follows: 
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34. Nondiscrimination; Penalties 

a. Contracto.r 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 IIlV status (AIDS/IllV 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 c0nstitute a material breach of this Agreement. 

c. Nondiscrimination in Benefits. Conttactor 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 oi 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 partruml 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. h a condition to this Agreement, Contractor shall execute the 
.. Chapter 12B Declaration: Nondiscrimination in Contracts 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 12C.3(g) of the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day 
dur.ll{g 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 HRC any amendment, 
modification, supplement or change order that would result in. a cumulative increase of the origi:nal amount of 
this Agreement by more than 20% (HRC Contraet.Modificati.on 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 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 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 Form). 

g. Section 58, Graffiti Removal, of the Agreement currently 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 comn:iunity that the Jaws protecting public and private property can be 
diSregarded with impunity. This perception fosters a sense of disrespect of the Jaw 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 unless it is 
quickly removed from public· and private property. Graffiti results in visual pollution and is a public nuisance. 
Graffiti m~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 wi1hin forty eight { 48) hours of the 
earlier of Contractor's (a) discovery or notification of the graffiti or (b) receipt ofnotification of the graffiti from 
the Department of Public.Works. This section is not intended to require a Contracror to breach any lease or other 
agreement that it may have concerning its use of the.real property. The term "graffiti" means any inscription, 
word, figure, marking or design that is-affixed, marked, etched., scratched, .drawn. or painted on any building, 
structure, fixture or other improvement, whether pennanent or temporary, including by way of example only and 
without limitation, signs, banners, bill.boards and fencing sm:rounding 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 
fi:om 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 
Planning Code or the San Francil!CO Building Code; or (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 {Califoniia 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 ofDefuult of 
this Agreement. 

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

58. Graffiti Removal: Removed/ Not Used ___ ... .,. __ ............ ---------... ----·-------.. ---·------------,----------------------
The Appendices listed below are Amended as follows: 

Delete Appendix A, Pages 1-11, for the period 09/01/1l-06/30/14 and replace in its entirety with 
Appendix A, Pages 1-12, for the period 09/01/11 - 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, for the 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 Appe:ridix 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, fortheperiod09/01/ll-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-3.d, 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. 

Add Appendix B-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 Agreer11ent as amended. 

Add Appendix B-5d, Pages 1- 8, for the period 07 /01115 - 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). 

Add Appendix F-2d for the period 07 /01/14 - 06/30/15, Pages A and B, 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. 

AddAppendixF-3c, for the period 07/01114-06/30/15, Pages A andB, 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. 

AddAppendixF-Sd, for the period 07/01/15-06/30/16, Pages A andB, 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 

Recommended by: 

(Ii f[j_ '? L / ,~ 
-R-f-. ARB--"-'--'\o-lARA-r_ =A=. G_AR_C_IA,_M_.P_.A __ I -fiPe-lf 
rlm:ctor of Health 

Approved as to Form; 

Dennis J. Herrera. 
City Attorney 

CONTRACTOR 

SAN FRANCISCO AIDS FOUNDATION 

By signing this Agreement, I certify that I 
comply with tP.e requirements of the Minimmn 
Compensation Ordinance, which entitle 
eoveredJ!mpioyees to··cerf:ain minimum hourly 
wages and compensated and Uncom.p.ensated 
time off. 

I have read and underatood paragraph 3 5, the 
City's statement urging companies doing 
business in N¢hcm Ireland to move towards 
resolving employment inequities, encouraging 
compliance witq. the MacBride Principles, and 
urging S.an ·Francisco companies to do business 

.~~~ -L/i ~~~onsthatabidebytheMacBride 

Al~e / Bail/ ~~"o. Deputy City Attoroey 

/ ?.ht (1{ 
-N-e~il~G-i~uli-.-an-o~~~~~~~~~~~ Date 

oFFt C-Clt._ 1Rtieutive Bireet81' Uft E f c.")(t[ c.wn vc:r 
Approved: 

Appendiees 
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 
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AppendixA . 
Seni.ces to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Tracey Packer, Comract 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. Eyaluation: 

Contractor shall participate as :requested with the City, State and/or Federal government in evaluative 
studies de~ to show the effectiveness of Contractor's Services. Contractor agre$ to meet tlie 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 prog£aJD. shall be made available to Contractor within thirty 
(30) working days. Contractor may submit a written response within thirty wo.rk:ing days of receipt of.any evaluation 
repo~ ~d such respons~ 'Yill ~.e part of the official report. 

D. Possession ofLicenses/Pennits: 

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

E. ·Adequate Resources: 

Cotµractor agrees that it has secured or shall secure at its own expense all persons, emplbyees and 
equjpment required to perfo:on the Services required llllder this Agreement, and tbrit all llllch Services shall be 
perfumed by Contractor, or under ~tractor'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 e:,ctent 
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 f0r 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. Exceptionsmusthave 
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: (I) the name or title of the person 
or persons authorized to make a deteimination regarding the grievance; (2) 1he opportunity for the aggrieved party to 
discuss the grievance with those who will be making the determination; and (3) the· rlght 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 ~t Services \Vill 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, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but not 
li:ni:ited to, exposure determination, training, immunization, use of personal piotective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and record.keeping; 

(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 bas'ed 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 llS 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. Acknowlt>.dgment 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 confonnance 
with all applicable laws. Such fees shall approximate actual cost. No additional fees maybe charged to the client or 
fue 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 foes received by Contractor related to Services performed 
and mate:r4tls 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 Righ1s laws and procedures shall be implemented. 

M. Under-Up1i?JJtion 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 llllly 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 underotilized units of service. 

N. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
emablished 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 1he 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 inco:rporated by reference as though fully set forth. 

P. Aerosol TransmisS1ble Disease Program. Health and Safety: 

(l) 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 
(htip://www.clir.ca.gov/Title8/5199.htrnl), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, screening procedures, source control measures, use of personal protective 
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and 
record.keeping. 

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and procedures 

. for reporting such events and providing appropriate post-exposure medical management as required by State 
workers' compensation laws and regulations. 

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

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

Q. Research Study Records: 

To fucilitate 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 form.S reviewed and approved by 
Contractor's JRB. 

2. · Description of Services 

Detailed descriptions of services supporting the period 09/01/11..06/30/16 may be found in the following 
.Appendixes: 

Appendix A, 09/0 III I - 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 
AppendixA-3, 09/01/11-06/30/16,Pages 1-7 
AppendixA-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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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

Appenc;Jli' A 
Contract Term: 09.01.11through06.30.16 
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: 

ApperulixA 
CMS#7164 

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 · 1 Number of UDC/NOC 
STOP Study Support Activities 12 N/A 

Year Three 
$16,500 Funding Source: Center for Disease Control 
6.15.13 - 6.14.14 
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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Comctor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012· 

Appendix.A 
Contract Term: 09.01.11through06.30.16 
Funding Sources: CDC and General Fund 2012·2013 

. 2013-2014 
2014-2015 
2015·2016 

CMS#:7164 

Amplification Test (NAAT). Also, evaluates the yield, cost-effectiveness, and feasibility of . 
enhanced partner notification/contact tracing techniques linked to AHi screening. 

·. :_:.,r.,' ... ·.·:'·.·:· .... · .... · ... ·.: .. . '.':, .. '.· . . ·:. . . "7 ,' •• . • ,·.·-.:·: .'. ··~.~ .·: •• ::·· J.:.. .. .. ·· : :' :~.:<- ., .. _ .. ,. .. · ...... :··. ' 
~.· .. ·-''.. : . ··.··: ·. : 

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: 

Appendix A 
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Appendix A-Z 
Community- Based HIV Testing 
HPS 
N/A 

Year One 
$ 290,298 
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 
Modality l Number of UOS 
Number of test during this period 2,587 I Number of UDC/NOC 

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 uds. l Number of UDC/NOC 
Number of test during this period 8,406 8,406 

Year Three 
$435,447 
1.01.13-.6.30.13 

Funding Source: ·General Fund 

A Unit of Service {UOS) is e_quivalentto 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 Sourc:e: 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 t~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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Contractor: San Francisco AIDS Foundation 
Fiscal Y~ar: 2011·2012 

Appendli•A 
Contract Term: 09.01.11thre>ugh06.30.16 
Funding Sources: CDC and General Fund 

CMS#: 7164 

Amount:. 

Term: 

2012·2013 
2013-2014 
2014-2015 
2015-2016 

Definition and # of UOS: 

Target Population: 
Description of Service: 

: ; ... 

Program Name: 
System of Care: 
prqgram Code: 

Amount: 
Term: 
Definition and# of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix.A 
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Year Six 
$958,957 
7.01.15-6.30.16 

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 10,660 · 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, ID Us, 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 Hnit 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. 
Modalitv Number of uos Number of UDC/NOC 
Recruitment & Linkages 696 2,784 
~~ 33 ~B 

Groups 400 1,334 
Individual R.R Counseling 232 464 
Prevention Case Management 348 418 
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Co>itractor. San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appendix 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 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 

Definition and # of UOS: 

Appendix.A 
CMS#7164 

Social Marketing 
Condom Distribution 
Training 

Year Three 

12 
12 
23 

N/A 
N/A 
116 

$366,048 Funding Source: General Fund 
7 .01.13 - 6.30.14 
A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
l 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/NQC 
Recruitment & Linkages 720 2,880 
Events 34 1,496 
Groups 414 l,380 
Individual R.R. Counseling 240 255 
~revention Case Management 359 .374 
Social Marketing 12 N/A 
Condom Distribution 12 N/A 
Training 24 120 

Year Four 
$366,048 
7.01.14-6.30.15 

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 
Recruitment & linkages 
Events 
Groups 
lndiVidual 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 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 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year. 2011-2012 

Appendix/( 
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 

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: 
Te.rm: 
Definition and # of UOS: 

Appendix.A 
CMS#7164 

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 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 
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 
Individual R.R. Counseling 128 128 
Linkages 20 20 

Year Two 
$49~,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. 
Modality Number of UOS Number of UDC/NOC 
Events 20 820 
Groups 
HIV Testing 
Individual R.R. Counseling 
Linkages 

Year Three 
$249,508 
1.01.13 - 6.30.13 

503 
433 
589 
65 

4,272 
433 
589 
65 

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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Contractor: San Francisco AIDS Foundation 
Flsca1Year:2011·2012 

Appendix A 
ContractTarm: 09.01.11 through06.30.16 
Funding Sources: CDC and General Fund 2012-2013 

2013-2014 
2014-2015 
2015-2016 

CMS#: 7164 

Amount: 
Temt: 
Definition and #cf UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and# of UOS: 

Target Population: 

Appendix A 
CMS#7164 

1 Hr. c;>f Individual Risk Reduction Counseling or 1 linkage to PHAST Program. 
Number of UOS Number of UOS Number of UDC/NOC 
Events 12 492 
Groups 
HIV Testing 
Individual R.R. Counseling 
Linkages 

Year Four 
$538,192 
7 .01.13 - 6.30.14 

290 
250 
340 
38 

2,465 . 

250 
340 
38 

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 linkageto PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events 24 984 

. G~~ups _ SSO 3,3.20 
HIV Testing 500 500 
Individual R.R. Counseling 262 792 
Prevention C. Management 200 200 

Year Five 
$538,192 
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 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: 580 580 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 1client,1Event,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 
HIV Testing 500 
Individual R.R. Counseling 262 
Prevention C. Management 200 

3,320 
500 
792 
200 

African-American gay men and other MSM (G/MSM) who- reside in San Francisco, with a focus 
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Contractor. San Francb~co AIDS Foundation 
Fiscal Year: 2011-2012 

AppendlX'~ 
Contrat;t Term: 09.01.11through06.30.16 
Funding Sources: CDC and General Fund 2012·2013 

2013-2014 
2014-2015 
2015-2016 

CMS#: 7164 

Description of Service: 

Program Name: 
System of care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 

Appendix A 
CMS#7164 

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 seive African American G/MSM in San Francisco. 

Appendix A-5 
Stonewall Castro/LIFE Program 
HPS 
N/A 

Year 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 - Recruitment & Linkage 

Number of UOS 
400 
96 
320 
207 
1-07 
800 
403 
200 

Year 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 HN test per 1client,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 Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

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

Year Four 
$638,~9 Funding Source: General Fund 
7 .01.14 - 6.30.15 
A Unit of Service (UOS} is equivalent to 1 HN 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 

HNTesting 
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 

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. 
ModaliW 

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 substarices. 
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 PrQgram, 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 (lDUs) 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 
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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 BIV 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 rgj Modification 

3. Gi>.al 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/~6 
Funding Source: CDC & General Fund · 

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

5. Modality(ies )/Interventions 

09/01/2011 - 12/3112011 

Units of Senice (UOS) Description 
Units of Nmnberof 

Service <UOS) Contacts (NOC) 
ID.VTesting 
1 UOS = 1 test for 1 client 2,587 2,587 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 Units of Number of 
Service (UOS) Contacts (NOC) 

HIV Testing 
1 UOS = 1 test for 1 client 
9, 700 tests annually for 8 months x 80% = 5,173 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 t'NOC) 
HIV Testing 
1 UOS = 1 test for 1 client 4,850 4,850 9,700 tests annually for 6monthsx100% = 4,850 tests. 
4,850 tests = 4,850 UOS and 4,850 contacts 

Amendment: 03/01/14 



Contractor: San Francisco AIDS Foundation 
Program: Com.niunity-Based BIV Ti!!iting 
CMS#: 7164 

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 c:ontacts 
BIV 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 

BIVTestfug 
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 
960 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

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 12months 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 contacts 

TOTAL: 

6. Methodology 

Appendix A-1 
Contract Term: 09/01/11 through 06/30/16 

Funcling Source: CDC & General Fund 

Units of Number of 
Service ffiOS) Contacts (NOC) 

9,700 9,700 

480 480 

10.180 10.180 

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

9,700 9,700 

960 960 

10.660 10,660 

Units of Number of 
Service (UOSl Contacts (NOC) 

9,700 9,700 

960 960 

10.660 10.660 

Tb.e San Francisco AIDS Foundation will develop a Program Plan with the IIlV 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 
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Contractor: San Francisco AIDS Foundation 
Program: Community-Based HIV Testing 
CMS#: 7164 

Appendix A-2 
Contract Term: 09/01111through06/30/16 

Funding .Source: CDC & General Fund 

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. · 

C" deGoal 
Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

• By66/30/2014, the SFAF"connnunity-basea testfugprogfuni, {Magnet, 
St James and Glide) will acbiwe a 1.3% positivity rate as measured by 
Evaluation Web and BPS 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 RN-positive clients in SFAF's community
based testing program testing positive will be offered linkage to care as 
measured or docwnented by Evaluation Web.* · 

• By 06/30/2014, SFAF's community-based testing program will distn"bute 
. at least 200,00.0 condoms (including.FC2 condoms) annually as 

measured by invoices and/or inventory logs managed by the Data 
. Manager. 

*Prognuns are not directly responsible fur offering linkage to care or parlner av.ices. Programs gm responsible and should develop 
objectives for linking HIV-positive clients to the Citywide I.JNCS Program. 

8. Continuous Quality Improvement· 

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

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

b. Any relevant guidelines in the 2010 San Francisco IllV 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. 

Amendment: 03/01/14 



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 t8I Modification 

3. Goal Statement 

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

4. Target Population 

Appendix A.:3 
Contract Term: 09/01111through06/30/16 

Funding Source: General Fund 

The target population of this ptoject is gay men and other MSM (GJMSM) 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 
Units of Number of 

Service <UOSl Contacts (NOC) 
Recruitment & Linkages 
1 UOS= lhour 
720 hours annually for 10 months x 80% = 480 UOS. 
4 contacls/hour x 720 hours annually for 10 mori.tbs x 80% = 

480 1,920 

1,920NOC. 
Events 
1 UOS = 1 event 23 li265 34 events annually for 10 months x 80% = 23 UOS. 
Average of55contacts/event=1,568 NOC. 

-
Groups 
1UOS=1 hour 
276 groups annually for 10 months x 1.5 hour/group x 80% = 276 920 
216uos~ 
276 groups annually for 10 months x 5 clients/group x 80% = 
920NOC. 
Individual Risk Reduction Counseling 
1 UOS == 1 hour 160 320 
480 sessions annually for 10 months x 0.5 hour/session x 80% = . 
160UOS. 

Page 1 of7 Amendment: 03/01/2014 
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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 800~ = 
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 
1UQS:::::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. 

07/01/2012 - 06/30/2013 

Units ~f 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 1 OO'Yo = 
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. 
Averap;e of 55 contacts/event= 1,815 NOC. 
Groups 
1 UOS= lhour 
276 gf9Ups annually for 2 months X 1.5 hour/group X 80% = 55 
uos. 
276 groups annually for 10 months x 1.5hour/groupx100% = 
345UOS. 
276 groups annually for 2 months x 5 clients/gro:up x 80% = 184 
NOC. 
276 groups annually for 10 months x 5 clients/group x 100% = 
1,150NOC. 
Individual Risk Reduction CollllSeliru! 

Page2of7 
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.Appendix A-3 
Contract Term: 09/0µll through 06130/16 

Funding Source: General Fund 

240. 288 

8 n/a 

8 n/a 

16 80 

Units of Nnm.berof 
Service (UOS) Contacts (NOC) 

696 2,784 

33 1,815 

400 1,334 

232 464 

Amendment: O:yo1/l01.4 



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 10monthsx1 client/session x 100% = 
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 
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. 
I 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 

Unit's of Service (UOS) Description 

Condom Distribution 
I UOS = 1 month 
12 months of condom & lube distnbuti.on 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. 
Groups 
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Con1ract Tenn: 09/01111 through 06/30/16 
Funding Source: General Fund 

348 418 

12 n/a 

12 n/a 

23 116 

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

12 n/a 

34 1,496 

414 1,380 
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Contractor: San Francisco AIDS Foundation 

:Program: The Stonewall Project 
CMS#: 7164 

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 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 12 months x 1 clientJsession 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. 
l training/month x 12 mon~ x 10 attendees/training x 100% = 
120NOC. 
Social Marketing 
1 UOS = 1 month 
12months ofsocialmarketingx 100%= lOUOS. 

07/01/2014 - 06/30/2015 

Units of Service (DOS) 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. 
Avera.J?:e 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. 
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240 255· 

359 374 

720 2,880 

24 120 

12 n/a 

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

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 
3 74 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 traming/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

TOTAL: 

07/0112015 - 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. 
Ev.,nts 
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% = 
1,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
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Contract Term: 09/01/11 through 06/30/16 
Fonding Source: General Fund 

240 255 

359 374. 

12 n/a 

12 n/a 

24 120 

1.815 6.SOS 

Units of Nlliilber of 
Service lUOS) 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 12 months x 1 client/session x 100% = 
2SSNOC. 
Prevention Case Management 
1 UOS= lhour 
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 markctin.R; x 100% =.10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distn"bution x. 100% = 12 UOS. 
Training 
1 UOS= lhour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x. 12 months x 10 attendees/traIDing x 100% = 
120NOC. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

TOTAL: 

•i1 AppendixA-3 
Contract Term: 09/01/11 through 06/30/16 

Fu.nding Source: General Fund 

359 374 

12 n/a 

12 n/a 

24 120 

1.815 6,505 

The San Francisco A.IDS Fonnda.tlon 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. 

. . .. : -, ... . :. . . . . ' ~ 

f • ...... 

Ci "deGoal 
Increase status awareness •By 06/30/2014, 90% of males who have sex with males of offilV

negative and unknown status of the SF AF-Stonewall Project will be 
offered at least one HN test annually, as measured by client 1reatment 
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 tbr~ugh 06/30/16 
Funding Source: General Fund CMS#; 7164 

,. : ' : .. -. · · · ··:<~~~to'~~.p~,::· · '•1 .. '7. :·;·,;· ·';~· ··.; ·.:l~;·"l· ~ :~r . .' -· . .. ·~ . ·• . . . . 

Citywide Goal SJ'stem 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 HN 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 SF AF Stonewall Project will distribute at least 
of protected sex 50,000 condoms annually as measured by invoices and programs records. 

*Programs ~not directly responsible for offering linkage to care or partner services. Programs are respolllll.ble and should develop 
objectives for linking HIV-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 AIDS Foundation 
Program: .African American Prevention Initiative 
CMS#: 7164 

Appendix A-4 

Contract Term: 09/01/11 through 06130/16 
Funding Source: CDC & 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 ~ Modification 

3. Goal Statement 

Go.al: To reduce new lllV iefections by 50% by 2017. 

4. Target Population 

The target population of tbis 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 Units of Number of 
Service (UOS} Contacts lNOC) 

Events 
1 UOS = 1 event 7 287 27 events annually for 4 months x 80% = 7 UOS. 
Averrure 41eontacts/eventx7 events= 287 NOC. 
Groups 
1 UOS=lhour 
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 800/ci = 1,198 NOC. 
mvTesting 
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 

Link:iige 
1 UOS = I linkage to LINCS Program 
75 linkages annually for 4 months x 80% = 20 link.ages. 
20 linkages= 20 UOS and 20 NOC. 

01/01/2012 - 12/3112012 

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 anmuill.y for 8 months x average 1.82 hour/group x 
800/(i = 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. 
BIVTesting 
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 = 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. 
65 linkages= 65 UOS and 65 NOC. 
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20 20 

Units of Number of 
Service (UOS) Contacts (NOCl 

20 820 

503 4).72 

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 av~ge 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. 
BlVTe11ting 
1 UOS = 1 test for 1 client 
500 tests annually for 6 months x 100% = 250 tests. 
250 tests = 250 VOS and 250 contacts. 
Iiidividtiaf Risk Redtiction Counseling 
1 UOS = 1 hour. 
680 sessions annually for 6 months x 1 hour/session x 100% = 
340VOS. 
680 sessions annually for 6 months x 1 client/session x 100% = 
340NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 
751.inkages annually for 6 months x 100% = 38 linkages. 
38 •.• 38 UOS and 38 NOC. 

07/01/2013 - 06/30/2014 

Units of Service (UOS) DescriptioJJ. 

Events 
1 UOS = 1 even.t 
24 events annually for 12 months x 100% = 24 VOS. 
Avera.J?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/ 
l!l'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. 
Individual Risk Reduction Coumelhm: 
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Fundillg Source: CDC & General Fund 

Units of Number of 
Service (UQS) 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 
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. 

07/0112014 - 06/30/2015 

Units of Service (UOS) Description: 

Events 
1 UOS = 1 event 
24 events annually for 12 month$ x 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1 UOS= l 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 . 

. Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262UOS. 
792 ses$ions 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 l 00% = 
200UOS. 
200 sessions annually for 12monthsx1 client/session x 100% = 
200NOC. 

TOTAL: 
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200 200 

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

24 984 

580 3,320 

500 500 

262 792 

200 200 

1.566 S.796 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 
CMS#: 7164 

07101/2015 - 06/30/2016 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12months x 100% = 24 UOS. 
Averae:e 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/ 
2I'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. 
Individual Risk Reduction Counseling 
1UOS-=1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
Z62UOS. 
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 Aa2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

TOTAL: 

Appendix A-4 
Contract Term: 09/01111through06/30/16 

Funding Source: CDC & General Fund 

Units of Number of 
Service (UOS) Contacts (NOCl 

24 984 

. 

580 3,320 

500 500 

--

262 792 

200 200 

1.566 S.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 RN Prevention Section. 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 
CMS#: 7164 

Appendix A-4 

Contract Te-m: 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. 

''. 
"'··• ' .f .. .:• · I 

Citywide Goal 

-~ .. < . ....... 

Increase status awareness 

Increase v:ira1 load 
suppre~on 

Maintain or increase levels 
of protected sex 

Ci 'deGoal 
Increase status awareness 

Increase viral load 
suppression 

System of Prevention Obiective 

• By 06/30/2014, SF AF 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 H1V 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, EvaluationWeb. 

• By 06/30/2014, 90% of people testing HIV-positive at the SF AF African 
American Special Project will be offered partner services as measured by 

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. 

S stem of Prevention Ob· ective 

• By 06/30/2014, 90% ofIDV-negative/unknown status African American 
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% ofHIV negative/unknown status African American 
males who have sex with males of the African American Special Project 
will report having had an IIlV test in the prior 6 months, as measured or 
doctimented by self-report, EvaluationWeb. 

•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 
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Confractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 
CMS#: 7164 

; -~·;;_"· ~·.. ·-~~: ..... : ,•.: .. 
Ci deGoal 

administrative data.* 

AppendixA-4 

Contract Term: 09/01/11 through 06/30116 
Funding Source: CDC & General Fund 

'-.- ... ~ ' ' .. 
- ' ~.. ~ "··· 

Maintain'or increase levels 
of protected sex 

• By 06/30/2014, the SF AF .African American Special Project will 
distribute at least 80,000 condoms annually as measured by invoices. 

*Programs are not directly responsible fur offi:ring linkage to care or partner service8. Programs ~ respoDSl'ble and should develop 
objectives for linking HIV-positive cliw.ts 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/IJFE 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) 

0 New D Renewal [81 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 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 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. Modallty(ies)/Interventions 

09/0112011 - 06/30/2012 

Units of Service (UOS) Description 
Units of Number of 

Service <UOS) Contacts (NOC) 
HlVTesting 
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 clientlsession x 80% = 192 
NOC. 
Prevention Case Management 
l UOS == 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 clientlsession x 80% == 320 
NOC. 
Groups 
1UOS=1 hour 207 690 
207 w: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 

VOS. 
207 groups 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 10mos.x1.25 hr./sessionx 80% = 800 
uos. 
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 UOS. 
5 groups annually for 10 mos. x 8 hrs./group x 80%=27UOS. 
48 groups annually for 10 mos. x 3.5 hrs./ group x 800/o;:;:: 112 
VOS 
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 800/0 = 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 
1 UOS = 1. hour 
600 sessions annually for 10 mos. x .5 brJsession 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 

HIV Testing 
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 10mos.x100% = 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 800/ci = 19 
VOS. 
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107 107 

800 640 

403 1,423 

200 400 

Units of Number of 
Service (U'OS) Contacts (NOC) 

580 580 

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

288 sessions annually for 10 mos. x 0.5 hrJsession x 100% = 120 
uos. 

· 288 sessions annwtlly 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 hrJsession 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 

' 1 UOS= lhour 
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 2 mos. x 1 client/session x 80%"" 21 
NOC. 
160 sessions annually for 10 mos. x 1 client/session x 100% = 
133NOC. 
Shanti LLF.E. Program- Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 2 mos. x 1.25 hrJsession 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% = 
SOONOC. 
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 4hrs./groupx100% = 150 
uos. 
5 groups annually for 2 mos. x 8 hrslgroup x 80% = S UOS. 
5 groups annually for 10 mos. x 8 hrsJgroup x 100% = 33 UOS. 
48 groups annually for 2 mos. x 35 hrsJgroup 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 brs./group x 100% = 80 UOS 
48 groups annually for 2 mos. x 2.5 brsJgroup x 80% = 16 UOS. 
48 groups annually for 10 mos. x 2.5 hrsJgroup 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. 11clients/groupx100°/o 
= l,778NOC. 
Shanti L.LF.E. Program - Recruitment and Linkage 
1 UOS=l 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% = 
SOONOC. 

07/0112013 - 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 hrJsession x 100% = 
145UOS. 
159 sessions annually for 12 mos. x l client/sessionx 100%== 
159.NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hrJsession x 100% = 480 
uos. 
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Units of . Number of 
Service (UOS) Contacts (NOC) 

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 brJgroup x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
l,035NOC. 
Shanti L.LF .E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1brJsessionx100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti LI.F.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 brJsession x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.LF .E. Program - Groups 
1 UOS=l 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 hrsJgroup 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.S hrsJgroup 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 
I 

1UOS=1 hour 
750 sessions annually for 12 mos. x .5 hrJsession x 100% = 375 
uos. 
750 sessions annually for 12 mos.'x 1 client/session x 100% = 
750NOC. 

01/0 l/l 014 "-=:-:(l6/3.<Jf201$ 

Units of S~ce (UOS) Description 

HWTesting 
1 UOS = 1 test for 1 client 
600 tests annuall for 12 mos. x 100% = 600 tests. 
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Contract Term: 09/01111 through 06130/lo 
Funding Source: General Fund 

311 

144 

1080 

604 

375 

Units of 
Service OS 

600 

1,035 

144 

864 

2,134 

750 

600 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMB#: 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 annnaJJy for 12 mos. x 1 client/session x 100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hrJsession x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. r 

Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hrlgroup x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
1;635-NOC.-
Shanti LJ.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.LF.E. Program- Preven1ion Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hrlsession 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 3.5 hrs./group x 100% == 168 
uos 
48 groups annually for 12 mos. x 2 hrslgroup x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5brslgroupx100% = 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 annually for 12 mos. x .5 br./session x 100% = 375 
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145 159 

480 480 

311 1,035 

144 144 

1,080 864 

604 2,134 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall CastrolLIFE 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 

·HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually fur 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 hrlsession 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. 

p 

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 1hrJsessionx100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
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% = 
1080 uos. 
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 4hrsJgroupx100% = 180 
uos. 
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Contract Term: 09/01/11 through 06/30/16 
Funding Source: General Fund 
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Units of Number of 
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600 600 

145 159 

480 480 

311 1,035 

144 144 

1,080 864 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro!LIFE Program 
CMS#: 7164 

5 groups annually for 12 mos. x 8 brslgroup x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 brsJgroup 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°/o = 120 
uos 

194 groups annually for 12 mos. x avg.· 11 clients/group x 100% 
=2,134NOC. 
Shanti L.LF.E. Program-Recrnitment and Linkage 
1UOS=1 hour 
750 sessions anntµtlly for 12 mos. x .5hrJsessionx100% = 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--5 
Contract Term: 09/01111 through 06/30116 

Funding Source: General Fund 

375 750 

3.739 6,166 

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

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

\:;~-}.!}~;(!}.;:.~~?::·.'.~:.~\~~.:::~;\'}~~:.t~~ ... : ·.~-~ .·~,~ . .-~·~:· _! ~-~~ .~·;·~·'.·~~~~!!:!:~~~~. ~-~~ A.·:~~:~~.~~.}.'.~~\:~~};. ~:~.T~\:; ... :~ :~~~-:>.: .~·. ~' ,~:t~--.~~:/:·~.:::?~.·~·:~I .. ~~:'\~'.~ 
Citywide Goal Svstemof Prevention ObJective 
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 SFAF 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~S 

Contract Term: 09/01/11 through 06/30/16 
Funding Source: General Fund 

.. .• . .. 
·:~~~~~-~~::. ,.:(~.·:: '..:'.-''.~·, ·:.": . . ~-- .. -. ·~ . . . .. .. . 

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 SF AF Stonewall Project will distribute at least 
of protected sex 50,000 condoms annually as measured by invoices and/or programs 

records. -

, . ·.· ~ 
.. • . 1· •• 

.. ·.: .:~~:~"');:.:., ...... "'°"'.-.'"'~~ ~- ~-~iCJ ·'" ,.;~:··~i>/~:·i~~:~.f~~ ":_r.: .. ~ ... :··:· ::~.'-.:'l\, -. • !_. ~: • ~ ~ • '· '· .. :.' .. : ... . .. . . 
Citvwide Goal Svstem of Prevention Objective 
Increase status awareness • By 06/30/1014, 90% of males who have sex with males of SF AF-

Stonewall will be offered at least one lilV test annually~ as measured by 
client treatment plans and progress note. 

ln.crease viral load • By 06/30/2014, 80% ofIDV-positive clients in The Stonewall Project 
suppression 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.* 

Maintain or increase levels • By 06/30/2014, the SF AF Stonewall Project will distribute at least 
of protected 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 savices. Programs !!!:!! responsible and should develop 
objectives for linking HIV-positive i:lients to the Citywide LINCS Program.. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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AppenclixB 
Calculation of Charges 

1. Method of Payment 

Contractor shall submit monthly invoices in the fonnat attachod in Appendjx F, by the fifteenth (lSth) 
working day of each month for reimbmsem.ent 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 tlris 
Agreement shall be due and payable only after Services have been rendered Bild 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 may be found in the following 
Appendixes: 

AppenclixB 
CMS#7164 

AppendixB, 09/0112011-06/30/2013, Page 1-9 
AppendixB-1, 09/01111-06/14/12, Pages 1-4 
Appendix B-la, 06/15/12-06/14/13, Pages 1-4 
Appendix B-lh, 06/lS/13--06/14/14, Pages 1-3 
Appendix B-2, 09/01/11-12131/11, Pages 1-7 
AppendixB-2a, 01/01/12-12131/12, Pages 1-7 
Appendix B-2b, 01/0l/13-06/30tl3, Pages 1-7 
Appendix B-2c, 07/01/13--06/30/14, Pages 1-7 
AppendixB-2d, 07/01/14-o6/30/15, Pages 1-7 
AppendixB-2e, 07/01/15-06/30/16, Pages 1-7 
AppendixB-3, 09/01/11-06/30112, Pages 1-7 
AppendixB-3a, 07/01/12-06/30/13, Pages 1-7 
AppendixB-3b, 07/01/13-06/30/14, Pages 1-7 
Appendix B-3c, 07/01114-06/30/15, Pages 1-7 
AppendixB-3d, 07/01/15-06/30/16,.Pages 1-7 
AppendixB-4, 09/01/11-12131111, 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 
AppendixB-4c, 07/01/13-06/30/14, Pages 1-9 
AppenclixB-4d, 07/01/14-06/30/15, Pages 1-8 
AppendixB-4e, 07/01/15--06/30/16,Pages 1-7 
AppendixB-5, 09/01/11-06/30/12, Pages 1-7 
Appendix B-5a, 07/01/12-06130/13, Pages 1-.8 
Appendix B-Sb, 07/01/13--06/30/14, Pages 1-9 
Appendix B-5c, 07 /01/14-o6/30/15, Pages 1-8 
Appendix B-Sd, 07/01/15-06/30/16, Pages 1-8 
AppendixB-6, 09/01/11-06/30/12, Pages 1-9 
AppenclixB-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 
Appendix B-6d, 07/01/12-06/30/13, Pages 1-11 

1 of9 

1991 

Budget Summary 
mv Testing- STOP Study 
IIlV Testing- STOP Study 
IIlV Testing- STOP Study 
Community Based HIV Testing 
Community Based HIV Testing 
Community Based IDV Testing 
Community Based IIlV Testing 
Community Based IIlV 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/ LIFJ3 Program 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 

Original Agreement: 09/01/2011 
Amendnlent: 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 Pro,gram Budgets attached to 1his 
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:1J.cies/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 
Federal CDC $23,417 
Federal CDC -$648,595 

CCSF General Fund $l,370,894 
CCSF General Children Fund $3,403 

Federal CDC $16,500 
CCSF General Fund $2,474,546 

CCSF General Fund $5,004,092 
CCSF General Fund ___ -$ ..... 7_6.9._8_8_ 

$14,057,086 
Contingency ___ $6_0_0,~49_1_ 

$14,657,577 

09/01/11-06/14/12 
09/01/11-12131/12 
09/01/11-06/3 0/13 
09/01/11-06/30/13 
09/01/11-06/30/12 
06/15/12-06/14/13 
01/01112-12/31/12 
01/01/12-06/30/13 
07/01112-06/30/13 
06/15/13-06/14114 
07/01/13-06/30/14 
07101114-06/30/16 
07/01111-06/30/14 

C. Contractor agrees to comply with its Program Budgets of Appendix B 1n 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 1inal 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,·aU unexpended funding set aside for 
this Agreement will revert to City. · 

AppendixB 
CMS#7164 
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Department of Public Health Contract Budget Summar-Y by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

AB C D E F 

Check one: 

2 New Renewal X Modification 

3 If modification. Effec!lve Date of Mod. 7/1/14 No. of Mod. 3 

4 FISCAL YEAR: 2014-15 

5 LEGAL ENmY/ ORGANIZATION NAME: Sen Francisco AIDS Fomdatlon 

6 l..EGALENTITY CODE: 

7 CONTRACTOR/PROVIDER NAME: San Franaloco AIDS Mlunilalb1 

8 PROGRAM/' PROVIDER NAME: San Franc!aco AIDS Fourdltion 

General Fund 
Other Funding Source (identify b neme 

Children General Fund 

Pagei&-93 

G H 

..... 

J K 

Appendix B Page 3 

Appendix Term: 9/1/11·6/30/16 

DPH1 

507,289 
284";433 ·-

0 
791722 
79,172 
10.0% 

870,894 

Amemment O:W1/2014 



A a 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 4 

K 

2 New Renswal X Modlflcatlon Appendix Term: 9/1/11 • 6/30/16 

3 If modification, Effective .Date of Me>d. 7/1/14 No. of Mod. 3 

4 FISCAL YEAR: 2014-15 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE! (CSHS 0 

7 CONTRACTOR/ PROVIDER NAME: san Francisco AIDS Rlundl!~ 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

;·-';· . .. . ~- . ~· ..... ~ 

-~:~~.~~.r·.:~ ... i~~.·.:.;.L.,.: : ... ~ 

SALARIES & EMPLOYEE BENEFITS 
OPERATING EXPENSE 

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

'•' . ~ .. ,,• - ' .. 
'•I •• • 

Amendmere 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 5 

K 

1 Checi<one: 

2 New Renewal X Modification .Appendix Term: 911111·6/30/16 

3 If modlflcalion, Effective Daµi of Mod. 7/1/14 No.of Mod. 3 

4 FISCAL YEAR: 2014-15 

5 LEGAL ENTITY{ ORGANIZATION NAME: San Franclseo AIDS Follndalloo 

6 LEGAL ENTITY CODE: CBHS Only, 

7 · CONTRA.CTORI PROVIDER NAME: San Franalsco AIDS ~n 

8 PROGFW.11 FRCMDER NAME: San Ftanalllcc AIDS'FlllJrdlllll:m 

SALARIES & EMPLOYEE BENEFITS 
·· --· - - -OPERATING-EXPENSE 

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

120,563 
-338,335 

0 
458,898 
6. 87 
13.4% 

520,385 

Pag~!$>96 

144,675 

0 
523,444 

69,532 
13.3% 

592 976 

0 

AmeOOment 03/01/2014 



AB C D 

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

F G H J 

Appendix B Page 6 

K 

1 Checkone: 

2 [ l New [ ] Renewal ( x ] Modillcatl Appendix 'ferm: 9/1111 - 6130116 

3 If modification, Effective Date of Mod. 7/1/14 No. ofMod.3 

4 FISCAL YEAR: 2014-15 

5 LEG!\L ENTITY/ ORGANIZATION NAME: San FrancliSco AIDS Foundallon 

6 LEGAL ENTITY CODE: C/3HS On/ 

7 CONTRACTOR/ PROVIDER NAME: San franclsCQAIDS FQundatlon 

8 PROGRAM! PROVIDER NAME: Sen Franelsoo AIDS Foundation 

9 

10 

11 
12 
13 
14 
15 
16 
17 
18 

••• ". ;"< 

: ._- ·- ~ ; . ... ' ·: . 
:-..; •. : :. --~ i '.,: .• > . ·:.~.· 

SALARIES & EMPLOYEE BENEFrrs 
OPERATING EXPENSE 

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

General Fund 
OtherFundingSouroe Identify 

Children General Fund 

~ • :· j : .. '. ~ -
,. -~ . 

Amendment: 03/01/2014 
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Depa • .ment of Public Health Contract Budget Summary by p.,~.,ram 
(HUH, HPS, HHS, CHPP and MCAH) 

.iA B C 

heck one: 

D E F 

2 [ ] New [ ] Renewal [ X J ModlficaUon 

3 If modification, Effective Date of Mod. 711/14 No. of Mod. 3 

4 FISCAL YEAR: 2014-15 

5 LEGAL ENTITY/ ORGANIZATION NAME: San rranclsco AIDS Fa...irxliltlon 

6 LEGAL ENTIT'r' CODE: (GBHS Only, 

7 CON~CTOR/ PROVIDER NAME: Sen Fnmclsco AIDS FDlll'l!istion 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Fooodalion 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-2d Page~· -2 ContractTerm: 9/1/2011·6/30/16 Appendix Term: 7/1/2014-6!30r • -- Funding Source: General Fund ,..!.. 
4 ,__ 
5 ,__ SFDPH AIDS OFFICE CONTRACT 
6 VOS 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 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 Assoclate 0.10 5,800 100% 5,800 

14 HIV CLT Services Manager 0.60 40,800 100% 40,1100 
15 HIV Coordinator 0.80 35,866 85% 6,534 15% 42,40P 
16 Receptionist 1.80 72,000 100% 72,000 

17 Phlebotoml!!I 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 9~% 38,881 8% 464,215 

24 Fringe BenElfits 25% 106,334 92.% e.no 8% 116,054 
25 Total Personnel Expenses 531,668 92% - 48,601 6% 560,269 

2a 
.. __,.,. 
' .,___ 

27 Operating Expenses 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% - 871,779 
45 Indirect Expenaes 10% 81,752 94% 5,426 6% 87.178 
48 ITOT Al EXPENSES $ 899,27f 94% $ 59,683 6% $958,9.57 

47 
48 Number of Units or Service (UOS) per Service ModE 9,700 960 - 1P~ 

49 Cost Per Untt of Service by Service ModE $92.71 $62.17 i 
50 Number of Contacts (NOC) per Service Mode 9,700 960 
51 

Rev. 05/20101 52 OPH#1A(1) 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/1/11-6/30/16 
AppendixTenn: 7/1/14-6130/15 

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$ 9MOO x 0.10 FTE = $ 9,100 

Director of Government Contracts 

Responslble for ell d~ta 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. 

Mtnimum Quallffoations: Bachelor's degree and at least fy.ro years demonstrated 
experience in health services program planning, design, and evaluation; grant 
development and wrlfing; 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 
foundation programs are rigorously evaluated for process and health outcomes and public 
health Impact. Responsible for review, ab~on 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 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 testlng at multiple sites. supervises specimen collection for transport to 
SFDPH laboratory. Oversees quality assurance efforts. 

Minimum QualificBtions: Bachelor's ,Degree, certified HIV test counselor and State 
certified phlebotomlst. · At least two years demonstrated experlehce 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 assmmce activities. 

Minimum Qualiftcafions: Bachelor's Degree. certified HIV test counselor and State 
cerlifled phlebotomist. At least one year demonstrated experience In a mulli-5ite clinic 
environment and working with populations at risk tor HIV/STD Infection. 

Annual Salary$ 53,000 x 0.80 FTE = $ . 42,400 

2001 
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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 enby. 

Minimum Qus/ificstions: High school diploma or equivaJency and one year at customer 
service experience. 

Annual Sala-y $ 40,000 x 1.80 FTE = $ 72,000 
Phlebotomist 

Performs phlebotomy services for confinnatory HIV antibody testing and. ~NA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 
Minimum Qualifloations: State certified phlebotomlst 

Annua18alary$~.180 x 3.75 FlE = $ 161,925 
Data Manager 

Manages data collection activities at all sites. Ensures the completeness, accuracy and 
timely enby of data into database systems. Assists with database quality assurance 
activities. 
Minimum QuBlifications: Bachelor's degree and at least two years demonstrated 
experience in database management 

Annual Salary$ 50,000 x 0.80 FlE = $ 40,000 
HIV Counselor 

Provides individual and/or group counseling to clients on Issues related to HIV/STD 
testing, prevention and treatment 
Minimum Qua/'lflC8fions: 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 D.40 FTE = $ 18,970 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 

Minimum Qualifications: High school diploma or equivalency and one year of experierice 
working with volunteers. 

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

Network Coordinator 

Network Coonlinstor: 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. arnl 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 yeatB 

Annual Salary$ 44,000 x 0.30 FTE mo = $ 13,200 
Testing Counselor: 

Provides informed consen~ HIV/RNA counseling and test disclosure Information to clients 
being tested. Performs specimen collection (finger sticks) for Hl\f antibody rapid test 
Processes, develops, and Interprets HIV antibody testing kits (OraQuick and StatPak) 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 FlE = $ 17,600 

2002 

Appendix B.1:2d 
Page3 



San Francisco AIDS Foundation 
•General Fund 
Conllact Term: 9/1/11-6/30/16 
Appendix Term: 7/1/14-6/30/15 

Total Salaries 

Total Benefits 

$ 464,215 

25% of $445,028 folal salllies = $ 116,054 

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

TOTAL SALARIES & BENEFITS $ 580,269 

Operating Expenses 
~~~;~'?.4t.K{W:~;5'~~;,i,~;::~.;t~1.;t;:.:>;t~1~.\¥i:I~1.;t~;?..;~1?1:h~~;;~~· 
~~~..:.!t;:;.:tt:.:.';;,!.~~~~-...... 1:..;.o~;..·..:";: •. ~~~""UE<::~..._.'»i'll'~~~·.~ . ~~· 
Rent: 

SFAF is requesting reimbursement for rent expense at various locations throughout Soo 
Francisco, Including the Magnet program location In the Castro district and SFAF's main 
offices at 1035 Market St Other locanons to be determined. Monthly estimate is based 
on SFAF's current rate of $769 per FTE per month x 9.90 FTEs. 

$769 per month x 9.90FTEx12 mo = $ 91,357 

Bufldjng Maintenance: 
Janitorial services 

$250 per month x 12· mo = $ 3,000 

. 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= $ 8,739 

... ~ : . '·.'• 
, .. ': ..... ~~-.:~ ; . '.., ~- $ 103,096 

mJ?;.~~~$~~;~~&;~rrit~~ 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAPs experience rate Of$35.00 per 
FTE per month. · 

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

~~m/Medical S~es: m ma1ena1sea 10 carry our aay w oay operauons. MaienatS mciuae 
but not limited to condoms & lubO $16,309; medical supplies such as syringes, 
needles, gloves $15,000, etc; medical record charts and labels $3,000; biowaste 
<frsposal $8,000 $ 42,309 

!.· .. · ·-._~ $ 

·~~~"F.s;:~r.~A\'\.~,.~=~,~r.;"~-~·t%l· ·~.~~-~~Ml§~~ IB-~7;~~!&Shi"- ,_• -· 
lnsuranrie: 
Occupancy Insurance expense based on SFAF's experience rate of $60.00 per 
FTE per month. 

$60 per month x 9.90 rn 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= $ 

Rental/Maintenance of Eouioment: 
Equipment rental expense based on SFAF's 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 = $ 

2003 

46,467 

7,128 

505 

7,009 
4,990 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1/14-6130115 

. :,, , .. , · "; :t'.;,.~1~)191',!I G..P.~~rtb>·,:: ; 

IBll--~fji;t]lql!~-·~}:~ 
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 

.19,632 

5,040 

$166.67/mo x 12 mo $ 2,000 

Consultants/Subcontractors: 
St. James Infirmary 
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 CounseUng Coordinator: Coordinates all Hann Reduction & 
Peer Counseling/HIV Counseling and resting 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.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 e;xpense budgeted at $30,000 per 
approx. 7.78% of annual $30,000 cost"' $ 

St. James Infirmary Total $ 

HIV Services Proaram 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 

3S,525 

0.37FTE x $60,989 per year= $ 22,566 
oam1msuanve l\SSlstanr: Kespons101e ror ass1St1ng wnn au aam1mstnmve 
tasks, including: answering phones during business hours, checking phone 
messages and calling back lndMduals who request general lnfonnatlon (Glide 
hours, services, location). Works with the Program Manager and 
Coordinators/ counselor/outreach workers to create monthly schedules for au 
HIV Prevention activities .and assists with ordering and maintaining all 
program supplies, Minimum QualifJcations: 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 enby experience. 

0.037 FTE x$31,973 per year= $ 1,183 

2004 

( 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6130/16 
Appendix Term: 7/1/14-6/30/15 

Uutreacn Gounselors: UOOTdinates monthly outreach schedules, proVldes on· 
call/back-up coverage for outreach workers during weekly shifts, organizes 
and maintains information end data related to target population venues, 
outreach contacts, and community resource llstlngs and materials. Provide 
assistance with evaluation ac:ttvifies 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 

n/c $ 
Total Salarie~ $ 

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 Training/Travel: 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 TecJ:inolooy Health-Cfurmallv ISJS) 
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 ls 
time to return for their 6-month HIV test 

Deputy Director: Provides overall leadership and direction and is responsible . 
for project deliverables. Minlmum Qualifications: Masters In health services. 

0.06 FTE x $104,500 per year = $ 
Proaram Manager: Responsible for day to day activities Including reporting, 
managing consultants and text message development. Minimum 
Qua/lficatiom: Masters in health serVices. 

0.10 FfE 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 Salaries & Benefits $ 

P[Qfesslonal Services: For developing text message platform and 

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

40 hrs/yr@ 95.475 = $ 

$500/mo x 12 mo. $ 
YTH {formally ISIS) Total $ 

6,270 

9,500 

11,000 
26,770 

7,636 
34,406 

3,819 

6,000 
44,225 

$ 115,275 

$ 

2005 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1114-6130/15 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expense& 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 

2006 

$871,779x10% = 

$ 291,510 

$ 

$ 

$ 

$ 
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A B c D E F G H I 
' Contractor Name: San Francisco AIDS Foundation Appendix B-2e Page 1 - Contract Term: 9/112011-6130/16 Appendix Term: 7/1/2015-6/30/2016 ·-I Funding Source: General Fund 

- SFDPH AIDS OFFICE CQNTRACT 5 -6 UOS COST ALLOCATION BY SERVICE MODE 
7 -8 SERVICE MODES 

9 Pent0nnelExpenses 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 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% 6i534 15% 42,400 

16 Receptionist 1.80 72,000 100% 72,000 

17 Phlebolomlst 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% 1a,010 

20 Volooteer CoorOOlator 0.80 37,920 100% 37,920 

21 Network Coo!"!finalor 0.30 13,200 100% 13,200 

22 Testing Counselor 0.40 17,600 100% . - .. 17,SlJO 
- 425;334 -92% -· ... 

464,215 -2a T-otal FTE & T-otaf Salaries - 9.9D 38,881 8% 

24 Fringe Benefits 25% 106,334 92% 9,720 8% 116,054 
25 Total Personnel Expenses 531,668 92% 48,601 8% 580,269 

:.. Jperaling Expanses Eiqiendlture % 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% a11,ne 
45 Indirect Expenses 11Yl! 81,752 94% 5,426 6% 87,178 

46 lfOTAL EXPENSES $ 899,274 94% $ 59,683 6% $958,957 

47 

48 Number of Units of Service (UOSl per Seivlce Modi: 9,700 960 10,660 
I ' Colt Per Unit of Service by Service Mock $92.71 $62.17 

II!! ' - Number of Contacts (NOC} par Service ModE 9,700 960 t. 

~ DPH#1A(1) 
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San Francisco AIDS Foundation 
General Fund . 
Contract Tenn: 9/1/11-6/30/16 
Appendix Term: 7/1/15-6/30/16 

Salaries and Benefits 

Magnet DireCtor 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for s1aff 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$ 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: 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 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: Baehe/or'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 Manager 
Manages clinic s1aff and oversees phlebotomy services for confirmatory HIV antibody 
testing and RNA testing at mulliple sites. Supervises specimen collection for transport to 
SFDPH laboratory. Oversees quality assurance efforts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor arid 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 confinnatory HIV antibody testing and 
RNA testing at multiple sites. Prepares specimen collection for transport to SFDPH 
laboratory. Assists with quality assurance activities. 

2008 
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San Francisco AIDS Foundation Appendix B-2e 
tSeneral Fund Page 3 
Contract Term: 9/1/11-6130/16 
AppendlxTetm: 7/1/15-6130/16 

Minimum Qualifications: Bachelo(s Degree, certified HIV test counselor and State 
certified phlebotomist. At least one year demonstrated experience in a mulkite clinic 
environment and working with populations at risk for HN/STD infection. 

Annual Salary $ 53,000 x 0.80 FTE = $ 42,400 
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 $ 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 certifled phlebotomist. 

Annua1Salary$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: Bachelo(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 

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 : Baohelo(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 

2009 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1/15-6130/16 

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 Truces, 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 Qastro 
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 FfE 

$ 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: 
l Qf'Q ... l IUl 10' gAJ-'"Dt l~Q LIG..,VU VJ I '-'1 /""'U .:J gAt-JOl tg• • ........, I Ql."7 YI \I" I '{•V'V t''OI I I '- t'Ql 

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

~~~~~~~imlllel!~~~ -.~2J~lo~ 
Office Supplies/Postage: "" '· 
Office supplies/postage expense based on SFAPs experience rate of $35.00 per 
FTE per month. 

$ 103,096 

$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 $16,309; medical supplies such as syringes, 
needles, gloves $15,000, etc; medical record charts and labels $3,000; blowaste 
disposal $8,000 $ 42,309 

·to.J I l\fa•-..t · 1.&· d i;i.~~ .• ,- ·,.:. · ~· '~'.'.!'~:fl'\ .. "\ii'~~~?' . ' ........ '. ·~ » $ 46,467 

2010 
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San Francisco AIDS Foundation 
·General Fund 
Contract Term: 9/1111-6/30/16 
Appendix Term: 711115-6/30/16 

$60 per month x 9.90FTEx12 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 

·1 19,632. 

-~-7 monthly Clipper Cards for staff to travel to multiple testing locations. 
7 monthly passes x $60 per pass x12 months = $ 5,040 

RV Expensffto irrclude fuel 7 maintenance 
$166.67/mox 12 mo $ 2,000 

$ 7,040 
Consultants/Subcontractors: 
St Jamp lnfirmaty 

Provide venue-based testing and co~nseling services for marginalized MSM, IDUs and 
TF'MS who would be reluctant to access HIV 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. · 

0 .5 FTE x $31,400 per year = $ 15, 700 
Phlebotomist: Certified for specimen collection 

.25 FTE x $47,840 per year = $ 
. Total Salari(is $ 

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

20% of$ 27,660 total salarlesx = $ 
'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 $ 

2011 

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: 7/1115-6/30/16 

Glide 
Hiv 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 AS$istant: 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}. yvorks 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. 

0.037 FTE x $31,973 per year = $ 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.exual 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: Prograrnatic and administrative supplies. 

Staff Trainln9ITravel: 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 Technolo9v Health (ft>rmally 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. 

0.10 FTE x $95,000 per year= $ 9,500 

2012 
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Contract Term: 9/1 /11-6/30/16 
Appendix Term: 7/1/15-6130116 

Program Assistant: Responsible for all administrative activities, loading text 
messages and tech problem solving. Minimum Qua/if/cations: 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 platfonn and 

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

40 hrs/yr @ 95.475 = $ 

11,000 
~6,770 

7,636 
34,406 

3,819 

$500/mo x 12 mo. $ 6,000 
YTH (formally ISIS) Total $ 44,225 

·-i-9lAl-GPERA-TiNG--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. 

$871, ne x 10% = 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

2013 

$ 115,275 

$ 

$ 291,510 

$ 
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A B c D ~ F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-3c Pt -2 Contract Term: 911111-6/30/16 Appendix Tenn: 7/1/14-6/30/1:.. , ,____ 
3 Funding Source: General Fund 

4 
7 SFDPH AIDS OFFICE CONTRA.CT -....!!.. UOS COST ALLOCATION BY SERVICE MODE 

7 -8 SERVICE MODES 
9 Personnel Expenses Recruitment & Linkages Events Groups 
10 Poaltlon Title& FTE Salarles· .%FTE Salaries %FTE Salaries %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 Gov~ment Conlracls 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 Heallh 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 Soeed Project Coordinator 0.90 12,879 30% 12,879 30% 4,770 11% 30,528 
19 Counselor VII 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% 1ao,1n 
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 Expen&es Expenditure % Expenditure % Page Toti 

27 Total Occupancy 8.570 22% 7,401 19% 7,012 18% ' 22,1lts3 
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 Direct Expenses 71.453 22% 83,610 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% 66,26f 18% $214,833 
46 

47 Number of Units of SelVICe (UOS) per Service Mode 720 34 414 1,168 
48 Co&t Per Unit of Service by Service ModE $109.16 2057.97 160.08 

~ 49 Number of Contacts (NOC) per Service Mode 2,880 1,4961 1380 
50 -51 DPH#1A(1) Rev. 05120101 

2014 
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.... I Contractor Name: San Francisco AIDS Foundation Appendix B-3c Page2 

...L Contract Term: 9/1111-6130116 Appendix Term: 7/1114-6130/15 
3 Funding Source: General Fund -....!. 
5 SFDPK AIDS OFFICE CONTRACT -
~ UOS COST ALLOCATION BY SERVICE MODE 

7 SERVICE MODES 
9 P~rsonneIExpenses IRRC· PCM Social Marketing 
10 Position Tltleti 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 A!lsocla!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 Clillcal Ooemtions 0.15 2,160 21% 2,400 23% 1,680 16% 11,400 
16 Heallh Educator 0.80 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 Pr$.Ct Coordinator 0.90 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 

2~- T~_f.T.E_& T.PDI Salaries - .... .3.15 .. ·- .18,:153 . - .. 8%. .. - - -· --- -2~.052- -- . 9%- ·- ·- - -39,609- - --~8% - . - - . -208;886 
23 F~nge Benefits 25% 4,638 8% 5,263 9% 9,877 18% 52,221 
24 Total Personnel Expenses 22,691 8% 26,315 9% 49,386 18% 281,107 

"'lpendfng Expanses EXpendlture % Expenditure % Page Total -~ .•. -Cotal 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 Operatlno 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 Opaming 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 10'11 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 Npmber of Units of Service (UOS} per Service Mocfl 240 359 12 611 
48 Coat Per Unit of Service by Service Modt · $12425 95.87 5438.50 
49 Number of Contactl (NOC) per Service Modi 255 374 

""'"""· 
1 .. ~ r·" 

!H'1A(1) Rev. 05/2010 

2015 



Contractor Name: San Francisco AIDS Foundation 
Contract Tenn: 911/11 ·6130/16 

Funding Source:....;;Ge;..;;..:,;;.;ne;...;.;ra;...;.;l'""'Fu""'n;.;;.d __________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Condom distribution Training 
PoslUon Titles FTE Salaries %FTE Salaries %FTE 
\/lee-President of Program & Services 0.05 240 3% 160 2% 
Director of Government Contrac:ts 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 3® 3% 240 2% 
Health Educator o.eo 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 Benefits 25% 2,038 4% 1,248 2% 
Total Personnel Expenses 10, 188 4% 6,239 2% 

Operating Expenses Expenditure % l:xpendltui'e % 
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: 58 4% 28 2% 

Total Opemlng Expenses $ 2,211 4% $ 1,104 2% 

Total Direct Expenses 12,399 4% 7,343 2% 
Indirect l:xpenses 10% 1,240 4% 734 2% 

TOTAL EXPENSE$ $ 13,639 4% $ a,on 2% 

Number of Unifi 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 Service Mod 120 

DPH#1A(1) 

2016 

Appendix B-3c Piyo· 
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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~· 
3\. 

5,881 
6,499 

2,500 

1i400 

$ 55,237 

332,m 
.33,277 

$366,048 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 711/2014-6130/2015 

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 seNice 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 seNlces, 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. 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. 

Mini;,ium Qualifications: Bachelor's degree and at feast two years de1TX>nsmrted 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.reporting and su1T111Sries to 
ensure foundatoln programs ar~ rigorously evaluated for process end health outcomes ahd 
public health impact. Responsible tor review, abstraction frolOO client records and database 
enry of all data collected from clelnts as wen 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 date sets or 5 yeBIS equivalent experience required. 

4,500 

Annual Sa.lary $ 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. 

Mlnfmum Qualif/Cations: Master's degree and at least five years experience in managing at 
social sel'.Vices programs. 

Annual Salary $ 92,000 x 0.20 FTE = $ 

Director of Clinical Operations 

2017 

18,400 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 7/1/2014-6130/2015 

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 
enby. 
Minimum Quafdications: 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 salary $ 53,000 x 0.90 FTE = $ 47,700 
Counselor I/II 

Responsible for intake assessments, indMdual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 
Minimum Quaflficatjons: Master's degree or at least f1Ve years experience in substance use, 
mental health, or HIV counseling. 

Annua1Salary$57,700 x 0.80 FTE = $ 46,160 
Total Salaries ~$---222,027 

2018 
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$an Francisco AIDS Foundation 
General Fund 
Contraet Term: 00!01111-0613012016 
Appendix Term: 7 /1/2014-6/3012015 

Total Benefits 25% of$ 222.,021 total salaries= $ 55,507 

Social Securil)r, Worke~s Compensation, Health Benefits, Unemployment State and Federal 
Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
~~A5f~i!K*.1~}.~j§.:f~tf~~~"~ 
~~~d!U~.(Killi!i~~~' 
Rent: 
Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 

-----

s 2n,s34 

$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 

--ii~~~ !:j~iljb~~ 

Office Supplies/Postage: . 
Office supplies/postage expense based on SFAPs experience rate of $75.41 per 
FTE per month. 

$ 38,957 

$75.41 per month x 3.75 FTE x t2 months= $ 3,393 

Program/Medical Supolies: 

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 

--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. 75 FTE x 12 months = $ 2,265 

2019 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 7/1/2014-6130/2015 

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 ~ 2 months = $ 

$ 

Clinical Consultant - bi-weekly meetings with program staff 
$100 per hours x 25 meetings = $ 

$ 

Staff Training . 
Registration and/or travel for trainings and conferences 

191 

6,499 

2,500 

2,500 

$350 per registration x 4 conference/seminars = $ 1,400 

TOTAL OPERATING EXPENSES 

TOT AL DIRECT COSTS 

INDIRECT COSTS 
matrect expenses ror me ~an r-ranc1sco .AIU~ r-ounaatton are approximatety l t"'/o 

of operating costs. SFAF requests reimbursement at 12% of the total direct casts in 
this proposal to cover operating expenses Incurred by the Foundation, including 
finance and administration. 

$ 1,400 

$ 55,237 

$ 

$332,771 x 10% = $ 33,277 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

2020 
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Contractor Name: San Francisco AIDS Foundation 
Contract Tenn: 911111-6/3DM 6 

~~---~~~~~~~~~~~---.. 

Funding Source: General Fund 
~~~~~~~~~~~~~~~ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Pe.rsonnel Expenses Recruitment & linkages Events 
Position Titles FTE S~ries %FTE Salaries %FTE 
Vice-President of Program & Services 0.05 1.600 20% 1,680 21% 
DireCtor cl Government Contracts 0.05 990 25% 810 20% 
Evaluation Associate 0.10 928 12% 696 9% 
Stonewall Director 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 Assislant 0.70 5,342 20% 5,342 20% 
Speed ProJect Coordinator 0.90 12,879 30% 12,879 30% 
Counselor I/JI 0.80 10,617 26% 6,001 14% 

Tofal FTE & Total Salaries 3.75 47,441 21% . 42,493 19% 
Ednge-Benelits. . 25% - . 11,aao 11"% 10;623. 19% ... - -· - - . -

Total Personnel Expenses .. 59,301 21% 53,116 19% 

"a~Og Expenses Expenditure % Expenditure % 
Occupancy 8,570 - --

22% 7,401 19% 
Total Materials and Supplies 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 $ 12,162 15% $ 10,494 13% 

Total Direct Expenses 71,453 22% 63,610 19% 
Indirect Expen1es 10Cl! 7,145 22% 6,361 19% 

TOTAL EXPENSES $ 78,598 22% $ 69,971 19% 

Number of Unllll of Service (UOS) per Service ModE · 720 34 
·- Cost Per Unit of Service by Service Mode $109.16 2057.97 -- Number of Contacts (NOC) per Service ModE 2,880 1,496 . 

DPH#1A(1) 

2021 

Appenarx: B-3d Page 1 
Appendix Tenn: 711115-6/30/16 

Groups 
Salar1es %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;ooo - ·- - - .... 

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% 1A75 

252 18% 826 

9,942 13% $ 32,588 

60,240 18% 195,303 
6,024 18% 19,530 

66,264 18% $214,833 

414 . 1,16B. 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 911/11 ~6/30/16 

Funding Source:...;;G;.;...e;.;...ne;.;...ral;;.;..;;..;Fu;;.;;n;,;;;.d __________ _ 

SFDPH AIDS OFFICE CONTIUCT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Perso11oel Expenses IRRC PCM 
Position Titles 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% 3,660 21% 
Director of CllnJcal 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% 4,005 15% 
Speed Project Coordinator 0.90 2,862 7% 0 0% 
Counselor 1111 0.80 2,770 7% 8,770 21% 

total FT.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 ~% 26,315 9% 

Operating Expenses Exp1mdlture % 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 Operating Expenses $ 4,419- 6% 4 4,972 6% 

Total Dlnict Expenses Zl,110 8% 31,287 10% 
lndlnf!ci ~~s 10% 2.711 8% 3,129 10% 

TOTAl EXPENSES $ 29,821 8% $ 34,416 10% 

Number of Unit$ of Service {UOS) per Service Modi 240 359 
Cost Per Unit of Seivice by Service Modi $124.25 95.87 

Number of Contacts (NOC) per Service Mode 255 374 

DPH#1A{1) 
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Appendix Term: 7/1/15-6/30/1b 

Social Mariietlng 
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% 281,107 

.•· 

Page Toi. 
7,012 18% 38;01~ 

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 

Rev.O!iJZt. 



Contractor Name: San Francisco AIDS Foundation 
Contract Term: 911/11-6130/16 

Funding Source: General Fund 
---~~~~~~~~~~~~~~ 

SFDPHAJDSOFFICECONTRACT 
UOS COST ALLOCATION BY SER.VICE MODE 

SERVICE MODES 
PeraonneJ Expenses Condom dlsbfbution Training 
Position Tiies FTE Sal!lies %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 Direclor 0.20 1,104 6% 920 53· 
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% 
Soeed Project Coordinator 0.90 1,908 4% 954 2% 
Counselor Ult 0.80 923 2% 923 2% 

Jotal FTE_& T$1 Safari~ .. 1.1~_ ·-· 8,150 ·- .. 4% - . - -4,991.. ~ 2% 
Fringe Beneflls 25% 2,038 4% 1,248 2% 
Total Personnel Expenses 10,188 4% 6,239 2% 

"'ting Expenses Expenditure % Expenditure % 
· 1 ...... .£1 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 Expen1ea $ 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,CITT 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) pet Service Mod 120· 

·lA(1) 
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Appendix Tenn: 7/1/15-6/30/16 

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 Total 
38,957 
5,881 
6,499 

2,500 

1,400 

$ 55,237 

332,771. 
33,277 

$366,048 



San Francisco AIDS Foundatioh 
General Fund 
Contract.Term: 09/01/11-06/30/2016 
Appendix Tenn: 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 C:ontinuum 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 en5ures 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 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. 

Annual Salary$ 58,000 x 0.10 FTE = $ 5,800 
stonewall Director 
~esponsible 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: Maste(s degree and at least five years experience in managing at 
social services programs. 

.Annual. Salary$ 92,000 x 0.20 FTE = $ 18.400 

2024 
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~n Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Tenn: 7/1/2015-6/30/2016 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with daily operations, provides HIV prevention and care 
services to a caseload of Stonewall cliams. 

Minimum Qua/ifications: Masters Degree cmd 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 yeara experience 
in HIV preveAtlon and education. · 

Project Assistant 

enby . 

Annual Salary$ 57,600 x 0.80 FTE = $ 46,080 

. Mi!Jirmm_1. qua~ifj~tio~~: High ~chooL diplOl!IB or _equiy!!llency and twQ years·e~perience 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 fleld 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 1111 

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. 

Total Salaries 

Annual Salary$ 57,700 x o.so FTE = $ 46, 160 

$ 222,027 

Total Benefits 25% of$ 222,027 total salaries = $ 55,507 

Social Security, Worke~s Compensation, Health Benefits, Unemployment, state and.Federal 
Taxes, Retirement Plan. 

2025 
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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 

TOTAL SALARIES & BENEFITS 

Rent:. 

Rent expense based on SFAF's experience rate of $792.13 per FTE per month. . 

$277,534 

$792.13 per month x 3.75FTEx12 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 3.75 FTE x 12 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 

rmm·. 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 3.75 FTE x 12 months= $ 2,012 
Maintenance" $50.33 per month x 3.75 FTE x 12 months= $ 2,265 

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 

2026 
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~an Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/3012016 
Appendix Term: 71112015-6/30/2016 

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 

· $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 

Ri#t'##ll 

$ 

$332,771x10% = $ 33,277 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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Contractor Name: SailFiincisco AIDS Foundation 
Contract Tenn: 9/1111·6/30/16 

-::."-'-'-'-~;....;;..;,_..~~~~~~~~~~~ 

Funding Spurce: General Fund 
~~~~~~~~~~~~~~~ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SER.VICE MODE 

SERVICE MODES 

PenlonnelExpenses Events Groups 

Position Titles FTE Salaries %FTE Salaries %FTE 
Vice.President of Program & Services 0.10 2,880 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/Moblllzation Manage 0.80 14,350 26% 30,040 58% 
Health Educator 0.10 2,419 42% 0 0% 
Speed Project Coord 0.10 1,113 21% 2,014 38% 
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 D.50 12,737 60% 5,124 24% 
Outreach /fasting Counselor 0.40 0 0 
Testing Coordinator 0.25 5,975 53% 2,700 24% 
Media Designer 0.10 5,084 62% 1,961\ 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: 

Tot.al Operating -expenses $ 12,637 20% $ 52,913 85% 

Total Direct Expenses 143,284 63% 210,114 93% 
lndlr.cf Expenus 10% 14,327 63% 21,011 93% 

TOTAL EXPENSES $ 157,611 63% $ 231,125 93% 

Number of Units of Service (UOS) par Service ModE 24 580 
Cost Per Unit of Service by Seivlce ModE $6,567.13 $398.49 

Number of Contacts {NOC) per Service ModE 964 3,320 

DPH#1A(1}· 
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( 

Testing 

Salaries %FTE Page Total 

3,360 21% 13,760 
1,035 23% 4,365 

667 23% 2,613 
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% 8,886 
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. 
60,5BE 37% - 348,t 

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·. 
168.63 II!! 500 



A B c D E F G H I 

l.1-. Contractor Name: San Francisco AIDS Foundation Appendix B4d Page2 , Contract Tenn: 9/1/11-6/30/16 AppendixTerm: 7/1/1W30/15 ·-
J Funding Source: General Fund 

I 

..., SFDPH AIDS OFFICE CONTRACT - UOS COST ALLOCATION BY sERVICE MODE ~ 
7 -8 SERVICE MODES 
9 Personnel Expenae1 IRRC PCM 
10 Position Titles 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 9% 4,500 
13 Evaluation Associate 0.05 87 3% 0 0% 2,900 
14 Contracts & 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 Project Coord . 0.10 0 0% 2,173 41% 5,300 
19 Counselor 1111 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% 24,760 
22 Dir., Program Development & Ops 0.10 75 1% 0 0% 7,500 
23 DREMM Program Manager 0.90 876 2% 0 0% 52,650 
24 DREAAM Program Coordinator 0.50 214 1% 0 0% 21,350 
2~ O.~eas.tiog Counselor .DAO 0 0% - 0 ~ ·0% - ··~ -· - . -- . - - . 14,959 
26 Testing Coordinator 0.25 112 1% 0 0% 11,250 
27 Media Designer 0.10 82 1% 0 0% 8,200 
?~ Volunteer Manager 0.10 51 1% 0 0% 5,100 

"'otal FTE & Total Salaries 4.85 9,177 3% 17,582 6% 305,509 

' -ringe Benefits 25% 2,294 3% 4,396 6% 76,377 
31 Total Personnel Expanses 11,471 3% 21,978 6% 381,886 
32 

33 Operating 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 Oo/o 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 32,239 7% 26,980' 6% 489,266 
51 Indirect Expenses 10'* 3,224 7% 2,699 6% 48,926 
52 TOTAL EXPENSES $ 35,463 7% $ 29,679 6% $538,192 
53 
f Number of Units of Service (UOS) per Strvlce Mode 262 200 1.566 - Coat Per Unit of Service by Service ModE $135.35 $148.40 

II!! ' 
56 Number of Contacts (NOC} per Service Mode 792 200 
57 - DPH#1A(1) 58 
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San Francis.co AIDS Foundation 
General Fund 
Contract Term: 09/01/11-0613012016 
Appendix Term: 7/112014-6/30/2015 

Salaries and Benefits 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Vlce-.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 cunent 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 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 Quallffcations: 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 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 clelnts as well as data 
analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 years experience managing and 
ensudng quality for large client data sets or 5 years equivalent experience required. 

Annual Salary$ 58,000 x 0.05 FTE = $ 2,900 

2030 
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~n Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11...06/30/2016 
Appendix Term: 711/2014-6130/2015 

Contracts & Purchasing Manaaer 
Prepares monthly contract invoices, recorns contract accruals into flnanclal 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contraCt allocatlons. 

Minimum Qualifications: Bachelors degree in Finance or related field or-equivalent 
experience in accounting, budgeting and contract management. TY«> years 
demonstrated experience in a finance/contract management capacity. 

-
Annual Salary$ 90,000 x 0.05 FTE = $ 4,500 

BBEMGR 
Manages and coordinates 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 droi>-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 ser\tices and or related 
disciplines. Also requires experience i:ooi'dinating outreach actl\tities among .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 cllnical/social 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 arid same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social services or related 
discipline. Also requires experience coo!dinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AID'S services 
and knowledge of substance use and hann reductions services. 

Annual Salary $ 65,000 x 0.80 FTE = $ 52,000 
. Health Educator 

Performs phlebotomy services for confilrnatory HIV antibody tesUng and RNA testing. 
Prepares specimen collection for transport lo SFDPH laboratory. 

Minimum Qu8fificatfons: state certified phlebotomist. 

Annual Salary$ 57,600 x 0.10 FTE = $ 5,760 
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San Francisco AIDS Foundation 
Genen;il Fund 
Contract Term: 09/01/11-06130/2016 
Appendix Term: 7/112014-6/30/2015 

Speed Projgct Coordinator 
Responsible for the Speed Project field Implementation. Wiii 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 1hey 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 Quafiffcations: 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$ 53,000 x 0.10 FTE = $ 5,300 
Counselor 1/11 
Responsible for intake assessments, Individual and group counseling, referrals to 
psychiatrtst. 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, scheduHng meetings, and preparing materials packets). 

Minimum Qualifications: High school diploma or equlvalency 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 preventionexperlence 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 dellvery 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: 09/01/11-06/30/2016 
Appendix Term: 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 
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 quBfifications: 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 recruitment, client 
outreach, program delivery. Oveisees drop-in space and coordinates drop-in space 
logistics. Minimum quafificalions: BA or one year experience in community 
organizing and health promotion, or an equiValent combination. 

Annual Salary $42,700 x .50 FTE = $ 21,350 

Outreach!Testing Counselor: Conducts targeted recruitment activities for HIV testing 
at speOOic veflues in the community. This can ·include· accompanying clientto1esting 
site. Provides informed consent, HIV/RNA counseling and test dlsclosme lnformaUon 
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 selVices. Minimum qual!Ocations: BA degree or 2 Yf!BlS related 
work e:xperience; state-certified IRRC counselor and certified phlebotomlst. 

Annual Salary $45,000 x .25 FTE = $ 11,250 

Medi a Designer: · Designs social rnarlcetlng 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 = $ 8,200 
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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 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 volu~r coordination, or an equivalent 
combination of education and experience. 

Annual Salary $51,000 x .1 O 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 

~-~ B.!mL 
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. 

$73.57 per month x 4.95 FTE x 12 months= $ 

Office Supplies/Postage: · · 
Office supplies/postage expense based on SFAF's experience rate of $75.41 
per FTE per month. 

$ 

$75.41 per month x 4.95 FTE x 12 months == $ 

Case Management/Event Ex0ense: 
Food and supplies for drop..ln space, MUNI cards for client appointments, 

· and fees/expenses associated with program promotion at community events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). 

200 drof)-ln + 75 case mgmt clients annually x approx $58.35/cllent $ 
Approx 6 community Events x $2,941.60 per event $ 

$ 

2034 

305,509 

76,3n 

381,886 

47,053 

4,370 

51,423 

4,482 

16,047 
17,650 

38,178 
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Insurance; 
Occupancy insurance expens\! tn:Jsed on SFAF's experience rate of $45.14 
per FTE per month. 

$45.14 pe~ month x 4.95 FTE x 12 months= $ 

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

2,681 

$4.25 per month x 4.95 FTE x 12 months = $ 252 

Rental/Maintenance of Eguioment: 
Equipment rental exp~nse based on SFAF's experience rate of $44.71 per 
FTE per month. Equlpryient 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 t2 months= $ 2,656 
Maintenance - $50.33 per month x 4.~5 FTE x 12 months = $ 2,990 

Program Incentives: 
$20 testing incentives x 125tests;::;; $2,500 $ 2,500 

Appendix B-4d 
Page8 

Gommul'lieations/Promotional Media: Promote one Black Ptus-events (2 $ l,600- -
days session), 2 Status Awareness events and 1 Major event. $400 each 
media buy 

~Fuel and parking space rental for R.V. ·for HIV/STD testing $ · 
Prorated fuel and parking for RV @ $133.33/mo x 12 mo 

1,600 

14,279 

$20/hour x 7 hourslweek·x 25 weeks $ 3,500 

:·.'·'~··.~t~li~~~,:~,~~·'.ec 

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 
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A B c D E r G H • .J . 
J_ Contractor Name: San Francisco AIDS Foundation Appendix B-4e Page 1 

2 Contract Term: 9/1/11 ·6130/16 AppendixTerrn: 7/1/15-6130/16 ----3 Funding Source: General Fund ..___ 
4· 
~ 

5 SFDPH AIDS OFFICE CONTRACT - UOS COST ALLOCATION BY SERVICE MODE 6 ., 

7 .._ 
8 SERVICE MODES 

9 Personnel Expenses Events Groups Testing 
10 Position THles FTE Salaries %FTE Salaries %FTE Salaries %FTE Page Total 

11 Vice-President of Program & Services 0.10 2,680 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 Organlzer/Mobflizalion 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 
18 Speed Project Coard 0.10 1,113 21% 2,014, 38% 0 0% 3,127 
19 Counselor I/II . 0.20 0 0% 4,501 39% 4,385 38% 8,886 
20 Administrative Assistant D.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 DREAAM Program M~oaaer 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 /Testing Counselor D.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 ~.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 4.85 104,516 78% 125,761 94% 48,471 36% 278,?50 
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 31% 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 Suoolies 4,950 13% 23,700 62% 6,566 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 Expense$ $ 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 
53 '."'" 

54 Number of Units of Service (UOS) per Service Mode 24 580 500 1. 
55 Cost Per Unit of Service by Service ModE $6,567.13 $398.49 168.63 II!! 56 Number of Contacts (NOC) per Service Mode 984 3,320 500 
57 

Ts DPH#IA(1) 'ln"l"' 
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' 
Funding Source: General Fund . -5 · SFDPH AIDS OFFICE CONTRACT 

I UOS COST ALLOCATION BY SERVICE MODE 
7 -8 SERVICE MODES 
9 Ptl'IOMlll Expenses IRRC PCll 

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 0.00 87 3% 0 0% 2,900 
14 Comacts & Purchasing Manager O.D5 135 3% 0 0% 4,500 
15 BBEMGR 0.80 520 1% 7,260 14% 52,000 
16 Community Organizer/MobHization Manage 0.80 2,290' 4% 5,320 10%• 52,000 
17 Heath Educator 0.10 921 16% 1,210 21% 5,760 
18 Speed Project Coore! 0.10 0 0% 2,173 41% 5,300 
19 Counselor VII 0.20 . 2,192 19% 462 4% 11,540 
20 Admlnlstrallve 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 o.~o 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 
26- OubeaeWTeas!ing Gounselor - .. 0.4(1 . -· fr - ·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 

Volunteer Maiager 0.10 51 1% 0 0% 5,100 
otal FTE & Total Salaries 4.85 9,1(7 3% 17,582 6% 305,509 

-:,v: ,=rtnge Benefits 23% 2,294 3% 4,396 6% 76,877 
31 Total Personnel Expenses 11,471 3% 21,978 6% 381,886 
32 -33 Operating Expenses Expenditure % Expenditure % Contract Total 
34 Total Occupancy 18.~07 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 3Z.239 7% 26,980 6% 489,266 
51 Indirect Expenses 10% 3,224 7% 2,699 6% 48,926 
52 TOT AL EXPENSES $ 35,463 7% $ 29,679 6% - $538,192 
53, .. 

Number of Unite of Service (UOS) per Service Mode 282 200 1,566 .. _ Coat Per Unit of Service by Service Mode $135.35 $148.40 

~ 56 Number of Contacts {NOC) per SeNice Mod~ 792 200 
57 -58 DPHt1A(1) 
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,. BUDGET JUSTIFICATION 
Afrlcan·Amerlcan Prevention Initiative 

Salaries and Benefits 

Vice-President of Proaram & Services 
Responsible for ensuring the implementation, management and evalua6on of the 
program struclure and provision of professional oversight to create a service delivery 
continuum that Is responsive to the current heallh and wel~belng needs, Including 
HIV needs of gay & bisexual men. 

Minimum QuaJifications: Master's degree in psychology, social services, business or 
related disciplines. Requirements also include lhree year.s' experience in supervisory 
capacity, especially in HIV preventlon 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 ~lated 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 negqtiations. 

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 
heallh olllcomes and public health impact Re8ponslble for review, abstraction fromo 
client records and database enry of all tlata collected from cleints as well as data 
analysis to meet programmatic and contract requirements. 

Minimum Quaflficatlons: Bachelor's deg~ sn 2 yes~ experience managing and 
ensuring quality for large cllent dsts sets or 5 years equivalent experience required. 

Annual Salary$ 58,000 x 0.05 FrE = $ 2,900 . 

Contracts & Purchasing Manager 
Prepares monthly con1ract invoices, records contract accruals into financial 
management system, prepams 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$ 90,000 x 0.05 FTE = .$ 4,500 
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BBEMGR 
Manages and coordinates all day-to-day aspects of the program. Responsille for the 
development, administration and facilitation of an 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 
relattonships) curricula development and logistlc support and facllitation of the BBE 
Steering Committee. 
Minimum Qualifications: Experience in health/humm services and or related 
disciplines. Also requires experience coordinating outreach activities among Afi'ican 
American populations, experience provid'mg 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 and moblli:les communities in order to Increase their 
level of soclal capital. This posltioo provides a cUnlcal/soclal services perspective on 
how to work with indMduals In our target population and engage thern in community 
building activities. Targets heallh promotion and wellness among African American 

· gay and bise~ual and same gender kwing men. 

Minimum Qualifications: Bachelor's degree in psychology, social.services or related 
discipline. Also requirerexperlimce-cooriflialillg 0ulreaeh ac:liVltles 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 
HealUJ Educator 
Performs phlebotomy servi~ for confirmatory HIV anbbody testing and RNA testing. 
Prepares specimen collection for lransport to SFDPH laboratory. 
Mfnlmum Qualificst/ons: State certified phlebotomlst. 

Annual Salary$ 57,600 x 0.10 FTE = $ 5,760 

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 necessmy logistical supporl The Speed Project Outreach 
Coordinator wm help develop and implement the initial training for the peer advocates 
as well as ongoing training activities. 

Minimuin QUB/ificatlons: Experience In heallh/human services and or related 
disciplines. Also requires experience ooo!dinating outreach activlties among 
communltfes of color and MSM populaUons, 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 1111 

Responsible for intake assessments, incf!Vidual and group counsenng, referrals to 
psychiatrist, documentation of aB counseUng. 

Minimum Qualifications: Master's degree or a least five years experience In 
substance use, mental health, or HIV C0111seling. 

Annual Salmy $ 57,700 x 0.20 FTE = $ 11.540 
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Administrative Assistant 
Provide administrative office support to the BBE program (including correspondence, 
filing, ordering suppUes, 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 

Plrector. 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: Mi:ister's Degree and 4 
years community organizing & disease preventlonexperiooce 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 quslificatlons: Masters in Public Health 
and 3 years community organizing and public health eXperience or an equivalent 
combination of education and experience. 

Annual Salar.y $75,000 x .10 FTE = $ 
DREMM Program Manager. Responsible for program oversight and supervision of 
DREMM Program Coordinator. Responsible for program design input, program 
implementation, and evaluation. Oversees outreach efforts to community providers 
and provides case management to link cl'ients to resources and services. Oversees 
HIV testing efforts, recruits participants for annual Black PLUS, and arranges Black 
PLUS logistics with Positive Force staff. Minimum qU81ffications: 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 = $ 
DREAAM Program Coordinator: Rewonsible for HIV testing recruibnent, clkmt 
outreach, program delivery. Oversees drop-in space and coordinates drop-in space 
logistics. Minimum qua/ff/CSfions: BA or one year experience in tommunlty 
organizing and health promotion, or an equivalent combination.· 

Annual Salary $42,700 x .50 FTE = $ 

Outreachffestlng 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, HIVIRNA 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. Assisls In data entry. Minimum qualifications: State 
of California HIV Test Counselor Certification required. 

Annual Salary $37 ,398 x .40 FTE = $ 

2040 
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Testloo Coordinator. Resp0nslble 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 c!ient flow and 
providing HIV testing services. Minimum quallficatlons: BA degree or 2 years related 
work experlence;.state-certified IRRC counselor and certified phlebotomlst. 

Annual Salary $45,000 x .25 FTE = $ 11,250 

Media Designer: Designs social rnalkeli.ng 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 = $ 8,200 
Volunteer Manager. Perfonns intake interviews wllh 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 tiours 
worked; develops support end retentions activities and designs leadership 
development curriculum for volunteers In order to Increase retention. Minimum 
qusDficatlons: BA and 2 years experience In volumteer coordinatio, or an equivalent 
combination of education and experience. 

Total Salaries $ 305,509 

Total Benefits 25% of$ 305,509 total salaries= $ 76,377 ------Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOT AL SALARIES & BENEFITS $ 381,888 

Operating Expenses .. 
~~rwrex~~~~ 
Rent: 
Rent expense based on SFAF's experience rate of $792 .13 per FTE per 
month. 

====== 

$792.13 per month x 4.95FTEx12 months= $ 47,053 

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 = $ 4,370 

~::~~ ' 16~~:::0 .· ·:·~ c-~ .. ' - ~ :· 

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 x4.95FTEx12 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 $ 16,047 
Approx 6 community Events x $2,941.60 p,er event $ 17,650 
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Insurance: 
Occupancy insurance expense based on SFAPs 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 SFAPs experience rate of $4.25 per FTE per 
month. 

$4.25 per month x 4.95 FTE x 12 months = $ 252 

Rental/Maintenance of Eauipment: 
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 x4.95FTEx12 months== $ 2,656 
Malntenance-$50.33 per month x4.95FTEx12 months== $ 2,990 

Pmaram 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 

Mlfil!:. 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 G~neral OperaUng: . $ 

1,600 

1,600 

14,279 

~~~~~;~J;.~~··,·~r~t'l!lW~~~.-itl~ ~-~~~~¥h~.).~tt~;;5~~~~:, 
Temporary Staff 
Youth to help administer OREAAM program, assist wilh outreach, set-up and clean 
up meeting space, etc. · 

$20/hour x 7 hours/week x 25 weeks $ 3,500 

TOTAL OPERATlNG 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 by1he 
Foundation, including finance and administration. 

$ 

$ 

$ 

$489,266x10% == $ 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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- Contract Term: 9/1111-06/30116 Appemf1X Tenn: 0711/14-06130/15 
3 Funding Source: General Fund 

I---

~ 
5 SJi'DPH AIDS OFFICJl! CONTRACT -
~ UOS COST ALLOCATION BY SERVICE MODE 

7 -8 SERVICE MODES 
9 Personnel Expenses Testing IRRC PCM 

10 Poeffum Tit11111 FTE Salaries %FTE salaries %FTE Salaries %FTE Page Total 
11 Director of Cfmical Operations 0.20 5,440 34% 960 6% 4,320 27% 1-0,720 
12 Direttor 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 HN CTL Serviais 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 1111 1.25 B,057 9% 8,076 12% 28,266 42% 42,399 
17 Outreach/T estlng Counselor 0.60 22,439 100% 0 0 ~.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 Frings Benefits 25% 13,594 38% 2,695 7% 9,864 28% 26,073 
"Q Total Personnel Expenses 67,968 38% 12,974 7% 49,418 28% 130,360 

2b· Operating Expenses &pendltu1t % Expenditure % Expenditure % 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 :rotat Opel'ltlng Expen1u $ 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 Expenses 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 Modi 600 145 480 ' 1;225 
50 Cost Per Unit of service by Servic& llodE $151.87 $126.39 139.g9 

~ 51. Number of Contacts (NOC) per Service Modi 600 159 480 --5' 
5 .. rl#1A(1) 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-5c Pe'~ ....._ 

Contract Term: 911111..06130/16 · Appendix Tenn: 07/1114-061301' . ' 2 - Funding Source: General fund 3 -4 ..__ 
SFDPH .AIDS OFFICE CONTRACT 5 - UOS COST ALLOcATION BY SERVICE MODE 6 -7 -8 SERVICE MODES 

9 Personnel Expenses Groups UFEIRRC LIFE PCM 
10 PosHlon 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/T estlng 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% 178,6.B-Q 

27 -28 Operating Expenses Expel1dlb.!re % Expenditure % ExDedlture % 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% 1,4SO 
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 TQtal 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 $ 60,968 10% $ 36,111 6% 144,446 23% $418, 189 
48 . 

49 Number of Units of Service (UOS) per Service Mode 311 144 1,080 1,?35 
50. Co$t Per Unit of Service by Service Mode $196.04 $250.77 $133.75 
51 Number of Contar:rt11 (NOC) per Service Mode 1,035 144 8611 
52 -53. DPH#1A(1) Rev. o~ 

....( 
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A B c D E F G H I 

I '1 Contractor Name: San Francisco AIDS Foundation Appendix B-5c Page3 
i Contract Tenn: 9/1/11·06130/16 Ap~ndix Tenn: 07/1/14-06/30/15 -3 Funding Source: General fund 
4 
5 - SFDPH AIDS OFFICE CONTRACT -6 

'"T 
UOS COST ALLOCATION BY SERVICE MODE 

7 SERVICE MODES 
9 Personnel Expanses LIFE Groups UFER&L 
10 Position Titles Fl'E Salaries %FTE Salaries %FTE Salarles %FTE Contract Total& 
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~. 0.10 0% 5,000 
16 Counselor I and II 1.25 0% 67,300 
17 Ou1reach!Testlng 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 Benefils 25% 0 0% 35,778 

f---
Total-Personnel Expenses 0 0% 178,889 

........ -
28 Operltlng Expenses Expenditure % Expenditure % Contract Total 
29 Total Occupancy 0% 19,246 
30 Total Materials and Supplies 0% 16,365 
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 Operating Expan11es 1$ 153,517 40% $ 38,380 10% $ 386,024 
44 
45 Total 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% $638,849 
48 

49 Number of Units of Service (UOS) per Service Mod• 604 375 3,739 
50 Cost Per Unit of Seivice by Service Mod• $292.29 $117.70 

~ 5:4 Number of Contacts (NOC) per Service Modi 2,134 750 -
-5;, 10PH#1A(1} 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06130/2016 
Appendix Term: 7/1/20146/30/2015 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir. Of Clinical Operations assisis with daily operations, provides HlV 
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 $ 901000 = $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: Bachelors 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 confinnatory HN 
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. 

2046 

Appendix B-&c 
Page4 



Siin Francisco AIDS Foundation 
General Fund 
Con1ractTerm: 09/01/11..()6/30/2016 
Appendix Tenn: 711/2014-6/30/2015 

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. Asslsls 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, 
refer:rals 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. 

125 FTE x $ 53,840= $67,300 
Outreach/Testing Counselor: Condums targeted recruitment activities for 
MN. testing at.specific venues in the community. T-his-can-include -
accompanying client to testing site. Provides in~rmed consent, HIV/RNA 
counseling and test disclosure information to clients being tested. Perfonn 
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 Certlflcatkm required. 

.60 FTE x $37,398= $22,439 

Total Salaries $143,111 

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 

$35,778 ----

$178,889 

$583.22 per mo. x 2.75 FTE x 12 months= $19,246 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 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= 

~mst.~~].'f;·~Y~~~m -~~!Uim.-:'~.:f~.._,~··_ * ~ . ?;_ •• ~ 
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 Project 
Program Manager 

Responsible for: logistical and administrative support to program staff for 
all services; supervises Health Counselors1 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 I/ Clinical 
Supervisor 

.50 FTE x $55,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health Education 
and MSW groups; clinic11I intakes; assists with outreach; Intakes and follow
up; lead Health Counselor; provides clinical supervision, performance 
feedback and staff training on clinical topics. 

2048 
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$16,385 
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San Franci~co AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Tenn: 7 /1/2014-6/30/2015 

Minimum Qualifications: Professional degree in Psychology, Clinical Social 
Work, Counseling andior 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. 

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 ~alth counseling or 
health services related field and/or 3 years direct service experience in 
mental health counseling and/or health servi~rel.~ted fi~1d; -~ ye(!~ 
exi)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; facilitation of SSG Health Education 
an~ MSW groups; i;:linical 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 Qualificatfons: 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% 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 = 
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$45,000 
$39,000 

$43,750 

$49,937 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2016 
Appendix Tenn: 7/1/2014-6/30/2015 

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 . 

.. 671monthx12 months less inklnd 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 dir6ct 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 tne 8an t-ranc1sco AIU8 t:ounctat1on & 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. 

$ 348,903 x 15%= 
TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

2050 

$3,500 

$910 

$910 

$348,903 

$0 

$0 

$21,601 

$52,335 

Appendix B-6c 
Pages 

$0 

. $73,936 



A B c D E F G H I 

{ 
'. Contractor Name: San Francisco AIDS Foundation Appendix B-5d Page 1 

- Contract Term: 911/11.06130/1fj Appendix Tenn: 0711/15-06/30/16 
3 Funding Source: General Fund -....i.. 
5 SFDPH AIDS OFFICE-CONTRA.CT - UOS COST ALLOCATION BY SERVICE MODE J_ 
7 ,____ 
8 SERVICE MODES 
9 Persoooel Expenses Testing IRRC PCM 

10 Position Titles FTE Salaries %FTE Salanes %FTE Salaries %FTE Page Total 
11 Director of Clinical 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 Ass0cia1e 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 1/11 1.25 6,057 9% 8,076 12% 28,266 42% 42,399 
17 Outreachlresting 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 Frings Benefits 25% 13,594 38% 2,595 7% 9,884 28% 26,073 

Total Personnel Expenses 67,968 38% 12,974 7% 49,416 2.8% 130,360 

-. ' 
~H Opel'lllna Expenses Expenditure % Expenditure % l;xpendlture % Contract Total 
29 Total Occupancy 9,316 48% 1,806 9% 4,514 23% 15,~5 

30 Total Materials and Suoolies 4,834 30% 1,741 11% 6,804 42% 13,379 
31 Total General Operatino 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 Expen1es $ 14,870 - 4% $ 3,687 1% 11,668 3% $ 30,226 

44 
45. Total Direct Expenses . 82,638 15% 16,661 3% 61,086 11% 160,585 
46 Jndlrect&penaes 10%/15% 8,264 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 Ntm>&r of Units of Service (UOS) per Service ModE 600 145 480 1.225 
50 Cost Per Unit of Service by Service Mode $151.87 $126.39 139.99 

~ 51 ,. Number of Contacts (NOC) per Service MOIS 600 159 480 -; 

-~ r&JPH #1A(1} 

2051 



1 
A B C D 

Contractor Name: San Francisco AIDS Foundation · 
Contract Term: 9/1/11·06/30/16 

E F 

Funding Source:,..;.G"""en.;.;.e..-ra"'"'I f'""u"""nd..__ __________ _ + 4 
I 
_!. 

7 -8 
9 Personnel Expenses 
10 PosHion THles 
11 Director of Clinical Operations 
12 Director of Government Contracts 
13 Evalu<lti6n Associate 
14 HIV CTl Services Manager 
15 Data M~ager 
16 Counselor I and II 
17 Outreach!Testlng Counselor 
18 
19 
20 
21 
22 
23 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SER.VICE MODE 

SERVICE MODES 
Groups UFEIRRC 

FTE Salaries % FTE Salaries % FTE 
0.20 5,280 33% 
0.10 2,970 33% 
0.10 1,914 33% 
o.40 2,109 12% 
0.10 1,650 33% 
1.25 24,901 37% 
0.60 0 

G H I 
Appendix B-5d P;' 

Appendix Term: 07/1115-061301 .... , 

LIFE PCM 
Salaries •i(i FTE Contract Totals 

16,000 
9,000 
5,800 

17,fii2 
5,000 

67,300 
22,439 

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% mi All" 
1---1------:~----------------.._ __ -¥ ______ ~---a..-~--~======~===== 

27 
1--
28 Operating Expenses Expenditure % Expenditure % Expedlture 'Yo Contract Toti! 
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 
~2 Total Staff Travel 0 
33 Consultants/Subcontractor: 31,401 9% 125,£05 37% 157,006 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses $ 6,696 2% 8% 125,605 33% $ 194,127 
44 
45 Total Direcrt Expenses · 55,420 10% 31,401 6% 125,605 22% 373,016 
46 ln~irect Expenses 10%115% 5,543 7% 4,710 6% 18,841 25% 45,153 
47 TOTAL EXPENS~ $ 60,968 . 10% $ 36,11"1 6% 144,446 23% 

49 Number of Units of Service. (UOS} per Service ModE 311 144 1,080 
50 Cost Per Unit of Service by Service Mode $196.04 $250.77 
$1 Nµmber of ContectS (NOC) per Service Mode 1,005 144 
52 

53 DPH#1A(1) Rev.OS. 
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A B c D E F G H I , t Contractor Name: San Francisco AIDS Foundation Appendix B-5d Page3 

---'-
Contract Term: 9/1/11·06130/16 AppendixTenn: 0711/15-06130/16 

2- Funding Source: General fund 
4 -5 SFDPRAIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 
9 Personnel Expenses UFE6roup11 LIFER&L 
to PoBltion Titles FTE salaries %FTE Salaries %FTE Salaries . %Fl'E Contract Totals 
11 Director of Clinical Operations 0.20 0% 16,000 
12 Director of Govamment 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 Manaoor 0.10 0% 5,000 
16 Counselor I and II 1.25 0% .. 67,300 
17 OulleacWTesling 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% 35,778 - Tota( Personnel Expenses 0 0% 178,689 

-28 Operating Expenw Expenditure ·% Exi>tndlture % Contract Total 
29 Total Occupancy 0% 19,246 
30 Total Materials and Supplies 0% 16,385 . 
31 Total General Operating o~ 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% $ 36,380 10% $ 386,024 
44 
45 Total Direct Expenses 153,517 27% 38,380 7% 564,913 
46 lndl~ 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 ModE 604· 375 3,739 
50' Cost Per Unit of Service by Service ModE $292.29 $117.70 

~ 5'1· \ Number of Contacts (NOC} per Service ModE 2,134 750 

l 
53 !OPH #1A(f) 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06130/2016 
Appendix Tenn: 711/2015-6/30/2016 

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 et 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 yeara 
equivalent experience required. 

.10 FTE x $ 58,000 = $5,800 
HN 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 c0unselor 
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 = 

2054 
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S'dn Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2016 
Appendix Tenn: 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 activities. 
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 counsefing, 
referrals to psychiatrist, documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years ex,ierience 
in substance use, mental health, or.HIV counseling. 

1.25 FTE x $ 53,840= 
Outreach/Testing Counselor: Conducts targeted recruitment activities for 
HN testing at specific venues in the community. This can include 
accompanying-.elient to testing site. -P-fOvides ii:lformed consentr-l:iN/RNA 
counseling and test disclosure information to clients being tested. Perform 
specimen collection (finger stick) for HN 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. 

.60 FTE x $37,398= 

Total Salaries 

Total ,Benefits 25% of$ 143, 111 total salaries = 
Social Security, Worker's Compensation, Health Benefits, Unemploymen~ 
State and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

$583.22 per mo. x 2.75 FTE x 12 months= 

2055 

$67,300 

$22,439 

$143,111 

$35,nB 

$178,889 

$19,246 

$19,246 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2016 
Appendix Tenn: 7/1/2015-6/30/2016 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

107,312 condoms x $0.08 per condom= 
312 incentives @$25.oo each= 

~~li~~~~~~.._ 
-.At~f;~~.l~~·- .._,,• .'1 •}; I• I'. • 

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; facilitatlon 
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 collection1 

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 groups; clinical intakes; assists with outreach; 
intakes and follow-up; lead Health Counselor; provides clinical 
supervision, performance feedback and staff training on clinical 
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$8,585 
$7,800 

$16,385 

$1,490 

$1,490 

$0 

$49,000 

$27,500 
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&m Francisco AIDS Foundation . 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 7/1/2015-6130/2016 

Mmtmum u.uaJIJICat1ons: Protess1ona1 aegree m t>sychotogy, um1ca1 

Social Work, Counseling and/or valid California liq:!nse as a Clinical 
Psychologist, Clinical Social Worker, or. Marriage and Family 
Therapist; 5 years direct service experience In mental health 
oounsellng 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 ofSSG Health 
Education anq MSW groups; clinlcal intakes; assists with outreach; 
Intakes and follow-up; provides coordination of and outreach for 
communities of color interventions. 
Minimum uua1mcat1ons: <::iraduate 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 services-for communities-or color and/Or-peer-bas-ed 
trainings and workshops. 

.90 FrE 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. 
Minimum Qualifications: College degree and/or minimum 3 years 
experience In administrative assistance within health services
related field. 

.30 FTEx$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) = 
Rent 

· Rental of property including rent, ublities, building maintenance and 
IT services including pro-rata share of shared expenses. 

$1,659.17x12 months= 
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$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 Tenn: 09/01/11...()6/30/2016 
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 trave~ insurance and equipment rental including 
pro-rata share of shared expenses. 

$291.671monthx12 months= 
Advertising 
Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials. 
67/ month x 12 months less inkind funding for advertising of $7090 = 

$666,.67 x12 =$8,000 less $7 ,090= 
Intervention Materials 
l11centives to support recruitment, attendance, punctuality and 
retention and related materials. 
$786.83/ month x 12 months less $8,531 lnkind funding for 

· $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 eXf)enses 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 Information 
technology services. 

$ 348,903 x 15%= 
TOT AL INDIRECT COSTS 

APPENDIX TOTAL 
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$9,500 

$3,500 

$910 

$910 

$348,903 

#R~FI 

$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 oonstitute Protected Health Information (''PHI'') 
(defined below). · · · 

B. CE and BA intend to protect the privacy and provide for the security of Pm 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 IilTECH Acf'), and regulations promulgated there under by the U.S. 
Department of Health and Human Services (the "HIP AA Regulations") and other 
applicable laws, including, but not limited to, Califomia Civil Code §§ 56, et seq., 
California Civil Code §§ 1798, et seq., California Welfare & Institutions Code 

·-s§5328, .. et seq., ·ana1h.e-regwation8 promiifgatecfffiereUriiler -(tlie ''Ca:Illonua · 
Regwations"). 

C. As part of the H1P 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 l.64.504(e) of the Code of Federal Regulations 
("C.F.R.") and contained in this Addendum. 

In consideration ~f the mutual promises below and the exchange of information pursuant to this 
Addendum., the parties agree as follows: 

1. Definitions 
a. Breach shall have the meaning given to such term under the HITECH Act and 

HIPAA Regwations [42 U.S.C. Section 17921 and45 C.F.R Section 164.402]. 
b. Breach Notification Rule shall mean the HlP 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 

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. 

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 
IDTECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the HIP AA Regula.ti.on that is coditi.¢ at 45 C.F.R. 
Parts 160and164, SubpartsAandE. 

BAA-FNLCUy Atty 5-"7-J.( 

2059 



k. Protected Health Information or Pm means any information, whe1her 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]. 

1. Protected Information shall mean PHI provided by CE to BA or created, 
maintained, received or transmitted by BA on CE's behal±: 

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 term under the IllTECH 
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 ofBusiness Associate 
a. Permitted Uses. BA shall use Protected Information only for the purpose of 

perfomring 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 in any manner that would constitute a violation of the 
Privacy Rule or the IDTECH 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 cany 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 perfonning BA's o'\>ligati.ons 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 IIlTECH 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 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 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 bas 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 ex.change for Protected Information, except with the prior written consent of 
CE and as permitted bytheHIT.ECHAct, 42 U.S.C. Section 1793S(d)(2), and the 
InPAA regulations, 45 C.F.R. Section 164.502(a)(S)(ii); however, this prohibition 
shall not affect payment by CE to BA for services provided pursuant to the 
Contra.ct. · · 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent 
the use or disclosure of Protected Infonnation other than as pennitted 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.Iµnited to, 45 C.F.R. Section 164.316. [42 U.S.C. Section 
17931] 

e. Business Assoclate's Subcontractors and Agents. BA shall ensure th.at 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 Pm [45 C.F.R .S~tion 164.504(e)(2)(ii)(D); 45 C.F.R. Section 
164.308(b )]. BA shall implement and maintain sanctions against agents and 
suooontractU!s "that viofiite .. scidi iestri.Ctfons arufixmdffions and SliaJ[rintigate the 
effects of any such violation (see 45 C.F.R. Sections 164.530(£) 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 Infon:Qation 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, inclucting, 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 and 
subcontractors for at least six(6) years prior to the request However, accounting 
of disclosures .fium 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 
Elootronic Heal1h 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 fi.ve(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 Jnfurmation 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 )(2Xii)(I)]. BA shall provide CE a copy of any 
Protected Information and other documents and records that BA provides to the 
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Seeretary concurrently with providing such Protected Information to the 
Secretary. 

h. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the purpose of the request, use or disclosure. [ 42 U.S.C. Section 
l 7935(b); 45 C.F.R. Section 164.514{d)] BA understands and agrees that the 
definition of ''minimum necessary'' is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes ''minimum 
necessary." 

i. Data Ownership. BA acknowledges that BA has no own~ship 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 info:rmation 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 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 RJ.ile 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, at the 
time of the notification required by this paragraph or promptly thereafter as 
information bec.Omes 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 agenes 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 br~ch of the Contract and shall 
provide grounds for immediate termination of the Contract, any provision in the 
Contract to the contrary 9-otwithstanding. [ 45 C.F.R. Section l 64.504{e)(2)(ili')]. 

b. Judicial or Administrative Proceedings. CE may terminate the Contract, 
effective immediately, if (i) BA is named as defendant in a criminal proceeding 
for a violation of HIP AA, the HITECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated 
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any standard or requirement of HlP AA, the HIT.ECH 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 ~contractors 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 prote:ctions and satisfy the 
obligations of Section 2 of this Addendum to such information, and limit further 
use and disclosure of such P:Ell to those purposes that make the return 'or 
destruction of the information infeasible [45 C.F.R Section 164.504(e)(ii)(2)(J)]. 
IfCE elects destruction of the PHI, BA shall certify in writing to CE that such 
PHI has been destroyed in accordance with. the Secretary's guidance regarding 
proper destruction of PID. · 

d. Disclaimer 
CE makes no warranty or representation that compliance by BA with this · 
Addendum, mP AA, the ~CH A~ or the H1P 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 safeguanling of Plil. · 

4. Amendment to Comply with Law. · _ _ _ ··- _ ___ __ 
The parties acknowledgelliat •smte and rederal1aws re!ating fo-dita 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. Th.e parties specifically agree to 
take such action as is necessary to implement the standards and requirements of HIP AA, the 
HITECH Act, the HIP AA regulations and other applicable state or federal laws relating to the 
security or confidentiality of Pm. 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 reqirirements of HIP AA, the HITECH Act, the 
HlP AA regulations or other applicable laws. CE may tenninate 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 i'eqllested 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 
Jn 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 PID by BA or its Sllhoontractors or agents, then BA shall reimburse CE m the 
amolmt of such fine or penalties .or damages within thirty (30) calendar days. 
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DEPARTMENT OF PUauc HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Confntctor: San Francisco AIDS Fc>undation 
Address: P .o. Box 426182 

CMSJ 
,___71_64 _ __.I. 

APPENDIX F-2d 
Appendix Term: 07/01/14-06/30/15 

PAGE A 

lnvoloe N.-nber 

XXXXXXXXA-2JUL 14 

San Fmnclllco, CA 94142-6182 Contmc:t Purcha$G Order No:,__ ______ ___. 

Telephone: 487-3000 
Fax: 487-3009 

PR)SJl'8m Name: Community Based HIV Testing 

ACE Control#:-----~---

DELIVERABLES 

jundupllcalad Cllan1s for Appendix 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOS NOC 

EXPENSES 
THIS PERIOD 

Funding Source: f General Fund 

Grant Code/Detl!D: I HCHIVPREVNGF 

Projel:tCodelDetall:,__ ______ __, 

Invoice Period: I 07/1/14 - 07/31/14 

FINAL lnvolcec=::J(cb.eck ifYes) 

DB..l\IERED 
TO DATE 

UOS NOC 

% OF REMAINING 
TOTAL DEIJVERABl..ES. 

UOS NOC UOS NOC 
###### 9 700 9,700 

960 960 

NOC NOC NOC 

EXPENSES 
TO DATE 

'IOOF 
BUDGET 

. REMAINING 
BALANCE 

46,467.00 

$19632.00 

I c;ertlfy lh!!l lhe lnformaUon provided above la, to the beat m my knowledge, complete and accul'l!te; !he amount requested for relmburaement Is ln 
eoocrdence wtth lhe budget approved for the contract cited for sen/ICGB pn:Mded 1JJ1der 1he prov II; Jon of1hat contract. Full JusllflceUon end backup 
records for lhooe c:lalme ere melnlelned In our olfloe at Iha address lndJcaled. 

Signature: Date: ____ _ 

Title: _______________ _ 

Send to: 

Date: 

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

By: 
""ro--1PH....,.,..A_uthorlzed....,._--,--Sl.,...1!l-,na-to-,rv-l-- ------11 
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DEPARTMENT OF PUBLIC HEALTII CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. BQX"26182 

San Francisco, CA Sl4142.e182 

Tlll11phone: 487-3000 
Fax: 487-3009 

Program Name: Community BaGOd HIV TesUng 

ACE Control I:~------------' 

DETAIL PERSONNEL EXPENDITURES 

Certified By: ___________ _ 

Title: ___________ _ 

APPENDIX F-2d 
Appendix Tenn: 07/01/14-06f30/15 

PAGEB 

lnvolaa Nlllllber 

XXXXXXXXA-2JUL 14 

ContractPun:hue Order No:._ _______ _, 

Fund Source:} General Fund 

Gnmt Codll/Detall:l ... _.-H""CH""l...;..V-'PR"""EVNG~-=-F-_, 

Project Cocle/DetaU:..._ _______ _, 

EXPENSES 
THIS PER.OD 

· l'' 

...... 

.. ~ ·~: · .. ; . :~ ... : :'"" 
·" ;: · ..... :_:. 

' :. :- ·. : .: .. :' 
-· . ..... 

: ~· .. ' ·-:. ~ ~ .. : ... 
..... · :-. .. · ... · . 

...... :· ••• ! • •• 

. ': . ~· • ... ~ 

! .... 
: ... . · 

. . ~ " ! . . . 

Invoice Period;! 07/1/14 • 07/31/14 

FINAL Invoice! lccheck ifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

Da~=----------
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Franclsc:o AIDS Foundation 
Addreas: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: _...7-3000 
Fax: 487-3009 

Program Name: Community Based HIV Testing 

ACE Control#:...._ _______ __. 

TOTAi.. 

CMS# 
7164 

APPENDIX F-2e 
Appendix Term: 07/01/15--06/30/16 

PAGE A 

Invoice Number 
XXXXXXXXA-2JUL 15 

Contract Purchase Order No:.__ ______ __. 

Funding Source: I General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

Projer;t Code!Datall:...._ ______ __, 

Invoice Perfod:I 0711/15 • 07/31/15 

FINAL lnvotcec::J(cbcck ifYcs) 

DELIVERABLES 
CONTRACTED 
UOS NOC 

DELl\IEREO 
THISPERIOD 
UOS NOC 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS . NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

f undUJJllcated CU•ltts tor Appendbc 

EXPENDITURES 

NoC NOC 

EXPENSES 
THIS PERIOD 

,f • •• 

NOC 

EXPENSES 
TO DATE 

H : 
NOC 

%OF 
BUDGET 

9700 9 700 
960 900 

NOC 

$46,467. 0 

19,632.00 

I certify lhlll lhe lnfomultlon provlded above Is, to the best of my knowledge, complete llJ1d accurate: !he amount requested for relmbumrnent Is In 
eccordanc:e with the budget approved for the contract cited for services provided under the provision of that contrBet Full JllStlflcel!on and backup 
records forlltose cleims are maintained In our office at the address lndk:ated. 

Send to: 

Signature: Date: ____ _ 

Title: ____________________________ ~ 

SFDPH Fiscal/ lnvoloe Processing 
1380 Howen! Street. 4th Floor 
San Francisco, CA 94103 
Attn: Contract P"""'ents 

By: 
..,.ID-.P-H_A_uth....,-orfzed--S-Ua-1\e-ID-rvl--

2066 

Date: ____ _ 



J ,, 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Add1"0111: P .o. Box: 428182 

San Francisco, CA 8'142-6182 

Tllephon1: 487-3000 
F1111:: 487-3009 

Program Name: Community Based HIV Testing 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 
BUOGE'TEO 
- SALARY 

Tille: ___________ _ 

APPENDIX F-2e 
Appendix Term: 07/01/15--06/30/16 

PAGEB 

lnvola11 Number 
)OOOOOOO(A.2JUL 15 

Contn!Gt Purch&H Order No:.._ _______ __, 

Fund Sourca:I General Fund 

Grant Ccde/Det.all:._I -~HC_H~l_vP~REVN---"-G_F __ 

Project COde/Detall:.__ _______ __, 

EXPENSES 
THIS PERIOD 

.... . <:·. ·,: 

. :···.-:. ·· ... · .. · .. 

,.,, . 
. .. ·.;. .. ,.:: .. :: 

. ···~.: .... ·: :.: . ,, :: 
.: ·:·· t: I ......... "'.• 

... ·:.:: .... ,:.: .. ·:. .. - .... ·.·.· ... 

. ;,_ .. ; 
.i: .··:.· . .': :.· • .. 

. .... ~· 

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

r FINAL lnvorcel ICcheckifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAlNING 
BALANCE 

$42 0.00 
$72000.00 
161925.00 
$40 ODO.DO 
$18 970.00 
$37920.00 
$13 200.00 
$17600.00 

Date: _______ _ 

2067 



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#:..._ ________ _, 

CMS# 

7164 

APPENDIX F-3G 
AppendlX Term: 07/01/14-06130115 

PAGE A 

Invoice Number 

A·3JUL14 

Contract Purchase Order No: ,__ ______ __. 

Funding Source: I General Fund 

Grant Cod~H:l HCHlVPREVNGF 

ProJectCodelDeU!ll: _______ ~ 

Invoice Perlod:l 07/1/14 • 07/31/14 

FINAL lnvoicec=J(cbeok ifYes) 

lOTAl. DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DEUVEAABLES 

DELIVERABLES UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC ll!l"""....,....,. ..... ~,,_~..,..~~..-~....,.~ ..... .,,...~1~2....,~l~1U;~W~#l~I 

34 1,496 
414 1 BO 
240 255 
359 374 
720 2.880 
24 120 
12 ###### 

Ntx;· · NOC NOC NOC NOC 

EXPENOITURIES EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
£W.ANCE 

5,881.0 

. 6,499.0 

$2500.00 

0.00 

I certify that the Information provided Bbl1Ve Js, to the best of my knowledge, complele md eccurale; lhe amount requested for reimbursement Is In 
eccon!ance with the budget approved for the: contract cited for services provided under the prov IS Ion cf that contract. Fun Justil!C8Uon end backup 
records for those cl elms ate melntelned " Our o1llce &1 lh!IWdreG11 Indicated. ' 

Signature: Date: ____ _ 

Send to: 

Tiiie: _______________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard S1Met. 4lh Floor 
San Francisco, CA 94103 
Attn: Contract Pavments B~----------(OPH Authorized Signatory) 

2068 

Date: _____ _. 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Confnlctor: San Francisco AIDS Foundation . 
Address: P.O. Box 4261BZ 

San Francisco, CA 94142-6182 

TaJ1phon1: 487-3000 
Fax: 487-3009 

Program Name: The Stonewall Project 

ACE Control#:.._ __________ __. 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

Certified By: ___________ _ 

Trtle: __________ _ 

APPENDIX F-3c 
Appendix Term: 07/01/14-06J30/15 

PAGEB 

Invoice Numblr 

A-3JUL14 

Contrad Pun:hase Order No:.__ _______ _, 

Fund Soul'Cll: l...__ ... e_e_n;.;.era--...1 F""'u""n-.d _ __. 

Grant Code/Detall:j,___H'"'"C=H=IVP"'-'-'-REVNG~~F-_. 

Profect Code/Dem!!:.._ _______ _. 

EXPENSES 
TiilS PERIOD 

·. - : ·- . 
• •••• :· •• i 

~- : .. -. :· .. 

. . . . ~-~· ··-

Invoice Perlod:j 07/1/14 - 07/31/14 

FINAL lnvok:ef !Ccheck ifYcs) · 

EXPcNSES 
lODATE 

%OF 
BUDGET 

Data: ______ _ 

2069 



DEPARTMENT OF PUBLIC HEAL Ttl CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contnictor. San Francisco AIDS Foundation 
Address: P.O. Box426182 

San franclsco, CA 94142-6182 

Telaphcme: 487-3000 
Fax: 487·3009 

ProDram Name: The Stonewall Project 

ACE Control#:,__ ________ ~ 

IUndupllcated CRallttl for Appendix II 

EXPENDnuRE$ 

CMSf 

7164 

APPENDIX. F-3d 
Appendix Tenn: 07/01/15-06/30/16 

PAGE A 

lnvolco Number 

A-3JUL15 

Con1raat Pun:hase OrderN0:1.-______ --1 

DEUVERED 
THISPERIOD 
U05 NOC 

·*>~·. NOC 

EXPENSES 
THIS PERIOD 

Funding Source: I General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

Project CodeJDetall:.__ ______ ___, 

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

FINAL lnvotcec:::J(check ifYes) 

DELIVERED 
TODATE: 

uos NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

l,JO!> NOC 

NOC 
.. ,. .. : 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS. NOC 

12 ###1### 
34 . 1,498 
414 1 380 
240 255 
359 374 
720 880 
24 120 
12 ###### 

NOC 

5,881.00 

$6,499.00 

2,500.00 

$ ,400.00 

I certify that the Information provided above Js, to Ille beat or my knowledlJll, ccmplela and eccurate; !he amount requested for reimbursement Is In 
acccndanca with the budget approved forlhe corilTsct cited for services provided under the provl$1on of lhat contract. Full jusllftcallon end backup 
recordS for those claims m maintained Jn ouf oflk:e Bl the address lndfj)ated. 

Signature: Date: ____ _ 

lltle: _______________ _ 

!Send to: SFOPH Fiscal/ Invoice Processing 
1380 Howard Str8et, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments 

By. _________ ~ 

IDPH Authorized Sfonatorv\ 

Dale: _____ -! 

2070 



f_ 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Franc15co AIDS Foundation 
Addros: P.O. Box.428182 

San Franclseo, CA 94-142-8182 

Telephone: 487-3000 
Fu: 487-3009 

Program Name: The 8ton9WBll Project 

DETAIL PERSONNEL EXPENDITURES 

Certified By: ___________ _ 

Title: ___________ ~ 

APPENDIX F~d 
Appendix Term: 07/01/15-06/30l16 

PAGEB 

Invoice Number 
A-3JUL15 

Fund Source:._! __ G_,,e.._n.._e_ra_.1 .... F_u .. nd __ ..... 

Grant CodeJDetall:,_I __ H_CH_l_VP_RE_VN_G_F_~ 

ProJICt Code/Detail:.__ _______ ~ 

EXPENSES. 
TiilB PERIOD 

.• !. 

: .. · 

.. ·':· ...... :. ; ~ 

.. ··-: •' 

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

. . ·. : . 

.. ·. ·~ .~ . ;·· 

Invoice Period:._! _0_7_/1_/1_5_-_07_/3_1_/1_5_~ 

FINAL lnvolce._I __ _.l(checlc ifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REWJNJNl3 
BALANCE 

Date: ________ _ 

2071 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENt INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box.426182 

CMS# 
7164 

APPENDIX F-4d 
Appendbc Tenn: 07/01/14-06/30/15 

PAGE A 

lnvulce Number 
XXXXXXXXA-4.JUL 14 I 

Sai;i Francisco, CA 94103 Contract PurchllSll Order No:.__ ______ _,,J 

Telephone: 415-487-3044 
Fax: 415-487-3094 ~ 

funding Soun:e:I General Fund 

Grant Code/Datall:I HCHIVPREVNGF 
Program Nam•: African American Preven6on Initiative 

ACSConlrol#:,_ _______ _, 

DEl.NERABLES 

jundupilc:md cllenta tor AppenalX 

EXPENDITURES 

TOTAL 
CONTRACTED 
UO!! NOC 

DELIVERED 
ntlSPERIOD 
UOS NOC 

Project Code/Detail:.._ ______ __. 

lnVOlce Pe1'.111d:I 0711/14- 07/31/14 

FINAL lnvolcec::::J(chc:cl: ifYes) 

DELIVERED 
TO DATE 

uos NOG 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

24 
580 3320 
500 600 
282 792 
200 200 

'N©C NOC NOC NOC NOC. 

EXPENSES 
lHISPERIOD 

·.· .. 

EXPENSES 
TOOA'JE 

%OF 
l3UDGET 

REMAINING 
BALANCE 

$38,1 8.00 

$14.2 9.00 

3,500.00 

I certny that the Informs Hon provided above Is, to the best or my knowledge, complete end 11ccurate; the amount requested for reimbursement Is in 
sllCOldance with the budget approved for the conlract died for aervlces provided under the pt'Qvlslon of that contract. Full JLl$ti!lcatlon llllCI backup 
records for those clelms are malnu!fned In our ol!ice at Ill& eddreu lndical&d. 

Send to: 

Signaiure: Date: ____ _ 

SFDPH Fiscal / Invoice Processing 
1380 How1ml S1reet. 4th Floor 
San Francisco, CA 94103 
.Atfn: Contract P11Yments 

By; 
.-IDIP_H_A_U!h_,....o_rlze_d_S_fl11na-to-1rv_l __ 

Date: _____ -1 

2072 



DEPARTMENT OF PUBLIC HEALTH CONTRAcTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Conlnlc;tor: S11n Francisco AIDS Found11Uon 
Addt8as: P .o. Box 426182 

San Francisco, CA M103 

Telephontt; 415-4874044. 
Fax: 415-487-3094 

APPENDIX F-4d 
Appendix Term: 07/01/14-06/30/15 

PAGES 

Invoice Number 
XXXXXXXXA-YUL 14 

Contmct PurchN1 Order No:..._ _______ _. 

Fund Sourca:!,_ _ __.G""e""'ne"'ra""l'""'F..;;u_nd"---'] 

Grant Ccde/Petall:,_I _.;..;H-.CH_l;..;.VP~REVNo.=-;;..=G~F _ _. 
Program Name: African American PrevenUon Initiative 

ACE Control#:.__ __________ __, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SAl.ARY 

Certified By: ____________ _ 

Title: ___________ _ 

Project Coda/Detall:....._ _______ _. 

EXPENSES 
THIS PERIOD 

·.· ..... ';',:.: 

; -:. -

... : .· ., ''· 

:. ··:·. : · .... -~ ... • ~.: .. 
---.-· - ~ ' -·· 

'.·:· ' ••• 1 .: 

".·.· 
.. · ... ··.-~- ·. 

_.:: . :. : .... -:. . .' 
-~ . ·. . '• 

. ~: . ~ . . ~ . : ;.-

L . ,• .. . . 

Invoice Period:! 07/1/14- 07/31/14 

FINAL Invoice! ICcbeckifYes) 

EXPENSES 
TO DATE. 

%OF 
BUOOET 

Date: _______ _ 

2073 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contn1aor: San Francisco AIDS Foundation 
Addrus: P.O. Box426182 

APPENDIX F-4e 
Appendix Term: D7/01n5-06/30/16 

PAGE A 

CMSI Invoice Number 
7164 XXXXXXXXA-4.JUL 1S I 

san Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415-487-3044 
Fax: 415487-3094 ~ 

'--------~ 

Funding Source: I General Fund 

Grant Codl!/Detall:I HCHIVPREVNGF 
Program Name: African American Prevention Initiative 

ACE Control#:._ _______ __. 

DEUVERAllLES 

f DmfuPilcai8d Cients for Appelld.li u . 

l:l(PENDITURES 

lOTAL. 
CONTRACTED 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

Projact Codi/Detail:._ ______ __. 

lnvolc;e Period:! 0711/15- 07131115 

FINAL lnvo1cec:=J(cbcck: itYes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVER/\BLES 
OOS NOC 

24 
580 3320 
600 600 
262 792 
200 200 

NOC' NOC NOC NOC ~OC 

BUDGET 
EXPENSES 

THIS PERIOD 
EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

3,600.0D 

I certify Iha! Iha lnfonneticn provided above 1$, to the bl!$! of .my k!low!edge, complete and aocurate; lhe amount reqlle$~ for relmburnement Is Jn 
ecc:omnce with the budget approved for lbs contract cited for services pmided under the provision of Iha! contrsct, Full jus11fl~on end backup 
rm:crds for those cialms are mal!ltelned In our Office at lhe address lndlcalsd. 

Send to: 

Signature: Date: ___ ,--_ 

Tiile: ___ ~-----------

SFDPH Fiscal I Invoice Processing 
1380 Howard street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavmants 

By: 
""'CD...,IP-.H-:-A-:-uth-.--o...,.rlzed-..,..,,Sl.,..la-1na-to-1rv-:--l--

2074 

Date: ------ti 



DEPARTMENT OF PUBLIC HEAL TH cONlRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contnictor. San Francisco AIDS Foundation 
Address: P.O. Box426182 

San Francisco, CA 94103 

Telephone: 4115-487-3044 
Fax: 415-48NI094 

Progn1m Name: African American Prevention Initiative 

ACE Control#:.__ ___________ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

Certified By. __________ ~ 

Tit~=-----------~ 

APPENDIX F-4e 
Appendix Tenn: 07/01/15-06130/16 

PAGEB 

Invoice Numlar 

XXXXXXXXA-"IJUL 15 

Contrlct.Purchase Ord11r No:,__ _______ __, 

l"llnd Source: I General Fund 

Grant Code/Datall:,_I ___ H_C.._H_IVP_....REVN ___ G_F _ __, 

Project CodeJOelllll:,__ _______ _. 

EXPENSES 
THIS PERIOD 

.. , 

. .. ·_ .. -

".·· 

· .. · .. .. ;.. ··-.":...· 

> .·. •:;-

.. _:_ ... · .. -~· ~:· --- : . 
' .. · '; 

.' · .. -: .. 

. :.: .. ~ . '· · .. : :: .: 

,. •:: . ·:·:. :· ·.-
:·· .... _:. 

·.:-.··:_:· ... ;·.· . 
···· .. · 

. ·.' ... ; 

-. ·.· ··. 

lnvo!Ge Period:._! __ 07.._11_1_15_-_0 .... 7/_3_1/_15 _ __, 

FINAL Invoice,_! __ _.!(check ifYes) 

EXPENSES 
TODA'JE 

%OF 
BUDGET 

Date: ________ _ 

2075 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANI;> COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P .O, Box 426182 

San Francisco, CA94142-6182 

Telephone: 487-3000 
Fax: 487-.3009 

Program Name: Stonewall Castro/LIFE Program 

DEU\IERASLES 

lundup!Jcated Clients for Appendix 

El(!' END ITU RES 

TOTAL 
CONTRACTED 
UOS NOC 

CMS# 
7164 

APPENDIX F-&: 
Appendix Tenn: 07/01/14-06130/15 

PAGE A 

Invoice Number 

A-5JUL14 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
LIDS NOC 

EXPENSES 
'11-llS PERIOD 

. ~. 

________ ........., 
Funding Source:! General Fund 

Grant Code/DafaO: I HCHIVPREVNGF 

Project Code/Detail:..._ ______ __. 

Invoice Period:! 07/1/14- 07/31/14 

FINAL lnvo!cec::::J(check ifYes) 

DEU\IERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

600 600 
145 159 
480 460 
311 1 035 
144 144 

1 080 864 
604 2134 
375 760 

NOC NOC NOC 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BAI.ANGE 

16,385.00 

1,490.00 

$ ,903.00 

I certify that the Information provided above Js, lo the best cf my knowledge, complete and accurate; the amount requeal:ed fer retrnbumement la Jn 
accordance with the budget approved for Ille conlracl cited for eervlces provldecl under Ille pl'llVlslcn Of lhat ccntrllot. Full Justfflclllion end ba~ 
records for those claims are melntalned In our ofli~ at the address Indicated. 

Send to: 

Signature: Date:_~---

SFDPH Flsoal /Invoice Processing 
1380 Howard Sbeet. 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments 

By. ________________ ~ 

(DPH Authorized Signatory) 

Date: ________ .... 

2076 



DEPARTMENT OF PUBLIC HEAL lH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Col!fmctor: San Francisco AIDS Foundation 
Addr'lls: P.O. Box.(26182 

San Francisco. CA 94142-6182 

T•lephone: .(87-3000 
Fex! "87-3009 

Program Name: stonewall Castro/IJFE Program 

DETAIL PERSONNEL EXPENDITURES 

Certified By: ___________ _ 

Trtle: ___________ _ 

APPENDIX F-5c 
Appendix Tenn: 07/01/14-06/30/15 

PAGES 

lnvoloe Number 

A-5JUL14 

Fund Source:l...._ _ _.G_.e .... ne ... ra ... t_F_u .... ml __ _ 

Grant Codllll>ttall:._I _.;.;H.;;:;;CH""IVP..;...;..;REVN'-="c.:.;:.;:;G;.::..F_ ...... 

Project Code/Detall:,__ _______ _. 

EXPENSES 
THIS PERIOD 

··- .: .. 

. ·,. ·: ... '·.:-
:', . ·:. 

:-..\· 

·.• •;, 

..... . .. ·. · ........ . 

·.' : . ~ ... -~ · .. 
. . . . ... . · ~ " : . 

Invoice Period:! 07/1/14 - 07/31/14 

FINAL lnvolcef ICcheckifYcs) 

EXPENSES . % OF 
TO DATE BUDGET 

REMAINING 
BALANCE 

Date: ________ _ 

2077 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

CMS# 
7164 

APPENDIX F..Sd 
Appendix Term: 07/01/15-0sr.ID/16 

PAGE A 

Invoice Number 
MiJUL15 

San Francisco, CA 94142-6182 Contract Purchase Order No:.__ _______ _, 

Telephone: "8.1-3000 
Fu: 411-3009 

Progmm Name: Stonewall CastrolUFE Program 

ACE Control~ .... --------• 

DELIVERASLE$ 

lundupllcattd Clkmta for Appendix 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

DEUVEREO 
THIS PERIOD 
UOS NOC 

Noe NOC 

EXPENSES 
THIS PERIOD 

' .. · '. 

Funding Source: I General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

ProjectCodeJDetan: _______ ~ 

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

FINAL lnvolcec:J(check if Yes) 

DEl.NERl=tl 
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 

1 080 864 
604 2134 
375 750 

NOC 

$1,490.00 

I certify that !he lnformsllon provided above ls, to the best of my knowledge, complete and accurate; the amount requ1!$1ed for reimbursement Is In 
sccordance with the budgie! approved for the contr&ct cited for servfoes p!t>Vlded under the provision of !hat Clllllnlct. Full justlflcetlon and backllp 
records forlhoo& claims ere maintained In our office Bl !he address lndlcated. 

Send to: 

Signature: Date: _____ _ 

ntle=~-~~~~~-~-------
SFDPH Fiscal/ lll\IOJce Processing 
1380 Howard Street, 4th Floor 
san Francisco, CA 94103 
Attn: Contrac:t Pavments. 

By: 
-::co==P::':"H"A:-uth-::--orlze~d':'"'.S::-:1ll-na-l:--lo!v~l-

2078 

Date: _____ -11 



DEPARTMENT OF PUBLIC HEAL 1lf CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addren: P.O.Box428182 

San Franclaco, CA 94142-8182 

Tel1phon1: 487·3000 
Fax: .gs1-aooD 

Pr0gram Name: Stonewall CastrofUFE Program 

ACE Control I:.__ ______ .,._ ___ __, 

DETAIL PERSONNEL EXPENDJTURES 

Certlfled By: __________ _ 

Tllle: ____________ ~ 

APPENDIX F-lld 
Append be Tenn: 07 /01/1Q-06/30/16 

. PAGEB 

Invoice Number 

A-5JUL15 . I 

Contract Purchase Order No:.__ _______ _. 

Fund sourca:._l _ _..G ... e .... na ... ra1 ....... F.-u_nd-... _ _. 

Grant Code/DetaH:I._ _.;..;H.-CH_..l_VP_R .... EVN~""'G""'F _ _, 

Pn>jeet Coda/Detail:.__ _______ _. 

EXPENSES 
THIS PERIOD 

.. ·· .. ··· 1'· . 

. :.: ·.'. \.:· .:~ 

I.:•;_.,-:.: 
.·.:· :·::./ .. \,';·: :. 

·: ., ... \ . 

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

Invoice Period:._! -"-'07.;...11...,/1_5_·_07_1_31"""/..;...15'--_, 

FINAL Invoice._! __ _,!(check ifYc:s) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

... .-!:::·.!·_·:· . 

. . · . ·.:- !·:-:·_. 
'· ..... ·: :-: .. 

Dale: ---------

2079 



Introduction 

AppendixG 

Dispute Resolution Procedure 
For Health and Hum.an Services Nonprofit Contractors 

9-06 

The City.Nonprofit Contracting Task Force submitted its final report to the Board of Supervisor$ 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 staiidard monitoring protocols, (11) 
provide training for personnel, (12) conduct tiered assessments, and (13) iimd cost of living increases. The report 
is available on the Task Force's website at htfp://www.sfgov.omlsite/nvcontractin.gt[ 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 to 
address issues tmi.t 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. Tho Panel recommends that departments adopt this procedure as 
written (modified if necessary to reflect each department's structure and titles) and inc1ude it or make a reference 
to it in the contract. The Panel also recommends that departments distribute the finalized procedure to 1heir 
nonprofit· contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
to purchasing@sfgov.org. 

Dispute ~solution Pr0cedure 

The following .Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating to 
the administration of an awarded professional services grant or contract between the City and County of San 
Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to cmne to resolution informally through disctission and 
negotiation with the designated contact person in the department. 

If informal discussion has fuiled to 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 descn"be 
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 
departm.ent staff that are involved with the nonprofit agency's program. and will either convene a 
meeting with the contnu:tor or provide a written response to the contmctor within 10 working 
days. 

Should the dispute or concern remain unresolved after the completion of Step 1, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should descn"be why the concern. is still unresolved 
and propose a solution that is satis:fuctory to the contractor. The Division or Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the Department or their designee. This dispute 
shall be in writing and describe both the nature of the dispute or concern and why the steps taken 
to date are not satisfactory to the contractor. The Department will respond in writing within 10 
woiking days. 

1 of2 
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Jn addition to the above process, contractors have an additional forom available only for disputes that concern 
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and 
adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contractint, 
invoicing and monitoring procedures. For more information about the Task Force's recommendations, see 1he June 
2003 report at http:Uwww.sfgoy.org!site/npconirectingt{ iD.dex.asp?id=1270. 

The Review/Appellate Panel oversees the implementation of the Task:Fmce report. The Panel is composed ofboth 
City and nonprofit tt;preSentatives. The Pmel invites ccyntractors 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 1he 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 s1reamline 1he 
confracting process. This review is not intended to resolve substmltive disputes under the contract such as change 
orders, scope, term, et.c. 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 
all steps are exhausted and upon receipt of 1he 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 
ptocednres. . 

AppenclixG 
CMS#7164 
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SANFRAN..02 BUCDA1 

CERTIFICATE OF LIABILITY INSURANCE DATE (MMnlD/VYYVI 

6126/2014 

~~n~~~c::s'~~~,~~~~~ ~~~~:~~1!.~r?o~~~goo~FE:L~ ~e~o~::EA~~~:~::v~lf;~~~s 
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 hofder is an ADDmONAL INSURED, the pollcy(lu) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tarms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the 
c:wtlfli:ate holder In Heu of such e11dorseme s • 

APl'OIUllNG COVERAGE NAIC I 

IHSURERA i Nonproflls' Insurance Alliance of CaUfomla (NiAC) 
INSURED 

San Francisco AIDS Foundation 
1035 Market Street, Ste. 400 
San Francisco, CA 94103 

COVERAGES CERTIFICATE NUMBER· . 

INSURERC: 

INSURERD: 

lllSUKE!l E : 

INSURERF: 

REVISION NUMBER: 
THIS IS TO CERTIFY TI-IA T THE POLICIE:S OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TI-IE POI.ICY PERIOD . 
INDICATED. NO'TWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF AfN CONTRACT OR OTI-IER DOCUMENTWflli RESPECT TO WHICH llllS 
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE At=FORDED BY THE POLICIES DESCRIBED HEREINISSUBJECTTOALL THETERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

·~ iYPE OF INSURANCE ""·~ luA- POLICY NUMBER 
rt.H.R.i'f.-rr pn•JCY ........ LIMITS 

A x COloUIERCIAL GENl!RAL UABIUTY EACH OCCURRENCE $ 1,000,0011 - D CLAIMSMADE [!] OCCUR 201400950NPO 0410112014 0410112015 ~=~r~\ $ 1,000,00Ci 
-- . * Sor:lal Services-Pref. - - - -- - .... _______ 

----20,DOO .__. --- - - --··- --·-·-·-· . f-S--· . .~ .. '" -
PERSONAL &AO\/ INJURY $ 1,000,00Cl -

3,000,00Cl GEN'LAGGFIEGA'IE LIMIT APPUES ~R: GENERAL.AGGREGATE . $ 

~~O~ DLOc PRODUCTS ·COMP/OP 1'GG $ 3,000,00ll 

OTHER: LIQUOR UABILIT $ 1,000 r 

AUTOMOBILE LIABILITY ~:\'~SINGLE UMfo $ 1,000,. 
A X ANYAUTO ~01400950NPO 04/01/201( 04/0112015 BO~ Y INJURY (Per person) $ 

..__ AU.OWNED ~SCHEDULED BODILY INJURY (Per accident) $ AUTOS - tM1~ 1--

HIRED AUTOS 1Per;.;;:iiia~t\""""""' $ 
~ - AUTOS 

$ 

x UMBRELLA LIAB MOOCUR EACH OCCURRENCE s 10,000,00IJ 
A 

1--

201400950UMBNPO 04/0112014 EXCESS~& CLAIMS-W\D!' 04/0112015 MIGREG.t.TE $ 10,000,0IKI 
OED 1 x I RETENnON 5: 10,000 $ 

WQRKEllS COMPl!HI>\ TIQN I SfATUTE I Im"" AND EMPLOYERS' UABIUTY y J 
B N:('( PftOPRIETORIPARTNER/EXECUilVE D NIA 

~3000571741'41 07/011201'4 07/01/2015 E.L EACH ACCIDENT $ 1,000,0011 
Ol'FICERIMEMBER EXCl..UOEt>? 

1,000,00[ (lol1111datol)' Ill NH) E.L DIBeASe· EA EMPLOYEE $ 
~escrlbe undat . 1,000,00ll PllONOFOPERATIONS below E.L DISSASE ·POLICY LIMIT $ 

A Professional Uab. :201400950NPO 04101/2014 04101/2015 $1M/$3M 1,000,00D 

DESCRIPTION OF OPERATIONS/ LOCA TIOHS /VEHICU:S (ACORD 101, Addl!lonal Rem1!rb Schedule, 111.Y bll llllcllMI If more 111ace la required) 
RE: Ongoing service contracts with city and county of SF 
City and CQunty of SF, Its offlc;ers, dlrectars employees agents and repruantatlves are named as additional lnwreds as respects General Uablllty and Auto 
Uablllty as required by written contract. 

CERTIFICATE HOLDER 

CJty and County of San Francisco • SFDPH 
101 Grove Street 
San Francisco, CA 94102 

I 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED JN 
ACCORDANCE WITH nu: POUCY PROVISIONS. 

@1988·2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 
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.l.111/11~>..4 .. ," 
Policy Number: 201400950NPO 

TIIlS ENDORSEMENT CHANGES TRE POUCY. PLEASE READ IT CAREFUILY. 

ADDITIONAL INSURED .. DESIGNATED PERSON 
OR ORGANIZATION 

This endorseJ:nent modifies insurance provided Wider the following: 

COMMERCIAL GENERAL IJABILITY C.OVERA.GE PART. 

SCHEDULE 

Name of Person or Organization: 

Any person or organization that you are required to add as an arlditional insured on this policy, under a written contract or 
agreement oonently in effect, or becoming effective during the teon of1his policy, in oonsidemti.on of food contributions 
or client referrals you receive from them. 

...., ----·(If no entcy appears above, information required t.o complete thiscmdorsementWm he shownill the DeclBrations as applicable to 
1his endorsement.) 

WHO IS AN INSURED (Section II) is amended t.o include as an insured the person or organization shown in the Schedule as an 
insured but only with respect to liability arising out of your operations or premises owned by or rented to you. 

NIAC-E25 (1/98) 
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ii; 
N~rofits' Insuranee 
AllWu:e of Califomia. 
t.twllllNlllAll:l.,,AlfMl'f(ll-

Policy Number: 201400950NPO 
THIS ENDORSEMENT CHANGES TBE POLICY. PLEASE READ IT CAREFULLY. 

ADDffiONAL INSURED ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSlNESS AUTO COVERAGE ONLY 

Jn consideration of 1he premium charged, it is understood and agreed that the fullowing is added as an additional insured: 

(If no entry appears above, informalion required to complete this endorsement will be shown in 1he Declarations as applicable to 

_ fh!s El~emen9 

But only as respects a legally enfoxceable contractual agreement with the Named Insured and only for liability arising out of the 
Named Insured's negligence and only for occurrences of coverages not otherwise excluded in the 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 shilll 
1he company's limits of liability exooed the occurrence or aggregate limits as applicable by policy definition or endorsement. · 

NJAC-Al (3/91) 
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FILE NO. 140504 

AMENDED IN BOARD 
7/29/14 

RESOLUTION NO. 316-;I.4 

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 arriountthat 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 
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1 amendment to the contract with th~ San Francisco AIDS Foundation through June 30, 2016, 

2 for an amount not to exceed $14,657,577, t~ pr.ovide for the continuation of the 

3 aforementioned HIV prevention services programs. . 

4 

5 

6 

7 

8 

9 

10 

11 

12 

1-3. 

14 

15 

16 

17 

18 

19 

20 

21 

2.2 

23 

24 

. 25. 

RECOMMENDED: 

~arbara A. Garcia, MPA 

Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Ma~ 
Secretary to the Health Commission 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
l 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 JHE WHOLE 
BEARING NEWTITLE 

-Ayes: 11 -Avalos, Breed, Campos, Chiu, Cohen, Farrell, Kim, Mar, Tang, Wiener 
and Yee 

July.29, 2014 Board of Supervisors -ADOPT!;D AS AMENDED 

File No. 140504 

City and County of S111t FrnncisCl! 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 of ·San Francisco. 

' /&v:== 0 . CA. .d -.1&..44o 
£ Angela Calvillo 

Clerk of the Board 

Date Approved 

Printed IIt 2: 15 pm on 7130114 
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y. 

City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

SECOND Amendment 

This AMENDMENT (this "Amendment") is made as of the 11t day of November, 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 Corillnission approved Contract 
Number 2006-07/08 and 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 .Amelldment: 

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 tetms 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 l, 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: 
Option6: 
Option 7: 
Option&: 

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 -06/30/19 
07/01/19 -06/30/20 
07/01/20 -06/30/21 

09/01/2011 
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!: 
Option2: 
Option3: 
Option4: 
Options: 
Option6: 
Option 7: 
Options: 

07/01113 -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 
07/01120 -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'clay 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 p~onned 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 
bo~ required under this Agreement are received from Contractor and approved by Department of Pu.blic 
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 ofthe Public Health 
Department, in his or her sole discretion, concludes has been pmormed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed N'me 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 uruier 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. · 

P~550 (7-11) Page2of4 
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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- 06130/14. 

Delete Appendix A, Pages 1-9, forthe period 09/01/11-06/30/13 and substitute Appendix A, 
· Pages 1~11, fortheperiod09/01/ll-06/30/14. 

Delete Appendix A-1. Pages 1-2, for the period 09/01/11-06/14/13 and substitute Appendix A
l, Pages 1-2. fortheperiod.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 09/01111-06/30/14. 

Delete Appendix A-3, Pages 1-4, for the period 09/01/11-06/30/13 and substitute Appendix A-
3, Pages 1-5, for the period 09/01/11- 06/30/14. 

Delete .Appendix A-4, Pages 1-5, for the period 09/01/11 -06130/13 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, for the period 09/01/11 - 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, fortheperiod09/0l/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-5b, 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 Associate 
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 ?7101113 - 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 InBurance~ 

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 1he Agreement shall remain unchanged and in full force and effect. 

P-550 (7-11) Page 3 of4 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY CONTRACTOR 

SAN FRANCISCO AIDS FOUNDATION 

~~~-------,---.,.....-- . ~12lR-
/ Date . By signing this Agreement. I certify that I 

Approved as to Form: 

comply with the requirements of the Minimum 
Compensatlon Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompeneatod 
time off. 

Dennis J. Herrera I have read and understood paragraph. 35, the 
City Attorney 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 con:ipanies to do business 
--? ~( ( 1 wi~~orations that abide by the MacBride 
~ ·- . z_ t. 1,3 Principles. 

By: Runkle I Date 

DeputyCityAltomey . 1, <# ~ I ufo63 
~uliano D~ 
Exttutlve Director 

Approved: P. 0. Box 426182 
San Fra.Gdnoo, CA 94142-6132 

-;1,,;1---h'-~----+-- 1 t. "J [ , fc/ B Cityvendornumber: 16252 

~ 

Appendices 
A: Services to be provided. by Contractor 
B: Calculation of Charges 
C: Reserved 
D: Additional Terms 
E: Business Associate Addendumt . 
F: Tu.voice 
G: Dispute Resolution Procedure 
H: lnsm:ance Certificates 

.P-550 (7-11) Page4of4 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

Jn performing the Services hereunder, Contractor shall report t.o Tracey Pack.er, Contract Administrator 
for the City, or his I her designee. 

B. Reports: 

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

C. Evaluation: 

Contractor shall participate B8 requested with the City, State and/or Federal govemment in evalua1ive 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in the evaluation prograni 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 Contract.or within thirty 
{30) working days. Contractor may submit a written response wit.bin 1hlrty working days of receipt of any evaluation 
report and such response will become part of the official report. 

D. Possession of LicensestPennits: 

Contractor warrants the possession of all licenses and/or pennits required by the laws and regulation8 
· 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 require4 t.o perfonn the Services reqWred 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 
1hat 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, ancestry, sexual orientation, gender identification, 
disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

Only San Francisco residents shall be tteated under the terms of this Agreement Exceptions must have 
the written approval of the Con1ract Administrator. 

H. Grievance Procedure: 

Contractor agrees t.o establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others 1hat may be appropriate to the Services: (1) the name or title of the person 
or persons authorized to make a detennination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with 
the decision t.o 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 
tberero, 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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L 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/title8/5193.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure deter.mination, training, immunization, use of personal protective equipment and safe needle 
devices, m.allrtenance of a shatps injury log, post-exposure medical evaluations, and recordlceeping. 

(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 proce~es shall include, 
but not be limited to, worlc practices, personal protective equipment, staft7client Tuberculosis (TB) surveillance, 
training, etc. 

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

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

(5) Contractor shall asSutn.e _liabiliiy 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 ofWorJc..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: 

COD.tractor agrees to acknowledge the San Francisco Departnient 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 progrmn/service/activity/research 
project was funded through the Department of Public Health, City and County of San Francisco." 

K. Client Fees and Third.PartyReyenue: 

(1) Fees required by federal. state or City Jaws 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'Righ1s: 

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 t.otal agreed upon 
units of service, and for IIlV Prevention Services contrac1s 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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distn'buted on an as-needed basis, CONTRACTOR shall imtnediately notify the Contract Administrator in writing 
and shall specify the number of uDderutilized units of service. 

N. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
es1ablished by Contractor applicable to the Services as follows: 

(1) Staff evaluations c00tpleted on an annual basis. 

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

(3) Board Review of Quality Assurance PJan. 

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 fimding 
sources, which agreements are incoiporated by :reference as though fully set forth. 

P. Aerosol Transmissible Disease Program. Health and Safety: 

(1) Contractor must have an Aerosol Transmissible Disease (ATP) Program as defined in the 
California Code of Regulations, Title 8, Section S 199, Aerosol Tnmsmissible Diseases 
(http://www.dir.cagovffitle8/5199.html), and demonstrate compliance with all requirements :including, but not 
limited to, exposure determination, screening procedures, source con1rol 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 worlc-related :injuries/'tllnesses 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 
worlrers' compensation laws and regulations. 

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of the 
OSHA300 Log ofWoxk-Relatedlnjuri.esandnlnesses. 

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

Q. Research Study Records: 

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

2. Description of Services 

Detailed descriptions of services supporting the period 09/01/11-06/30/14 may be found :in the following 
Appendixes: 

Appendix A, 09/01111 - 06/30/14, Pages 4-11 
Appendix A-1, 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, 09/01/11-06/30/14, Pages 1-7 

Appendix A-6, 09/01/11-06130/13, Pages 1-3 

Program Sum.mazy 
IIlV Testing- STOP Study 
Community Based HIV 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 

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) 
103~ 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 SupportActivities 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 
NIA 

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 Populations 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 tracing techniques linked to AHi screening. 

. ' ' 
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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 

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: 
Tenn: 

Appendix /¥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 
$931i457 
7.01.13-6.30.14 

Funding Source: General Fund 

Definition and #of UOS: A Unit of Service. (UOS) is equivalent to 1 test for 1 client 
Numbers of test during this period 10,180 

Number of UDC/NOC: 10, 180 

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 Tender1oin, 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 MSM, IDUs, and TFSM. 

Program Name: 
System of Care: 
Program Code: 

Amount: 

. '' 

Appendix A-3 
The stonewall Project 
HPS . 
NIA 

Year One 
$294,639 

2101 
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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: 
Definition and # of UOS: 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and# of UOS: 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and# of UOS: 

9.01.11-6.30.12 
A Unit of Service (UOS} is equivalent to 1 of Condom distribution, 1 event, and 1 group hour 
1 month of Social Marketing or 1 hour of Risk Reduction Counseling, Prevention CM, and Training. 
Recruitment & Linkages 4,808 · 
Events 23 
Groups 276 
Individual Risk Reduction Counseling 160 
Prevention Case Management 240 
Social Marketing 8 
Condom Distribution 8 
~~ng 16 
Recruitment & Linkages 1 ,920 
Events 1,265 
Groups 920 
Individual Risk Reduction Counseling 320 
Prevention Case Management 288 
Social Marketing n/a 
Condom Distribution n/a 
Training BO 

Year Two 
$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. 
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 Man~ement 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 event 1 group hour, and 1 
and 1 month of Social Marketing or 1 hour of Risk Reduction Counseling, Prevention 

2102 
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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 
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 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, 
~iss,ion, 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 r1sk Reduction Counseling or 1 linkage to PHAST Program 
Events 7 
Groups 223 
HIV Testing 160 
ln<flVidual Risk Reduction Counseling 128 
Linkages 20 
Events 287 
Groups 1, 198 
HIV Testing 160 
lncftvidual Risk Reduction Counseling 128 
Linkages 20 
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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 

Amount: 
Term: 
Definition and# of UOS: 

. Number of UDC/NOC: 

Amount: 
Term: 
Definition and #of UOS: 

Amount: 
·Tenn: 

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 1 client, 1 event, 1 group hour, 1 hour 
of Individual risk Reduction Counseling or 1 linkage to PHAST Program. 
Events 20 
Groups 503 
HIV Testing 433 
lndMdual 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, 1 event, 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 
Individual Risk Reduction Counseling 340 
Linkages 38 

Year Four 
$538,192 
7.01.13-6.30.14 
A Unit of SeNfoe (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 
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: 
Tenn: 
Definition and # of UOS: 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and # of UOS: 

African-American gay men and other MSM (GNISM) who reside in San Francisco, 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. 

'' ·, 
.' ~ ',:,' -

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 HN 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 
Individual Risk Reduction Counseling 96 
Prevention case Management 320 
Groups 207 
Shanti LIFE Program - lndMdual Risk Reduction Counseling 107 
Shanti LIFE Program - Prevention case Management 800 
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. 
HN Testing 580 
Individual Risk Reduction Counseling 139 
Prevention Case Management 464 
Groups 300 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

ApperidixA 
Contract Tenn: 09.01.11through06.30.14 
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 
$638.849 
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 
Recruilrnent and Linkage. 
HIV Testing 600 
Individual Risk Reduction Counseling 145 
Prevention Case Management 480 
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 - lndMdual 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 melhamphetamine 
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 IMng with HIV. 

Appendix A-6 
Syringe Access Services 
HPS 
NIA 
Year One 
$1,061, 764' 
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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 lo 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 n/a 

Year Two 
$1,220,765 
7.01.12-6.30.13 
A Unit of Service (UOS) is equivalent lo 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 services 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 T~ -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 r.81 Modification 

3) Goal Statement 

Appendix A-1 

Contract Term: 09/01111 through 06114/14 

Fonding Source: CDC 

The "Screening Targeted Populations to Interrupt On-going Chains of Transmission with 
Enhanced Partner Notification" (STOP) Study a:ims are: 

1. To evaluate the yield, cost-effectiveness, and feasibility of screening for Acute mv 
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 

09/0112011 - 06/14/2012 

Units of Service (UOS) Description 

STOP Study 
1 UOS :;:: 1 month of STOP Study suooort activities 

Total for this period 

06/15/2012 - 06/14/2013 
Units of Service (UOS) Description 

STOP Study 
1 UOS = 1 month of STOP Study support activities 

Total for this period 
Total for this contract 

2108· 

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

9.Smonths n/a 

9.5 n/a 

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

12months 

12 
215 

n/a 

n/a 
n/a 

Document Date: 9.24.13 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Testing- STOP Study 

06/lS/2013 - 06/14/2014 

Units of Service (UOS) Description 

STOP Study 
1 UOS = 1 month of STOP Stud ort activities 

AppendixA-1 

Contract Term: 09/01111 through 06/14/13 

Funding Source {AIDS Office & CBPP 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 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, HN 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. 

Document Date: 09/2AIJ3 
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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 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 

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 

01/01/2012 - 12/3112012 

Units of Service (UOS) Description 

IDVTesting 
1 UOS = 1 test for 1 client 
9,700 tests annually for 8 months x 80%= 5,173 tests. 
9,700 tests annually for4monthsx100%= 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 

BIVTesting 
1 UOS = l 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 

2110 

Units of Number of 
Service lUOS) Contacts (NOC) 

2,587 2,587 

Units of Number of 
Service ffiOSl Contacts (NOC) 

8,406 8,406 

Units of Number of 
Service ffiOSl 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 

07101/2013 - 06/30/2014 

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

HIV Testing 
1 UOS = 1 test for 1 client 9,700 9,700 9;700 tests annually for 12months x 100%= 9,7Q0tests. 
9,700 tests= 9,700 UOS and 9,700 contacts 
BIV Mobile Testing 
1 UOS = 1 test for 1 client 480 480 480 tests annually for 12monthsx100% == 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 ofRFP 21-2010 and community planning 
priorities. This Plan will provide a justification for tb.e 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 HlV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

.. .. .. .. : . ~~~~~.~:~-1'.~lmt..:·-· ~: ·.:: ': ·.··' , .. : }/: .·· .. -.. ~·; ... · .. ·~ ,_ 

.• 
'-"./ : .. .. ... 

Citywide Goal System of Prevention Ob.iective 
Increase status awareness 

Increase viral load 

• By 06/30/2014, the SF AF 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 RN-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-
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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 

suppression 

Maintain or increase levels 
of protected sex 

. C .. · .... H ... _B'iised lIT\t Testin . 
. ·.·~~.1 .. · .. · .. ,_g_ ·' 

based testing program testing positive will be offered linkage to care as 
measured or documented by Evaluation Web.* 

•By 06/30/2014, SFAF's community-based testing program 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 ere not directly responsible for offering linkage to care or pa:rlner services. Programs m responst"ble and should develop 
objectives for linking IfiV-positive clients to the Citywide IJNCS Program. · 

8. Continuous Quality Improvement 

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

a. Current HN Prevention Sectfon, mv 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 IIlV 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 [8J Modification 

3. Goal Statement 

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

4. Target Population 

Appendix A-3 
Contract Term: 09101111tbrough06/30/14 

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 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 spiritualify, socioeconomic class, partner 
status, physical and mental ability, or mv 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. 
Averasre 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. 
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. 

2113 

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

480 1,920 

23 1,265 

276 920 

160 320 
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Contractor: San Franciseo 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 marketin~ x 80% = 8 UOS. 
Condom Distnoution 
1 UOS = 1 month 
10 months of condom & lube distn'bution 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. 

07/01/2012 - 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. 
AveraRe of55contacts/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,150NOC. 
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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 (NOC) 

696 2,784 

33 1,815 

400 lt334 
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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 10monthsx1client/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 marketinu: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 annually for 12 months x 100% = 34 UOS. 
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Contract Term: 09/01111 through 06130/14 
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 

34 1,496 
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Contractor: San Francisco AIDS Foundation 
·Program: The Stonewall Project 
CMS#: 7164 

Average of 44 contactsfevent = 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 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 1000/o 
=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. 
Recruitment & Linkages 
1UOS=1 hour 
720 hours anmially 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. 
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: 09/0V11 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 pn 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 06130/14 
Funding Source: General Fund CMS#: 7164 

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

'.· . . •. 

··~toA:d.di~f~::~ ·: 1 
.. . '. . .~;:5 .. .;·> .; .. _,, '" ~-:-.• :-- .· . ' . . · . .. -. 

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 HIV test annually, as measured by client treatment 
plan and progress notes. 

• 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 trea1ment plans. 

Increase viral load • By 06/30/2014, 80% of HIV-positive clients in the SF AF 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 SF AF Stonewall Project will distribute at least 
of protected sex 50,000 condoms annually as measured by invoices and programs records. 

*Programs ere not directly responsible for offering linkage to care or parlner services. Programs ~responsible and should develop 
objectives for linking HIV-positive clients to tbe 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: 09/01/llthrough 06/30/14 
Funding Source: General Fund 

1. Program N rune: 
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 ~ Modification 

3. Goal Statement 

· Goal: To reduce new HW infections by 50% by 2017. 

4. Target Population 

The target population of this project is A:frican"Am.erican 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 
Units of Number of 

Service ffiOS) 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. 
BIVTesting 
1 UOS = 1 test for 1 client. 160 160 600 tests an:nually for 4 months x 80% = 160 tests. 
160tests=160UOSand160 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
480 sessions annually for 4 months x l 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 

Linkage 
1 UOS = l linkage to LINCS Program 
75 linkages annually for 4 months x 80% = 20 linkages. 
20 linka2es = 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. 
A~e 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 aimually 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 linkaires = 65 UOS and 65 NOC. 

2119 
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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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Contracto:r: San Francisco AIDS Foundation 

Program: African Ainerican P:revention 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/ 
m:ouo x 100% = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 

2120 
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Units of Number of 
Service <UOS) . Contacts (NOCl 

12 
±9a 

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 Fonndation 

Program: African American Prevention Initiative 
CMS#: 7164 

Appendix A-4 
Contract Term: 09/01111through06/30/14 

Funding Source: General Ftmd 

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 lOO°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 

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. 

·' . / . ..·:::::/ '.Cit~~~~~~~X'~\:,. . ··:· .. " . ~ .. ~ .... --~ ..• _ ... --. 
'·• .. ... ' 

·' 
. _ ...... , ,.:- -:'·.- :'._-, ,·: . . -~: ..... . ;:.'. •'. .. . ;, : 

Citvwide Goal System of~evention Objective 
Increase status awareness • By 06/30/2014, SFAF 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 lllV 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 Speciai Project will be offered partner services as measured by 
Evaluation Web.* 

Increase viral load • By06/30/2014, 90% of RN-positive clients in the SFAF African 
smmression 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 
CMS#: 7164 

Appendix A-4 

Contract Term: 09/01/11 through 06/30/14 
Funding Source: Gi!neral Fund 

Conun~tr.:.B~ed llil7 1es(iiig .· - .. 
. . . l ··~ •. 

·, . ~ . 
' , : • ' •• ,_ ~- ••• -~~ • ·~ ' • ~-- ~--· #. .- ... .. .. 

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.* 

Maintain or increase levels • By06/30/2014, the SFAF African American Special Project will 
of protected sex distribute at least 80,000 condoms annually as measured by invoices . 

. . 
· .. '~ttl.&:• .. _: ". 'DriW~rL · .... .. . . 

... ·. . . : -~ ' 

.. 

Citywide Goal System of Prevention Objective 
Increase status awareness •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. 

Increase viral load •By 06/30/2014, 90% of HIV-positive clients in the SFAF African 
suppression 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 measmed 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. 

*Programs are not directly respo11SI'ble for offering linkage to care ·or partner services. 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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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/LJFE Program 
1035 Market Street, Suite 400 
San Francisco, CA 9410~ 
(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 

AppendixA-5 

Contract Term: 09/01/11 through 06130/14 
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 methamphetamine and other substances. This includes all 
G/MSM who are residents of San Francisco regaidless 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 (DOS) 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 O.S brJsessionx 80% = 96 
uos. 
288 sessions annually for 10 mos. x l client/session x 80% = 192 
NOC. 
Prevention Case Management 
1 UOS = 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 groups annually for 10 mos. x 1.5 br.ll!IUUo x 80% = 207 

2123 

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

400 400 

96 192 
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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.LF.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
160 sessions annually for 10mos.x1hrJsessionx80% = 107 
uos. 
160 sessions annually for 10 mos. x 1 client/session x 80% = 107 
NOC. 
Sh.anti L.I.F .E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 10 mos. x 1.25 hr./session x 8()%, = 800 
uos. 
960 sessions annually for 10 mos. x 1 client/session x 80% = 640 
NOC. 
Shanti L.LF.E. Program - Groups 
1 UOS = I ho-µr 
45 groups annually for IO mos. x 4 hrs./group x 80% = 120 UOS. 
5 groups annually for 10 mos. x 8 hrsJgroup x 80% = 27 UOS. 
48 groups annually for 10 mos. x 3.5 hrsJgroup 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% = 
l,423NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 
1UOS=1 hour 
600 sessions annually for 10 mos. x .5 hrJsession x 80% = 200 
uos. 
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 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 2 mos. x 80% = 80 tests. 
80 te!lts = 80 UOS and 80 contacts 
600 tem annually for 10 mos. x 100% = 500 tests. 
500 tests = 500 UOS and 500 contacts 
Individual Risk Reduction Counseling 
1 UOS= lhour 
288 sessions annually for 2 mos. x 0.5 hr./session x 80% = 19 
uos. 
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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 clientlsession 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 10mos.x1client/sessionx100% = 
400NOC. 
Groups 
1 UOS === 1 hour 
207 groups annually for 2 mos. x 1.5 hr./g:rOup x 80% = 41 UOS. 
207 groups annually for 10mos.x1.5 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.I.F .E. Program - Individual Risk Reduction 
Counseling 
1 UOS= lhour 
160 sessions annually for 2 mos. x 1 br./session x 80% = 21 
uos. 
160 sessions annually for 10mos.x1hr./sessionx100% = 133 
uos. 
160 sessions annually for 2mos. x 1 clientlsession 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 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 clientisession 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 
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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 anIDJally for 2 mos. x 8 hrs./group x 80% = 5 UOS. 
5 groups annually for 10 mos. x 8 brs./group x 100% = 33 UOS. 
48 groups annmJJy for 2 mos. x 3.5 hrs./group x 80% = 22 UOS. 
48 groups annually for 10 mos. x 3.5 hrslgroup 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 hrsJgroup x 80% = 16 UOS. 
48 groups annually for 10 mos. x 2.5hrslgroupx100% = 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.I.F.E. Program - Recruitment and Linkage 
1UOS=1 hour 
600 sessions annually for 2 mos. x .5 hrlsessionx 80% = 40 
uos. 
600 sessions annually for 10 mos. x .5 hrlsession 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 

DIV 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 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. 
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Contractor: San Francisco A.IDS Foundation 

Program: Stonewall Castro/LJFE 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 hr./group x 1000/o = 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 1hrJsessionx100% = 144 
uos. 
144 sessions annually for 12mos.x1client/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% = 
108.0UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.LF.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 12 mos. x 3.5 brs./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 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 - 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. 

6. Methodology 

Please see Ai)pendix A-2, Section 6. 

7. Objectives and Measurements 
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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 091lection system 
matUrity . 

.. 
. . . . . . 
Citvwide Goal 
Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

' ~ .. . . 

Citvw.ide Goal 
Increase status awareness 

Increase v:iral load 
suppression 

Maintain or increase levels 
of protected sex 

System of Prevention Objective 
• By 06/30/2014; SF AF-Stonewall will achieve al.3% positivity rate 

measured by Evaluation Web and HPS acute infection data. 
• By 06/30/2014, 60% of IDV-negativelunknown status MSM clients of 

the The Stonewall Project will report having had an :mv 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 SF AF will be 
offered partner services as measured by Evaluation Web."' 

• By 06/30/2014, 80% of HIV-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 SF AF Stonewall Project will distribute at least 
50,000 condoms annually as measured by invoices and/or programs. 
records. 

:Iniiu.ttp·'•·aii#•·nn~; : · · r..,, · .. . .. .: .... ~ ..,. . . . 

'· .. -.. -.·..: · . ... . , . . . 

System of Prevention Objective 

• By 06/30/2014, 90% of males who have sex with males ofSFAF-
Stonewall will be offered at least one HN test annually, as measured by 
client 1rea1ment plans and progress note. 

• By 06/30/2014, 80% of RN-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 measured or 
documented by self report or client record.* 

• By 06/30/2014, the SF AF Stonewall Project will distribute at least 
50,000 condoms annually as measured by invoices and/or programs 

Document Date: 09j24/13 . 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 
CMS#: 7164 . 

Citvwide Goal I System of Prevention Objective 

I records. 

Appendix A-5 

Contract Term: 09/01111 through 06/30/14 
Funding Source: General Fund 

*Programs are not directly responsible fur offering linkage to care or partna services. Programs~ responsible and shcmld develop 
objectives fur linking IDV-positive clients to 1he Citywide LINCS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 

2.129 
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Appendix.B 
Calculation of Charges 

1. Method of Payment 

Contractor shall submit monthly invoices in the fuonat attached in Appendix F, by the fifteenth (15th) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month. 
. All costs associated 'With the Services shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable only after Services have been rendered and in no case in advance of such 
Services. 

2. Program Budgets and Final Invoice 

A Program.Budgets supporting the period 09101/2011-06/30/2014 may be found in the following 
Appendixes: 

AppendixB, 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, 01/01/12-12131/12, Pages 1-7 

Appendix B-2b, 01/01/13-06/30/13, Pages 1-7 
Appendix B-2c, 07/01/14-06/30/14, Pages 1-7 
Appendix B-3, 09/01/11-06/30/12, Pages 1-7 
AppendixB-3a, 07101/12-06/30/13,Pages 1-7 
Appendix B-3b, 07/01/13-06/30/14, Pages 1-7 
Appendix B-4, 09101111-12/31111, Pages 1-s 
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, 07/01/12-06130/13, 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, 09/01/11-06/30112, Pages 1-2 
App.endix B-6b, 09/01/11-06/30/12, Pages 1-2 
Appendix. B-6c, 09/01111-06/30/12, Pages 1-2 

Appendix B-6d, 07/01/12-06130/13, Pages 1-11 
AppendixB-6e, 07/01/12-06130/13, Pages 1-2 

Appendix B-6f. 07/01/12-06/30/13, Pages 1-2 
Appendix B-6g, 07/01/12-06/30/13, Pages 1-2 

Budget Summary 

IDV Testing- STOP Study 

IDV Testing - STOP Study 
IDV Testing- STOP Study 

Community Based lllV Testing 
Community Based lllV Testing 

Community Based HIV Testing 

Community Based HIV Testing 

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 
Stonewall Castro/ LIFE Program 
Stonewall Castro/ LJFE 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 
Acbpinistrator. 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 Fond $3,619,919 
Original Agreement CCSF General Children Fond $326,659 
Internal Contract Revision #1 CCSF General Fund $63,525 
Amendment#! 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,_o_oo_ 

$9,429,982 

09/01/11-06/14/12 
09/01/11-12131/12 
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 
01/01/12-06/30/13 
07/01/12-06/30/13 
06/15/13-06/14114 
07/01113-06/30/14 

C. Contractor agrees to comply withitti Program Budgets of .Apperidix B in the provision of Services. 
Changes to the budget that do not :increase or reduce ilie :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) 
calend:µ- days following the closing date of the Agreement, and shall include only those costs incurred during 1he 
referenced period of performance. If costs are not invoiced during this period, all unexpended fund:ing set aside for 
this .Agreement will revert to City. 
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AB C D 

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

E G H J 

Appendix B Page 3 

K 

1 Checkone: 

2 New Renewal X Modiflca:tlon Appendix Tlilrm: 9/1/11- 6/3.0/14 

3 If modification, Effet:llve Date of Mod. No.of Mod. 

4 FISCAL YEAR: 2012-13 

5 LEGAL EN.TITY/ ORGANIZATION NAME:. San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: CBHS Only) 

7 CONTRACTOR! PROVIDER NAME: San Franclaco AIDS FoLlldatlon 

8 PROGRAM! PROVIDER NAME: San Francisco AIDS Foinisllon 

9 

10 
.. 'Al'Pl;NDJX1·~M •. ' ':. ' : ·. . ' .. ·-.:. :·:." ·• :· . " ~. ··.·, 

. . . .. . . • ·, .. fl11111.:e11.4/:1~· \V.1S11it61w1·a sr111.h1w.~1.t:t 11m~1mun 11111~t:t. 

SALARIES & EMPLOYEE BENEFITS 
OPERATING EXPENSE $ 

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

COG. Grant .(HIV Prevention Pioj!)cl ·479;451 
391,4~ 

Oth·er F.undlng.Souroe.(lderit .by name). 
Childr'eri Genei:al Fµ_nq 
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Department of Public Health Contract Budget Summary by Program 
{HUH, HPS, HHS, CHPP AND MCAH) 

AB C D E F G H J K 

Chackone: Appendix B Page 4 

2 New Renewal . X ModlHcation Appendix Tenn: 911/11·6130/14 

3 If modlflcalion, Effeellve Date of Mod. No.ofMod. 2 

4 FISCAL )'EAR: 2012· 13 

5 LEGAL ENTTIY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEG.Ill. ENTITY CODE: 'CBHS On! 

7 CONTRACTOR/ PROVIDER NAME: San Fmnclsco AIDS FouncloHon 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundllllon 

9 

10 

SAU\RIES & EMPLOYEE BENEFITS 
OPERA TING EXPENSE 

CAPITAL OU11.AY (COST $5,000 AND OVER 
SUBTOTAL DIRECT COSTS 
INDIRECT COST AMOUNT: 

INDIRECT RATE: 

.CD.C Gral)l_ 1HIV Preyentlon Pro]ett) 

.Gi!neral Fi.Jnd . . .. . .. 
Oiiier Fu~dlrig Souri:e (ldeiJ!lfy:by.name) · · 

Children· (;;enerarFund. 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCA.H) 

AB C D E F 

Chec:lc.one: 

2 New Renewal X Modification 

3 lfmodttlcatlon Effect!Ve Date of Mod, No.ofMod.2 

4 FISCAL YEAR; 2012-1 ~ 

5 LEGAL ENTITY/QRGANIZATION NAME: San F1>1ncl5co AIDS Foundation 

6 LEGAL ENTITY CODE: CBHS On/ 

7 CONTRACTOR/ PROVIDER NAME San Francisco AJDS Foundatlpn 

8 PROGRAM/ PROVIDER NAME: Ssn Francisco AlDS Foundatton 

9 

10 . 

OPERA TING EXPENSE 
CAPITAL OUTLAY (COST $5,000 AND OVER 

SUBTOTAL DIRECT COSTS 
INDIRECT COST AMOUNT: 

2134 
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Appendix B Page 5 

Appendix Tenn; 9/1111 • 6/30114 

206,074 
622,182 

0 
830,256 
83,026 

10.0% 
913282 

68,665 
0 

68,665 
6,866 

10.0% 
75531 

#· •• : 

2,378,170 
2,511,723 

0 
4,889,893 
s21,ns 
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2 

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 a Page6 

J 

[ 1 New Renewal x Modifi Appendix Term: 9/1111 - 6/30/14 

If modification, Effacllve Date of Mod. No.ofMod. 

FISCAL '\'EAR: 2011-12 

l£GAI.. ENTITY/ ORGANIZATION NAME: San FranclBl:O AIDS FDl.Wtdatlon 

NTAACTOR/ PROVIDER NAME: san Francisco lllDS Foonliilion 

ROGRAW PROVIDER NAME: Sen Fnsnclaco AIDS Foundation 

SALARIES & EMPLOYEE BENEFITS 0 
OPERATING EXPENSE 5,912 

CAPITAL OUTLAY COST $5,000 AND OVER 0 
SUBTOTAL DIRECT COSTS 5,912 
INDIRECT COST AMOUNT: 591 

INDIRECT RATE: 0.0% 
6,503 

·. eoc Grant .(HIVPrev~nlion Project) 
.General Fund 
Olher:Funding Source:(ldeoti b :name·, 

Children Genefai Funil 

K 
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·1... ,.,.irtment of Public Health Contract Budget Summary by f..__.am 
(HUH, HPS, HHS, CHPP and MCAH) 

AB C D E F 

Check one: 

2 New Renewal X Mod 

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

4 FISCAL YEAR: 2011-12 

5 LEGAL £NTITY/ ORGANIZATION NAME! Sen Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: CBHS On! 

7 CONTRACTOR! PROVIDER NAME: Sen Francisco AIDS Foundsllon 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

9 

10 

,· .. · ~PENnIXrfim; .. 
-- -· . 7111113-

SALARIES & EMPLOYEE BENEFITS 
OPERA TING EXPENSE 

CAPITAL OUTI.A Y (COST $5,000 AND OVER 
SUBTOTAL DIRECT COSTS 
INDIRECT COST AMOUNT: 

G 
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A ' "Loo•"~ c . D E t G H I 
1 Contractor Name: san Francisco AIDS Foundation AppendiX B-1b Page 1 

I--
2 Contract Tenn: 9/1111·6130/14 Appendix Tenn: 6/15/13-06/14/14 

"'""-=- Funding Source: CDC 

::> SFDPH AIDS OFFICE ~ONTRACT ,___ 
6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 
9 Personnel Expenses Teltlng 
10 Position TIUl!I 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 Salarlea 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 
I--

25 Operating Expenses Expenditure % Expendltun1 % 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 

""' Total Staff Travel 
Consultants/Subcontractor: 

;:n 

32 other: 
33 
34 
35 
36 
37 
38 
39 
40 Total Operating Expenses ' $ 1,795 100% $ 1,795 
41 

42 Total Direct Expenses 15,000 100% 15,000 
43 lndlract Expenses 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 Coat Per Unit of Service by Service Modi $4,125.00 

~ 48 lllumberofUnduplicated Clients (UDC) per Service ModE 
49 ,_ 
50 DPHl1A(1) 
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San Francisco AIDS Foundation 
CDC 
Contract Tenn: 09/01/11-06130/14 
Appendix Term: 06115/13-06/14/14 

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 expertence . 
. 1 O 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 clinlc operations and 
working with populations at risk for HIV/STD infection . 

. 40 FTEx$ 57,700 =$23,080 per year/ 12mo. = $1,923.34/mo x4.0 months = $ 7,693 

Total Salaries 

Total Benefits 23% of $10,736total salaries = 
Social Security, Worker's Compensation, Health Benefils, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

~]~¥t;~~i~~nt~?frr~J&~i}i~~1f~~~~~~~i~1t~~fl1~~~~~r 
Rent: 
SFAF is requesting reimbursement for rE:int expense at various loc;aficms 
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 $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 

· $73.57per month x .50 FTE x 4.0 months= $ 147 

Maintenance 
Building maintenance & repair 

$18.95 per month x .50 FTE x 4.0 months= $ 38 
.... _""'·"""""'""' ... -~,-.-·--~-~-;:-·.-. -.-~""'· ··<-~5"""""~·~=""""'_ . -- $ 1,605 
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San Fl'Jilncisco AIDS Foundation 
. CDC 

Contract Term: 09/01/11-06/30/14 
An.,endix Tenn: 06/15/13-06/14/14 

~~~~~~~1~-rk~~~~~mf.fil~:&~ii;,~t~-
Office Suop!ies/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 

$ 120 

$ 

$ 

$ 

TOTAL OPERATING EXPENSES $ 1,795 

$ 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 

10% of Total Expense $15,000 = $ 1,500 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A ..., c D E G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-2c Page 1 -...L Contract Term: 91112011 ·6/30/14 Appendix Tenn: 71112013-6/3012014 
3 Funding Source: General Fund -4 

I-

5 SFDPH AIDS OFFICE CONTRACT - UOS COST ALLOCATION BY SERVICE MODE 6 -7 -8 SERVICE MODES 

9 Personnel Expenses Testing Mobile Testing 

1-0 PQsltlon Tltles 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,SOO 
13 Evaluation Associate 0.10 5,800 100% 5,800 

14 HN CTL Services Manager 0.60 34,620 100% 34,620 

15 HN Coordinator 0.80 36,266 84% s;934 16% 43,200 

16 Receptionist 1.80 73;213 100% 73,213 
17 Phlabotomist 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% 445,026 

24 Fringe Benf)frts 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% 93,0P-

29 Total Materials and Supplies 44,542 96% 1,828 4% 46,3. 

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 ti>tal 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% 8,409 4% !!4,678 
46 TOTAL 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 
4.9 Cost Per Unit of ServJce by Service Mode $92.16 $78.12 
50 Number of Contacts (NOC) per Service Mode 9,700 480 
51 -52 DPH#fA(1} Rev. 0S12r 
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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 

Salarles and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community.Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-day 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 F1E = $ 9,130 
Director of Government Contracts 

Responsible for al data management and contract related activities. Maintains operational 
and statlstlcal reporting mechanisms In accordance with contract and departmental 
requirements, produces routine and ad hoc reporting as needed, and ensures the integrity 
of the service d~base by overseeing database quality assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in health services program plmning, 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 summartes to ensure 
foundation programs are rigorously evaluated for process and health outcomes and public 
health impact Responsible for review, abas~on from client records and database entry 
of all data collected from clients as wen as data analysis to meet programmatic 
requirements 

Minimum Qualifications: Bachelor's degree and 2 years experience managing anit 
ensuring quality for large cliem data sets or 5 ye81S equivalent experience. 

Annual Salary$ 58,000 x 0.10 FTE = $ 5,800 
HIV CTL Services Manager 
Millages clinic staff and oversees phlebotomy services for confinnatory 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 
cperaflons and working with populations at risk for HIV/STD infection. 

Annual Salary$ 57,700 x 0.60 F1E = $ 34,620 
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San Francisco AIDS Foundation 
General fund 
Contract Tenn: 9/1/11-6130/14 
Appendix Tenn: 7/1/13-6/30/14 

HIV Coordinator 
Coordinates and provides phlebotomy services for confinnatory HIV antibody testing and 
RNA testing at multiple sites. Prepares specimen collection for transport to SFDPH 
laboratory. Assists with quality assurance activities. 

Minimum Quallflcations: Bachelor's Degree, certified HIV test counselor and State 
certified phlebotomist. At least one year demonstrated experience in a mulU-site clinic 
environment and working with populations at risk for HIV/~lD infection. 

Annual Salary $ 54,000 x 0.80 FTE = $ 43,200 
Receptionist 

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

Minimum Quallficatlons: 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 confinnatory HIV antibody testing and RNA testing. 
Prepares specimen collection for1ransport to SFDPH laboratory. 
Minimum Qualifications: State certified phlebotomist 

Annua1Salary$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 F1E = $ 40,000 
HIV Counselor 

Provides individual and/or group counseling to clients on issues related to HIV/SID 
testing, prevention and treatment 
Minimum Qualif/CBfions: Bachelor's Degree and certified HN 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 
Comract Term: 011111..a/30/14 
Appendix Tenn: 7/1/13-6/30/14 

. Network Coordinator 
Nstwork Coordinator: Supports an components of RV and venue-based HIV 
testing. Provides administrative and logistical support for testing lnCludlng driving 
and parking RV, working with SFDPT to secure parking perm~ 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 

Mmimum qualifications : Bachelor's degree and 2 years experience In a public health 
organization or equivalent yeara 

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. 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 da.ta entry. state of 
Callfomla HIV Test Counselor Certification Is required. 

Minimum qualifications: State of California Test counselor certification is raqtired. 
Annual Salary$ 45,000/12 mo= $3,750.00/nio x 0.40 FTE x 6 mo = $ 9,000 

Total Salaries $ 445,028 

Total Beneflts 25% of $445,028 total salaries= $ 111,257 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS $ 556,285 

Qperating Expenses 
~~~1~l~\~~12I~!?ETii~5E11.i~~~!t?~~~-
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 

$ 93,087 

MM~~-~~~~~5f~JJ~?~~1-t1f~~~f~~~~li~ .. itf' 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 

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

Program/Medical Supolies: 

Program materials needed to cany 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 $8,00Q $ 42,212 
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San Francisco A1DS Foundation 
General fund 
Contract Term: 9/1/11-6130/14 
Appendix Tenn: 7/1113-6/30/14 

~.@:~~i~~?~!1;~:~=~~·.;~~~.tf!i~~~·~~;:.-:~~~;;~~;;+J:];~r~~~1;~{~~1;:~~~~~1ql1 
Insurance: 
Occupancy insurance expense based on SFAPs experience rate of $60.00 per 
FTE per month •. 

$60 per month x 9.90 FTE x 12 mon~s = $ 7,128 

Outside Storage: 

Storage expense based on SFAF's experience rate of $425 per FTE per month. 
$4.25 per month x 9.90 FTE x 12 months :::: $ 505 

RentaVMaintenance 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 9.90FTEx12 months:::: $ 7,009 
Maintenance - $42 per month x 9.90 FTE x 12 months = $ 4,990 

$ 19,632 

StllMl1~~f:~f2tT~~~~1~~~~;~!~:r 
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 

a~meweawni~l§M~ Pili $ 1,040 
Consultants/Subcontractors: 

St. James lnficmarv 
Provide venue-based testing and counseling services for marginalized MSM, IDUs 

Harm Reduction Counselina 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.= 
Phlebotomlst: Certified for specimen collection 

.25 FTEx$47,840 peryeaf'.'= 
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 cosl 

approx. 7.78% of annual $30,00Q cost= 
Program/Medi~! §ygglles: 
Condoms, lubricant, T-shirts, hats and other like items to be distributed to clients 
to promote awareness. 

St. James Infirmary Total 
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San Francisco AIDS Foundation 
General fund 
Contract Term: 9/1/11-6/30/14 
Appendix: Term: 7/1/13-6/30/14 

§li2i 
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 evaluaOon 
activities, prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners. Minimum Quatlflcatfons: 
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 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 Qusliffcatlons: Experience in or knowledge of HIV 
Prevention. Experience working with people of different ethnic backgrounds, 
seX1Jal identity and orientations, and people living with HIV/AIDS; Good 
written, verbal and organizational 5kills and data entry experience. 

0.037 FTE x $31,973 per year = $ 1, 183 
Outreach Counselors: Coordinates monthly outreach schedules, provides on-
calVback-up coverage for outreach 1NOrkers during weekly shifts, organizes 
and maintains information and data related to target population venues, 
oulreach 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 cf 
different ethnic backgrounds, sexual identity and orientations, and peopl~ 

n/c $ 
Total Salaries $ 23, 749 

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

approx 27.16% of$ 23,7 49 total salaries = 
Total Salaries & Benefits 

Supplies: Programatic and administrative supplies. 

Staff Trainingffravel: Trainings for staff to keep current on related issues 

.&mt;, Prorated rent for program staff 

$ 6,450 
$ 30,199 
$ 12,012 

$ 1,692 

$ 1,722 

Program Materials: Condoms for outreeach $ 4,545.00 

Glide Total $ 40,070 

YTH (fonnally ISIS) 
YTHS will develop and maintain an electronic system that will remind Magnet 

Deputy Director: Provides overaH leadership and direction and Is responsible 
for project deliverables. Minimum Qualfficatlons: 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. 

0.10 FTE x$95,000 per year= $ 9,500 
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San Francisco AIDS Foundation 
General fund 
Contract Term: 9/1/11-6130/14 
Appendix Tenn: 7/1/13-&30/14 

Proamm Assistant: Responsible for all administrative activities, loading text 
messages and tech problem solving. Minimum Qualifications: High school 
diploma or equlvalency. 

022 FTE x $50,000 per year= $ 
Toal Salaries $ 

Benefit§: Social Securtty, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Ta>ces, Retirement Plan. 

approx 28.525% of$ 26, 770 total salaries = $ 

Total Salaries & Benefits $ 

Professional Services: For developing text message platfonn 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. $ 
YTH {formally lSIS) Total $ 

6,000 
44,225 

Bir $ 124,365 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses forthe 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 tectmology services. 

$846,779 x 10% = 
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 Appendix B-3b Page 1 -2 Contract Term: 9/1/11·6130114 Appendix Tenn: 7/1/13-6/30/14 .___ -

Funding Source: General Fund 

- SFDPH AIDS OFFICE CONTRACT 5 - UOS COST ALLOCATION BY SERVICE MODE ~ 
7 

i--
8 SERVICE MODES 
9 Personnel Expanses Recruitment & Linkages Events Groups 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Paga Total 
11 \llce-President of Program & Services 0.05 1,600 20% 1,680 21% 1,120 14% 4,400 
12 Direclor of Government Conlracls 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 

16 Speed Project Coordinator 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% 1.0,060 18% 32,543 
24 Tota! 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 

Total Materials and Supplies 1,294 22% 1,117 19% .1,058 18% 3,469 
_ ~ 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% 268 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 Dll'ICt ExDensea . 71,453 22% 63,610 19% 60,24Q. 18% 195,303 
44 Indirect Expena 10% 7,145 22% 6,361 19% 6,024 18% . 19,530 

45 rT°OTAL EXPENSES $ 78,598 22% $ 69,971 19% 66,264 18% $214,833 

46 

47 Number of Units of Service (UOS) per Service ModE 720 34 414 1.168 
48 Cost Per Unit of Setvice by Service Moch $109.16 2057]7 160.06 

~ 49 Number of Contact& (NOC) per Service Mode 2,880 1,496 1380 
50 -51 DPHtlA(1) 
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A ... ; c D E r--' G H I .... 
1 Contractor Name: San Francisc;o AIDS Foundation Appendix B-3b Page2 -2 Contract Term: 9/1/11·6/30/14 Appendix Term: 711113-6130/14 -3 Funding Source: General Fund -_!_ 
5 SFDPH AIDS OFFICE CONTR.A.CT -6 UOS COST ALLOCATION BY SERVICE MODE 

7 -8 SERVICE MODES 
9 Personnel Expenses IRRC PCM Social Marketing 
10 Position 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 Stonawall Dlreclor 0.20 2,944 17% 3,680 21% 2,576 15% 16.376 
15 Director of Clinloal Operafions 0.15 2,160 21% 2,400 23% 1,680 16% 11,400 
16 Health Educator 0.80 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 I/II 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% 49,386 18% 261,107 

25 
26 Operating Expenses Expenditure % Expenditure % PageTQfal 
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, 17-0 18% 6,110 
30 Total Staff Travel 
31 Consultants/Subcontractor: 200 8% 225 9% 450 18% ~.3t.. 
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 TQfal Direct Expenses 27,110 8% 31,287 10% 59,329 18% 313.029 
44 Indirect Expanses 10% 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 Number of Units of Servi<:e(UOS) per Service Moth 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 Serv!ce ModE 255 374 

£ 
51 DPH#1A{1} 
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1 Contractor Name: San Francisco AIDS Foundation Appendix B-3b Page3 -,_L. Contract Term: 9/1/11-6/30/14 Appendix Term: 7/1/13-6130/14 

Funding Source: General Fund 

5 SFDPH AIDS OFFICE CONTRACT 
'------

6 UOS COST ALLOCATION BY SERVICE MODE -7 -B SERVICE MODES 
9 Peraonnel Expanses Condom distribution Training 
10 Pollltlon Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Vice-President of Program & Services 0.05 240 3% 180 2% 8,000 
12 Direclor 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 Clinical Operations 0.15 360 3% 240 2% 12,000 
16 Heallh Educator O.Bi> 2,304 5% 921 2% 46,0BO 
17 Project Assistsrt 0.70 1,002 3% 667 2% 33,387 
18 Speed Projecl Coordinator 0.90 1,908 4% 954 2% 47,700 
19 Counselor 1m 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% 2,036 4% 1,248 2% 55,507 
24 Total Personnel Expenses 10,188 4% 6,239 2% 2n,534 

25 -26 OperaUng Expenses Expenditure 'k Expenditure % Contract Total 
27 Total Occupancy 1,559 4% 779 2% 38,957 
28 Total Materials and Supplies 236 4% 118 2% 5,881 
?.Q Total General Operating 260 4% 129 2% 6.499 

Total Staff Travel 
., , 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,m 
44 Indirect E!xpen1e1 10'll 1,240 4% 734 2% 33,'ll7 
45 TOTAL EXPENSES $ 13,639 4% $ e,on 2% $366,048 
46 
47 Number of Unlb of Service (UOS) per Service Mode 12 24 1,815 
48 Cost Per Unit of Service by Service Modt $1,136.56 336.54 

~ 49 Number of Contacts (NOC) per Service Mode 120 
50 -51 DPH#1A(1) 
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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, 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 0.05 FTE = $ B,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 QuBlifiCBtions: 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 $ 90,000 x 0.05 FTE = $ 4,500 
Evaluation ASsociate 
Responsible for coordinating data collection, quality as_surance,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: Bachef01's degree an 2 years experience managing and ensuring quality 
for large client data sets or 5 yems 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 cllents. 

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. 

Annual Salary$ 80,000 x 0.15 FTE = $ 12,000 
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Contract Term: 09/01/11-06130/2014 
Appenaix 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 Yet.I'S 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 logisHcal support. 
The Speed Project Outreach Coordinator will help develop and implement the initial training for the 
peer advocates as well as ongoing training acHvities. 
Minimum Qualifications: Experience in health/human services and or related discip6nes. Also 
requires experience coordinating outreach activities among communities of color and MSM 
populations, experience providing HIV/AIDS services and knowledge of subslance use and haim 
reduction servcles. 

Annual Salary$ 53,000 x 0.90 FTE = $ 47,700 
Counselor 1111 

Responsible for intake assessments, individual and group counseling, referrals ID psychiatrist, 
documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, mental · 
health, 0r HIV counseling. 

Total Salaries 
Annual Salary$ 57,700 x 0.80 FTE = $ 46,160 

$ 222,027 

Total Benefits 25% bf$ 222,027 total salaries = $ 55,507 

Social Security, Workers Compensation, Health Benefits, Unemploymen~ State 111d Federal Taxes, 
Retirement Plan. 

BENEFITS 

Operatln~J~tfli~;;;~~;,{fj~~}11~:fij;~'g~~~~f.l!ilt~;~~1§1iSJ. 
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: 
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Telephone expense based on SFAF's experience rate of $73.57 per FTE per month. 
$73.57 per month x 3.75FTEx12 months= $ 3,311 

~-~1S~.~~~~~~1~1~;G~~7?~If~q 
Office Supplies{ Postage: 
Office suppliesfpostage expense based on SF AF'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. 

Printing & Reproduction 
Printing flyers, stickers, palm cards and other reproduction costs. 

$ 1,000 

· 2,976 pieces x $0.50 average estimated cost per piece = $ 1,4a8 

~~~~1il~:~?.~~~11~~ii~r1~t~z..:;:~~!t_t.~:;sz 
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 3.75FTEx12 months= $ ~.012 
Maintenance - $50.33 per month x 3. 75 FTE x 12 months= $ 2,265 

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

$4.25 per month x 3.75 ~Ex 12 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 andfor 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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A . c D E ' I .' G H I -
J._ Co!ltractor Name: San Francisco AIDS Foundation Appendix B4c Page 1 

2 Contract Term: 9/1/11-6/30/14 Appendix Term: 7/1/13-6/30114 -3 Funding Source: General Fund 

:I: 
5 SFDPHAIDSOFFICECONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

7 -8 SERVICE MODES 

9 Personnel Expenses Events Groups feating 

10 Position Titles 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 Ass~ate 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/Mobilization Manage MO 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 Proloot Coord 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 T estlng Coordinator 0.25 . 6,975 62% 2,700 24% 1,463 13% 11,138 
27 Madia 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% 43,971 333· 281,850 
30 Fringe Benefits 25% 30,905 101% 28,565 93% 10,993 36% 70,4( 

31 Total Personnel Expanses 154,523 94% 142,826 87% 54,964 33% 352,31::S 

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 Operatlno 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 Opemtlng 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% 15,716 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 1,1{)1, 
55 CQSt Per Unit of Service by Service Modi $7,661.54 $371.23 15625 II!! 56 Number of COntac:tt {NOC) per Se1Vlce Mock 984 3,320 500 
57 

"58 DPHl1A(1) . - . 
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..J_ Contractor Name: San Francisco AIDS Foundation Appendix B-4c Page2 

2 Contract Tenn: 9/1/11 ·6130/14 Appendix Term: 711/13-6130/14 - Funding Source: General Fund 

-
5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

T -8 SERVICE MODES 
9 Personn11I Expenus IRRC PCM 

10 Position Tllles 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% a 0% 4,500 
13 Evaluation Associate 0.05 87 3% a 0% 2,900 
14 Contracts & Purchasing Manager 0.05 135 3% 0 0% 4,500 
15 BBEMGR 0.80 520 1% 5,760 11% 52,000 
16 Community Qrganizer/Mobllization 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 In! 0.20 2,192 19% 462 4% 11,540 
20 AdmlnlstratlVa Assistant 0.10 0 0% 157 3% 5,250 
21 Dir., Prevention Services 0.15 'IA7 1% 0 0% 24,750 
22 Dir., Proaram Development & Ops 0.10 75 1% 0 0% 7,500 
23 YBMSM Program Manager 0.90 526 1% 0 0% 52,650 
24 YBMSM Program Coordinator 0.50 214 1% 0 0% 21,350 
25 Outrea:::hffeasting Counselor 0.40 0 0% 0 0% 14,959 
26 Testilg 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 
?Q Total FTE & Tofal Salaries 4.85 1,5n 2% 16,082 5% 305,509 

Fringe Benefits 23% 1,894 2% 4,021 5% 76,378 ..,. Total Personnel Expenses 9.471 2% 20,103 5% 381,887 
32 -33 Operating Expenaas Expenditure % Expandtture % Contract Total 
34 Total Occupancy 18,907 37% 2,383 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 Dil9CtExpenses '30,239 6% 25,105 5% 489,267 
51 Indirect Expenses 109' 3,024 6% 2,510 5% 48,925 
52 TOTAL EXPENSES $ 33,263 6% $ 27,615 5% $538;192 
53 
54 Number of Units of Service (UOS) per Service Mode 262 200 1,566. 
-- Coat Per Unit of Service by Service Mod11 $126.96 $138.08 111!! ~ Numborof Contacl1 (NOC)perServl,.Modo 792 200 
7 

DPHi1A(1) 
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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 

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 Qua/if/Cations: Master's degree in psychology, social services, business or 
related disciplines. Requirements also include three years' experience in 
supervisory capacity, especially in HN prevention and demonstrated program 
management and program development experlence. 

Appendix B-4c 
Page3 

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 
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. 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 
Page4 

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) cunicula 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 Oroanlzer/Mobllization 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 indMduals 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: Bachelots degree In psychology, social services or related 
discipline. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HN/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 lmplementation. 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 heatth/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 counsefing. 

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 = $ 
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. 
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Annual Salary $75,000 x .10 FTE = $ 
YBMSM Program Manager: Responsible for program oversight and supervision of 
YBMSM Program Coordinator. Responsible for program design Input, program 
implementation, and evaluation. Oversee_s 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 years related experience. 

Annual Salary $58,500 x .90 FTE = $ 

YBMSM Program Coordinator: Responsible for HIV testing recruitment client 
outreach, program delivery. OVersaes 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 = $ 

Outreach/Testing Counselor: Conducts targeted recruibnent 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. 

Appendix B-4c 
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7,500 

52,650 

21,350 

Annual Salary $37,398 x .40 FTE = $ 14,959 

Testing Coordinator: Responsible for managing 1he 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: 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 performance evaluation methods; tracks volunteer hours 
worked; develops support and retentions activities and designs leadership 
development cuniculum 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 $51,000 x .1 O FTE = $ 

Total Salaries $ 

Total Benefits 25% of$ 305,509 total salaries= $ 

Appendix B-4c · 
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. 5,100 

305,509 

76,378 ------Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS $ 381,887 ======= 
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. 

$73.57 per month x 4.95 FTE x 12 months = 
Total Occupancy: 

Materials and Supplies: 
Office SuQQlies/Posmge: 
Office supplies/postage expense based on SFAF's experience rate of $75.41 
per FTE per month. 

$75.41 per month x 4.95 FTE x 12 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.). 

200 drop-in + 75 case mgmt clients annually x approx $58.35/client 
Approx 6 community Events x $2,941.60 per event 
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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 4.95FTEx12 m~nths = $ 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 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 

$ 1,600 

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 General Operating: $ 14,279 

Consultants/Subcontractors: 
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 $ 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. 

$489,266 x 10% = $ 

TOTAL INDIRECT COSTS $ 

APPENDIX TOTAL $ 
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1 Contractor Name: San Francisco AIDS Foundation Appendix B-5b Page 1 -2 Contract Tenn: 9/1/11..06/30/14 AppendixTenn: 07/1/13-06130/14 - Funding Source: General Fund 

--2.. SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 
9 Pe!'lonnel Expenses Testing IRRC PC~ 
10 Pollllon Tltln FTE Salaries %FTE 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,o76 12% 28,266 42% 42,399 
17 Outreach/T estlng 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 Benelits 25% 13,594 38% 2,595 7% 9,884 28% 26,073 
26 Iota! Peraoonel Expenses 67,968 38% 12,974 7% 49,418 28% 130,360 
27 -28 Operating Expenees Expendllure % Expenditure % Expenditure % Contract Total 
.,n Total Occupancy 9,315 48% 1,806 9% 4,514 23% 15,635 

fatal Materials and Supplies 4,834 30% 1,741 11% 6,804 42% 13,379 

~·· 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 lndlnict Expenses 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 Service Mode $151.87 $126.39 139.99 
51 Number of Contacts (NOC) per Service ModE 600 159 480 

52 -53 DPHt1A(1) Rev. 05/2010 
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A J,! c D E ·" G H I , 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-5b Page2 -2 Contract Term: 9/1/11 ·06/30114 Appendix Term: 07/1/13-06/30/14 

I Funding Source: General fund 
4 -.JL - SFDPH.AIDS OFFICE CONTRACT 
6 - UOS COST AILOCATION BY SERVICE MODE 
7 -8 SERVICE MODES 
9 Personnel Expenses Groups LIFEIRRC LIFE PCM 
10 Position Titles FTE Salaries %FT.E 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 Assciclate 0.10 1,914 33% 5;800 
14 HIV CTL Services Manager MO 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 Tofal 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% 178,689 
27 -28 Operating Expanses Expenditure % Expenditure % Expedlture % Contract Tofal 
29 Total Occupancy 3,611 33% 19,246 . 

30 Total Materials and Supplies 3,006 13% 16,3P' 
31 Total General Operating 279 33% 1,4~ 

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 Tofal Operating Expanses $ 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 Expanses 10%115% 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 Pel' Unit of $ervlC11 by Service ModE $196.04 $250.77 $133.75 
51 Number of Contacts (NOC) per Service Mode 1,035 144 864 
52 -53 DPHl1A(1} Rev. 05/2010 
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A b' c D E I- G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-5b Page3 

1---
2 Contract Term: 9/1/11·06130/14 Appendix Tenn: 07/1/13-06/30/14 - Funding Source: General fund 

~ 

SFDPH AIDS OFFICE CONTRACT 5 ,__ 
6 

7 
UOS COST ALLOCATION BY SERVICE MODE 

t--
8 SERVICE MODES 
9 Peraonnel Expanses LIFE Groups UFER&L 
10 Position Tltlal FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totali 
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 Cll Services Manager 0.40 0% 17,572 
15 Data Manager 0.10 0% 5,000 
16 counselor I and II 125 0% 67,300 
17 Outreachlf esting Counselor 0.60 0% 22,439 
18 
19 
20 
21 
22 
23 
24 Total FIE & Total Salaries 2.75 0 0% 143,111 
25 Fringe Benefits 25% ·o 0% 35,n8 
26 Total Personnel Expenses 0 0% 178,869 
27 -28 Operating Expenses Expenditure % Expendlttlre % Contract-Total 
?Q Total Occupancy 0% 19,246 

Total Materials and Supplies 0% 16,365 
;:,, Total General Ooerating 0% 1,490 
32 Total staff Travel 0 
33 Consultants/Subcontractor: 153,517 44% 38,360 11% 346,903 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 rr otal Operat1n11 Expenses $ 153,517 40% $ 38,360 10% $ 386,024 
44 
45 Total DlnK:t Expan1&1 153,517 27% 38,380 7% 564,913 
46 lndli'act Expenaee 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 ModE 604 375 3,739 
50 Coat 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 
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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 · 

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 se!Vice 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 = $91000 
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 Qua/if/Cations: Bachelor's degree an 2 yeara experience 
managing and ensuring quality for large client data sets or 5 yeara 
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. 
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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 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 = 

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 

.10FTEx $50,000= $5,000 
Counselor I and 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. 

1.25 FTE x $ 53,840= 
Outreach[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 consen~ HIV/RNA 
counseling and test disclosure imormation to clients being tested. Perform 
specimen collection (finger stick) for HIV antibody rapid test Processes, 
develops, and interprets HIV antibody testing kits (OraQ1,dck and S1atPak) 
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 $1431111 

Total Benefits 25% of $143, 111 total salaries= $35,778 
State and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS $178,889 

2167 

Appendix B-5b 
Page5 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/01/11-6/30/14 
Appendix Term: 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= 

i§iQfit!mi~i~~~~~[?£1~~~~f?~~~}~~i;~f3!3lf~j;J;~~~~~~17 
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. 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. 
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" San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01111-6130/14 
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. 

.50 FTE x $55,000 = 
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 clinieal 
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 Famlly 
Therapist; 5 years direct service experience in mental health 
counseling and/or health seniices-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 heatth 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 int!)kes; 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. 
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San Francisco AIDS Foundation 
Gener:al Fund 
Contract Term: 9/01/11-6130/14 
Appendix Term: 7/1/13-6/30/14 

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 ($26.2,924) = 

Rental of property Including rent, utilities, building maintenance and 
IT services Including pro-rata share of shared expenses. 

$1,659.17x12 months= 
Materails & Supolies 
Supplies, postage, printing and photocopying of materials, 
educational materials, food, software, telehonelintemet including pro
rata 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 

$786.75 x 12 mo= $9,441 less $$8,531 = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 
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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 

. $ 216,010x10%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 

$ 348,903 x 15%= 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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1. HIPAA 

Appendix» 
Additional Terms 

The parties acknowledge that City is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ('WP AA") and is therefore reqWred to abide by the Privacy Rule contained therein. 
The parties further agree that Contractor fulls within the following definition under the B1P AA regulations: 

D A Covered Entity subject to lilP AA and the Privacy Rule conmined therein; or 

1:8:1 A Business Associate subject to the terms set forth in Appendix E; 

D Not Applicable, Contmctor 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 tlris 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 RBJIIEW 
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 F.mergency 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 
emetgency 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 eniployees shall become emergency workers and participate in 
the emergency response of Community Programs, Departtnent of Public Health. Contractors are reqWred 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 LOBBYING 

Contractor certifies to the best ofits knowledge and belief that: 

A No federally appropriated funds have been paid or will be paid, by or on behalf of Contractor to any 
persons for influencing or attempting to influence an officer or an employee of any agency, a member of Congress, 
an officer or employee of Congress, or an employee of a member of Congress in connection with the awarding of 
any federal contract, the making of any federal grant, the entering into of any federal cooperative agreement, or the · 
extension, continuation, renewal, amendment, or modification of a federal contract, grant, Joan 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 contracts under grants, loans and cooperation 
agreements) and that all subrecipiems shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into 
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who mils 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 ("Hf PM"), the Health Information 

Technology for Economic and Clinical Health Act, Public Law 111-005 (0 the HITECH Act"), 

and regulations promulgated thereunder by the U.S. Department of Health and Human 

Services (the ''HIPAA Regulations") and other applicable laws. 

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) 

require CE to enter into a contract containing specific requirements with BA prior to the 

disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(a) 

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

Addendum. 

In consideration of the mutual promises below and the exchange of information pursuant to this 

Addendum, the parties agree as follows: 

1. Definitions 

10-01-13 

a. Breach shall have the meaning given to such term under the HITECH Act and HIPAA 

Regulations [42 U.S.C. Section 17921and45 C.F.R. Section 164.402]. 

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 

Parts 160 and 164, Subparts A and D. 

c. Business Associate shall have the meaning given to such term under the Privacy Rule, 

the Security Rule, and the HITECH Act, including, but not limited to, 42 U.S.C. Section 

17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity shall have the meaning given to such term under the Privacy Rule and 

the Security Rule, including, but not limited to,45 C.F.R. Section 160.103. 

1 
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e. Data Aggregation shall have the meaning given to such tenn under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media. 

h. Electronic Health Record shall have the meaning given to such term in the HITECT Act, 
including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the Privacy 
Rule, Including, but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the HIPAA Regulation that ls 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 infonnation 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 tenn 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 lnfonnation 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 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 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 Hf PAA regulations, 45 C.F.R. Section 164.502(a)(S)(ii); however, this 
prohibition shall not affect payment by CE to BA for services provided pursuant to the 

Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent the use 

or disclosure of Protected Information other than as permitted by the Contract or 

Addendum, including, but not limited to, administrative, physical and technical 
safeguards in accordance with .the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.308, 164.310, and 164.3U. [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 
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documentation requirements of the Security Rule, including, but not limited to, 45 C.F.R. 
Section 164.316. [42 U.S.C. Section 17931] 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any agents and 
subcontractors that create, receive, maintain or transmit Protected Information on 

behalf of BA, agree in writing to the same restrictions and conditions that apply to BA 
with respect to such Protected Information and implement the safeguards required by 
paragraph 2.d. above with respect to Electronic PHI [45 C.F.R. Section 
164.504(e)(2)(ii}{D); 45 C.F.R. Section 164.308(b)]. BA shall implement and maintain 
sanctions against agents and subcontractors that violate such restrictions and conditions 
and shall mitigate the effects 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 tci provide an 

accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including 
but not limited to 42 U.S.C. Section 17935 (c), as determined by CE. BA agrees to 
implement a process that allows for an accounting to be collected and maintained by BA 
and its agents and subcontractors for at least six(G) ye~rs prior to the request. However, 

accounting of disclosures from an Electronic Healtl:t 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 
subcontractor$, 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 detennining BA's compliance with HIPAA [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 Secretary concurrently with providing 
such Protected Information to the Secretary. 
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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)J 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 individuaJ 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 vlo1ation 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 tenninate the Contract, effective 

immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of 
Hll'AA, 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 HIPM 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 lnfonnation 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 detennined 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 destr~ctlon 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 accord!lnce with the Secretary's guidance 

regarding properdestru.ction 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 afil 
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 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Frandsco AIDS FoundaUon 
Addl"81111: P.O. Box "26182 

T•lephona: 483-3000 
Fax: 

Program Name: HIV Testing· HIV STOP Study 

ACE Control#:,__ _______ _. 

CMS# 
7164 

APPENDIXF-1b 
Appendix Tenn: 06/15/13-06114114 

PAGE A 

Invoice Number 
I XXXXXXXXA-1JUN13 I 

Funding Source: I Federal CDC 

Grant Code/Detall:I HCHIVPREVNGR 

Project Coda/Detall:l...._--'H""C"'"A"'"0"'-241"'"1.;.;;3'--__, 

Invoice Period: I 06/1/13 • 06/30/13 

FINAL lnvotc:eC](check ifYC$) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD 10 DATE TOTAL DEUllERABlES 

DELIVERABLES uos Noc~_u_o_s_,_N_o_c-,i~u_os~.--N-o_c"T"_u_o_s..,.._N_o_c"""ll'_uos~_,--N_oc-... 
na 12 na 

NOC NOC NOC NOC NOC 
iundupllcated Clltnbs for Appendbc II ' I r 'f\ji¥1@1! ~ I H I k' ·A , .. ·~' ·. I 

EXPENDITURES EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUOGET 

70.00 
es) 

$120.00 

Staff Travel· e ., Local & out OfTown 

Comsultant/Subcontractor 

Other· e ... Cllent Food, Cllent Trallel, Client 
ActMUes and Client Su piles 

I certify that the lnfOTmation provided above Is, to the best of my knowledge, complete and accurate; the amount requested for !lllmburaement Is In 
aooordance with the budget approved for1he contra cl cited for :services provided under !he prnvlslon of lhat contmcl Full justlffcation and bacllup 
records for those claims are maln1alned in our lllllce et the address lndlcated. 

Send to: 

Signature: Date: _____ _ 

Trtle: _______________ _ 

SFDPH Fiscal / Invoice Procnslng 
1380 Howard Street. 4lh Floor 
Sen Fmnclsco, CA 94103 
Attn: Contnict P.........,. 

By: 
""tD=:P::-H7""A"'"u"""lh-o""'rlzed--:-:::Sl,.--anatorv..,.......,.....l--

2181 
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DEPARTMENT OF PUBLIC HEALTH CONlRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

APPENDIX F-1b 
Appendix Term: 06115113-06/14114 

PAGEB 

Invoice Nwnber 
XXXXXXXXA-1JUN13 

Contract Purchase Order No:.__ _______ _. 

Telephone: 483-3000 
Faic: 

Program Name: HIV Testing • HIV STOP study 

ACE Control#:.__ ___________ _, 

OET AIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SAIARY 

Certified Br. ____________ _ 

Title: ___________ _ 

EXPEl!ISES 
THIS PERIOD 

2182 

Fund Source:!._ _ ___,F-=e .. de ... ra.-1_c_o_c'----' 

Grant Code/Detall: ._I _.:..;H ... cH .. 1"""VP"""REVNG'-=-;;..;...;.;-R,;;.__. 

Project Code/Detall: ._I ----'H"""CA;;.;..;.;0;.;:2;..;;41""'13,;;._ _ _, 

Invoice Period:l 06/1/13 - 08/30/13 

FINAL Invoice! lccbcck ifYr:s) 

EXPENSES 
TO DATE 

... OF 
BUD BET 

REMAIN.ING 
BAlANCE 

$7693.00 

0736.00 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O.Box426182 

Telaphone: 483-3000 
Fax: 

Program Name: Community Based HIV Testing 

ACE Control~,__ _______ __, 

!Undup!lcated Cilenti! fol' Appandb( II 
EXPENDITURES 

:s111anes (See Paae BJ 

NOC. 

··1--11 

BUDGET 

1:1enents -1111 

cuu 
7164 

APPENDIX F-2c 
Appendix Term: 07/01f13-06130/14 

PAGE A 

Invoice Nmnber 

XXXXXXXXA·2JUL 13 

Contract Purchase OrdarNo:,__ ______ __. 

DELIVERED 
THIS PERIOD 
UOS NOC 

Funding 8ourca: I General Fund 

Gr.ant Coda/DetaR: I HCHIVPREVNGF 

Project CodelD11tall:,__ ______ __. 

Invoice Period: I 07/1/13 • 07/31/13 

FINAL lnvolceCJ (check if Yes) 

DEU\IERED 
TODA.TE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

9 700 9700 
4BO 480 

NOC NOC NOC NOC 

EXPENSES 
THIS PERIOD 

EXPENSES. 
10DATE 

%OF 
BUDGET 

REMAINING· 
BALANCE 

~ 
l""'' Personnel Ex.,..,,.es ~~~ .S556 · - !!i!\56.285.00 

uoera1mg ExD&nses: 
Occupan.,.,_1,,a.. Renlsl cf Pmoertv. UllJHllS - $93,087.00 
Bulldlna M•lnlenance suollllea end Repalml 

Materials and Suuolles-le.a .. omce. ,_ $483ru.ou 
Poataae, PrlnUng and Repro., Program Supplk!sl 

General Ooeratlna-te.11., lnsurence, S!alf ·- mm $19,632.00 
Training, Equipment Rental/Maintenance\ 

-
Staff Travel - (e.i:i .. Local & Out of Town) !H'm $7,040.00 

ConsultantlSubcontractor ~124,365.00 

other • le.a:, Cllent Food, Client Travel, Cllenl .. 
Aclivllles and Cllll!ltSuppUesl 

'"""' :1n111r11tlna 

-
.UD 

~nn~ 
IU ·41 I .., ........... es :tiH4H.1t11.UD 

Indirect Excenses 
.. $84,678.00 

TOTAL EXPENSES II i1.457 5931457.00 
LESS: Initial Pavment Recoverv ... u1c;:,: 
Olher AdlUSl""'Rfs rl'!mo• SS nan.ti.- If ~n~rlalel .. 

REIMBURSEMENT 
.. 

I ceflify that the Information provided above iS, to !he best of my knowledge, wmplete end accurale; the amount requested for reimbursement Is In 
accoroenoe wllh the budget approved for lite contmct cited fer services provided under the provision of lhllt conlrzct. Full justification and backup 
reconls fer those clllims are malnta!ned In our ollice at the address Indicated. 

Send to: 

Signature: Date: ____ _ 

SFDPH Fiscal I Invoice Processing 
1300 Howald Street, 4111 Floor 
San Francisco, CA 94103 
Attn: Contract P,.,,,,,..,.,. 

By: 
-:ID::':IP::-H-:-A:-utho~-:-rize--:d-=:-sin-1nam-=-1rv-:-l--

Date: _____ ... 
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DEPARTMENT OF PUBLIC HEALlH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax:. 

Program Name: Community Based HIV Testing 

ACE Control#:,__ __________ ___. 

DETAIL PERSONNEL EXPENDITURE~ 

Certified By. ___________ _ 

lltle: ___________ _ 

APPENDIX F·2o 
Appendix Term: 07/01/13-06/30/14 

PAGES 

1nvole11 Numbar 

XXXXXXXXA-2JOL 13 

Contract Purchase Order No: 

EXPENSES. 
THISPERIOD 

~--------
Fund Source:l...__...;Geo;;.;·=era1.=..;F...;unc.-d ___ _, 

Grant CodefDetail:._I --'-'H""CH'""""'IVP""-'-'REVN:;:.;.:."""Go-.F _ __, 

ProJeet COde/Delall:.__ _______ _, 

Invoice Period:! 07/1113 - 07131/13 

FINAL lnvolc11I l(checldfYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BAl.ANCE 

$5 800.00 
34620.00 

$43200.00 
$73213.00 

$161 925.00 
$40 000.00 
$18 970.00 
$37920.00 
$6 750.00 
$9000.00 

445028.00 

Date: _______ _ 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Addms: P.O. Box426182 

San l"ranctseo, CA 94142-4182 

Tel•Phone: 487·3000 
Fax: 487-3009 

Program Name: The StonewaH Project 

ACE Control#: 
'---------~ 

DELIVERABLES 

lUndupllcllted Cllorrts for Appendix II: ~• 

EXPENDITURES 

Total :saianes (See Peae ts! I 
t"filge t1ene:ms 

"""" Pnrsonn1111 
uDBraung t::xoenses: 

NOC. 

BUDGET 
tl:JLLL,cJLI 

$277{534 

Ii' 

Oci:u ~ .. Renlal of Pl'Ol)ertY. UllllUes ~ 
Bulldlng Malntsnence SUl!Cllea and Reoaln!l 

Materlal11 and SUonlles-te.a. Olllce, 
Poslaae, Printing end ReDl'O., Ptogtam Sunplesl 

General OneraUn!Ke.a., lnsl.l'ilnce, Slaff 
Treinlnn, EqulDment Rental/Malntenencel 

Staff Travel· ce.11, Local & Out afTciwnl 
II 

Consultant/Subcontractor 
II H 

Other • !Meala. Audit T ransportaUon Rdmb. 
stipends FacllltatC!&l 1¥ u 

r I 

~.~- -Indirect r=vnenses 
TrrrAL EXPENSES 

LESS: Initial P'""""nt Recoverv 
Other Adlustments '""'••es n·-- B' ·---'"'el 

REIMBURSEMENT 

CMS# 
7164 

APPENDlX f..3b 
Appendix Tenn: 07/01/13-08/30/14 

PAGE A 

lmtolce Number 
A-3JUL13 

Contraet Pun:haH Order No: I._ _______ ~ 

DELNERED 
THIS PERIOD 
UOS NOC 

Funding Sourca:I General Fund 

Grant Code/Detall:I HCHIVPREVNGF 

Project Code/Detall:,__ ______ ___. 

Invoice Period:! 07/1/13 - 07/31/13 

FINAL lnvolcec:::J(check ifYeJ!) 

DELIVERED 
lODATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

#11#### 

REMAINING 
DELIVERABLES 
UOS NOC 

34 1496 
414 1380 
240 255 
359 374 
720 880 
24 120 
12 ###### 

NOC NOC NOC NOC 

EXPENSES 
THIS PERIOD 

-. 
,. 

EXPENSES 
lODATE 

iNUn:o: 

%OF 
BU CG ET 

REMAINING 
BALANCE 

11 "1JLLL,ULl .uv 

$55,507.00 
"" r !i'!l.4.uu 

:li;.'111.lll>f.UU 

:i;S,001.00 

lti6,499.00 

$2,500.00 

$1,400.00 

lh~~.~:.-.1.00 

;,.:111.:,r n.uu 
11>33,277.00 

I certify that Iha lnfo!Tll8tion provided above ls, to !he best ct my knowledge, complete end eccumts; Iha emount requested for reimbursement Is In 
accordsnce with the budget approved for the c:on1ract ciled for servk:ea provided under lhe provision of Iha! contract. Fun jusliflcatloo and backup 
records fer those dalms are maintained In Cllll' olllce at the address Indicated. 

Send to: 

Signature: Date: ____ _ 

Titla: 
--------------.,.-~ 

SFDPH Flecal /Invoice Processlng 
1380 Howard Streat, 4lh Floor 
San Francisco, CA 94103 
Attn: Contrmct PaVll'lllnts 

By: 
-::ID""'P~H':""'Auth:-::--Dr..,.lzed--::-S:::-:<llll18l0-'."'""""IY),..---

2185 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONlHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrac:tor: San Fr11nclsco AIDS Foundation 
Address: P .0. Box 426182 

APPENDIX F-3b 
Appendix Term: 07/01/13-06/30/14 

PAGEB 

lnvolGe Number 

A-3JUL13 

San Francisco, CA 941424182 Contract Purchase Order No: 

Telaphon11: 487-3000 
Fax: 487-3009 

Program N11me: The Stonewall Project 

ACE Control#:.__ __________ _, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

Certified By.~-~---~----~ 

EXPENSES 
THISPERJOD 

2186 

,__ _______ ~ 
Fund Source: l...__..;:G;..;:e;;..;ne;;;.;ra=. l~f:-=u;;.:;nd;;._ _ _. 

Grant Code/Datall:._I _..:.:H,_C""'Hl'-'VP"""'"'R;::.EVN;;.:..:.;G::..:F _ _. 

Project Code/Detail:.__ _______ _, 

Invoice Partod:I 07/1/13- 07/31/13 

FINAL lnvotcal !(check if Yes) 

EXPENSES 
TO DATE 

% OF REMAINING 
BUDGET BALANCE 

8000.00 

$12 000.00 
46 080.00 
33 387.00 

$47 700.00 
$46160.00 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box42818Z 

Telephone: 483-3000 
Fax: ~ 

CUS# 
7164 

APPENDIX F-4c 
Appendix Term: 07/01/13-0l!f.ID!f4 

. PAGEA 

lnvorce Number 

XXXXXXXXA-4.JUL 13 

Conlnl.ct Pun:hue Order No: 
-----~-----' 

Funding Soun:e: l General Fund 

Grant Code/Oetall: I HCHIVPREVNGF 
Program Name: African American Preventln Initiative 

ACE Control#:...._ _______ __, 

DELIVERABLES 

lundupllctrted Cllents tor Appondrx •• t 

EXPENDITURES 

NOC, NOC 
~1.··.<<·I 

EXPENSES 
THIS PERIOD 

Project CodelDetail:,__ _____ __. 

Invoice Period:! 07/1/13 • 07/31/13 

FINAL lnvotceC](check ifYes) 

NOC 

EXPENSES 
TO DATE 

NOC 

. "" ~. -. I 
%OF 

BUDGET 

NOC 

$3,500.00 

I cerlffy !hat the lnfonnafion provldell above la, ta 1he best of my knowledge, complete 1111d ai;curale; the amount requeeled for relmbumement Is In 
SJX:Otdance wllh 1he budget approved for the conlrac! cltad for services provided under the provision of lfllll ()Qflfract. Fun Jllllllflcatlon end backup 
reconis for those clalms are maintained In oor o!llce at lhe address lnlfoated. · 

Signature: Date: ____ _ 

Send to; 

Trtle: _________________ ~----

SFDPH Fiscel/ lnvolae Processing 
1380 Howard Stleet. 4th Floor 
San Francisco, CA 94103 
Attn: Contr11ct Pavments 

By: ________ _ 

(Df>H Authorfzed Slanatorvl 

2187 

Date: _____ -1 



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: African American Preventln Initiative 

APPENDIX F-4c 
Appendix Tenn: 07/01/13-06/30/14 

PAGES 

lnvolc• Number 

XXXXXXXXA4.J!JL 13 

Fund Source: .. I __ G_e_n_era_l_F_und __ _ 

Grant CodeJDetaU: .. I -~H_CH_rv_PREVN __ G_F_~ 

Project CodelDetan:,___ _______ _. 

ACE Control#:. 
,__ __________ ~ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FlE 
BUDGmo 

SALARY 
EXl'ENSES 

THIS PERIOD 

Invoice Period:( 07/1/13 - 07/31./13 

FINAL Invoice! l(cbeck if Yes) 

EXPENSES 
TOOATE 

%OF 
BUDGET 

REMA.INING 
BALANCE 

#REF! #REF! 
$4500.00 
$2 900.00 
$4500.00 

$52 000.00 
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 

rav rN ge, comp a e amount raq Q 

accordance wllh the budget approved fer the contract cited for service$ provided under the provision or lhat contract. Full justification and backup 
records forthoee clslms era maintained In our office at tile eddrvss Indicated. 

Certified By: __________ _ Date: 
~~~------~ 

2188 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Fnmchico, CAD414M181 

Telephone: 487-3000 
Fax: 487·3009 

Program Name: Stonewall Cas1rolLIFE Program 

ACE Control#:.__ _______ _. 

DELIVERABLES 

f UnclupVcated Cllents for Appendbc 

EXPENDITURES 

General 0 erau · e. .. Insurance, stef!' 
Training, Eqi.ipmant Rental/Maintenance 

Staff Travel - e. .• Local & out of Town 

Consultant/Subcontractor 

TOTAL 
CONTRACTED 
.UOS NOC 

7164 

APPENQIX f..5b 
Appendix Tenn: 07/01/13-00/30114 

PAGE A 

frtVofce N1811ber 

A-5JUL13 

ContrGt PwdlaHOnlarNo:._I ______ ____, 

DELIVERED 
THISPERIOD 
UQS NOC 

NOC 

EXPENSES 
llilSPERIOO 

Funcllng Source:l General Fund 

Grant Code/Detall:l HCHIVPREVNGF 

Project Code/Detail:,__ ______ __. 

Invoice Parlod:l 07/1/13- 07/31/13 

FINAL lnvolcec=J(cbeck ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABlES 
UOS NOC 

600 000 
145 169 

NOC NOC 

%OF 
BUDGET 

II.·.: ·~ .. c. -1_ 

REMAINING 
BALANCE 

6,385.00 

1,490.00 

$348,903.00 

I cer1Jfy that the lnfonnatlon provided above Is, to the best of my knowledge, complete and accunite; the amount requested for reimbursement Is In 
accordance With the budget approved for Iha con1mct cftlld for Be!Vlces provided under the provision of 1hat contract. Fun Juslfflcatlon and bacirup 
records for1hose clalme are maintained In our office et the ~ddresw Indicated. 

to: 

Signature: Date:_~---

Trlle: _________________ _ 

SFOPH Fiscal /Invoice Processing 
1380 Howard Street, 4th Roar 
San Francisco, CA 94103 
Attn: Contract P 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

San FranclsCQ, CA 94142-4182 

Telephone: 487-3000 
Fax: 487-3009 

Progmm Name: stonewall Castro/LIFE Program 

ACE Control#: ___________ __. 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

mcords for those cl elms 8111 melntakled In our afflce al !he address lndk:eted. 

Certified By: ___________ _ 

Tiiie: ___________ _ 

APPENDIX F-5b 
Appendix Tenn: 07/01113-06130114 

PAGEB 

Invoice Number 
A..SJUL13 

Cantralrt Purchase Ordw No; ---------
Fund Source:._! __ G;;;..;en~era~I F~u;.;.:n.:.;..d _ __, 

Grant Code/Detall:._I _..;..H""'C""'H"""IVP~REVN=-'"""'G"'"F _ __. 

Project Code/OetaD:.__ _______ __, 

EXPENSES 
TJ-US PERIOD 

Date: 

Invoice Period:I 07/1/13 - 07/31/13 

FINAL lnvolcal ICchecldfYcs) 

EXPENSE;S 
TOOATe 

% O.F .REMAINING 
BUDGET BALANCE 

$5000.00 
67300.00 
22439.00 

143 111.00 

---------

2190 



I 

SANFRAN-02 BUCDA1 

A~D~ CERTIFICATE OF LIABILITY INSURANCE I DA.TE (li!M/DD/YVYY) 

7/17/2013 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the cartlficate !toldar Is an ADDITIONAL INSURED, the pollcy(les) 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 
certlflcafa holder In lleu of such endorsementfs). 

PitoDucER License# OH81923 !<\!11TA1iT 
NAM!: 

02 lnturance Services, LLC ff,gNJ., .,_.,,(415) 426-8600 6636 I r.o~ Nol: (415) 426-6601 601 California street, 3rd Floor 
San Francisco, CA 94108 &MAIL 

ADDRESS: 

INBURERIS\ AFFORDING COVERAGE IWC# 

INSUREl{A: Berkshire Hathaway Homestate Insurance COmpany 20044 
INSURED INSURERS: 

San Francisco AIDS Foundation INSURERC: 

1035 Market Street, Ste. 400 INSURERD: 
San Francisco, CA 94103 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WITHSTANDING ANY REQUIREMENT, lERM OR CONDITION OF ANY CONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICH'THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY T!-IE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMrrs SHOWN MAY HAVE BEEN ~UCED BY PAID CLAIMS. 

'UR TYPE OF INSURANCE ""'"" r wvn POLICY NUMBEM. IM~~ 1 Ji"~'fiWWYi LIMITS 

COMl.ERCIAL GENERAL LIAB1LITY 

I-~ Cl.AIMS-MADE D OCCUR 

GEN'LAGGRE~TE LIMIT APPLIES PER: 

nroucvn~ nLOc 
AUTOMOBILE LIABILITY 
I-

I- UllB~ LlAB H OCCUR 

EXCESS I.JAB CLAIMS-MADE 

OED I I RETENTION!& 
WORKERS COMPENSATION 
ANDEMPLOYERS'UABIUTY YIN 

A mY PROPRIEl"ORIPARTNERIEXECUTIVE D NI A 
OFFICER/MEMBER EXCLUDED? 
{llandalay lot NH) 

~4=~~PERATIONS below 

3300057174·121 711/2013 7/1/2014 

EACH OCCURRENCE $ 

PREMIS'MY~~ee1 $ 

ME> EXP (Any one pel$0!l) $ 

PERSONAL & NJV ll>l.IURY $ 

GENERAL AGGREGATE $ 

PRODUCTS-COMPIOPAGG $ 
$ 

~J:'i:~~kli~lf'"GLE LIMO ' BODILY INJURY (Per penion) $ 

BODILYINJURY.(Peracc!dant) $ 

rPeraCddo~tl"'E $ 

$ 

EACH OCCURRENCE $ 

AGGREGATE $ 

$ 

l~TfJ/fsl I cwt 
EL EACH ACCIDENT $ 1,000,000 
E.L. DISEASE·EAEMPLOYEE $ 1,000,000 
e:L. DISEASE·POLICYUMIT $ 1,000,000 

DESCRIPTION OF OPERA TlONS / LOCATIONS/ VEHICL!S (Mlaoh ACORD 101, AddlUcnal Ramarl<• llilhodul1, If manupaca .. t*qulred) 
Evidence ofWorkel"I Compensation Coverage 

CERTIFICATE HOLDER 

City and County of SF - ~FDPH 
101 Grove Streat 
!San Frand1r-n CA 94102 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE C.ANCEU.ED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE Will. BE DELIVERED IN 
ACCORDANCE wrTH THE POLICY PROVISIONS. 

AUTHORIZED JIEPRESEMTATIVE 

pt--
@1988·2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
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SANFRAN~~7~~-WJLS~_O_NL_E~ 

CERTIFICATE OF LIABILITY INSURANCE DA'IE ll.IMIDDIY'NY) 

41312013 
'rHIS CEFml'ICATE IS ISSUED AS A MATTER OF INFORMATION ONL'l AND CONFERS NO RIGKl'S UPON THE CERTIFICATE HOLDER. THIS 
CEiR'nFICATE DOES NOT AfFIRf'1ATIVELY OR NE'.GATMal.Y AMEND, EXTSiD OR ALTER THE COVERAGE AFFORDEIJ BYTHEPOUCJeS 
Bel.OW. THIS Ca<TIPICATE OF INSURANCE DOES Not CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZl!!D 
R~eNTATIVE OR PRODUCER. AND THE CERllFIOA'l'E HOlDat. r 

Wlf'ORTANT: If lha certlflcat& bold91' II an ADDmONAL INSURED, the- Polley[ res} muet bit endarslld. If SIJSROGAllOH IS WA!Val, •llbfllct to 
tha 'hlllll$ and conditions of the pollc:y, certain pollcl111 may i.qulnt an endomment. A mtament on thb: certificate dlle$ not confer Tight$ to th• 
c:eJtlflc:aW holdur In lhlu of 1uth ttndoreemen a • · 

PRODUc:ER 

W1Ui. ln6uranl)9 S.rvlc;o of Callfomla, Inc. 
c/o 26 Century BlVd. 
P.O. Box 305191 
Ntth\111!0, TN 37230-fl81 

~ franclllco AIJJS foundation 
11135 Market st., #40(J 
Attn: Controller 
San Ft11ntlsco.. CA 94103 

COVERAGES CSRTIFICA l'E NUMBER· . 
INlnlREft D l 

1Nl!UAl!IU!: 

REVISION NUMBER: 
THIS IS. TO CERl'll=Y 'fHAT THE POLICIES OF INSUAANCE LISTEP BEi.OW HAVE Beal ISSUED TO THE INSUREO NAMEP All0\16 FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AtlV CONTRACT OR OTHER DOCUMENT WITH RESPECTTO WHICH Tti.IS 
CERTIFICATE MAY BE ISSUED cm MAY PERTAIN, THE' INSUAANCE AFFORDED llY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO,/\Lt THE TEIUllS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl.AIMS. 

lf'-ll: M'll OF IM&UMNClt • Pill __ !;1111'1$ k•-
, __ 

POIJCYrjUMBEI! 
OEM!RAL IJABUTY liACff OCCURRENCE s 1,000,00! 

'--

A ~ COMMEltC!Al. GiNilRAL LIAlilUTY x 2(113-(l(lllliQ ofl'lm>13 411/2014 ~•w ··- 4 li~OOI 

- 0 CIA!J.!S.WCe lXl OCCU!l MaVGP '""" •nt~l ' 20,000 
,__ Pl!RSONAI.& NN INJIJRV ' 'f.ODO,OOt 
,___ Gal!lRAI. />OOREGATE I 3.000,001 

mLACIGREGATE UM[f n ~ l'RODUll'.l'S ·~MIG • 3,000,00I: 
l'OUCY n ~ LOC !SOCIAL Sl!RY PRO $ 3,000,00I 

AUTOMOB!L!; lJABIUJY ll=i>il_ ..... 
........ 

ll 1,000\00t ,__, 
l2o13.00960- 411Wl13 411/2014 l!OOILY IWJURYO'>!rlJOl'lllln] A ._! Nff AUTO x $ 

>UOVINED ~ &CHi0\11.ED BODJL 'I' INJURY (!'tr ICCldD~ J 
'-- Ml1"00 .___ 

~ 
HIRED~OS ffll=T:IKi.~:-~., $ ,...._ ,__ AUTOS 

$ 

X UMllR!ll.LAU!IB 

~~ EACH OCOURRalct' · • 10,000,00I ,__ 
l2013.00SSO-UM13 4111201.3 41112014 10,ooo:OOi A f;XC!:SI LIAB .-i:iGREQATJ; ' .... ,, .. 1xr IS 10.000 • ~COl!PalSAl!Oli X IJ\ll-'f~l:t., I !~ 

13 
4JIO~UA9IUIY Y/M UOIJ057174121 711/201i. 71'1/2013 E.L. EAaiACCIPENT 'l,OO(t,OOI MN PltllPRl!!l'ORl!WmlEll/IOO!Cl.ITl1 [i) J 
OFl'lCERINIEMBER El<CUIOE0'1 NIA 

1,000,0lll: • (IWlllahtl!,1111 NH) E.L.l;llliE'Ml!·EA!M>!OYF!' $ tt-. d6amlbt ~OF'llAA'llONS......., t;.L, DISl!'ASE·POUCYLIWT I 1,000,DOI 
A BuslnHS Auto 2!113-00960 411/2013 411~4 Comp/Coll Otiid11ctlbl11 1,00[ 

DEliCRU'TION OF ~TIOMI 11.0CATI005llVEHICl.E$ (Altoo~ACORD 10t. AdcllClmnol II""*"" -du!&, trmoftu-la.nrqulnid) 
Ret: Ongoln911ervlce i;ontr'lll;t with cttv 1tnd County of San Fna®laeo. 
City 11nd County of San Franclteo, SFOPH, It& Offlc11111, Dlnic:tors, Etnployeea, Agunts and Reprer1111tattves 11111 Included u Addltlonal lnsurads willl resp&Pta 
to Gellarar llablllly and Auto Uablllfy. 

lnsuranc:~ lhlted 11bove la Primal)' lnaumm:o with nu1pec:t to thia oontract. 

CERTIFICATE HOLDER CANCELLATION 

8HOUl.O AMY OF THE ABOVE DSICRIBED POUCll:S BE CAHCELl.ED BEl'Oft£ 
11£ E:XPllU.110N llA1E THSREOF, llOllCE WILL BE PElJVIRED ll'f 
ACcotd)ANCI! WITH THE POLICY PllO\l!SIONS. 

~llEPREmtTA'llYS 
City and County of &an Fnmcltlco. Sf:DPH llwJ. /t(&Jt.t_,I 101 Grove Street 
•""'n Fra"""-co CA 94.102: 

ACORD 25 (2010/05) 
© 19884010 ACORD CORPORATION. All tlglrts reserved; 

The ACORD name and logo are raglsf8ml marb Of ACORD 
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POLICY NUMBE:R: ZO'f3-00950 COMMERCIAL GENERAL LIABILITY 
CG20100704 

THIS·ENOORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
·CONTRACTORS - SCHEDULED PERSON OR 

· ORGANIZATION 

This endorsement rnocfrfies insurance provided under the followlng: 

COMMERCJAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Location s Of Covered 

hay person or organization that you are required to All Insured premises and operations 
add as an additional insured on this policy, under a 
written contract or agreement currently In effect, or 
becoming effective during the term of this policy. The 
additional insured status wiH not be afforded wrth re-
spect to liability arising out of or reiated to yoor acfiyj.. 
ties as a real estate manager for that parson or organ-
ization. 

lnfonnation this Schedule if ncn shown above will be shown in the Declarations. 

A. Section U ... Who la An lna"'11d it! emended to 
Include u an additklnal lnswed the person(s) or 
org1mb:etion(s) thoWn In the Schedule, but only 
with respect to llabUity for "bodily injury'\ nprt:>perty 
d$mag&" or "personal and advertising injury" 
caused, ih whole or in part, by: 

1. Your acts or omissions; or 
2. The acts or omissions of 1hoi;e acling on your 

behalf; 
in the perfonnam:e of your ongohg operations for 
the additional insured(s) at fhe kx:etion(s) desig~ 
nated above. 

B. With respect to the Insurance afforded to these 
additional 11'\sw'eds, the following additional exclu-
sion& apply: · 

This Insurance does not apply to "bodily Injury" or 
"property damager occurring after. 
1. All work, il"ICludfng materials, parts or equip

ment furnished in oonnectlon with such· work, 
on the project (other Ulan service; maintenance 
or repaJ~) to be pelformed by or on behalf of 
the additional iosured(s} at lhe location of the 
covered operations has been completed; or 

2. That portion . of "your work" out of Which the 
lrllury or damage arises ha5 been put tc> ll$ in
bilnded U$$ by eny person or organization CJth.. 
er Ulan another contractor or subcontractor 
engaged In performing operations for a prin
cipal aa a part of the same ):Jroject.. 

CG 2010 07 Q4 c ISO Properties, Ino., 2004 Page1 of1 [J 
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NONPROFITS' INSURANCE ALLIANCE OF CALIFORNIA 
P.O. eox 8507, Santa Cn,iz, CA 95061 

POLICY CHANGE 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ tT CAREFULLY. 

COMPANY: Nonprofits' Insurance Alliance of California 

POLICY NUMBER: 2013+-00950-NPO · 

NAMED INSURED: San Francisco AIDS Foundation* 

POLICY CHANGE EFFECTIVE: 04/01/2013 

COVERAGE PART AFFECTED: BUSINESS AUTO 

POLICY CHANGE#: 1 

The following additional insured(s)Jloss payee(s) is/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: 

TdTAL PREMIUM; 

04/0412013 

AUTHORIZED SIGNATURE 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Fm.ST Amendment 

This AMENDMENT (this'"Amendment") is made as of the 1st day of December, 2012, in San 
Francisco, California, by and between SAN FRANCISCO AIDS FOUNDATION, P.O. Bo1 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 
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. ~. · 

0 
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, 
(BPHC12000088.and DPHC12000598/DPHC13000261), between Contractor and City. 

b. Other Terms. Terms used and not defined in this Amendment shall have the meilnings assigned to 
such terms in the Agreement. · 

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

a.. Section 05, Compensation, of the Agreement currently reads a.s followi;: 

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 perf onned as of the last day of the immediately preceding 
month. In no event shall the amount of this Agreeinent 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,,,"'lllent are received from 
Contractor and approved by Department of Public Health as beiJ.ig 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. 

Snell section is hereby a.mended in-its entirety to read as follows:. 

P-550 (7-11) Page. l of 4 
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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 Qftbis Agreement, that the Director of the Publjc Health 
Department, in his or her sole discretion, concludes has been perfonned as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed 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 inoorporated 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 m 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 09/01/11 - 06/30/13. · 

Delete Appendix A-1, Pages 1-8, for the period 09/01/11 - 06/14/13 and substitute Appendix .l\.-
1, Pages 1-2, for the period 09/01/11 -06/14/13. 

Delete Appendix A-2, Pages 1-3, for the period 09/01/11 - 12/31/12 and substitute Appendix A-
2, Pages 1-3, for the period 09/01/1 I -06/30/13. 

Delete Appendix. A-3, Pages 1-4, for the period 09/01/11 - 06/30/13 and substitute Appendix A-
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 perio~ 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, for the period 09/01/11 -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 09/01/11 - 06/30/13 and snbstitute Appendix B, 
Pages 1-6, forthe period09/01/11-06/30/13. 

Delete Appendix B-la, Pages 1-4, for the period 06/15/12 - 06/l 4/13 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, forthe period 01/01/13 -06130113. 

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 
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Delete Appendix B-4a, Pages 1-9, for the period 01/01/12-12131/12 and 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 01/01/13 - 06/30/13. 

Delete Appendix B-5a, Pages 1-8, for the period 07/01/12- 06/30/13 and substitute Appendix B
Sa, 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 07101/12 - 06/30/13. 

Delete Appendix B-6f, Pages 1:-2, for the period 07/01!12-06/30/13 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 period 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 06/15/12 - 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 -12/31/12. 

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 01/01/12-12/31/12 Pages A and B, and Substitute 
AppendixF-4a, Pages A and B, for the period 01/01112 -12/31/12. 

Add A:ppendixF-4b, for the period 01/01/13-06/30/13 Pages A andB. 

Delete Appendix F-5a, for the period 07 /01112 - 06/30/13 Pages A and B, and Substitute 
Appendix F-Sa, 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 and B, for the period 07/01/12 - 06/30/13. 

Delete Appendix F...6e, for the period 07 /01112 - 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 Appendix F-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 
Appendix 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 A.greement 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. 

By: 

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Deputy City Attorney 

Approved: 

· aci Fong 
~irector 
Office of Contract 
Administration and Purchaser 

Appendices 
A: Services to be provided by Con.tractor 
B: Calculation of Charges 
C: Reserved · 
D: Additional Terms 
E: Business Associate Addendumt 
F: Invoice 
G: Dispute Resolution Procedure 
H: Insurance Certificates 

P-550 (7-11), 

'tl;1li~ 
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 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. 

Executive Director 
P. 0. Box 426182 
San Francisco~ CA 94142.-6182 

City vendor number. 16252 
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Appendix A 
Services t~ be provided by Contractor 

1. Terms 

A. Contract Administn1toi: 

In perfonning the Services hereunder, Contractor shall report to Tracey Packer, Contract Administrator 
for the City, or his I her designee. 

B. Renorts: 

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

D. Possession of Licenses/Permits: 

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

E. Adequate Resources: 

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

F. Admission Policv: 

Admission policies for the Services shall be in writing and available to the public. Except to the extent 
that the Services are. to be rendered to a specific population as 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, ancestry, sexual orientation,. gender.identification, 
disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

Only San Francisco residents shall b~,treated under the ~s of this Agreement. Exceptions must h~ve 
the written approval of the Contract Aruninistrator. 

B. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well !IS others that may be appropriate to the Services: (1) the name or title of the peraon 
or persons authorized to make a detennination regarding the grievance; (2} the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the 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 plamling council that 
has pun1iew 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 
qDIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. · 
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L Infection Control. Health and Safety: 

( 1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the 
California Code ofRegulations, Title 8, Section 5193, Bloodborne. Pathogens 
(http://www.dir.ca.gov/title8/5193 .html}, and demqnstrate compliance with aIJ 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 shaJl include, 
but not be iimited to, work practices, personal protective equipment, staff/client Tuberculosis (TB) surveillance, 
training, et.c.. 

(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 
f.acilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic Settings, as. 
appropriate. 

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

(5) Contract.or shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures sl!Ch 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 appiicab1e Cal-OSHA standards including maintenance of the 
OSHA 300 Log ofW ork-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 io 
handling and disposing of medical waste. 

J. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San frnncisco Department of Public Health in a.riy 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 Parry Revenue: · 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's 
family, or insurance company, shajJ be determined in accordance with the client's ability to pay and in confonnance 
with all applicable laws. Such fees shaJl 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 distnbuted with funding under this Agreeri:lent 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 t.o the City. 

L. Patients Right:s: 

All applicable Patients Rights iaws and procedures shall be implemented. 

M. Under-Utilization Reports: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service, and for HIV Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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distributed on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing 
and shall specify the number of underutilized units of service. 

N. Quality Assurance: 

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

(1) Sta.ff evaluations completed. on an annual basis. 

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

(3) Board Review of Quality Assu."11!lce 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 oftbe 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) · Contr.actor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code ofRegulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.gov!fitle8/5199.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 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 ali applicable Cal-OSHA standards including maintertance 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 Studv Records: 

To facilitate the exchange ofresearch study records, should this Appendix A include tbe 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 e>f Services 

Detailed descriptions of services supporting the period 09/01/11-06/30/13 may be found in the following 
Appendixes: · 

Appendix A, 09/01111 -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 

AppendiK A-3, 09/01111-06/30/13; 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, 09/01 /11 -06/30/13, Pages 1-3 

Appendix.A 3 of9 
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HIV Testing - STOP Study 

Community Based HIV Testing 

The Stonewall Project 

African American Prevention Initiative 

Stonewall Castro/ LIFE Program 

Syringe Access Services 
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Contractor: San Francisco AIDS Foundation 
Fiscaf Year: 2011-2012 

Appendix A' 
Contract Tenn: 09.01.11 ttirough OEi.30.13 
Funding Sources: CDC and General Fund 2012-2013 

CMS#:1164 

Service Provider{s): 
Fiscal Agency: 
Tota! Contract Amount: 
System of Care: 
Provider Address: 
Provider Phone: 
Contact Person: 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$6,639,236 
HlV Prevention Section (HPS) 

' 1035 Market Street, Suite 400, San Francisco, CA 94103 
1415-487-3000 Provider Fax:415-487-3094 

Richard Hill1 Director, Government Contracts Direct Phone#: 415- 487 -8042 
email; rhi!l@sfaf.org 

: :;'.;·1~~~:1~~~;~~~~.~:~~~:~; -~:~:~1!~=;. ~~:~j~~~: .. ::i. ·: ::··. -~~;: ;·i{!~ ;~~f. ~~1:.~ ~.!1?:¥~~~~~~~ .!~!'..i~r~;~'.~:; ~~~~:j~;~f r~~~-:~2:::;~;~. j~~~~~~ ~-~~(~j~~~4:~~-:~~:f :.~~:tl~;~;~~~; ~:~~::~(~~:~~;: :: : . ~-. -:=:· . ':: .. ;· :: . --::;_\~: :~.: .:-:.· . :; .. :: . . r:. -~; : 
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 UOC/NOC: 

Appendix A·1 
HIV T estlng - 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 
Nf A 

$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 

. Target Population: There is no targ.et population; the study will.use specimens collected from clients who already 
present for testing at the tour 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 {AHl} with a fourth-generation enzyme immunoassay 
{EIA) in high~risk/hlgh-lncldence settings compared to pooled Nucleic Acid Amplification Test 
(NAAT), and will evaluate the yield, cost-effectiveness, and feasibility of enhanced partner 
notification/contact tracing techniques linked to AHi screening. 

~~s~~;~~~:'..~!:~;:~t:-~:; .. ::~~!~~/~.;~~::~~~ .. :.·t.-:~::;~;;:~~:.!~··;~ ~~~~rI~;!~~;r;:::'.'!~f:~J.~f.i~ttri~~~!~~f;~:fji·~$~;;1~·:~~~::~~~~~~~~{~;~1;~~-~~~41~~~i~~;~~ii1~~'.;~~?~~;u~~~:~~~~r:.:~~i?·!··~i:::: ~:··!.t~~;;::f-~4~~~:~~;:·'~'.::~-. :·: :-.:· . -~ ·1::· ·:· .:.··: 

Program Name: 
System of Care: 
Program Code: 
Year One 
Amount: 
Tenn: 
Definition and # of UOS: 

Number of UOC/NOC: 

Appendix A-2 
Community- Based HIV T esttng 
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 durtng this period 2,587 
2587 
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, Contractor: San Francisco AlDS Foundation 
Fiscal Year. 201'1-2012 · 

2012-2013 
CMS#:7164 

Yeat iwo I 
Amo~nt: · j $870,894 
Term. 

1

1.01.12 -12.31.12 
Definition and # of UOS: A Untt of Service (UOS) is equivalent to 1 test for i cHent 

I 
,

1

. Numbers of test during this period 
Number of UDC/NOC: 8,406 , 
Year Three 
Amount: I $435,447 
Term: 1.01.13-6.30.13 
Definition and # of UOS: ' A Unit of Service (UOS) is equivalent to 1 test for 1 client 

Numbers of test during .this period 
Number of UDC/NOC: 4,850 

Appendix A 
Contract Term: 09.01.11 through Oii.30.13 
Funding Sourc~: CDC and General Fund 

8,406 

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 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· 

;i·~~l'\j1:31;1~~;.;i~f.~j~i~[:1~::~'.~~:;~~;~;1:i=i:fiJ~ ;1~~~~r·~{.t~~~\~~~~~:~Jih~~~;~~!~:~~~~~~~~~;i~·~;~;~~~~0ili~fM~i~::1mtf l'.~~~~~~~~~~~/iii.';~.;~i;;/~:'.i:;:~ 
Program Name: 
System of :tare: 
Program Code: 
Year One: 

Appendix A·3· · · . 
The Stonewall Project 

1 
HPS 
NIA 

Amount: $294.639 
Term: 9.01.11-6.30.12 

Funding Source: General Fund 

Definition and # of UOS: A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 event, and 1 group hour 1 
. month of Social Marketing or 1 hour of Risk Reduction Counseling, Prevention CM, and Training. 
I Recruitment & Unkages 4,808 
I~~ ~ 

Groups 276 
Individual Risk Reduction Counseling 16{) 
Prevention Case management 240 

I 
Social Marketing 8 
Condom Distribution 8 
Training 16 

Number of UDC/NOC: Recruitment & Linkages 
Events 

1,920 
1,265 

92.0 
320 
288 
n/a 
n/a 
80 

Year Two: 
Amount: 
Tenn: 
Definition and # of UOS: 

Groups 
I Individual Risk Reduction Counseling 
f Prevention Case Management 
I Social Marketing 
1 Condom Distribution 

Training 

$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. 
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Colitti!ctor: Sah Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

Appendb::A, 
Contract Term: 09,01.11 through Oll.30.13 
Funding Source1:: COC and General Fund 2012.2013 

CMS#:7164 

Number of UDC/NOC: 

Target Population: 

Recruttment & 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 

696 
33 

400 
232 
348 

12 
12 
23 

2,784 
1,815 
1,334 

464 
418 
n/a 
n/a 
116 

Gay men and other MSM {G/MSM) who reside iii San Francisco and use rnethamphetamine and 
other substances. . 

Description of Service: . ~tonewall's substance abuse services forMSM and MSM-IDU, focus on increasing status 
awareness, increasing viral load suppression, maintaining or increasing levels of protected sex,· 

1
1 and increasing access to safer injection supplies. Services will be delivered in the Castro, 

. Mission,·Tenderloln, and SOMA neighborhoods. 

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-4 
African American Prevention Initiative 

I HPS 
N/A 

$166,339 
9.01.11 -12.31.11 

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 hour, 1 hour of 
Individual risk Reduction Counseling or 1flnkage to PHAST Program 
Events 
Groups 
HIV Testing 
Individual Risk Reduction Counseling 
Linkages 

I 
Events 
Groups 
HIV Testing 
Individual Risk Reduction Counseling 
Linkages 

·1 $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 1eveni 1 group hour, 1 hour of 
Individual risk Reduction Counseling or 11inkage to PHAST Program 
~~ w 
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Contractor: San Francisco AIDS foundation 
l'iscal Year: 2011-2012 

Appendir.A 
Contract Term: 09.01.11through06.30.13 
Funding Sources: CDC and General Fund 2012·2013 

CMS#: 7164 

Number of UDC/NOC: 

Year Three: 
Amount: 
Term: 
Definition and # of UOS: 

Groups 
HIV Testing 
Individual Risk Reduction Counseling 

1 
Linkages 

Events 
Groups 
HIV Testing 
Individual Risk Reduction· Counseling 
Linkages 

$249,508 
1.01.13 -$.30.13 

503 
433 
589 
65 

820 
4,272 

433 
589 

65 

A Unit of Service (UOS) is equivalent to 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 i esting 250 
Individual Risk Reduction Counseling 340 
Linkages 38 

Number of UDC/NOC: Events 192 
2A65 

250 
340 

38 

I Groups 
HIV Testing 
Individual Risk Reduction Counseling 
Linkages 

Target Popuiation: Amcan-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: This Initiative is collaboration with STOP AIDS Project to deliver a comprehensive set of HIV 
prevention services to African American GIMSM with diverse backgrounds and prevention needs. 
The new effort will build on the strengths of SFAPs BBE and SAP's Our Love, both long-standing 
and successful programs designed specifically to serve African American G/MSM in San 
Francisco. 

Program Name: 
System of Care: 
Program Code: 

·Year One~ 
Amount: 
Term; 
Definition and# of UOS: 

Appendix A-5 
1 Stonewall Castro/LIFE Program 

HPS 
N/A Funding Source: General Fund and CDC 

I $520,385 
9.01.11-6.30.12 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 cnent, i group hour, 1 hour of Individual 
Risk Reduction Counseling, Prevention Case Management, or 1 hour of Recruitment and 
Linkage. · 
HIV Testing 
lndividual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Program - Individual Risk Reduction Counseling 
Shanti LIFE Program • Prevention Case Management 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year. 2011-2012 

Appendix A' 
Contract Tenn; 09.01.11 thtougti Oli.3-0.13 
Funding Sources: CDC and General Fund 2012·2013 

CMSii; 7164 

Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

403 
200 

Number of UDC/NOC: HIV Testing 400 
192 
320 
690 
107 
640 

Yea; Two 

Individual Risk Reduction Counseling 

l Prevention Case Management 
Groups 

l Shanti LIFE Program - lndividual Risk Reduction Counseling 
Shanti LIFE Program • Prevention Case Management 
Shanti LIFE Program - Groups 
Shanti LIFE Program - Recruitment & Linkage 

1,423 
400 

Amount: $592,976 
Term: 7.01.12-6.30.13 
Definition and # of UOS: . A Unit of Service (UOS) is equivalent to 1 HIV test per 1 clienl 1 group hour, 1 hour of Individual 

1 
Rislc Reduction Counseling, Prevention Case Management or 1 hour of Recruitment and 
Linkage. 
HIV Testing 580 
Individual 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 

Number of uocmoc: II HIV T eStit]g 580 
individual Risk Reduction Counseling 278 
Prevention Case Management 464 
Groups 1,000 
Shanti LiFE Program - Individual Risk Reduction Counseling 155 
Shanti LIFE Program - Prevention Case Management 928 
Shanti LIFE Program - Group 2,062 
Shanti LIFE Program - Recruitment & Linkage 580 

Target Population: Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine and 
other substances. 

Description of Service: Stonewal!'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. 

· f::(f :_N ;=;~~~~;~;:~·~:\:i·:·.:·~;~i:.ii-:.; -=: ~; ::~::;.-r~l ;EtB~~!l~~~~~~::~:~:~;;~fi.~·.}::;:-~~~i.;:~:·::/:i :)~~·:.:J~3~;~.a~:~-:;1~: ::~~'..::;·~ :~~;;::\~:~;~:;:_ .... :. ;;~i:::. :;~;.::::: ·~;::~ .. :::.: ~:!.":;:·~:!;::=::.:i·.:.:.=:.~:::: ::· ::"~:: .::· =:::: · ,= -~i:~~· ... 

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 
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Conttcictor: San Francisco AIDS Foundation 
Fiscal Year. 2011-2012 

Appendl; A 
Contract Tenn: 09.01.11through06.30.13 
Funding Sources: CDC and General Fund 2012-2013 

CMS#: 7164 

Number of UDC/NOC: 

Year Two 

I Syringe Access Services 
! Program Coordination 

Syringe Access Services 
Program Coordination 

2,083 
8 

20,000 
n/a 

Amount: $1,220,765 
Term: ! 7.01.12-6.30.13 
Definition and# of UOS: fo, 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 
nla 

Target Population: Intravenous drug users (!DUs) throughout San Francisco 
'Description of Service: I Provides access to sterile syrtnges and safer injection supplies thus ensuring IDUs have clean 

j 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 Sl James lnfinnaiy, Glide, the Asian & Pacific !slander 
Wellness Center, and Homeless Youth Alliance. 

: ·-~=:~=~-~ ... <=·/·;/' :~: :··. : I !:_:.· i.: ... :'.;:~·:~::;~~~~~; :1~1!::r:~~w1=:~=: ~1~1:xu. ~:~:~:!~~E:~i~;~ ~r;·;ir~;1~1!ii:~;:;~;~:~·~;~~;1~~i}~::~;~~-:~~~;?:=~;~~~~~:·::~;::~··: ·?·~:~~~ .. r. ~ :;:::· :=·:i~:i:~ :~i;.~~:: .. :t::·_:::~-::: ·.·.~- ·=: : : . 
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Contractor: San Francisco AIDS Foundation 

P.rogram: HIV Testing- STOP Study 

Fiscal Year: 2011·2012 
2.012-2013 

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) 

!Zl New 0 Renewal 0 Modification 

3) Goal Statement 

Appendix A-1 

Contract Term: 09/01/11 through 06/14/13 
Funding Source: CDC 

The "Screenmg 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 HIV Infection 
(ARI) 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 AHiscreening. 

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 tli.e goals above. 

5) Modality(ies )/Interventions 

09/01/2011 - 06/1412012 

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

STOP.Study 9.5 months n/a 1 UOS ""' 1 month of STOP Study sunnort activities 
Total·for this period 9.5 nla 

06/15/2012 - 06/14/2013 

J 

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

! STOP Study 
I 1 UOS = 1 month of STOP Studv support activities 

12 months n/a 

I Total for this period 12 n/a 
I Total for this contract 21.5 n/a:. 

6) Metb.Qdology 
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 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Testing - STOP Study 

Appendb:: AA 

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 eontinue 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 RN Prevention Section, HIV Testing Policies and Procedures which include 
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 
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Contractor~ San Francisc-0< AIDS Foundation 

Program: Community-Based EIV Testing 

Appentlix A-2 

Contract Term: 09/01/11 through 06/30/13-
Funding Source (AIDS Office & CB:PP 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. Natnre of Document (check one) 

0 New D Renewal fgj Modification 

3. .. Goal Statement 

Goal: To reduce new HIV infections by 50% 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 epicenters, 
the Castro and Tenderloin. 

5. Modality(ies )/Interventions 

09/01/2011 - 12/3112011 

Units of Service (UOS} Description 
Units of Number of 

Service (OOS) Contacts {NOC) I 

l HIV Testing l i 
l 1 UOS = 1 test for 1 client 

2,587 I 2,587 I 9,700 tests annually for 4 months x 80% = 2,587 tests. 
1 2,587 tests= 2,587 UOS and 2,587 contacts 

01/0112012 - 12/31/2012 

Units of Service (UOS) Description 
Units of Number of 

Sernce (UOS) Contacts (NOC) 
HIV Testing 
1 UOS = 1 test for 1 client 
9,700 tests annually for 8 months x 80%:.: 5,173 tests. 8,406 8,406 
9,700 test-a annually for 4monthsx100% = 3,233 tests. 

_ 5,173 + 3,233 = 8,406 tests= 8,406 UOS and 8,406 contacts I 
01/0112013 - 6/30/2013 

I Units of S~rvice (UOS) Description 
Units of Number of 

! Service (UOS} Coutacts (NOC) 
RIV Testing l 
I UOS = 1 test for 1 client 

4,850 4,850 9,700 tests annually for6 months x 100% = 4,850 tests. 
4,850 tests==' 4,850 UOS .and 4,850 contacts 

Docrinient Date 11/15f12. 
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Contractor: San Francisco AIDS Foundation 

Program: Community-Based HIV Testing 

Appendix A-1 

Contract Term: 09/01/11 through 06/30/B 
Funding Source (AIDS Office & CHPP only}: CDC 

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, wiU be 
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 wiili 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~·;·~:;~(· :.:._:;::~~;-~: :·::·:·-r~:: ..... ~· ~ ·:~ -:t~:/·.){\::~·.::/J\:~:·:J:;·::f··:~~.:·-=~<-:~~triii~~~~7·~~:; ._: .. ·:;~·.::.~· ·; -~ ::·.~~- = .. -~·: ... ':·;~ {. '.~> ·)~·; ~- ·. -~-.·:\·~ :~ -~ :; . : ·~~~¥~~~ 
Citywide Goal System of Prevention Objective 
Increase status awareness i • By 2013, HPS-supported programs will conduct a total of30,000* HIV tests annually . 

• By 2013, HPS-supported programs will identify a total of 400* new HIV cases 
annually. 

.. By 2017, 80% ofHIV~negative/unlmown 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 RPS-supported programs will be 
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.** 

I 

Maintain or increase levels "' By 2013, RPS-supported programs will distribute at least 1.6 million condoms 
of protected sex annually. 
Increase access to safer " By 20 i 3, RPS-supported programs will provide at ieast 2.5 million syringes annually. 
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. Programs!!.@. responsible and should develop 
objectives for lmking HIV-positive clients to the Citywide PB.AST Program. 

8. Continuous Quality Improvement 

Document Date 1V15/J.2. 
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Contraetor: San Francisco AIDS Foundation 

Program: Community-Based IDV Testing 

Appendix. A-l 

Contract Term: 09/01/11 through 06130/13 
Funding Source (AIDS Office & CHPP only): CDC 

The San Fnnciseo 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 th.e 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 

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 ~ Modification 

3. Goal Statement 

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

4. Tax-get Population 

Appendb: A-3 

Contract Term: 09/01/11 through 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 HIV serostatus. 

5. Modality(ies)/lnterventions 

09/Ql/2011 - 06/30/21H2 

Units of Service (UOS} Description 

Recruitment & Linkages 
1 uos"" l hour 
720 hours annuall)r for 10 months x 80% = 480 UOS. 
4 contacts/hour x 720 hours annually for 10 months x 80% = 
1,920 NOC. 
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. 
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. 

2215 
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Units 1)f Number of 
Service (UOS) Contacts (NOC) 

480 J i,920 
I 

23 1,265 

276 920 

160 320 
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Contractor: San Francisco AIDS Foundation 

Prngram: The Stonewall Project 

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 marketing x 80% = 8 DOS. 
Condom Distribution 
1 UOS = 1 month 
10 months of condom & lube distribution x 80% = 8 UOS. 
Training 
1DOS=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 /01/2012 - 06/30/2013 

Units of Sen.ice (UOS) Description 
1 Recruitment & Linkages 

1- DOS = 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 DOS = 1 event 
34 events annually for 2 months x 80% = 5 UOS. 
34 events annually for 10monthsx100% = 28 DOS. 
Average of 55 contacts/event= 1,815 NOC. 
Groups 
1UOS=1 hour 

1 276 groups annually for. 2 months x 1.5 hour/group x 80% = 55 

!
Dos. 
276 groups annually for 10 months x 1.5 hour/group x 100% = 

I 
345DOS. · 
276 groups annually for 2 months x 5 clients/group x 80% = 184 

INOG. 
276 groups annuhlly for 10 months x 5 clients/group x 100%"" 

I 1,150NOC. 
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Contract Term: 09/01/11through06/30/13 
Funding Source: General Fund 

i 

I 

I 

240 
1 

288 J 

8 n/a 

8 n/a 

16 80 
' I 
I 

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

l 

l 696 2,784 I 

33 1,815 

400 1,334 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

Individual Risk Reduction Counseling 
1 UOS = 1. hour 
480 sessions annually for 2 mo;nths x 0.5 hour/session x 80% = 
32 uos. 

! 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 
l UOS = 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 10 months x 1 client/session x 100% = 
360NOC. 

I Social Marketing 
I 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% = l.O 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. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7.. Objectives and Measurements 

A.. Required Objectives 
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! 

I 

2.32 464 

I 
I I 

I 

348 418 I 
I 
' 

! 

12 
I 

n/a I 

I 
12 

I 
n/a I 

1 

! 

23 116 
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Confractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

Appendix A-3 

Contract Term: 09/01111 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. 

,j: ;i~ ~-1i-i"~?.r~t,;~;:~;::~~-~i$3z.:;~tY,§:t~ gl ~~:~~ i~~;~i5 ~ -~~-A'lldt1-~~~:~·:t1~~~t~w ~ :; ;_uiit~~r ii3~~ ~i::~~-:JJ;1~·~.~~ ~~ : ... :·· -~ r:e ' 
Citywide Goal System of Prevention Obiective 
Increase status awareness • By 2017, 90% ofHIV-negativeiunknown status clients ofRPS-supported programs will 

be offered an mv test 
• By 2017, &0% ofHIV-negativeiunknown status MSM, !DU, 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% ofHIV-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% 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 Information and Evaluation System (ARIES) and the 
IDV/AIDS Reporting System (HARS). 

Maintain or increase levels • By 2013, RPS-supported programs that address drivers will reduce drivers atnong 
of protected sex ·clients. 

• By 2013, RPS-supported programs will distribute at least 1.6 million condoms annually. 
.. (Optional) By 2012, RPS-supported programs aiming to increase protected sex among 

clients will show at least a 10% increase. 

Increase access to safer • By 2013, RPS-supported programs will provide at least 2.5 mHlion syringes annually. 
injection suoulies 

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 
Append.b.: A-4 

Contract Term: 09/01/11through06/30/13 
F·unding Source.: CDC and GF 

L Program Name~ African American Prevention Initiative 
Program Ad.dress: 1035 Market Street, Suite 406 
City, State~ Zip Code: San Fran.ciscn~ CA 94103 
Telephone: .. .(415) 487-3000 
Facsimile: (415) 487-3094 

2. Nature of Document (check one) 

0 New D Renewal IZ! 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 - 12/31/2011 

Units of Service (UOS) Description. 
Units of I Nu:mbe.r of 

Service (UOS) Contacts (NOC) 
Events l 

1 UOS = 1 event 
7 287 

27 events annually for 4 months x 80% = 7 DOS. 
Average 41 contacts/event x 7 events= 287 NOC. 
Groups I 
1UOS=1 hour I 
279 groups annually for 4 man.till; x 3 hour/group x 80% = 223 223 1)98 uos. 
279 groups annually for 4 months x average ofl 6.1 clients/group 
x 80% = 1,198 NOC. l 
HIV Testing. 
1 UOS = 1 test for.l client 160 160 
600 tests annually for 4 months x 80% = 160 tests. 
160 tests = 160 UOS and 160 contacts. 

I Individual Risk Reduction Collllseling I 
I l 
I 1 UOS === I hour. I 480 sessions annually for 4 months x. 1 hour/session x 80% = 128 
uos. . . 128 128 

480 sessions annually for 4 months x 1 client/session x 80% = 
' 

128NOC. 
Linkage 20 I 20 1 UOS = 1 linkage to LINCS Program 

I 

t 
l 

I 
I 
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Contractor: San Francisco AIDS Foundation 

:Program: African American Prevention Initiative 

75 linkages annualiy for 4 months x 80% = 20 linkages. 
20 Iiilkages = 20 UOS and 20 NOC. 

0110112012 - 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 annually for 4 months x 100% = 8 UOS. 
Average 41 contacts/event x 20 events= 943 NOC. 
Groups 
1 UOS = 1- hour 
318 groups annually for 8 months x average 1.82 hour/group x 
80% = 309 l]OS. 
318 groups annually for 4months 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 'I esting 
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 
I VOS = 1 hour. 
680 sessions annually for 8 months x 1 hour/session x 80%""' 
363 DOS. 
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 l clientlsession x 100% = 
226NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 
75 linkages annually for 8 months x 80% = 40 linkages. 
7 5 linkages annually for 4 months x 100% = 25 linkages. 
95 linkages= 65 UOS and 65 NOC. 

2220 

Appendix A-4 

Contrad Term: 09/61/11 through 06/30/13 
Funding Source: CDC and GF 

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

' 

20 820 

I 
503 4,272 I 

I 433 433 

l I 
I 

1 
l 589 589 

65 65 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 

Appendµ. A-4 

Contract Term: 09/01111through06/30/13 
Funding Source: CDC and GF 

01/0112013 - 6/30/2013 

i Ul SO~ ervice escnp on 
Service (UOS) I Contacts (NOC) 

U •t £S . (UOS}D . ti Units of Number of 

Events 
1 UOS = 1 event 

12 192 
23 events annually for 6 months x 100% = 12 UOS. 
Average 41 contacts/event x 12 events= 492 NOC. I 
Groups l 1. UOS = 1 hour I 

318 groups annually for 6 months x average 1.82 hour/group x I 
290 2,465 I 

100% == 290 uos. 
I 318 groups annually for 6 months x average of 15 .5 di'en.ts/group I 

x 100% = 2,465 NOC. l 
IDVTesting j 

J 

\ 1 UOS = 1 test for 1 client 
250 250 

500 tests annually for 6 months x 1 00% = 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 L1NCS Program 

I 7 5 linkages anntially 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 

I 

l 
I 
I 
I 

I 

340 340 

38 38 

! 

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 
l 

The San Francisco AIDS Foundation will Viiork 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 Francisca AIDS Foundation 

Program: African American Prevention Initiative 

Appendix A--4 

Contract Term: 09/01/11 through 06/30/13 

Funding Sour~e: CDC and GF 
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Citywide Gaal ! .Systetn of Prevention Ob.lective ! 

Increase status awareness 

I 
.. By 2013, HPS-supported programs will conduct a total of30,000* I:IIV tests annually . 

• By 2013, RPS-supported programs will identify a total of 400* new HIV cases 
annually. 

.. By 2017, 80% ofHIV-negative/unlmown status MSM, IDU, and TFSM clients ofHPS-
silpported programs will report having had an. :mv test in the prior 6 months, as 

measured by self-report and the HIV-prevention narnes-b!ised system. 

• By 2017, 90% of people testing HIV-positive at RPS-supported programs will be 
' offered partner services.** 

Increase viral load • By 2017, 90% of people testing HIV-positive at HPS-supponed programs will be 
suppression offered linkage to care.** 
Maintain or increase levels 

I 
• By 2013, RPS-supported pro~ms will distrib~te at lea.<rt 1.6 million condoms 

of protected sex annually. 
Increase access to safer· 

I 
.. By 2013, BPS-supported programs will provide at least 25 million syringes annually . 

injection suoolies 

~f~·-~.~:;\:·:. ~ ~~.~· :::'-::·:·;~~ ~ : j~::'~i~~·.: :~!~.=.;::~ ~::~;:-i:·. ~;~~ .. :{~ .~:~tfo·~~·.~~ ~~l0~~~@J~~~-~~.~~~!~?~~~f£!~~~~'.i1{~~~~~~~fr.tf~Jr.J 

Citywide Goal 
Increase status awareness 

! 

Increase vi....'"al load 
suppression 

Maintain or increase levels 
of protected sex 

Increase acce~s to safer 
injection surrolies " 

Citvwide Gaal 
Increase status awareness 

Increase viral load 

System of Preventi.nn Objective 

.. By 2017, 90% ofHIV-n.egativelunlmown stanis clients of RPS-supported programs will 
be offered an HIV 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. 

• By 2017, 90% of HIV-positive clients in RPS-supported programs who have not seen 
an BIV 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 Information and Evaluation System (ARIES) and the 
IDV/AIDS Reporting System (HARS). 

• By 2013, BPS-supported programs that address drivers will reduce drivers among 
clients. 

• By 2013, HPS..,supported. programs will distribute at least 1.6 million condoms annually. 

• (Optional) By 2013, BPS-supported 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 BPS-supported. programs who have not 
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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/B 
FUDding Source; CDC and GF 

.;~f\:,-..· .. · ·: ·:-~•·.;· .... :-'·'."·f: ·''·' ·>· ... .-:.,·_,-;;_p,-;:,,··'"-i/f~~;;:,: ·~-'~~ C-at ~6f13::ww.IB:J+;·.' ·::-:"~:':"' ._,.._,,; .... " : :--·.- ·,';'_:,,_., -..---;·:/';:'.~- · .... .__ · 
Citywide Goa! System of Prevention Ob· ective 

l suppression 

Maintain or increase levels I 
of protected sex J 

seen an HIV primary care provider in the prior 6 months will be offered linkage tn 

care.* 

., By 2017, 90% of HIV-positive clients in BPS-supported progra;ns 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 talcing HIV medications will have 
suppressed viral load 6 months after enrollment in P\VP (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, RPS-supported programs will distribute at least 1.6 million condoms 
annually. 

Increase access to safer 
injection supplies 

1 
., By 2013, RPS-supported programs will provide at least 2.5 million syringes 

annually. 

"'lncludes tests provided and new HIV cases identified by programs funded under Categories 1 and 4- 7, and by other SFDPH
supported testing programs, 
**Programs !ll'e not directly responsible for offering _linkage to care or partner services. Programs~ 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: s'a:n Francisc-0 AIDS Foundation 

Program: Stonewall Castro/LJFE Program 

1. Program Name: 
PrograIP Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

Stonewall Castro/LIFE Program 
1035 Market Street, Suite 400 
San Franci~co, CA 9410.3 
(415) 487~3000 
(415) 487-3094 

2. Nature of Document (check one) 

0 New D Renewal igj 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 through 06/30/13 
Funding Source: General Fund 

The target population of this project is ga·y 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 

09/01/2011 - 06/30/2012 

Units of Service (UOS) Description 

IDVTesting 
I uos = 1 test for 1 client 
600 tests annually for 10 months x 80% = 400 tests. 

1 400 tests-= 400 UOS and 400 contacts 
Individual Risk Reduction Counseling 
I UOS = 1 hour 
288 sessions annually for 10 mos. x 0.5 br./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 i 
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 

2224 

Unti:s of Nnmberof 
Service roOS) Contacts <NOC) 

; 
400 400 

I . I 
96 192 

I 
320 320 

207 690 

Document Date 11/15/12 
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Contractw: San Francisco AIDS Foundation 
Program: Stonewall CastrofUFE Program 

207 groups annually for l 0 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 

1

160 sessions annually for 10 mos. x 1 br./session x 80% = 107 
uos. 
160 sessions annually for 10 mos. x 1client/sessionx80% :o: 107 
NOC. 
Shanti L.l;.F.E. Program - Prevention Case Management 
1UOS""1 hour 
960 sessions annually for 10 mos. x 1.25 hr.I session x 80% = 800 
uos. 
960 sessions annually for 10 mos. x 1 client/session x 80% ==- 040 
NOC. 
Shanti L.l.F.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 10 mos. x 4 hrs./group x 80% = 120 UOS. 

I 5 groups annually for 10 mos. x 8 hrs./group x 80% = 27 UOS. 
·I 48 groups annually for 10 mos. x 3.5 hrs./group x·80% = 112 . 

uos 
48 groups annually for 10 mos. x 2 brs./group x 80% = 64 UOS 

Appendix A-5 
Contract Term: 09/01/11 through. 06/30/IZ> 

Funding Source: General Fund 

I 
I 

l 
i 

I I 
I 

107 107 

800 640 

I I I 

I 
403 1,423 

- . ' 48 groups annually !Or 10 mos. x 2.5 hrs./group x 80% = 80 DOS ; 

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 1 UOS """ 1 hour 
I 600 sessions annually for 10 mos. x .5 hr./session x 80% = 200 
l uos. 

I 

600 sessions annually for 10 mos. x l c]jent/session x 80% ""'400 
NOC. 

07 /01/2012 - 06/30/2013 

Units of Service (UOS) 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. 
500 tests= 500 UOS and 500 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
288 sessions annually for 2 mos. x 0.5 br./session x 80% = 19 

2225 

I 
200 

! Units of 
I Service (UOS) 
I 

I 580 

139 

400 

Numberof I 
Contacts (NOC} i 

580 

278 

Document Date 11/15/1'> 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castron;.,IFE Program 

uos. 
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. 
I Prevention Cas.e Management 
! 1 UOS =1 hour 
j 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 

I 2.07 groups annually for 2 mos. x 1.5 hr./group x 80% = 41 DOS. 
! 207 groups annually for 10 mos. x LS hr./group x 100% = 259 
1 uos. · · I 207 groups annually for 2 mos. ~ 5 clients/group x 80% =- 138 
!NOC. · 
1 207 groups annually for 10 mos. x S clients/group x 100% = 862 

NOC . 
. Shanti L.I.F .E. Program - Individual Risk Reduction 
Counseling 
1 uos· = 1 hour 
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 l 00% = 133 
uos. 
160 sessions annually for 2 mos. x 1 client/sessio;u.:x. 80% = 21 
NOC. 
160 sessions annually for 10 mos. x 1 client/session x 100% = 
133 NOC. 
Shanti L.I.F.E. Program - Preventio~ Case Management 
1UOS'"'1 hour 
960 sessions annually for 2 mos. x 1.25 hr./session x 80% = 160 
uos. 

I 960 sessiqns annually for -10 mos. x 1.25 hr.isession x l 00% = 
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. 

J Shanti L.LF .E. Pr02r~nn - Groups 

2226 

Append&.: A"5 

Contract Term: 09/01/11 through 06!30/13 
Funding Source: General Fund 

I 

I ! 

I 
I 
l 

l 
I 

I 

464 464 

l 
i 
I 

! 
I 
! 
! 
I 

300 ·. 1,000 

I 

155 155 

1160 928 , . 
l l 
l 

I I 
584 2,062 
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Contractor'; San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 

I I DOS = 1 hour .. 
i 45 groups annually for 2 mos. x 4 brs./group x 80% = 2A- DOS. 

45 groups annually for 10 mos. x 4 hrs./ group x 100% = 150 
DOS. 
5 groups annually for 2 mos. x 8 brsJgroup x 80% = 5 UOS. 
5 groups annually for 10 mos. x 8 hrs./group x 100% = 33 DOS. 
48 groups annually for 2 mos. x 3.5 hrs./group x 80% = 22 DOS. 
48 groups annually for 10 mos. x 3.5 hrs./group x 100% = 140 
uos l 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 DOS 

148 groups annually for 2 mos. x 2.5 brs./group x 80% = 16 DOS. 
_ 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. 11clients/groupx100% 
= 1,778 NOC. 
Siianti L.I.F.E. Program - Recruitment and Linkage 
lDOS= 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 
pos. 
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. 

6. Methodology 

Please see Appendix A-2;, Section 6. 

7. Objectives and Measurements 

A. Required Objedives 

Appendix A-5 

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

1 
l 

I 
I 

I 

I 
I 

I i 
I 

I 
' ! 

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 Fouµdation will work with the f-IIV 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 Program 

· Appendb.: A-5 

Contract Term: 09/01/11 throngh 06/30/13 
Funding Source: General Fund 

.. ::.~·;\;:::~;::~=i~l~·~· ~~ :::~:: ·:.· ·,~~·1:·:w\:.::".~·;\ : ~~~ ··~.(~;)~<~+.;:~1~ .. -~ii,~~r ~~~u:iflt;y-~~1'~~;1f ~_g 't.;·:·~ .:~{.;.'.;~7~.i:~%~~:;:£ .. iE~~:~~~ ;~&trc.:~:.=:··: ~.~~1-;?<t t:A .. :~::;/· .= ·.: • •. • .·.:·'. 

Citywide Goal System of Prevention Objective 
Increase status awareness I .. By 2013, FI.PS-supported programs will conduct a total of30,000* HIV tests annually. 

By 2013, BPS-supported programs will identify a total of 400* new HIV cases f • I 
annually. l 

.. 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 RPS-supported programs will be 
offered partner services.** 

Increase viral load .. By 2017, 90% of people testing HIV-positive at HPS-supported programs will be l suppression offered linkage to care.** 

I Maintain or increase leveis • By 2013, BPS-supported programs will distnbute at'least 1.6 million condoms 
j of protected sex annually. 

I Increase access to safer • By 2013, RPS-supported programs will provide at least 2.5 million syringes annually . 
i ln.jection sunnlies 

~. ~-... ·W,~~i~~~~t~i;:f~:.~?1i~~~~-1t1!.i~f~'~~?~~~R-:~~.~: .. 1::: ~~ ~:: :=~:-.. ·:~~~ ~iii&.eS~r.Weifs~x-=·::··· · :·r··~ it{ ··. ·-~ :: · .: .. ···:~ 1~~~- ·"':".:~1: ... ~?:~·-.-.·.: ·~t~?~;~~; 
Citvwide Goal Svstem of Prevention Objective 
Increase status awareness • By 2017;90% ofHIV~negative/unknown status clients ofHPS-supported programs will ! 

be offered an.HIV test. · . j 
• By 2017, 80% of HIV-negative/unknown status MSM, IDU, and TFSM clients ofBPS- I 

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·HPS-supported progtams who have not seen 
suppression an HIV primary care provider in the prior 6 months will be offered linkage to care.* 

• By 2017, 90% ofBIV-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 

i measured by the AIDS Regional Infonnation and Evaluation System (ARIES) and the I 

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 arouall.y. I • (Optional) By 2013, BPS-supported programs aiming to increase protected sex among i 

clients will show at least a 10% increase. I 
l 

Increase access to safer • By 2013, RPS-supported programs wiU provide at least 2.5 million syringes annually. 
injection supplies 
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Contractor: San Francisco AIDS Foundation 

Progrant: Stonewall Castro/LIFE Program 

Appendix A-5 

Contract Term: 09/01/11through06130/13 
Funding Source; General Fund 

Citywide Goal 
Increase status awareness 

l Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

Increase access to safer 
injection supplies 

• 3: !PW"'P ·':( .;:.•·· ·I\·':.::· 

.. 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. 

e By 2017, 90% ofIDV-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% ofIITV-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 AJDS Regional Infonnation and Evaluation System 
(ARIES) and the HIV/AIDS Reporting System (RARS). 

• 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 talcing HIV medications will have 
suppressed viral load 6 months after enrollment in PWP (orif not on treatment at the 
time of enrollment, 6 months after initiation of treatment), as measured by client 
charts, ARIES, or BARS. 

•By 2013,RPS-supported programs will disuibute at least 1.6 million condoms 
annually. 

• By 2013, RPS-supported programs will provide at least 2.5 million syringes 
annually. 

*Includes tests provided and new HIV cases identified by programs funded under Caregories I and 4- 7, and by other SFDPH
supported testing programs. 
*"'Programs are not directly tesponsible for offering linkage to care or partner services. Programs are responsible and sbould develop 
objectives for linking HIV-positive clients to the Citywide PRAST Program. 

8. Continuous Quality Improvement 

Pleas~ see Appendix A-2) Section 8. 

i 
! 

1 

I 

I 
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Contractor: San FranciscQ AIDS Foundation 

Program: Syringe Access Services 
Appendix A-6 

Contract Term: 09/01/11through06/30/13 
Funding Source (AIDS Office & CHPP only): General Fnnd 

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 r8J Modification 

3. Goal Statement 

Goal: To reduce·new mv infections by 50% by 2017. 

4. Tal'get 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 Nnmberof 
Service (UOS) Contacts (NOC) 

Syringe Access Services 
1 UOS=1 hour 

2,083 20,000 
3,124 hours annually for 10 months x 80% ""'2,083 UOS. 
30,000 contacts annually for 10 months x 80% = 20,000 NOC. 
Program Coordination/Bulk Purchase I 

l 

1UOS=1 month of Program Coordination/Bulk Purchase 
8 I n/a services. I l 0 months x 80% = 8 DOS. 

[Note: All UOS for 0910112011 - 0613012012 are allocated to Appendix B-6.} 
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Contractor: San Francisco AIDS Foundation 

Program: Syringe Access Services 
Appendix A-6 

Contract Term: 09/01/11through06/3G/13 
Funding Snurce (AIDS Office & Cffi>P onJy): General Fund 

07/01/2012 - 06/30/2013 

Units of Service (UOS) Description j Units of Number of 
, Service ([JOS) Contacts (NOC) 

Syringe Access Services 
1UOS=1 hour 
3,124 hob.rs annually for 2 months x 80% = 417 DOS. I 

I 

3,124 hours annually for 10 months x 100% = 2,603 UOS. 
3,020 ! 29,000 

I ' 30,000 contacts annually for 2 months x 80% = 4,000 NOC. I 

I 30,000 contacts annually for 10 months x 100% = 25,000 NOC. l l 
Program Coordination/Bulk Purchase I ! 
1 UOS = 1 month of Program Coordination/Bulk Purchase 

I 
services. 12 n!a 
2 months x 80% = 2 UOS .. 
10 months x 100% = 10 DOS. 

[Note: All UOS for 0710112012 - 06/30/2013 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 
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 

By 2012, BPS-supported 
programs will proviqe at 
least 2.5 million syringes 
annually. 

SAC Objective 
.. By 2013, 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 SF AF. 

.. By 2013, SAC \:\~l 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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Cl)ntractor: San Francisco AIDS Foundation 

Program: Syringe Access Services 

Appendix A~(} 

Contract Term: 09/01/11 through 06/30/13 
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 ea.ch month. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Append.ix R 
Calculation of Charges 

1. Method of Payment 

Contractor shall submit monthly invoices in the fonnat attached in Appendix F, by the fifteenth (15th) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month. 
All costs associated with the Services shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable only after Services have been rendered and in no case in advance of such 
Services. 

2. Program :Budgets and Final Invoice 

A. Program Budgets supporting the period 09/01/201 l -06/30/2013 may be found in the following 
Appendixes: 

Appendix B, 09/0l/20li -06/30/2013, Page 1-6 

Appendix. B-1, 09/01/11-06/14/12, Pages 1-4 

Appendix B-la, 06/15112-06/14/13, Pages 1-4 

Appendix B-2, 09/01/11-12/31/l f, Pages 1-7 

Appendix B-2a, 01/01112-12/31/12, Pages 1-7 

AppendixB-2b, 01/01!13-06/30/13,Pages 1-7 

AppendixB-3, 09/01/11-06/30/12, Pages 1-7 

Appendix B-3a, 07/01/12-06/30/13, 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-4b, 01/01/13-06/30/13, Pages 1-8 

Appendix B-5, 09/01/11-06/30/12, Pages 1-7 

Appendix B-5a, 07/01/12-06130/13, Pages 1-8 

Appendix B-6, 09/01/11-06/30/12, Pages 1-9 

Appendix B-6a, 09/01111-06130112, Pages 1-2 

Append.ix B-6b, 09/01/11-06/30/12, Pages 1-2 

Am)endix. B-6c, 09/01/11-06/30/12, 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 

Append.ix B-6g, 07/01/12-06/30/13, Pages 1-2 

Budget Summary 

HIV Testing- STOP Study 

HIV Testing- STOP Study 

ColJlIIlunity Based HIV Testing 

Coi:nnrunity Based IDV Testing· 

Commuruty Based IDV Testing · 

The Stonewall Project 

The Stonewall Project 

African American Prevention Initiative 

African American Prevention Initiative 

African American Prevention lnitjative 

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, re:gulatlons 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: 

Origjnal Agreement 
Original Agreement 
Original Agreement 

AppendixB 

Federal CDC 
Federal CDC 

CCSF General Fund 
I of6 
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$53,166 
$1,826,548 
$3,619,919 

09101/11-06/14/12 
09/01/11-12/31 /12 
09/01/11-06/30/13 

09/01/201 j 
CMSiiil<'..l· 



Original Agreement 
lntemaJ Contract Revision #1 
Amendment' #1 
Amendment #1 
Amendment #1 
Amendment #1 

CCSF General Children Fund $326,659 
CCSF General Fund $63,525 

Federal CDC $13,417 
Feder.al CDC -$648,595 

CCSF ~neral Fnnd $1,370~894 

CCSF General Children Fnnd --~-$3_.4_0_13_ 
$6.638,936 

Contingency ___ $_7_96~,_67_1_ 
$7~435,MS 

09/0111 J-06/~0/13 
09/01/l J-06/30/12 
06/15/12-06/14/13 
OJ /01/12~ 12/31/12 
01/01/12-06/30/13 
07101/12-06/30/13 

C. Contractor agrees to comply wjth its Program Budgets of Appendix B m 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 ( 4 5) 
calendar days following the closing date of the Agreement, and shall include only those costs incum:d 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 2of6 09/01.'20 I! 
CMSi'l7i64 
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Check one: 

[ I New 

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

I E I F I G j H I 

Appendix: B 

r l Renewal r x J Modification Appendix Term: 

·11 modffication, Effective Date of Mod. No. of Mod. 

FISCAL YEAR: 2012·13 

! J K 

Page 3 

9/1 /11 - 6!30/13 

DPH1 
5 h.EGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation VENDOR ID (DPH USE ONL Yj: 

6 LEGAL ENTITY CODE: (GBHS Qnlvl 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

9 
' 

!APPENDIX NUMBER (Jllatrlltlv\\/Budget) 10 A-1/S..1 A-1/B-1A A·21B·Z A·2/B-2A A-218-28 
i 911/201 ~- 16/15/2012- 9/1/2011- 1/1/2012- 1/1/2013- PAGE3 1 

i APPENDIX TERM: 
11 t 6/14/2012 6/14/2013 12131-2011 12/31/2012 6/30/2013 TOTAL 
12 EXPENSES: I 

i3 : SALARIES & EMPLOYEE BENEFITS 21,274 4'!.879 169,097 507.289 253,644 993,183 
14 I OPERATING"EXPENSE $ 2,892 3,576 94,810 284,433 .142,218 527,929 
15 I CAPITAL OUTLAY (COS 1 $5,000 AND OVER) 0 0 0 0 0 0 

I 

' 

16 SUBTOTAL 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% 
1 I iOTAL EXPENSES: 26,583 50,000 200.298 870,894 435,447 1,673,222 

I l 

L1 ~- ..... , __ .u;, 

-ff 1 

HOUSING & URBAN HEALTH {HUH) FUNDING SOURCES: 
33 TOTAL HOUSING & U~l:>.MI TOTAL HOUSING & UR$AN HEALTH FUNDINGS 0 0 
34 

35 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) 0 
39 Children General Fund 0 
40 TOTAL HIV PREVENTION SECTION FUNDING SOURCES 26,583 50,000; 290,298 870,894 435,447 1,673,222 
41· 

42 HIV HEALTH SERVICES (HHS) FUNDING SOURCES: 
49 
50 TOTAL HIV HEAi-TH SERVICES J=UNDING SOURCES 
51 

52 CHPP FUNDING SOURCES: 
61 TOTAL. CHPP FUNDING SOURCES 
62 

63 MCAH FUNDING SOURCES: 
80 TOTAL MCAH FUNDING SOURCES 
8i 

"'82 iOTALDPH REVENUES 25,583 50,000 290,298 870,894 435,447 1,673,222 
89 TOTAL OTHEIV NON·DPH REVENUE 
90 

91 TOTAL REVENUES (DPH AND NON·DPH} 26,5!l3 50,000 29Ci',298 870,894 435,447 1,673,222 

92 Prepared byJPhone #Larry Zapatka i 415-487-3055 

Prevention BudgM- Nov 2012de12..4.12 121612012 8:50 AM 
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Appendix: B 

[ J Renewal [ x l Modification Appendix Term: 

Ii rnoc!ification, Effective Date of Mod. No. of Mod, 2 

J K 

Page4 

9/1/11 • 6130/13 

4 IFtSCAL Y-:::AR: 2012-13 DPH1 

5 LEGAL ENTI1Y/ ORGANIZATlON NAME: San Francisco AIDS Foundation VENDOR ID (DPH USE ONLY): 

6 LEGAL ENTfiY CODE: (CB/-IS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: Sen Francisco AIDS Foundation 

9 .. 

10 APPENDIX NUMBER fNllrratiVef Bud!!etl A·31B·3 A-3/B-3A A-418-4 A4/S-4A A-4/&4B 

) APPENDIX TERM: 
9/1/2011· 7/1/2012- 9/1/2011- 1/1/20:12- 1/1/2013- PAGES34 

11 ! 6/30/2012 6/30/2013 12/31/2011 12131/2012 6/30(2013 TOTALS 
12 EXPENSES: 
13 I SALARIES & EMPLOYEE BENEFITS 207,5:12 249.014 72.708 218,123 164,319 1,904,859 
14 OPEl'VITING EXPENSE 60,342 78.549 $ 78,510 235,529 62,506 1,043,365 
15 1 CAPlTAL OUTlAY {COST $5,000 AND OVER) Q 0 0 0 0 0 
16 ' SUBTOTAL DIRECT COSTS 267,854 327,563 151,218 453,652 226,825 2,948,224 
17 INDIRt:.CT COST AMOUNT: 26.785 32,757 15. i23 45,365 22.684 294,824 
18 f lNDlRECT RATE; 10,0% 10.0% 10.0% 10.0% 10.0% 
19 i TOT AL E;;.r-i::NSt:~: 294,639 360,320 166,341 499.017 249,509 3,24!i,048 
:.::u ; I 

L1 .... _____ ..---· 

Ts HOUSING & URBAN HEALTH (HUH) FUNDING SOURCES: 
33 TOTAL HOUSING & URaAN TOTAL. HOUSING & URBAN HEALTH FUNOING SOURCES 0 {) 

34 
35 HIV PREVENTION SECTION (HPS) FUNDING SOURCES: 
36 CDC Grant (HIV Prevention Project) 166,339 241,864 1,254,535 
37 General Fund 294,639 360,320 257,163 249,509 1,988,511 

38 
>--· . 

01her Funding Source (identify by name) 0 
39 Children Genera! Fund 0 
40 TOTAL HIV PREVENTION S!:CUON FUNDING SOURCES 294,639 360,320 166,339 499,017 249,509 3,243,046 
41 

'42 HIV HEALTH S!;RVICES (HHS} FUNDING SOURCES: 
49 
50 TOTAL HIV HEALTH SE!RVICES FUNDING SOURCES 
51 

'52 CHPP FUNDING SOURCES: 
61 TOTAL CHPP A.lNDING SOURCES 
62 -63 MCAH FUNOING SOURCES: 
80 TOTAL MCAH FUNDING SOURCES 
81 
82 TOTAL. DPH Ri:VENUES 294,639 360,320 166,339 499,017 249,509 ~,243,046 
89 TOTAL OTHER/ NON-DPH REVENUE 
90 

91 TOTAi- REVENUES (DPH AND NON~OPH) 294,639 360,320 166,339 499,017 249,509 3,243,046 

. 92 Prepared by/Phone# Larry Zapatka / 415-487-3055 

Prevention Budget-Nov 2012 de 12.4.12 12/6/2012 8:50 AM 
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Department ot , ub!ic Health Contract Budget Summary .... ;1 Prag.ram 
(HUH, HPS, HHS, CHPP AND MCAH) 

Af B! Cf D I E F G H ! I I 

1 Check one: AppendixB ,___ 
2 r J New [ J Renewal [ x J Modification Appendix: Term: 

3 If modiiication, Effective Date of Mod. No.of Mod. 2 

4 FISCAL YEAR: 2012-13 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Poundation VENDOR ID (OPH USE ONLY): 

6 LEGALENTITY CODE: (CBHS Only) 

7 icoNTRACTOR/ PROVIDER NAME: San Francisco AIDS Fouodafion 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

9 

10 APPEN\'.llX NUMBER !Narrative/ Bud!'let1 A·S/B-5 A-5ff3·5A A·6FB-6 A-618-UA 

l Af>PENOIX TERM: 
9/1/2011- 7/1/2012- 9/1/2011- 9/1/2011-

11 I 6/30/2012 6/30/2013. 6/30/2012 6/3012012 
12 EXPENSES: 
13 ! SALARlt;S & 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 

16 I SUBTOTAL DIRECT COSTS 458,898 523,444 83().256 68,665 
17 L INDJRECT COST AMOUNT: 61,487 69,532 83,026 6,866 
18 I INDIRECT RATE : 13.4% 13.3% . 10.0% 10.0% 
19 I TOTAL EXPENSESo 520.385 592,976 913.282 75,531 
"f) I I 

i t<C: V C:NUC:"; 

23 
! 

HOUSING & URBAN HEALTH (Hmn FUNDING SOURCES: 
33 TOTAL HOUSING & URBAN TOTAL HOUSING & URBAN Ht:ALIH FUNDING SOURCES 
34 

y HIV PREVENTION SEC'OON (HPS) 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 PREVENTION SECTION FUNDING SOURCES 520,385 592,976 913,282 75,531 
41 

'42 HIV HEAL TH SERVICES (HHS) FUNDING SOURCES: 
49 
50 TOTAi.. HIV HEAL'fH SERVICES FUNDING SOURCES 
51 I T2 CHPP FUNDING SOURCES; 
61 TOTAL CHPP FUNDING SOURCES 
62 I 63 MCAH FUNDING SOURCES; 
80 TOTAL MCAH FUNDING SOURCES 
81 
82 TOTAL DPH REVENUES 520,385 592,976 913,282 75,531 
89 TOTAL OTHER/ NON-DPH REVENUE 
90 

91 TOTAL REVENUES (DPH AND NON·DPH} 520,385 592,976 913,282 75,531 

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

J I\ 

Poage S. 

911/11"6!30/13 

I 

DPH1 

. 

Al6/S-6B 

9/1/2011· PAGES 3-5 
6/30/2012 TOTALS 

0 2.378,171 
60,407 2,511,723 

0 [I 

60,407 4,889,894 
6,041 521,776 

10.0% 
66,448 5,411,670 

1,254,535 
4,015,154 

0 
66,448 '141,979 
66,448 5.411,668 

6E'i,448 5,411,661.i 

56,448 5,411,668 

Prevention 8udget-Nov2.012 tic i2A1212/6120120:51 AM 
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T3 
33 
34 

Ts 
36 
37 
38 
39 
40 
41 

'42 
49 
50 
51 

'52 
61 
62 

63 
80 
81 
82 
89 
90 

. 91 

92 

AIBI CI D 

Check one: 

Department or Public Health Contract Budget Summary Dy Program 
(HUH, HPS, HHS, CHPP AND MCAH} 

I E F G H I 

Appendix B Page 6 

J 

! J New r 1 Renewal r x 1 Mod if Appendix Term: 9/1/11-Ei/30/13 

II modification, 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 EN'l1TY CODE: (CBHS Only) 

CONTP.ACTORf PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME.: San Francisco AIDS Foundation 

APPENDIX NUMBER ffllarraihlel Budaetl A-6fB..SC A-6/B-60 A-6/B..UE A-6/B-6F A-6!B-6G 

I APPENDIX TERM: 9/1/2011- 7/1/2012- 7!111'2.- 7/1/12- 7/1112-
6/30/2012 6/30/2013 6/30/"l3 6130/13 6/30/13 

EXPENSES: 
SALARIES & EMPLOYEE BENEFITS 0 249.690 0 0 0 

OPERATING EXPENSE 5,912 695,024 83,972 73,874 7,230 
CAPfiAL OUTLAY (COST $5,000 AND OVER) ·a ~- 0 0 0 {) 

I SUBTOTAL DIRECT COSTS 5,912 944,714 83,972 73,874 7,230 
I INDIREC 1 COST AMOUNT: 591 94,471 8.396 7,386 722 

INDIRECT RATE: 10.0% 10.0% 10.0% 10.0% 10.0% 
I iOTAL !::::..,. .,...: 6,503 1.039,185 92.368 81,260 7,gs2 
i 

ll<t:Vt:l'IUt:.::>: 

HOUSING & URBAN HEALTH {HUH) FUNDING SOURCES: 
TOTAL HOUSING & URBAN TOTAL HOUSING & URBAN HEALTH FUNDING SOURCES 0 

HIV PREVENTION SECTION (HPS} FUNDING SOURCES: 
CDC Grant (HIV Prevention Project) 
General Fund 1,039,185 
Other Funding Source (Identify by name) 

Children General F1.1nc: 6,503 92.368 81,260 t,952 
TOTAL HIV PREVENTION SECTION FUNDING SOURCES 6,503 1,039,185 92.368 81.260 7,952 

KIV Hf;AL Tii SERYlCES (HHS) FUNDING SOURCl:S: 

TOTAL HIV HEALTH SERVICES FUNDING SOURCES 

CHPP FUNDING SOURCES: 
'rOTAL CHPP FUNDING SOURCES 

MCAH FUNDING SOURCES: 
TOTAL MCAH FUNDING SOURCES 

TOTAL DPH REVENUES 6,503 1,039,185 in.,368 81,260 7,952 
TOTAL OTHER/ NON-DPH REVENUE 

TOT AL REVENUES CDPH AND NON-DPH) 6,503 1,03!1-,185 92,368 81,260 7,952 

Ptt;pared by/Phone# Larry Zapatka / 415-487-3055 

. K 

PAGESU 
. TOTALS 

2,627.861 
3,3n,735 

0 
6,0t>S,596 
633.342 

10.0% 
6.li38.93!l 

.. 
I) 

1.254,535 
5.054,339 

0 
330.062 

6.638.936 

6,638,936 

s .. 638,936 

Prevention Budge!- Nov 2012de12.4.12 1216/2012 &51 AM 
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A B c D E F l G H I 

We- Contractor Name: San Franc:isco·AIDS Foundation Appendix 8-fa Page 1 
ContractTerm: 9/1/11·6/14/ts Appendix Term: 6/15112-06/14/13 

- Funding Source: CDC 
4 

!---<-
5 SFDPH AIDS OFFICE CONTRACT ,.._..... 
6 UOS COST ALLOCATION BY SERVICE MODE ,.....__ 
7 I ,__ 
B SERVICE MODES 
g Personnel Expenses Testing 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
·11 Magnet Director 0.10 8.668 100% $,668 
12 HIV CTL ServiGewS Manager 0.50 25,380 100% 25,380 
13 
14 
15 
16 
17 I 

18 

19 
20 

I 

21 iota! FTE & Total Salaries Cl.GO 34.048 100% 34,048 I 

22 Fringe Benefits 23% 7,831 100% 7,831 

23 Total Personnel Exµenses 41,879 100% I 41,879 

24 
c--
25 Operating Expenses Expenditure % Expenditure % Contract Total 
26 1 ot.al Occupancy 3,138 100% 3,138 
27 !Total Materials and Supplies 143 ·100% I 143 
28 Total General Operating 295 100% 295 

f Total Staff Travel 
, ConsultantstSubcontractor: 

31 I 
32 Other: 
33 
34 

35 
36 
37 
38 

3S 
40 Total Operating Expensee; $ 3,576 100% $ 3,576 

41 

42 7otal Direct !:xpenses 45.455 100% 45.455 
43 Indirect Expenses 10% 4.545 1.00% I 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 Per Unit of Service by Service Mode $4,166.67 

~ 4S umber of Unduplicated Clients (UDC} per Service Mode 

49 I 
rsoJ DPH #1 A(1) 
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SAN Francisco AIDS Foundation 
CDC 
Contract "ferm: 09/01/11-06114113 
Appendix Term: 06/15/12-06/14113 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community~Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to--day management of 
faciltty. Coordinates training and insures contract compliance. Serves as spokesperson as 
welt 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 CIL Sa!Vices Manaaer 

Manages clinic staff and oversees phlebotomy services for confirmatory HlV antibody 
testing and RNA testing at multiple sites. Supe!Vises specimen collection for transport to 
SFDPH laboratory. Oversees qualtty assurance efforts. 

Minimum.Qualifications: Bachelor's Degree, certffied HIV test counselor and State 
.50 FTE x $ 50,760 ==$25,380 = $ 

Total Salaries 

Total Benefits 23% of $34,048 total salaries = 
Social Security, Workers Compensation, Health Benefits, Unemployment, Stats and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

11i~~~~1~¥~£~~~ff~~~~~~~'.~~~J~~~t~U~ft~f.~f~£{1~i~t~l~~~~ir: 
Rent: 
orMr lb 101.jUt>"t>llll!J ll:>llllUUl:>tlflJt;:fll IVI lt::l!ll t::l.X.f>totlbl:> di V<UIUUt> 1u ....... uu11::;, 

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 

41,879 

$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 

t5i•~~ltlS~BS;~~~:~::~~~~~~t~~t?~tf:~~-:~~J;~~fs0J;~~1r1~~;~~~~·f.:;~~i~:;:~~~;~r~~~1~~~::~t~~r~~?i~ 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAPs experience rate of $35.00 per 
FTE per month. · 

$35 per month x .34 FTE x 12 months ::: $ 143 

2240 

Appendix B-ia 
Page 2 • 



SAN Francisco AlDS Foundation 
CDC 
Contract Tenn: 09/01/11-06/14/13 
Appendix Tenn: 06115/12-06/14113 

~·¥~rc~~f.~~~~~~l~i~;;,;i ··~Wt!&~,· ~-:· .. ~'.-.. \·_·.-.-· · ~~~~~J: 
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 & malntenance 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 ==""======== 

2241 

$ 

Appendix B-1a 
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SAN Francisco AIDS Foundation 
CDC 
Contract Term: 09101/11-06114113 
Appendix Tenn: 06/15112·06/14/13 

TOT AL INDIRECT COSTS 

APPENDIX TOTAL 

2242 

$ 

$ 

Appendix B-ia 
Page4 

4.545 

50,000 



-· 
' A B c D E I F G H I I 

1 Contractor Name: San Francisco AIOS Foundation Appendix B-2a Page 1 
2 Contraci Tenn: 9/112011-6/3012013 Appendix Term: 1/1/2012-12131/201~ -

Funding Source: CDC/General Fund 

~ SFDPH AIDS OFFICE COJ\<'1'RACT 
UOS COST ALLOCATION BY SERVICE MODE 

,_____.• 
8 SERVICE MODES 

9 Personnel Expenses Testing ! I 10 PositiC>n Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract i otals 

11 Magnet Direcror 0.10 8.000 100% I I 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 GTL Services Manager 0.90 51.930 100% I 51,930 

15 HIV Coordinator 0.90 36.ooo I 100% ss,ooo I 
16 Receptionist 1.80 63.000 100% I 63,000 

Ii? Phiebotomtst 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 Coordinator 0.90 36,000 100% 36,000 

21 Total FTE & Total Salaries 10.55 412.43() 100% 412,430 

22 Fringe Benefits 23% 94.859 . 100% .94,859 

23 Total Personnel Expenses 507.289 100% 507,289 

24 ' -
25 Operating Expenses Expenditure % Expenditure- DI ,. Contract Tota! 

26 Total Occupancy 97,355 100% 97,355 
?7 Total Materials and Supplies 42.191 100% 42,191 

Total General Operating 19,762 100% 19.762 
l :t9 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 I 
34 

35 

! 36 

! 37 ! 

3B 
39 

40 Tota! Operating Expenses .$ 2B4,433 ~00% $ 2B4,433 

41 
42 Total Direct Expenses 791,722 100% I 791,722 
43 Indirect Expanses 10% 79,172 100% 79,172 

44 TOTAL EXPENSES $ 870,894 100% i. $870,894 

45 

46 Number of Units of service {UOS) per Service Mode 8,406 8,406 

47 Cost P~r Unit of Service by Service Mode $103.60 II!! 48 fomber of Unduplicated Clients {UOC) per Service Mode 
49 
5o DPH#1A{1) 

2243 



San Francisc6 AIDS Foundation 
CDC and General Fund 
Contract Term: 09/01 /2011-06/3012013 
Appentiir. Tenn: 01/01/2012-12/3112012 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Communlty~Based HIV i esting 

Responsible for staff recruitment and supervision. Oversees day-to-day management of . 
facility. Coordinates training and insures contract compliance. Serves as spokesperson as 
weli as primary liaison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years H!V and sm experience. . 

Annual Salary $ 80,000 x 0.10 FTE = $ B,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 Quafffications: 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 Saiary $ 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 fat 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 soclai 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 0.10 FTE = $ 8,000 
HIV CTL Services Manaaer 

Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody 
testing and RNA testing at multiple sites. Supervises specimen collection for transpert to 
SFDPH laboratory. Oversees quality assurance efforts. · 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certified ph!ebotomist. 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 = $ 

2244 

51,930 

Appendix B-2a 
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• San Francisco AIDS Foundaiion 
CDC and General Fund 
Contract Term: 09/0112011-06130/2013 
Appendix Term: 01/01/2012-12/31/2012 

HIV Coordinator 

Coordinates and provides phlebotomy services tor confirmatory HIV antibody testing and 
RNA testing at multiple sltes. Prepares specimen collection for transport to SFDPH 
laboratory. Assists with quality assurance activities. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certiiied phlebotornlst. At least one year demonstrated experience In a multl-site clinic 
environment and working wi.th populations at risk tor 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 Quaiifications: High school diploma or equivalency and one year of customer 
service experience. 

Annual Salaiy· $ 35,000 x i.80 FTE:: $ 63,000 
Phlebotomist 

Performs phlebotomy services for confirmatory HIV anbbody 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 = $ 15i.500 
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 ln database management. 

Annual Salary$ 40,000 x 0.90 FTE::::: $ 36,000 
H!V Counselor 

Provides individual and/or group counseiing to ·clients on issues related to HlV/STD 
testing, prevention and treatment. 
Minimum Qualifications: Bachelor's Degree and certified H1V tesi counselor with at least 
two yea!'S 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 

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 
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San Francisco AIDS Foundation 
CDC and General Fund 
Contrac:l Term: 09/01/2011-00130/2013 
Appendix Term: 01101/2012-12/31/201.2 

Operating Expenses, 

~ncq~~y:~ ·~~~)}f~~J.Y.·~1~~;~f;~~~~J{~::~J~J~r ' ~~~-tA~~~~~~~f~~: ~t~~if?#?r 
Rent: 
SFAF is requesting reimbursement for rent expense at various locations 
throughout S'an 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 $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 

ll~~~1·~~1r;~{~;;,1~-~~:~;:~.;~:~~-~:i~;r~;?;~.~-~~~~~;~;·J.~~;~:0.Wf.lf;~.k~i:(·:.~ 
Office SuppHes/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= $ 

Proaram/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= $ 

~-~~~~~!lml~~~ e~!-~~~~w.~~~-L~~~ltf~~~~~~~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 = $ 

Outside Storage: 

Storage expense based on SFAF's experience rate of $5.1 O per FTE per month. 
$5.10 per month x 10.55 FTE x 12 months == $ 

Rental/Maintenance of EguiQment: 
Equipment rental expense based on SFAPs experience rate of $59.00 per FTE 
per month. Equipment meintenance expense based on SFAF's experience rate of 
$42.00 per FTE per month. · 

4.431 

16,960 
7.200 
8,100 
5,500 

42,191 

6,330 

645 

Rental -$59 per month x 10.55 FTE x 12 months"' $ 7,469 
Maintenance - $42 per month x 10.55 FTE x 12 months= $ 5,317 

$ 19,762 

~~®~~·::'.!:~i<~~:·:~,~/~J.;;;:~~!!W:·:~.i~~'iFhY;~:,;,~:;B 
7 monthly MUNI passes for staff to travel to multiple testing locations plus single 
trips for other staff when required. 

7 monthly passes x $60 per pass x 12 months =- $ 
Single trips $ 

$ 
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' San Francisco AIDS Foun<iaiion 
CDC and General Funo 
Contract Tenn: 09/01/2011..Q6/30/2013 
Appendix Term: 0110112012-12/31/2q12 

tnii511rtaritstsbffucemr:a~rs:~.'.0~l~~rt~~w~~~~~~~n~~rr~~::~;~:~~~{t~r~~:~~~[~~~f;.~ 
St. James infirmary 
Provide venue-based testing and counseling services for marginalized MSM, IDUs 
and TFMS who would be reluctant fo access HIV testing at 1035 Market Street or 
Magnet 

Harm Reduction Counseling Coordinator: Coordinates all Harm Reduction & 
Peer Counseling/HIV Counseling and T esfing 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 
Phlebotomist: Certified for specimen collection 

.25 FTE x $47 ,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 
Payroll & Accounting Services: Agency expense budgeted at $30,000 per 
year. Requesting 8% of annual cost. 

6% x $30,000 "' $ i ,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 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 
equlvaient worl< 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 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/STI prevention 
educafion including safer sex education; Experience working with people of 
different ethnic backgrounds, sexual identity and orientations, and people 
living with HIV/AIDS. 

Q.15 FTE x $31,200 per year"' $ 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 

Supo!ies: Programatic and administrative supplies. $ 500 

Staff Trainingffravel: Trainings for staff to keep current on related issues $ 594 
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San Francisco AIDS Foundation 
CDC and General Fund 
Contract Tenn: 0910112011-0613012013 
Appendix. Term: 01101/2012-12/3112012 

IS!S. Inc. 
!SIS will develop and maintain an electronic system that wil! remind· Magnet 
clients, who have agreed to receive text or email messages from SFAF, that it is 
time to return tor their 6-month H !V 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. 

0.18FTEx$73,800peryear= $ 13,284 
Program 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 year= $ 6,400 
Benefrts: Social Security, Worker's Compensation, Health Benefits, 
Unemployment. State and Federal Taxes, Retirement Plan. 

25% of$ 26,857total salaries= $ 6,714 

Engineerina: For developing text message platform and maintenance. $ 10,000 

$ 113,571 
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Sari Francisco AIDS Foundaiion 
CDC and Gener~I Fund 
Contrac\ Term; 0910112011-06/30/2013 
Appendix Term: 01/01/2012-12131/2012 

Wiiff'bt.I·htj;..~J~~K1~~iit#~~:;~.:{;·:~j~{:~::~~~);:~;~~~~}:~i.t~~;:/~l:;;~}}~~:~~;mm;:&~~~i: 
Advertisino & Media: 
SFAF will hold two focus groups to gather information regarding the most effective 
advertising deslgn for testing services. SFAF will use that information to create 
and place ads i,n various media outlets. 

Print ads in newpapers and magazines 12 ads x $500/ad = $ 
Outreach fliers 5,000 x .10/each = $ 

6,000 
500 

6,500 

TOTAL OPERATING EXPENSES $ 284,433 

TOTAL DltlECT COSTS 

INDIRECT COSTS 
Indirect expenses fot 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 infonnation technology services. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$791,722 x 10% = $ 79,172 
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A B c D E F G I H 1 I 

1 Contractor Name: San Francisco AIDS Foundation Appendix B-2b Page 1 
I--

2 Contract Term: 9/112011-06130113 Appendix Term: 111/2013-06/30/201. ,__ 
3 Funding Source: General Fund ,__ 
4 ..__...... 
5 SFDPR AIDS OFFICE CONTRACT ,__ 

UOS COST ALLOCATION BY SERVICE MODE 6 
1--

7 ,...._.... ' 8 SERVICE MODES 

9 !>ersonneA Expenses I Testing I 10 f'osition Titles FTE Salaries %FTE Salaries %FTE Salaries %FTi: Contract Totals 

11 Magnet Director 0.10 4.000 100% 4,000 

12 Director ot Government Contracts 0.05 2.000 100% 2.000 

13 Evalualton Director 0.10 4,000 100% 4.000 

14 HIV CTL Services Manager 0.90 25,965 100% 25,965 

'!5 HN Coordmator 0.90 18.000 100% 18,000 

16 Receptionist 1.80 31.500 100% 31.500 

'17 PhlebOtomist 4,00 75.750 100% 75.750 . 
18 Data Mar.ager · 0.90 18.000 100% 18.000 

19 HIV Counselor 0.90 9.000 100% 9,000 

20 Volunteer Coordinaior 0.90 18,000 100% 18,000 

21 Total FTE & Total Salaries 10.55 206.215 100% 206,215 

22 Fringe Benefiis 23% 47.429 100% 47,429 

23 Tota! 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% 21,096 

28 Total General Operating 9.880 j 100% 9,880 

29 Total StaffTravel 2.527 100% 2,527 

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 ITotat Operating Expenses $ 142,218 100% $ 142,218 

41 

42 Total Direct Expenses 395,862 100% 395,862 

43 Indirect Expen11es 10% 39,585 100% 39,585 

44 !TOTAL EXPENSES $ 435.447 100% $435,447 

45 

46 Number of Units of Service (UOS) per Seivice Mode 4,850 4,85G 

47 Cost f>er Unit of Service by Service Mode $89.78 II!! 48 ~umber of Unduplicated Clients (UDC) per Service Mode 
49 

"50 DPH#1A{1) 
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San Francisco AIDS Foundation 
General Fund 
Canirac:t Tenn: 09/011201 HJB/3012013 
Appendix Term: 01/01/2013-06/30/2013 

Salaries and Benefits 

Magnet Director 

- -- i 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-day management of 
facility. Goordinates training and insures contract compliance. Serves as spokesperson as 
well as primary liaison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years HlV 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; ~ovemment 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 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 tor monitoring and evaluati~g programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience in 
program in program evaluation required. Ph.D preferred. Expertence 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 seNices for confinnatory HIV antibody 
testing and RNA testing at multiple sites. Supervises spebimen 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 HIVISTD infection. 

Annual Salary$ 57,700 x 0.90 FTE x 6 months= $ 25,965 
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San Francisco AIDS Foond<Jtion 
General Funo 
Contract Term: 09101/2011-06/30/2013 
Appendix T efm: 01 /01 /2013--06/3012013 

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 SFOPH 
laboratory. Assists with quality assurance activities. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and· State 
certifierl phlebotomist. At least one year demonstrated experience in a rnulU-site clinic 
environment and working with populations at risk for HIV/STD infecfion. 

Annual Salary$ 40.000 x 0.90 FTE x 6 months= $ 18,000 
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$ 35,000 x 1.80 FTE x 6 months= $ 31,500 
Phlebotomist 

Performs phlebotomy services for confirmatory HIV anHbody 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 x 6 months== $ 75,750 
Data Manaoer 
Manages data collection activities at all sltes. Ensures the completeness, accuracy and 
timely entry of data into database systems. Assists with database quarrty assurance 
activities. 
Minimum Qualifications: Bachelor's degree and at least two years demon~ated 
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 t-0 HlV/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 x 6 months=- $ 9,000 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Quaflfications: High school diploma or equlvalency and one year of experience 
working with volunteers. 

Annual Salary$ 40,060 x 0.90 FTE x 6 months:: $ 18,000 

i otaf 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, Retirement Pian. 

TOTAL.SALARIES & BENEFITS 
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San Francisco AIDS Foundation 
General Fund 

Contract Term: 0910112011-0613012013 
Appendix Term: 01/0112013-0613012013 

Operating Expenses 

·acc~~r.r.cy: ·1ft,f:~:z~;;~~~~t:~:·t~::~~:~i~i:~~~;;~~~~~~:::;; ::· ~ \~~~~~~Ii;~i1~;Jt:~~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 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 
I 

Utillties: 
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 

Wt.@~1~~~~:t~:~:i:~-~-~}~~!~l\~~t;A~~:~~-~;~:;~~t·~~)l~·~t:~~i::\~·-~ 
Office Supplies/Postage: . 
Office suppiies/postage 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 Suppfies: 
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 

iJ~~~~~~~~·;>;.-~,:·(~~::~1.:::;,:1\;j1K:4~:;;;:i~K 
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 per month. 
$5.10 per month x 10.55 FTE x 6 months::: $ 322 

Rental/Maintenance of Eouipment 
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· $5f) 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'~~~1~~t~·:/.~.~,_;;:;:::_:;.:::;in\~'.~.'.;.(;r~::-:;,:'.i~ff;i:~r"·''~~ 
7 monthfy MUNI passes for staff to travel to multiple testing locations plus single 
trips for other staff when required. 

$ 9',880 

7 monthly passes x $80 per pass x 6 months = $ 2,520 
Single trips $ 7 

$ 2,527 
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San Francisco AlDS Foundation 
General Fund 
Contract Term: 09/01/201 Hl6/30/2013 
Appendi>' Term: 01/01/2013-06/30/2013 

itimSiiifunts1S~~r.~g~~~~~}J;;;~~;:IKS%1t:1?~f«1!1~S~ffe.]W~~lt~~· 
SL James Infirmary 
Provide venue-based testing and counseling services for marglnal!zed MSM, IDUs 
and TFMS who would be reiuctant to access HIV testing at 1035 Market Street or 
Magnet. 

Hann Reduction Counseling Coordinat.or: Coordinates all Harm Reduction & 
Peer Counseling/HIV Counseling and Testing activities; coordinates quality 
assurance activities. Minimum Qualmc,atlons: Experience coordinating Harm 
Reduction services and supE;lrvising staff. 

· 0.5 FTE x $31,400 per yearx 6 months = $ 7,850 
Phlebotomist: Certified for specimen collection 

.25 FTE x $47,840 per yearx 6 months"' $ 5,980 
Benefits: So.cial 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 
~IV Services Program Manager: Oversees an 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 Quaffficafions: 
Master's degree in Social Work, Pub!k: Health, or other related fields, or 
equivalent work experience. 

0.30 FTE x $59,216 per yearx 6 months::: $ 8,883 
Administrative AsslStant: Responsible for assisting with all administrative 
tasks, Including: answering phones during business·houts, checking phone 
messages and calling back individuals who request genera! 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 Qualfflcations: Experience in or knowiedge of HIV 
Prevention. Experience working with people of different ethnic backgrounds, 
sexual identity and orientatlons, and people living with HIV/AIDS; ·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 llstings and materials. Provide 
assistance with evaluation activities and provides programmatic support 
during monitoring periods. Minimum Qualffications: Experience coordinating 
outreach services and supervising staff; Experience with HIV/ST! prevention 
education including safer sex: education; Experience workinQ. 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 Ccimpensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of$ 27, 125 total salariesx 6 months = $ 3,3.91 

Suppfies: Programatic and administrative supplies. $ 250 

Staff Trainlngn-ravel: Trainings for staff to keep current on related issues $ 297 
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' San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011..06/30/2013 
Appendix Term: 01/0112013-06/3012013 

tSJS. lnc. 
!SIS will develop and maintain an electronic system that will remind Magnet 
clients, w~o have agreed to receive text or ernall messages from SFAF, that it is 
time to return for their 6-month HIV test 

Deouty Director: Provides overall leadership and direction and is responsible 
for project deliverables. Minimum Qualifications: Masters in health services. 

0.08 FTE x $89,663 peryearx 6 months= $ 3,587 

Program Manaaer: 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: Social 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 platform and maintenance. $ 5,000 

$ 56,787 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/0112011-06130/2013 
Appendix Term: 01/01/2013-06/30/2013 

B~f :~:~~~~~~ZfJE-w:~~~J.:~~t;~~~::~r~:t:~'.:~ :;~f:r~: ::t~~:·!:·~:~~~~-~~~~:,.~:1t·~:-~\~:.ls~:1~~lJi~~~1:.~;}t~::~:;~:.·~:~~::::~::: · 
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 = $ 3,000 
Outreach fliers 2,500 x .10/each = $ · 250 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses fur 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. · 

3,250 

$ 142,218 

$791,722 x 10%::: $ 39,585 

TOTAL INDIRECT COSTS 

APPENDIX TO'f AL 
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A B ! c D E F G H I 
Ll__ Contractor Name: San Francisco AIDS foundation Appendix B-3a Page 1 

Contract Term: 9/1/11-6/30113 Appendix Te~m: 7/1/12-6/30113 

- Funding Source: General Fund 
4 ...__ 

·5 SFDPH AIDS OFFICE COJ\i"TRACT ,______ 
6 ,___ UOS COST ALLOCATION BY SERVICE MODE 
7 - E !· 8 SERVlCE MODES 

9 'Pers-cinnel t:xpenses ReictI.lltment & Linkages E11ents Groups I 

10 Position Titles FTE Salaries %FTE Salaries %FTE Sararies %FIE I· P'age 1 Total I 

11 Vice-President of Program & Services 0.05 1,600 20% 1,6ao 210,G 1.120 14% 4,400 

12 Director of Behavioral Health 0.05 1.093 23% 1,093 23% 1,045 22.% I 3.231 

13 Director of Government Coniracts 0.05 8BO 22% 720 18% 920 23% 2.520 

'\4 Evaiuation Director 0.10 1.280 16% 960 12% 1.840 23% 4.080 

i 5 I Sionewall Director C.20 1.914 11% 1.914 11% 2.S58 l 17Jh 6.786 
16 Associaie Sionewali Director 0.15 945 9% 945 9% 2.£25 25% 4,515 

17 Health Educator 0.80 9.984 26% 9.984 26% 3.840 10% I 23.808 I 

18 Project Assistant 0.70 4.256 16% 4,256 16% 4.7B8 18% '13.300 

19 Speed Pro)eci Coordinator 0.90 11,664 27% 11,664 27% 4,320 10% 27,648 

20 Counselor l/U 0.80 9,568 23%. 5,408 13% 13,728 33% 28,704 

21 

22 
23 i otal FTE & Total Salaries 3.80 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 -
Operating Expenses Expenditure % Expenditure % Page Total 

_ _J Total Occupancy 7,539 21% 6,83B 20% 6,312 18% 20,689 

29 Total Materials and Supplies 4,083 22% 3,703 20% 3,418\ i8% i 1.204 

30 lotal General Operating 1,530 21% 1,388 19% 1.zs1 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% 1,096 18% 3,599 

33 
34 Other: I 1,994 21% 1,809 19% 1,670 18% 5,473 

35 
36 

37 
38 

39 

40 I 
41 
42 Total Operating Expenses $ 16,887 21% $ 15,318 20% 14,139 18% $ 45.344 

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% $211,978 

47 

48 Number of Units cf Service (UOS} per Service Mode 696 33 400 1,129 
49 Cost Per Unit of Service by Service Mode $110.64 2094.24 164.66 

50 
' 

!tumber of Unduplicated Clients {UOC) per Service Mode 
.. 
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A B c D E F G H. I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-3a Page2 - Contract Term: 911111 ·Sl30/13 Appendix. Term: 711/12-6/30/13 2 -

_1_ Funding Source: General Fund 
4 -5 SFDPHAJDSOFFICECONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

iI 
8 SERVICE MOPES 
g Personnel Expenses I IRRC PCM Soclal Marketing I 10 Position Titles FTE Saiaries %FTE Salanes %FTE Salaries I "!.FTE Pages 1·2 T otl!I 

11 Vice-President oi Program & Services 0.05 720 9% 960 12li1G 1.520 i 19% 7.600 I 

12 Director of Behavioral Health 0.05 523 11% 143 3% 618 1'<0.' u/O t 4.515 
13 Director of Government ContraciS 0.05 360 9% 480 12% 440 11% 3.800 
14 Evaluation Director 0.10 720 9% 960 12% 1,840 23% 7.600 
1~ 
.:i Stonewall Director 0.20 2.784 16%• 3.480 20% 2.436 14% 15.486 

16 /.>.ssociate Sionewa!I Director 0.15 1,890 18% 2,100 I 20% i.470 14% 9_975 
i7 Heallh Educator 0.80 2,304 6% 0 0% 9.600 25% 35.712 
18 Project Assistant 0.70 2.394 9% 3,192 12% 6.324 24% 25.270 
19 Speed Pmiect Coordinator 0.90 2.592 6% 0 0% 10.368 24% 40.608 

20 Counselor In I O.BO 2.496 6% 7,904 19% 832 2°iQ 39.936 
21 I 
22 
23 Tata! FTE & iotar Salaries. 3.80 16,783 8% 19,219 9% 35.508 18% 190.502 
24 Fringe Benefits 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 

1--
27 Operating Expenses Expenditure ,, 

" Expenditure- % Page Total 

28 Tota! Occupancy 2.805 I 8% 3.156 9% 6,312.· 18% 32.962 
29 Total Materials and Supplies 1,519 8% i,708 9% 3,418 18% 17.849 
30 Total General Operating 569 8% 841 9% i.281 18% 6,89a 
31 Total Staff Travel 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 Operating 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% 308,153 
45 Indirect Expenses 10% 2,693 8% 3.071 9% 5,781 18% 30,816 
46 TOTAL EXPENSES $ 29,619 6% $ 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 lumber of Undupiioated Cilents (UOC) per Service Mode 

51 
1----

52 DPH #1A{1) 
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W- Contractor Natne: San Francisco AIDS Foundation Appendix B-3a Page3 ., ContractT erm: 9/1111-6/30113 Appendix Term: 7/1/12-6/30/13 -
- Funding Source: General Fund 
4 -5 SFDPH AIDS OFFICE CONTRACT 

t-
UOS COST ALLOCATION :SY SERVICE MODE 6 -7 

~ 

8 SERVICE MODES 
9 Personnel Expenses 1! Condom distribution Training Pages 1-3 Total 
10 Position Titles FTE i Salaries %FTE Sal mies %FTE Salaries %FTE Contract Totals 
11 Vice-President of Program & Services 0.05 240 3% 160 2% 8,001) 

12 Director of Behavioral Health 0.05 14i I 3% 94 2% 4,75Ci 

13 Direcior of Government Contracts 0.05 120 3% 80 'JM 
~ µi 4.000 

14 Evaluation Director 0.10 240 3'' lo 160 2% I 8,000 
15 Stonewall Director 0.20 1,044 ! 6% 870 5% 17,40(1 
16 Associate Stonewall Director 0.15 31f; f 3% 210 i 2% I 10,500 ! 

17 liealtti Educaror 0.80 1,920 5% 768 2°,~l 38.400 
18 Project Assistani 0.70 798 3% 532' ?•' ~ro 26.600 
19 Speed Proiect Coordinator 0.90 1,72!l 4% 864 2% 43,200 
20 Counselor IR! 0.80 832 2% 832 2% 41,600 
21 

' 
22 
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 

J..</[. 46,564 
25 Total Personnel Expenses 9,075 4•r IO 5,621 2% 249,014 

26 -27 Operating Expenses Expenditurfr % Expenditure % Contract Total 
28 Total Occupancy 1,403 4% 701 2% 35.066 

1 Total Materials and Supplies 759 4% 380 2% 18.988 
J 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 I 
33 I I 

34 Other: 371 I 4% I 186 2% .9,277 

35 I ! .. 
36 

37 I I 
.38 
39 
40 
41 

42 Total 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 Servit:e (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 Undupllcated Clients (UPC) per Service Mode 

51 - DPH #1A(1) 52 
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San Francisco AIDS Foundation 
General Fund 
Contract 'ferm: 09/01/11-06130120'13 
Apptmd1x Term: 71112.0'12-6;'30/2.013 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTfFICATfON 
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. 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 Oirec!nr, deals with overall issues of services delivery, data 
co!iection 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 ali data management and contract related activities. Maintains operaiionai 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 eva!uafion; 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; execµte 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 & 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 
Stonewall Director 
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•. San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/1 i--06/3012013 
Appendix Term: 7/1/Z012-613012013 

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, provkles 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 web site, MSW, !RRC, Health Ed, Referral & linkages, training, 
scheduling and management of the Peer Educators, overseeing and reviewing log sheets, field 
notes, and periorms field observations. 

Minimum Qualificauons: High school diploma or equlvalency and at least 5 years experience in HIV 
prevention and education. 

Annual Salary$ 48,000 x 0.80 Fll :: $ 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 compuier skiHs. 

Annual Salary$ 38,000 x 0.70 FTE :: $ 26,600 
Sneed 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 logistica! support 
The Speed Project Outreach Coordinator will help develop and implement the lnifial 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 I/II 

Hesponsibie for intake assessments, individual and group counseling, referrals to psychiatrist, 
documentation of an counsel,ing. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, mental 
health, or HIV counseling. 

i otal Salaries 

Annua1S.alary$52,000 x 0.80 FTE:: S 41,600 

$ 202,450 
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San !==rancisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2013 
Appendix Term: 7/112012-6/3012013 

Total Benefits 23% of$ 202,450 totalsalaries = $ 46,564 

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

BENEFITS $ 249,014 

Operating Expenses 
~~~~if~~~M:~~~:~ .. ::;~·~~:·:_.·. :·~.~-~~-~.-. ·~~ 
Rent · 
Rent expense based on SFAPs 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 mpnth x 3.80 FTE x 12 months= $ 3,146 

.. • ~ ·~ ··~ ·;:?B t • 

~~~&J~~i.~~~~1r-~~~~~=~t~:~~~:r~t~~~tf:f~~~f3~;~g 
Office Supolies/Postaoe: 

Office supplies/postage expense based on SFAF's experience rate of $35.00 per FTE per 
month. 

$ 35,06S 

$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 & Reoroduction 
Printing flyers, stickers, paim cards and other reproduction costs. 

$ 9,142 

15,000 pieces x $0.55 average estimated cost per piece = $ 8,250 

~:~~~SJ11;~~Yl~f~~j~§~rft~~~~-fJ*]~:t:~8!{~~'.~. 
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 
EquiRment 
Equipment rental expense based on SFAF's experience rate of $59.00 per FTE per month. 

Outside Storage: 

Rental- $59 per month x 3.eo 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 

$ 7,118 
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•· San Francisco AIDS Foundation 
Gen!;lrol Fund 

· Cot\tractT emi; 09/01111-0613012013 
Appendix Term: 7/112012-6/30/2013 

·. ... . ... .. : ... ' ~ : 

~ewlll); 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 

Clinical Consultant - bi-weekly meetings with program staff 
$100 per hours x 26 meetings= $ 2,600 

$ 6,100 

~~~ft~~~~~(~M:~1~~WiE~t~~~~~~i~~?Jg£~jJ~~©:~~~~~rg:~~f$~~~fJ~t~ 
Media/ Advertisina: 
Includes all costs associated with program promotional media material design and 

Staff Training 

Print ads in newpapers and magazines 4 ads x $500/ad = $ 
Electronic ads on various websites "' $ 

Design fees for advertising campaign = $ 
New additions = $ 

Registration fees for six conferences/seminars 

2,000 
2,000 

977 
.1.300 

$500 per registration x 6 conference/seminars = $ 3,000 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

lNDIRECT COSTS 
tntjirect 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 

$78,549 

$ 

$327,563x10%:: $ 32,757 

TOT AL INDIRECT COSTS 

APPENDIX TOT AL 
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A B c D E F G H l 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-4a Page 1 ,...__ 
2 Contract Term: 9/1/11-6130/13 Appendix Term: 1(1/.12-12/31112 ............ 
3 Funding Source: CDC/General Fund -
4 - SFDPH AIDS OFFIC:E CONTRACT 5 -€ UOS COST ALLOCATION BY SERVICE MODE -----7 ,____ 
8 SERVICE MODES 

9 Personnel Expenses Events · Groups Testing 

10 Position Titles FTE Salartes %FTE Saiimes %FTE. Salaries %FTE Page 1 Total 

11 Vic&President of Program & Services 0.10 2,880 18% 7.520 47% 2.360 I 21% 13,760 

12 Director of Behavioral Health 0,05 675 15% 1.575 31;01 
~ID 945 21% 3,195 

13 Director of Government Contracts 0.05 200 5% 2,760 69% 920 23% 3,880 

14 I Evaluatton Direc1or D.05 200 5% 2.760 69% 920 23% 3,880 

15 ContfactS & Purttiasing Manager 0.05 211> 5% 3.002 69% 1,000 23~/b 4.220 

i6 BBE MGR 0.80 2,512 5% 16,223 3?0' -ro G 0% 18.735 
i7 Community Dev Mgr 0.80 2.512 50,~ 14,214 28% 0 0% 16.726 

18 BBE Outreach Coard. 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 Proiect Cooro 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 Coordinaior 0.10 765 17% 3,735 83% 0 0% 4,500 

23 Administrative Assistanl 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 Benefits 23% 4,784 12% 15,733 39% 2.842 7% 23,359 

26 Total Peraonnel Expenses 25.585 12% 84,136 39% 15,199. 7% 124,920 

27 ,__ 
28 Operating Expenses Expenditure % Expenditure ., !Expenditure % Contract Total ID 

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% 19,475 

31 Total General Operating 874 12% 4,046 72% 393 7% 5,113 

32 Total Staff Travel 

33 Consultants/Subcontractor: 108,922 62% 42,34~ 24% 23,343 13% 174,608 

34 

35 Other: 

36 I 
37 

38 

39 

40 

41 
42 

43 Total Operating Expem;es $ 116,014 49% $ 70,894 30% 27,480 12% $ 214,388 

44 

45 Total Direct Expenses 141,599 31% 155.030 34% 42,679 QO' 
~lll 339.308 

46 indirect Expanses 10~ 14,160 31% 15,503 34% :t,268 9% 33,931 

47 TOTAL EXPENSES $ 155,759 31% $ 170,533 . 34% 46,947 !<0' • lll $373,239 

48 

49 Number ofUnlts of Service {UOS) per Service Mode I 20 503 433 956 
50 Cost Per Unit of Service b11 Servicl! Mode $7,787.95 $339.03 108.42 

51 ~umber of Undupficated Clients (UDC} per Service Mode 
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A ! B· c D E F G H l 
1 I ,_ Contractor Name: San Francisco AIDS Foundation Appendix B-4a Page2 .., Contract Tenn: 9/1111-6/30/13 Appendix Tenn: 1/1/12-12131/12 

Funding Source: CDC!General Fl.md 

~ 
SFDPH AIDS OFFICE CONTRACT ~ 

6 UOS COST ALLOCATION BY SERVICE MODE ,..._... 
7 ,__ 

l I a i SERVICE MODES 
9 Personnel Expenses IRRC Recruitment & Unkage I Pages 1·2 Total 
10 Position Titles m Salaries %FTE Salaries %FTE Salanes %FYE Contract T otafs 
·11 Vice-President of Program & Services 0.10 1.000 i 6% 1.240 &% 16.000 
12 Director of Behavioral Healtn 0.05 945 21%. 360 8% 4,500 
13 Director of Govsmmenl Contracts 0.05 01 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 30• 10 ! 4.350 
16 BBEMGR 0.80 31.002 62% 506. 1 o/u 5D.243 
17 Community Dev Mgr 0.80 32.512 65% 1.005 20.i;, 50.243 
18 BBE Outreach Coord. 0.50 o I 0% 450 30· p, 15.000 
19 Health Edµcatior. 0.10 1,008 i 2'1% 76a 16% I 4,800 

20 Speed Pro1ect Coord O.IO 2,091 41% 0 0% 5.10{1 

21 Counseior I/II 0.20 416 4% 1,976 19% I 10.400 
22 HIV I est Coordinator 0.1u 0 0% 0 0% I 4,500 

23 Administraiive Assistant 0.10 126 3% 0 0% ! 4.200 
24 Total FTE &Total Salariei; 3.00 . 69.100 39% 6,675 j 4% l 177,336 

25 Fnnge Benefits 23% 15,893 39% 1.535 4% 40,787 

26 Total Personnei Expenses £4,993 39% 8.210 . 4% I 21B.123 
?-r _, -28 Operating Expenses Expenditure % Expenditure % Contract Total 

l ~ri Total Occupancy 11.107 40% 1.385 5% 27,684 
Total Materials and Supplies 5.032 20% 1,289 5% 25,796 

31 Total General Operating 225 4% 282 5% 5,620 
32 Total Staff Travel 0 
33 Consultants/Subcontractor: 0 0% 1,821 1% 176,429 

34 
35 Other: 
36 
37 
38 
39 
40 

41 I 

I 
42 
43 !Total Ope!'lltlng Expenses $ 16,364 7% $ 4,777 2% $ 235,529 

44 
45 Total Direct Expenses 101,357 22% I 12.987 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 $188.29 $2i9.7B 

~ 51 Jumber of Undup!i::ated Clients {UDC) per Service Mode 

52 -
53 DPH#1A(1) 
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San Francisco AIDS Foundation 
CDC/General Fund 
Contract T errn: 09/0112011-6/30/2013 
Appendix Term: 01/01/2012-12/31/2012 

:.i·· 

BUDGET JUSTIFICATION 
African~American Prevention Initiative 

Salaries and Benefits 

Vice-President of .Program & Seniices 
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, inciudlng 
HIV needs of gay & bisexual men. 

Minimum Qualifications: Master's degree in psychology, social services, business cir 
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$ )60,000 x 0.10 FTE = $ 16,000 . 
Director of Behavioral Health 

Responsible forihe overall management and oversight of !he HIV Prevention 
projects resulting from this contr.act: Supervises the Stonewall Director, deals with 
overall issues of services delivery, data collectio,n and program improvements. 
·Provides HIV prevention and care servlces to a caseload of Stonewall clients. 

Minimum Qualiffcations: 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 tor 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 fo achieve our strategic goals. Develops and deiivers training and 
technical asssistance to and builds capacity among program leads for monitoring 
and evaluating programs. 
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' San Francisco AIDS Foundation Append!>: B-4a 
CDC/General Fund Page 4 
Contract Term: 09/01/2011-6130/2013 
Appendix Term: 01/01/2012-12131/2012 

Minimum Qualifications: Masters in social or health scienees 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 = $ 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 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$ 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 facilitation of all BBE group program activities. 
Duties include co-facilitation of the weekly drop-in support group (Phoenix Rising), 
coordination of an 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 arid knowledge of 
substance use an harm reduction services. 

Annual Salary$ 62,804 x 0.80 FTE = $ 50,243 
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 ourtarget popuiation and engage them in community · 
building activities. Targets health promotion and wellness among African American 
gay and bisexuai and same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social 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. 
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Minimum Qualifications: 3-5 years of administrative support experience in a 
community based environment required. 

Annual'Salary $ 30,000 x 0.50 FTE = $ 
Health Education · 

Performs phlebotomy service::l'for confirmatory HIV antibody testing and.RNA 
. testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified ph!ebotomist. 

15,000 

Annual Salary $ 48,000 x 0.10 FTE = $ 4 ,800 
Soeed Project Coordinator 

Responsible for the Speed Project fie!d implementation. Will recruit peet 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 heip 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. A!so requires experience coordinating outreach activities among 
communities of color and MSM populations, experience prov.kUng HIV/AIDS services 
and knowledge of substance use and harm reduction services. 

Annual Salary $ 51,000 x 0.1 O FTE = $ 5, 100 
Counselor 1111 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatris~ 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 col!ectlon for transport to 
SFDPH laboratory. Assists with quality assurance actiVities. 

Minimum Qualifications: Bachelpr's Degree, certified HIV test counselor and State 
certified phlebotomist At least one year demonstrated experience in a multi-stte 
clinic environment and working with populations at risk for HIV/STq 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, schedullng meetings, and preparing materials packets). 

Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant. 

Annual Salary $42,000 x 0.10 FTE = $ 4,200 
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Total Salaries 

Total Benefits· 23% of$ 177 ,336 total salaries 00 

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

TOTAL SALARIES & BENEFITS 

Operatin)J-~Ji=·.,: i.: .:.:'"'.·;r.:~."'··'·; .. ··:.. ·.,, ... v~~~<'\lf"";X'·:·:'1. ::·'~:,· ':';;;·n:· :_' . 

Rent: 

R.ent 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 

~~~~~f.!~:t~~~~~~l~~~%.~~~4~~~·~~t2@:)~t~~Jt~\t~~~~l~~~;!~~};;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 

GroupJEvent 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 

~-m11~::;:~:f:?~~~~.{?.:{;~~=:f~~~t)l';K:(~t:~.~~ft!~;;~!~~-g~~~~ .. t;1.:;~:i.it~~· 
insurance: 

Occupancy insurance expense based on SFAF's experience rate of $50.00 
per FTE per month. 

$ 16,036 
$ 8,500 

$ 25,796 

$50 per month x 3.00 FTE x 12 months :::: $ 1,800 

Outside Storaae: 
Storage expense based on SFAPs experience rate of $5.10 per FTE per · 
month. 
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$5.10 per month x 3.00 FTE x 12 months= $ 184 

Rental/Maintenance of Eauioment: 

Equipment rental expense based on SFAF's experience rate of $59.00 per 
FTE per month. Equipment maintenance expense based on SFAPs 
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 African-Americans 
in San Francisco. 

Program Director: Responsible for supervision of program staff and wifl 
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 prevenfionexperience or an equivalent combination 
of educations and experience. 

$ 5,620 

.15 FTE x 68,000 per year:::: $ 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 community 
organizing and pubfic health experience or an equivalent combination of 
education and experience. 

.10 FTE x 68,000 per year= $ 6,800 
Proaram 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 foHow~up risk 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. 

.91FTE.x50,000 per year== $ 45,500 
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Proaram Associate/Our Lov&-lnitiative Castro/Mission: Re$ponsible 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 shtft logistics with AHP staff; responsible for RV 
maintenance including, but not limited to, any pertinent perrnit and 
parking issues, driving, mamming client flow and providing HIV testing 
services. Minimum qualifications: BA degree or 2 years related work 
experience; state-certified IRRC counselor and certified phlebotomisl 

.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 FTEx47,000 per year= $ 4,700 

Volunteer Manager: Performs intake interviews with potential volunteers 
to match skfl!s & 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. 
coordinatlo, 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 Jamil 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 

2271 

$ 5,000 

$ 32,422 
$ 5,125 

$ 12,000 
$ 2,182 

$ 176,429 

$453,fi52 

Appendix B-4a 
Page a 



San Francisco AIDS Foundation 
CDC/General Fund 
Contract Term: 09/01/2011-Q/30/2013 
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TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San -Francisco AlDS 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, inciudrng finance and administration. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A b C D E F 
Contractor Name: San Francisco AIDS Foundation 

2 Contract Term:_9/_11_1'_1·6_13_01_13 ______ ~-----
Funding Source:_G_e_ne_r_at_F_un_c! ____________ _ 

5 SFDPll AIDS OFFICE CONTRACT 
6 
7 

8 

UOS COST ALLOCATION BY SERVICE MODE 

9 Personnel Expenses 

1 o Position Tltles FTE 

1 i Vice-President of Program & Servic::es 0.10 

I 12 DirecIDr of Behavioral Health 0.05 

'l 3 Director of Govemmen1 Contracis 0.05 

14 Evaluaiion Assoc::iate 

15 ComtaciS & Purchasing Manager 0.05 

'16 BBEMGR. 0.80 

H Comrnuni\y Dev Mgr 0.80 

1 B Health Education 0.10 

19 Speed Project Coord 0.10 
20 Counselor llll 0.20 

2 '! HIV Test Coordinaror 0.10 

22 Administrative Assistant 0.10 

23 Dir., Prevention Seiv1ces 0.15 
24 Dir., Program Development&.Ops · 0.10 

25 YBMSM Program Manager 0.90 

26 YBMSM Program Coordinator 0.50 

27 T esling Coordinator 0.25 

Media Designer 0.10 

L9 Volunteer Manager 0.10 

30 Total FTE & 1 ota\ Saiarle$ 4.60 

31 Fringe Benefiis 23% 

3 2 iotal Personnel E:xcenses 

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 I 
44 

45 
46 
47 

48 Total Operating Expenses 

49 

50 Total Direct Exoem•es 

Salaries % FTE 

1,440 18"/c 

337 15% 

100 5% 

80 5% 

109 5% 

1,256 5% 

\,256. 5% 

1,008 42% 

535 21% 

0 0% 

382 17% 

126 6% 

3,162 62% 

2,108 62% 

14.787 62% 

6.200 

3.488 62% 

1.457 62% 

1,550 82% 

39,3Bi 29% 
9.05B 29% 

48,439 29% 

l:xpendlture 

3,0Bi 12% 

1,845 12% 

2,148 I 12% 

400 11% 

$ 7,480 12% 

55.919 25% 

SERVICE MODES 

Groups 

Salanes % FTE 

3.76(; 47% 

789 35% 

1.37£! 69% 

1.10:1 69%. 

1.501 69% 

14,112 I 56% 

13.10F; 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% 

600 211-% 

55,079 41% 

12.668 41% 
67.747 . 41% 

I Expenditure 01 ,. 
S,229 36% 

'11.070 72% 

12.892 72% 

2,400 I 69% 

$ 35,591 57% 

103,338 46% 

51 Indirect Expenses 10% 5,592 25% 10,335 46% 

OTALEXPENSES $ 61,511 25% $ 113,673 46% 

o3 

54 Number of Units of Set'lfice (UOS) per Service Mod 12 290 
55 Cost Per Unit of service by Servi~ Mod $5,125.92 $391.98 

56 ·umber of Umfopllcated Clients (UDC) per Service Mode 
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Testing 

Salaries % FTE 

1,680 21% 

472 I 21% 

460 ! 23% 
368 l 23% 

500 23% 

0 0% 

() 0% 

504 21% 

0 0% 

1,976 38% 

0 0% 

126 6% 

663 i3% 

442 13% 

3,101 13% 

1,300 13% 

731 13% 

306 l 13% 

325 13% 

12,953 10% 

2.979 10% 

15,932 10% 

penditure 

1,801 

1,076 

1,252 

400 

4.529 

20.461 
2.046 

22.507 

250 
90.03 

% 

7% 

7% 

7% 

11% 

7% 

901 . ,. 
9% 

9% 

Page 1 T ot!I 

6,880 

1.59S 

1.938 

1,550 

2..110 

15,368 

14.364 I 
1.512 
1.505 l 

4,00.<1 

2.250 

2.037 

5.049 
3.366 

23.612 l 
9,900 

5.569 

2.327 

2.475 
107.4'13 

24.705 

132.118 

Contract Total 

14,117 

.13,991 

16,292 

3,200 

47.600 

179.718 
17.973 

$197,69i 
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4 -5 SFDPH AIDS OFFICE C01\7TR..\.CT - 6 UOS COST ALLOCATION BY SERVICE MODE 
c-::::-

I ........._ 
8 SERVICE MODES 

! 9 F>ersonnel Expenses IRRC. Recroitment & Linkage Pages i·2 Totai 
10 Position Titles FTE Salaries %FTS· Salaries . %FTE Salaries %FTE Contract Totals 

11 Vice-President of Program & SeIYices 0.10 500 6% 620 8% 8.000 

12 Director of Behavioral Health 0.05 472 21% 180 8% 2.250 

I 13 Director of Government Contracts 0.05 o I 0% 62 3% 2.000 

14 Evaluafion Associaie 0.05 o I 0% 50 3% 1,600 

15 Comracis & Purchasing Manager 0.05 0 l 0% 65 3% 2.175 
16 BBEMGR 0.80 9.501 38% 253 1% 25,122 
17 Community Dev Mgr 0.80 10,256 41% 501 oo• L'J<• 25,l2i 
18 Health Education 0.10 504 21% 384 16% 2.400 

.19 Speed Project Coord 0.10 .1,045 4i% 0 0% 2,550 

20 Counseior l/11 0.20 200 4% 988 19% 5.200 

21 HIV Test Coordinator O.iO 0 0% 0 0% 2.250 

22 Administrative Assistant 0.10 63 3% 0 0% 2.100 
23 Dir .. Prevention Setvices 0.15 0 0% 51 1% 5.100 
24 Dir., Program Development & Ops 0.10 0 0% 34 1% 3.400 

25 YBMSM Program Manager 0.90 0 0% 239 1% 23.850 
26 YBMSM Program Coordinator 0.50 0 0% 100 1% 10.000 
27 T estlng Coordinator Q.25 0 0% 56 1% 5,625 

28 Media Designer 0.10 0 0% . 24 1% 2.350 . 

w Voiunieer Manager 0.10 0 0% 25 1% 2.500 
30 Totaf FTE & Total Saiarles 4.60 22,549 17% 3.631 3% 138.,593 

31 Fling e Benefits 23% 5.186 17% 835 3% 30,726 

32 Total Personnel Expenses 27.735 17% 4,466 3% 164,319 

33 ,_......... 
Operatlng Expenses Expenditure 34 % Expenditure % Contract Total 

35 Total Occupancy 10,320 40% 1,287 5% 25.724 
36 Total Materials and Supplies 615 4% 768 5% 15,374 

37 Total General Operating 717 4% 899 5% 17.908 

38 Consultants/Subcontractor 0 0% . 300 9% 3,500 

39 
40 
41 other: 
42 I 

f 

43 
44 

451 
46 
47 

., ... 

48 
49 'i otal Operating Expenses $ 11,652 19% $ 3,254 5% $ 62.506 

50 
51 Tot.al Direct Expenses 39.387· 17% 7,720 3% 226.B2.5 
52 Indirect Expenses 10% 3,939 . 17% 772 3% 22.684 
53 TOT AL EXPENSES $ 43.326 17% $ . 8.492 3% !>249,509 

54 

55 Number of Units of Service !UOS) per Service Mode 340 38 930 
56 Cost Par Unit of Service by Servi~ Mode $127.43 $223.47 

·~ 57 .tumber of Undupllcated Clients (UDC) per Service Mode 

58 -59 DPH #1A{1j 
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Comract Term: 09/01/2011-6/30/2013 
Appendix Term: 01/01/2013·6/30/2013 

Salaries and Senefits 

BUDGET JUSTIFtCATION 
African~Ametic~n Prevention lnitiative 

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, ihcludlng 
HIV needs of gay & bisexual men. 

Minimum Qualffications: Master's degree in psychology, social setvices, business or 
related disciplines. Requirements also include three years' experience in 
supeNisory 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. SupeTVises the Stonewall Director, deais with 
overall issues of services delivery, data collection and program improvememts. 
Provides HIV prevention and care seTvices 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 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 seTVices 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 Assocjate 
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 asssistance to and builds capacity among program leads for monitoring 
and evaluating programs. 
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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 aliocations. 

Minimum Quafifications: 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 

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 works~ops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facllitation 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 x 6 months= $ 25, 122 
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 0f 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 phlebotomist. 
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Speed Project Coordinator 
Annual Salary$ 48,000 x 0.10 FTE x 6 months= s; 

. Responsible tor 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 color and MSM populations, experience providing HIV/AiDS services 
and knowledge of substance use and harm reduction services. 

2,400 

Annual Salary$ 51,000 x 0.10 FTE x 6 months::: $ 2,550 
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. · 

Aonual 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 phlebotomlst At least one year demonstrated experience in a mult~stte 

Annual Salary$ 45,000 x 0.1 O FTE x 6 months = $ 2,250 
Administrative Assistant 
Provide administrative office support to the BBE program (including correspondence,· 
Minimum Qualifications: High school diploma or equivalency 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; 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 $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 qualifications: 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 FIE x 6 months::: $ 3,400 
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· YBMSM Pmararn Manaaer: Responsible tor 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 Biack 
PLUS logistic~ with Positive Force staff. Minimum qualifications: Demonstratabie 
cultural competence and a Masters 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 dro~in space 
logistics. Minimum quafifications: BA or one year experience in community 
organizing and health promotion, or an equivalent combination. 

Annual Salary $40·,oo x .50 ITT 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 
flow and providing HIV testing services. Minimum qualifications: .BA degree or 2 
years related work experience; state-certified IRRC counselor and cetiifled 
phlebotomist. 

23,850 

10,000 

A_nnua! Saiary $45,000 x .25 FTE x 6 months = $ 5,625 

Media Desioner: 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 $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 coordlnatio, or an equivalent 
combination of education and experience. 

Annual Salary $50,000 x .10 FTE x 6 months= $ 2,500 

Total Salaries .$ 133,593 

Total Benefits ·23% of$ 27:3,586 total.salaries= . $ 
Social Security, Workers Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS $ 164,319 

2278 

AppendiX B-4b 
Page 6 

.. 



' San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-6/3012013 
Appendix Term: 01!01/~013·6130/2.013 . 

$~-Qxb:i ~ '. ~~~~~t~N%~~~~II~f~·;:~i~;';~~%~~.;;~~l;~~~ 
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/haurs 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 = $ 

$ 

11~;~~~~~~·:·:·_: !:::-~:::.:.l_~~~~~~~ktl'~ 
Office Supoliesf Postaqe: 
Office suppliesipostage expense based on SFAF'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 Management/Event 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/ciient 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 

· $5.1 O 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 Megia: Promqte one Black 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 
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San Prancisco AIDS Foundaiion 
General Fund 
Contract Term: 0910112011-6/30/2013 
Appendix lenn: 01/01/2013-6/30/2013 

T empora['f Staff 

$ 17,908 

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 OPERA TING EXPENSES $ 226,825 

TOTAL DIRECT COSTS $ 226,825 

INDlRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

2280 

$226,826x10% = $ 22,684 

$ 22,684 
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W-4 Contractor Name: San Francisco AIDS Foundation Appendix B-5a 'Page.1 
Contract Term: 9/1111 ·0S/30/13 Appendix Term: 0711/12-06/30/13 

L1 1 
Funding Source: General Fund 

......,.:.... 
5 SFDPH AIDS OFFICE. CONTRACT ,__ 
6 

t-
DOS COST ALLOCATION BY SERVICE MODE 

7 ,___ 
8 SERVICE MODES 

9 Personnel Expenses Testing IRRC PCM 
' 10 Position Titles FTE. Salaries %FTE Saia rte$ %FTE Salaries %FTE Page 1 Total 

1~ Direclor of Behavioral Health 0.10 2.950 34% 500 6% 2.400 27% 5.850 

12 Director o( Government Contracts 0.10 2,800 36!)k 300 4% 2,300 29% 5.400 
73 Evaluation Director 0.10 2.800 ?hCI' v .... Jo 300 4% 2.300 I 29% 5.400 
14 HIV CTL Services Manager 0.40 13,688 78% 34{i 2o/Q 1.346 8% 15.380 I 

15 Data Manager 0.10 2.800 35% 600 a•· •'lo 2.000 25% 5.40D 
16 Counse1or lni 1.25 6.300 9% 7.840 ! 12'% 28:500 42% 42,640 

H 
18 I 

19 

20 
21 
22 
23 
24 Total FTE & Total Salaries 2.05 31,338 27% 9,886 8% 38.846 33% 80.070 
25 Fringe Ben ems 23% 7.208 27% 2.274 8% B,935 33% 18,417 

26 Toial Personnel Expenses 38.546 27% 12.160 8% 47.781 33% 98.487 

27 

128 Operating Expenses Expenditure % Expenditure 'lo IEXpenditure % Contract Total 
Total Occupancy 3,672 34% 1.295 12% 3,240 30% B.208 
Total Materials and Suppiies 6,311 27% 2,571 11% 10,051 43%. 18.933 

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 I. 
3S 

40 

41 
42 
43 iota! Opet11ting Expenses $ 10,271 3% $ 3,969 1% 13,545 4% $ 27,785 

44 I 
45 Total Direct Expenses 48,817 9% 16,129 3% 61,326 12% 126,272 
46 Indirect Expenses 10%/15% 4.882 7% 1,613 2% 6,133 9% 12,62B 

47 TOTAL EXPENSES $ 53,699 9% $ 17,742 3% 67,459 11% $138,900 

48 
49 Number of Units of Service {UOS) per Service Mode 580 139 464 . 1.183 

50 Cost Per Unit cf Service by Service 'Mode $92.58 $127.64 145.39 

~ 51 ~umber of Undupiicated Clients (UDC) per Service Mode 1 

52 
I--

53 DPH#1A(1) 
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2 

B C 
Contractor Name: San Francisco AIDS Foundation 

Contract Term: 911111·06!30/13 

D E F 

3 

l 4 

Funding Source: Genera! fund 
~~~~~~~~~~~~~~~~~~ 

5 SFDPIJ AIDS OFFICE CONTRACT 
6 
7 

UOS COST ALLOCATION BY SERVlCE- MODE 

s I • SERVICE MODES i 

9 rersonneJ Expenses I Groups LIFE IRRC 
10 Position Titles FTE Saianes i %FTE Salaries %FTE 
11 Director of Behavioral Health G.10 2.900 33°/v 
12 Director of Government Contracts 0.10 2,600 33% 
13 Evaluation Direcror 0.10 2.600 33% 

14 ,HIV CTL Services Manager l 0.40 2,192 12% 
15 Data Manager 0.1G I 2.600 33% i 
16 Counseiof f/i! 1 ')~ ! 24.660 37°/t: ! 

.~., ! 

17 I 

18 

19 I 
I 20 I l 

21 I 
22 

I 23 I 
24 Total FTE & 1 eta! Salaries 2.05 37,552 32% 

25 Fnnge Benefits 23% 8,636 32% 

26 T otaf Personnel Expenses 46.188 32% 

27 
~ 

28 Operating E:wenses Expenditure VI 
/0 Expenditure % 

29 Total Occupancy 2.592 24% 
30 Total Materials and Suppiies 4.442 19% 
3i Total Ge11eraf Operating 203 24% 

32 Total Staff Travel I 

33 Consultants/Subcontractor: 31,015 9% 

34 
35lother. 
36 
37 
38 
39' 

40 
41 

42 I 
43 Total Operating Expen$es $ 7.'237 2% $ 31,015 8% 

44 

45 Total Direct Expenses 53.425 10% 31.015 6% 
46 Indirect Expenses 10%/15%. 5.343 8% 4.652 7% 
47 iTOT AL EXPENSES $ 58.768 10% $ 35,667 6% 

48 -
49 Number of Units of Service (UOS) per Service- Mode 300 155 

50 Cost Per Unit of Service by-Service ModE $195.89 . $230.11 
. 51 umber of Unduplicated ·clients (UDC) per Service Mode I 
52 -53 DPH#1A(1) · 

2282 

G H 
Appendix B-5a Page 2! 

Appendix Term; 7/1/12-06/30/13 I 

LIFE PCM 
Salaries l %FTE Pages 1-2 "foi:a! 

8.750 
,8.000 
8.000 

17.572 
B.000 

67.300 i 

' 

117.622 
27.053 

144.575 

Expedlture % Contract Total 
10.800 
2~,--1 .,.,,10 

847 j 

122,923 36% 153,938 

I 

122,923 32% s 188.960 

122.923 23% 333.635 
18.438 27% 41.06'1 

141.361 24% $374,696 

1,160 2.798 
$121.86 

~ 
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W-- Contractor Name: San Francisco AIDS Foundation Appendix B-5a Page 3 
ContractTerm: 9/1/11-06/30/13 Appendix Tenn: 711112..06/30113 

Funding Source: General fund 
4 -5 

f--
SFDPH AIDS OFFl'CE CONTRACT 

6 UOS COST ALLOCATION BY SERVICE MODE ,___ 
7 ,___ 
B SERVICE MODES 
9 Personnel Expenses LIFE Groups LIFER&L Pages '•-3 Total 
10 Position Titles FTE Salaries %FTE Salanes %FTE Salaries %r1E Contract Totals 
11 Director of Behavioral Health 0.10 0% 8,i50 
i2 Director at Government Contracts 0.10 0°/t. 8,000 
13 Evaluation Director 0.10 0% 8,000 
14 HIV CTL Services Manager 0.40 0% 17,572 
15 Dara Manager 0.10 0% I 8,000 
16 Counse1or lnl 1.25 I 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 
·. Total Occupancy· I I 0% 10,800 
, Total Materials and Supplies 0% 23,375 

31 Total General Operating 0% S47 
32 jTotal Staff iravei i 0 
33 Consultants/Subcontractor: 151,002 44% 38,807 11% ' 343,747 
34 ! 
35 Other. ' 

36 I 

37 

38 I 
39 
40 
41 

42 
43 Total Operating expenses $ 15i,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%/15% I 22.650 33% 5,821 . 8% 69,532. 

47 TOTAL EXPENSES $ 173,652 29% $ 44,628 8% $592,976 

48 

·49 Number of Urilts of Service. (rJOS) per·Service Mode · 584 WO . ·. 3;672 
50 Cost P!lr u·nltof Service by'Service· IVlodf! $297.35 $153.89 

II!! Si ~umber ofUnduplic:ated Clients' fUDC) per'Service Mode I I 
52 -

DPH#1A(1) 53 
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San Francisco AIDS Foundation 
General Fund 
Contrac:l Tenn: 09/01/11-06/30/2013 
Appendix Term: 07/01/2012..06/30/2013 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Behavioral Health 

Responsible for the overall management and oversight of the HIV Prevention 
projects resulting from this contract. Supervises the program director, deals 
with overaU 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::: 
Director of Government Ccinlracts 

Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance 
with contract and deparlmental requirements, produces routine and ad hoc 
reporting as needed, and ensures the integrtty of the service database by 
overseeing database quality assurance· activities. 

Minimum Qualffications: 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 negofiations. 

$8,750 

.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 
!or 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 essential. Experience in HIV/AIDS or 
related field is desired 

.10 FTE x $ 80,000 = $8,000 
HIV CTL Services Manager 

2284 
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' San f-rancisco AIDS 1-ounc:iatmn 
,General Fund 
Contract Term: 09/01111.06/3012013 
Appendix. term: 07/01/2012.0613012013 

Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
anfibody 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 operaiions and working with populations at risk for HIV/STD 
infection. 

.40 FTE x $ 43,930 = 

Data Manager 

Manages data colieclion acliviiies 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. 

1.25 FTE x $ 53,840= 

lotq.1 Salaries 

Total Benefits 23% of$ 117,622 total salaries = 

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

TOT AL SALARIES & BENEFITS 

opera~'fbw5l!~J~tj9i.iJi!§M~:y~};:+.;s:~J!£<::1:~r.;1~J.ll&·~J:~?t~\:;;;;;:.G:~; 
Rent: 
Rent expense based on SFAF's experience rate of $900.00 per 

$900 per month x 12 f110nths = 

Prooram/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

100,000 condoms x $0.08 per condom= 
615 incentives @ $25.00 each = 

2285 

$17,572 

$8,000 

$67,300 

$117,622 

$27,053 

$144,675 

$10,800 

$10,800 

$8,000 
$15,375 
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San Francisco.AIDS Foundation 
General Fund 
Contrac! Term: 09/01/11-06/3012013 
Appendix Tenn: 07/01/2012--06/30/2013 

~ira~~Ai!~l!l~~~~1~~~~~~~1iI~?B£%!la~~~~~~t 
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 Prolect 
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; cilnicaf 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-re!ate.d 
program management. 

.10 FTE x $50,000"' 
Senior Health Coordinator I/ Clinical 

Responsible for: CRCS counseling; facilltatlon of SSG Health 
Education and MSW groups; clinical 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, Cllnical 
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. 

2286 
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San Francisco AIDS Foundation 
, General Fund. 
Contract Term: 09/01/11-06130/2013 
Appendix Term: 07/01/2012-0613012013 

Senior Health Coordinator II 

1.0 FTE x $61,738 = 

Responsible for: CRCS counseling; facilitation of SSG Health 
Education and MSW groups; clinical intakes; assists with outreach; 
intakes and foHow~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 el(perience in mental health counseling and/or health 
services-related field; 3 years experience provfding or coordinating 
direct services for communities of color and/or peer-based trainings 
and workshops. 

1.0 FTE x $47,507 
Health Counselor 
Responsible for: CRCS counseling; facilitatlon 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 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. 

Total Salaries x 19.20%"' 

Rental of property including rent, utilities, building maintenance and 
ff services including prcrrata share of shared expenses. 

$1.500 x 12 months::: 
Materalls & Supplies 

Suppfies; postage, printing and photocopying of materials, 
educational materials, food, s9ftware, telehone/internet including pro
rata share of shared expenses. 

$1,660.34/month x·12 months= 
General Ogeratirig 

Staff training, staff travel, insurance and equipment rental including 
pro-rata share of shared expenses. 

$61,738 

$47,507 

$54,891 

$8,736 

$44,711 

$18.000 

$19,924 

$899.92/ month x 12 months=· $10,799 
Advertising 
Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111--06/30/2013 
Appendix Term: 07/01/2012-06/3012013 

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%= 
UFEProgram 

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, bunding 
maintenance, equipment rental & maintenance and information 
technology services. 

TOTAL INDIRECT COSTS 

APPENDIX TOT Al 

$ 343,747 x 15%= 
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li-1 B San Francisco AIDS Foundation Appendix B-6d Page 1 
Gontracf Term: 9/1/11.fif30l13" Appendix Tenn: 07/1/2012-6/30/2013 

Funding Source: General Fund 

............. 
~ SFDP:H. AIDS OFFICE CONTP.ACT 

6 UOS COST ALLOCATION BY SERVICE MODE -7 -B SERVICE MODES 
' I I Program Coordination/ 

9 Personnel Expenses Syringe Access Services eulk Purchasing 

10 Positkm Titles FTE Salaries %FTE Salaries %FTE Contract Total~ 

ii Vice-President of Program & Services 0.05 6.000 75% 2.000 25% B,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 Coniract and Purchasing Manager 0.05 3.000 i 92% I 250 8% i 3.250 

16 Syringe Access Services Program Manage1 0.80 30,000' 75% ' 10,000 25% 40,000 I 

i7 Secondary ExchangeN01unteer Coordinato 0.65 29.250 100% 0% W.250 
18 Logisiics Associates 2.50 105,000 100% 0% 105,000 

19 I 
20 ! 
21 

22 1 otal FTE & Total Salaries 4.25 189,250 93% 13,750 7% 203.000 

23 Fringe Benefits 23% 43,527 i 93% 3,163 7% 46.690 

24 Total Personnel Expenses 232,777 93% 16.913 7% ! 249.690 

25 
t--
\ c,q Operating Expenses Expenditure % Expenditure % I Contract Ttital 

Total Occupancy 52.935 93% 3.984 7% 56.919 

28 Total Materials and Supplies 178.972 76% 56,518 24% l 235.490 

29 Total General Operating 13.030 93% 981 7% 14.011 I 
30 Total Staff Travel 5,500 85% 1.000 I 15% 6,500 l 

31 Consultants/Subcontractor: 382.104 100% 0% 382,104 

32 
33 Other: I 
34 

35 

36 

37 

36 
39 I 

40 

41 Totill Operating Expenses $ 632,541 91% $ 62.483 9"' /0 $ 595,024 

42 

43 Total Direct Expenses 865,318 92% 7B.396 8% 944.714 
44 Indirect Expenses 10% 86,532 I 92% I 7,940 8% I 94.471 

45 TOT AL EXPENSES $ 951,850 92% $ 87,336 8% $1,0~.185 

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 ·I $7,278.00 

~ 49 fomber of Unduplicated Clients (UDC} per Service Mode 
fiO 

DPH #1A(1) 
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San Francisco AIDS Foundation 
General Fund . 
Contract term: 09/01/2011-06/3012013 
Appeno1x Term :07/01 /2012·06/30/2013 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Syringe Access Services 

Responsible for ensuring the implementation, mana9ement and evaf uation 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 gqy 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 Behavloral 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 coUection 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. 

Director of Government Contracts 
· Annual Salary$ 95,000 x 0.10 FTE = $ 

i 

Responsible for all 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 ove~ing 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. 

9,500 

Annual Salary$ 80,000 x 0.05 FTE = $, 4,000 
·Evaluation Director 
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• San Francisco AIDS Foundation 
General Fund 
Cotttract term: 09/01/2011-06!30/2013 
Appendix Term: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 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 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 alicications. 

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 alignment with agency and city objectives. Builds 
and maintains effective.partnerships with other HIV/AIDS and Harm Reduction 
agencies. Responsible for scheduling and training fuU~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 with program management, supetvision 
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 supetvises volunteers at the sites. Transports suppiles to 
exchanges sites and sets up/tears down sites as needed. 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01 /2011-06/30/2013 
Appendix T erm:07/01/2012-06/3012013 

· Minimum Qualifications: Experience working as a volunteer or paid staff in a 
human service organization. Bilingual in English/Spanish desired. Ability to foUow 
direction!) and good communications skills necessary. Must be able to lift 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 MSIVrlDU 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 

Total Salaries 

Total Benefits 23% of$ 203,000 total salaries = 

Social Securtty, Worker's Compensation, Health Beneffts, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOTAL SALARJES & BENEFITS 

Operating Expenses 
· ~~~Ii~1.m~1z~~f~r~~1~~::<@s~:t~::tet:~~~~:~~1~~~~~!!~f~~~tJ:}~:~~i~i~~~~~7.1~~~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= $ ·35,700 
$1000 per month x 12 months= $ 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 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 091011201 '; -06/30/2013 
Appendix Term:07/01/2012-06/30/2013 

Office Suoones/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 drini<s for volunteers that staff the exchange sites. 
Also purchase oft-shirts and sweatshirts for volunteers that work the sites. $ 4,800 

Waste Disoosal 
$1666.67 per month x 12 months= $ 20,000 

Program/Medical Suoplies 

lncludes 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 1,152,450 = $ 115,245 

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: $8 i .00 per case X 150 cases = $ 

Paper bags: $7 .90 per bundle X 104 bundles = $ 
Condoms: $69.83/cs X 142 cases :;:. $ 

Lube: $218.00/cs X 20 cases= .$ 

51,293 

·3,975 
6,364 
1,200 
3,580 

12,150 
822 

9,916 
4,360 

$ 235,490 

~~&~·;;{J,i!~~~l:~~i~~t~~l:'.fgJ1q~~~t~~~~]~ff~~f~fgt~~~:~~~jfr~~fkf.~1~;tf~~; ~ 
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 

RentalfMaintenance of Eguiornent: 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09101/2011-06/30/2013 

Appendix Term:07/0i/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 SFAPs 
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 

~~~~iijliti~~'f~1~::;;.;;/:,:~:{_/)..';·,:;:~::~:}\:·~:-'~?·'.:?{,)~·:;_.;':·t:;: .. :: 
Gasoline for the van driven to take staff to each site, atso used for pick-up & 
deliveries of supplies. 

$ 14,011 

Fuel: $54.17 per tank X 1 O tanks per month x 12 months = $ 6,500 

•. < .. ~-

Asian-Pacific Islander Wellness Center 
Provide needle exchanges services to the Asian and Pacific !slander commur 

Associate Director of Health Services: Oversees contractual compliance, 
data and reporting; responsibie 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. 

$ e,soo 

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 prbgram 
management, particularly overseeing needle exchange programs. 

0.0;5 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. 

. -0.50 FTE.x $34,000 per year= $ 17,000 
Program Support Staff: Provides c!ertcal, administrative and data 
management SUP.port to program staff; assists. with reporting 
requirements to the AIDS Office. Minimum qualifications: Bachelor's 
degree, computer and office skills, and 2 years of admintstra 

0.05 FTE x $30,000 per year= $ 1,500 

l;}enefrts: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Truces, Retirement Plan. 

25.85% of$ 22,060 total salaries :: $ 5, 703 
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General Fund 
Contract term: 09/0112011--06/30/2013 

. Appendix TellTl :07 /01/2012-06/30/20'13 

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 ::: $ 2,950 
Building Utilities: to cover janitorial, maintenance supplies, loe1<.smith and 
security expense for program space. Calculated based on FTE = 
$214.10 per FTE 

$214.10/FTE x .62 FTE x 12 months::: $ 1,593 
Telephone; Telephone, internet, website expenses. Calculated based on 
FTE :::: $55.96 per FTE 

$55.96/FTE x .62 FTE x 12 months= $ 416 

Office Supplies: Supplies for project staff and to cover any program 
related supplies. Calculated based on FTE = $42.34 per FTE 

$92.84/FrE x .62 FTE x 12 months= $ 691 
Postage: Expenses for program. Calculated based on FTE = $20.22 per 
FTE 

$20 .22/FTE x .62 FTE x 12 months = $ 150 

Peer Leader Stioends; Stipends for clients who support programming 
and assist with programmatic activities. 

$300 per peer leader annually x 3 peer leaders = $ 900 

Needle Exchange session expenses: Food/refreshments 
$10 per session x 162 sessions= $ i,620 

Homeless Youth Alliance 

Provide needle exchanges services·to homeless youth. 

Executive Director: 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 direetor. 

Annual Salary $62,000 x .65 FTE ::: $ 40,300 
Program Manaaer: Provides scheduling, facilitates meetings, schedules 
staff trainings & does ordering. Minimum qualifications: 2 years 
experience working with target population & management. 

Annu~I 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 admln. experience. 

Annual Salary $42,800 x .20 FTE ::: $ 8,560 
Outreach Counselor: Providing recruitment and linkage and needie 
exchange, as weli 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: 1year experience with data entry. 

Annual Salary $31,200 x: .18 FTE::: $ 5,616 

Benefits: Socia! Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 
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Appendlx'T enn:07 /01 /2012-06/30/2013 

25% of$ 118,456 total salaries = $ 

Rent: Monthly rent expense for the program 
89% of $3,000.00 per month x 12 months ;:; $ 

Utilities: Monthly phone expenses for proportionate program utilization. 
40 % of $1,400 per month x 12 months= $ 

Buildina Maintenance: Minor building and upkeep repairs. $ 

Office Supofies/Postage: General office supplies such as pens, paper, 
and postage expenses for participant communication, proportionate to 
program utilization. 

29,614 

32,040 

6,720 

659 

$125perrnonthx12months= $ 1,500 
Staff Training: Trainings for staff to further their job knowledge and gain 
information. 

$170.34 per month x 12 months= $ 

Rental of Equipment: Photocopier rental. · 
$701.17 per month x 12 months= $ 

Food: Provided at all interventions. 
$333.33 x 12 months = $ 

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 
Socia! Work, Public Health, or other related fields, or equivalent work 
experience; Experience coordinating social services programs and 
supervising staff and service operations; Experience rn ~r knowledge of 
the sex industry and occupational health and safety issues affecting sex 
workers; Experience working with oeople who use substances, including 
injection drugs; Experience wor~ing with people of different ethnic 
backgrounds, sexual identity and orientations, and people living with 
HIV/AIDS. 

2,044 

8,414 

4,000 

0.125,FTEx$45,000peryear:::· $ 5,625 

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 materiafs·{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 tiackgrounds, sexual 
identity and orientations, and people living wlth HIV/AIDS. 

2296 

Appendix B-6d 
Page 8 



San Francisco AIDS Foundation Appendix S-6d 
Genera! Fund Page 9 
Contract term: 09/01/2011-06/30/2013 
Appendix Term:07101 f2012-06/30/2013 

.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 ser,: 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 Gore Variables. Minimum 
Qualiflcattons: Experience in or knowledge of the sex industry and 
occupational health and safety issues affecting sex workers; E:xperience 
war-king 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 

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 maintalng 
program supplies. Assists with an 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 UabHlty, 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: Payi:oll 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. 
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HIV Services Program Manager: Oversees all H!V 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 eva!uatiori 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 Wort<., 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 IOU and non IDU: mental health Issues; 
history of incarceration; commercial sex work, hustling and barter sex; 
marginalization and di.scrirnination; 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 

Outreach & SAS Counselors/Coordinators; Assist in t~e 
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/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. HJV/STI prevention 
education including safer sex.and safer injection drug .use education for 
!DU; and distributes harm reduction/prevention materials. Minimum 
Qualifications: Experience coordinating outreach services and 
supervising staff; Experience in or knowledge of !DU 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 
livingwith HIV/AIDS. 

Benefits: Social Security, Worker's Compensation. Health Benefits, 
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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 

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. 

$ 927 

$ 382,104 

·$ 695,024 

$ 

$944,714 x 10% = $ 94.471 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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'1 Contractor: San Francisco AIDS Foundation Appendix B-£e Page 1 - Contract Term: 9f1/1Hil30/13 Appendix Term:· 07101/12-06/30/201; ~ 

-5 _.:_ __ Funding-Source~ci; -·-,_.___ 
4 ..._...... 
5 SFDPH AIDS OFFICE CONTRACT ,...._ 

UOS COST ALLOCATION BY SERVICE MODE 6 I .............. 
7 -8 SERVICE MODES 

I 
9 ?ersonne!Expenses Syringe Access Seivices I 
10 Position Titleti FTE Salaries %FIE Salaries %FTE Contract Totals 

11 Vice-President Of Program & Services 0.05 

12 Direcior of Behavioral Health 0.10 

13 Director of Government Contracts 0.05 

14 Evaluaiion Director 0.05 I 
15 Contract and Purchasmg Manager 0.05 i I 
'!6 Syringe Access Services Program Manage 1.0[l 

17 Secondary Exchange/Volunteer Coordinato 0.65 

18 Logisilcs Associates 3.00 

19 

20 I 

21 

22 Total FTE & Total Salaries 4.95 

23 I Fringe Benefits 23% 

24 Total Personnel Expenses 

25 
i---

26 Operafing Expenses Expenditure % Expenditure % Contract Total 

27 Tota! Occupancy 

28 Total Materials and Supplies 83,972 100% 83,972 

29 Total General Operating 

30 Total Staff Travel I 
31 Consultants/Subcontractor: ! 
32 

33 Other: 

34 

35 
36 I 
37 
38 
39 

40 
41 Total Operating ExpE!nses $ 83,972 100% $ 83,972 

42 

43 Total Direct Expel'lses 83,972 100% 83,972 
44 Indirect Expenses 10% 8,397 100% 8,396 

45 TOTAL EXPENSES $ 92,369• 100% SSZ,36&' 

46 

47 Number of Units of Service (UOS) per Service Mode NIA 
48 C(l$!: Per Unit of ~ervice by Seivice Mode NIA 

~ 49· ~umber of Unduplicated Clients {UDC) per Seivice Mode 
50 

51 DPH#1A{1) 

2300 



San Francisco AIDS Foundation 
CF 
ContractT erm: 09/01 /2011 ·06/30/2013 
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BUDGET JUSTIFICATION 
Syringe Access Services 

~~~~~mJr~::,.',:,.\: ... ,~·.·:,~.:·:=-,.>'.::{;1::~.:·.:.::.:-.-:..::·::.·:·:.::.'.i!:''.!'~.~.:xE>~·;::;:;.;,:·::):·:;,: ... 
Prooram/Medical Supplies · 

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 

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. 

$83,972 

$0 

$83,972 x 10%:::: $8,396 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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1 B San Francisco AJDS Foundation Appendix B·6f Page 1 ..._.__ 
r, Contract Term: 9/1111-6/30113 Appendix Term: 07/01/.2012-06/30/201: .!. 

f---
3 Funding Source: CF ,__ 
~ 

.......:.... 
2- SFDPR AIDS OFFICE CONTRACT 

6 UOS COST ALLOCATION BY SERVICE MODE ,......_ 
7 

r--
SERVICE MOD~S 8 

9 Personnel Expenses Syringe Access Services 

10 Positfon Titles FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Vice-President "Of Program & Services 0.05 

~2 Director ol" Behavioral Health 0.10 ' 

13 Director of Government Contracts 0.05 

. 14 Evaluation Direcwr 0.05 i 
I 

15 Contract and Purchasing Manager 0.05 i 

16 Synnge Access Services Program Manage1 1.00 

17 Secondary ExchangeNoiunteeF Coordinate 0.65 

18 ILogisilcs Associa~ 3.00 

19 I 
20 
21 

22 Total fTE & T atal Salaries 4.95 

23 Fringe Benefits 23% 

24 T oial Personnel Expenses I 
25 .............. 
26 Operating Expenses Expenditure % Eltpendlture tt/.c Contract Total 

27 Total Occupancy 

28 T otai Materiais and Supplies 73,874 100% 73,874 

29 Totai General Operatrng 
I 30 Total Staff Travel 

31 Consultants/Subcontractor; 

32 

33 IOther: 

34 I 
35 

36 

37 .. 

38 

39 

40 

41 Total Operating Expenses $ 73,874 100% $ . 73.874 

42 

43 Total Direct 5xpensas 73,874 100% 73.874 
44 lndirec:;t Expenses 10% 7,386 I 100% I 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 Servk;e Mode I 

1111!! 49 umber of UndupUc~ Clients (UDC} per Servlce Mode 

I 50 

151 DPH#1A(1} 
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CF 
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Appendix Term: 07/01/2012-06/30/2013 

BUDGET JUSTIFICATION 
Syringe Access Services 

Ei~~..J~~.at~~a~.~t Hf.6LI~ ···. - t-~ :. · .. ' · ··.:."' · -~ -:(!;ll:: lYi~!l,~~(u.ti'f·~--:r..jjz.-=-
~!'d~-!·~. .. ~~p~: · .. ··· . ~- ..... :.:: . ... :.:·:·· ··1 . ': ~~- ff.~~~~}~~;.t. 

Prograrn/M_edical Supoiies 

lticludes condoms, lubricant, syringes. biohazard waste containers and 
injection~retated supplies, such as alcohol wipes, cotton baits and pal.Jets 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 operatrng costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, inc~udlng finance and administrntion. 

$73,874x 10% = $7,386 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

2303 
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Funding Source: CF 
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' 4 
i...--; 

SFDPH AIDS· OFFICE CONTRACT t 5 i 

I 6 \ UOS COST ALLOCATION BY SERVJCE MODE 
I ~ ' 
I ~ I SERVlCE MODES 

9 Personnel Expenses 
r 

Syringe Access Services 

10 ~osition Titles FTE Satanes %FTE Salaries . ! %FTE Contract Totals 
'l ~ V1ce-Presioent of Program & Services 0.05 I 

l 

12 Director at Behavioral Health 0.10 

13 Director of Government Contracts 0.05 

14 Evaiuatiou Director 0.05 I 
15 j Contracr and Purchasmg Manager 0.05 I 
16 fSyringe Access Services Program Manage1 1.00 

17 Seconoaty ExcnangeNolunteer Coordinate 0.65 

18 Logistics Associates 3.00 ' 

19 ! 
20 

i 21 

22 Total FTE & Total Salaries 4.95 

23 Fringe Beneffls 23% 
24 Total Personnel Expenses ' i 
25 -
26 Operating Expenses Expenditure % Expenditure % ' Contract Tota[ 

27 Total Occupancy I 
28 l t otal Materials and Supplies 7,230 100% I 7,230 

29 Tota! General Operating I 
l 

30 Total Staff Travel 

31 ConsultantsfSubcontractor: 

32 
33 Other: I 
34 

35 
36 

37 

38 E 39 I i 

40 

41 !Total 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 TOTAL EXPENSES $ 7,952 100% $7,952 
46 

47 Number of Units of Seivlce (UOS) per Service Mcide NIA 

48 Cost Per Unit of Service by.Service Mode 

49- ~umber of Unduplicated Clients (UDC) per Service Mode 
50 
~ OPH #1A(1) Rev. 051201f 
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San Francisco AIDS Foundation 
CF 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 07/01/2012-06130/2013 

BUDGET JUSTIFICATION 
Syringe Access Services 

~fia~~~~,e-s~ -::, · .. :···:~ .. ,:_'. · · ... ',':;~ .-~~---">·~;':':?;·::1 ~,:·:·':·~fir: 
Program/Medical Supolies 

Includes cond.oms, lubricant, syringes, biohazard waste containers and 
injectfon~related supplies, ·such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 7.2,300 = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIR!:CT 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 adminlstration. 

$7,230x10%"' 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

2305 

$7,230 

$7,230 

$0 

$722 

Appendix B-6g 
Page2 

$7~230 

$722 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AN!) COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 4261R2 

Telephone: 483-3000 
Fax: 

f>mgram Name: HIV Testing- HIV STOP Study 

ACE Control #d~ ___ 1_2_3_4 ___ _ 

Junduplicsled Client$ tor App.,ndilt 

EXPENDITURES 

111 oral Salaries (See Page t:l) 

ttt· ringe Benefits 

~nse: 
Or.ctttmncv-le.g .. Rema! of Propertf. Ufflmes, 
8ulfd1nn Mair.tenance Supplies and Repairs) 

Materials and Supplies-I e.g., Office, 
Posta9e. Printing and Repro .. Proo"'tn Supplie$ \ 

Generaf Oaer.rting-(e,g .. 1nsU1'11nee. Staff ! 

1 IB!nms. E'.qulp1nen1 Rental/Maintenance,) 

Staff Travel· (e.Q .. Lc:cal & Oui ofTown) 

Consultant/Subcontraetor 

Other· /e.g .. Client Food. Clien!Travel, Clienl 

ActMties and Cl""1t Supplies} 

TOTAL 
CONTRACTED 
UOS NOC 

12.Ci na 

NOC 

BUDGET 

~~~·-·>-

$7.831 
$41.879 

$3.138 

$143 

$295 

II· 

l~ns~ 

~ Indirect Exoem:es 
TOTAL EXPENSES 

'LESS: Initial Pavment Recoverv 
Other Adiustments fEnter 2s ne""""e if ano~"g'e\ ~ 

REIMBURSEMENT I 

CMS#. 

7164 

APPENDIX F-1a 
Appendix Term: 06115112-06114113 

PAGE A 

Invoice Number 

XXXXXXXXA-1JUN12 

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

DE!..i\IERED 
THIS PERIOD 
UOS NOC 

NOC. 

EXPENSES 
THISPERJOD 

II 

II 

Funding Source: I Federal CDC 

Grant Codelt>etait: I HCHPDHIVSGR 

Projeci Code/betall: I HCA024/12 

Invoice Period:! 06!1/12 - 06/30112 

FINAL lnvoicec=J(chc:ck ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUOG!':T 

REMAINING 
DEl..IVERAaLEs 
UOS NOC 

NOC 

REMAINING 
BALANCE 

:fi;j4.V'!d.UU 

$7.831.00 
$41.879.00 

$3,138.00 

$143.00 

$295.00 

$3.576.00 

$45.400.0U 

=t;!l::l>: 
$4,545.00 
:!itill.000.00 

N 

I 

I 

I certify that the intormaliOl'I ptovtded soove 1$, to the best of my knOWledge, complete and accurate: 1he emount requested for relmb~rsement !sin 

accordance with !tie b<Jdget approved fOr the contract cited for seivli::es provided under !tie provision of ttial contract Full justffic:ation and backU)} 
records fot those claims are maln!alned In our office at Ille address indicated.. · 

Signature: Date: _____ _ 

Semi to: SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 

Attn: Cc>ntract F>avrnents 
Pate:~----~ 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contractor; San Francisco AIOS.t:oundation 
Address: P .o. Sox 42.6182 

7 elephona: 48S.-3000 
Fai::: 

Program Name: HIV Testing ·HIV STOP Study 

APPENDIX F-1a 
Appendix 'Term: 06115112-06114113 

PAGEB 

:xxxXXXXYJ..-IJtJN12 

Fund Source:J~~--Fe_d_e_ra_l_C_D_C __ ~ 

Grant Code/lletalf:j .._ --'H-'-.C;;...;H..;.;P....:D'--H""'IV-'-'S=-cG::..:R...;.' _ _, 

Proje~ Code/Pet;ill; ._J ---'-H'-C--A--0_2 __ 4!-'1""'2. __ _, 
ACE: Control #;._I _____ 1_.2_3_4 _____ ~ 

Invoice Period: .. I __ o_a/_1_/1_2_-_0_6/'-3_0/_1_2 _ _. 

Fl~AL lnvotce,_I __ __,lfcheck if Yes) 

DETAIL PERSONNEL r=xpi=NDITURf=S - - -
l>UOGETED EXPENSES EXPENSES 'kOF REMAINll'JG 

PERSONNEi.. FTE. SALARY THIS PERIOD TO DATE l3UOGET BALANCE 

Me1:met Director 0. IUi "'"·nnn ; lli8,htin "" 
HIV CTL Services Manager o.sol S25.380 t $25.380.00 ! 

! ! I 
1 

! 

; 

! 

I 

i I 

I I 1 i 
i I 

I 
~ 

! 
! 

t 

I 

IVlAl ~ft A I 0.60 5\34.048 ~.,A n•n nn 

1 certify lilat lhe iqformetion provlaed above 10. to the besl at my l<nOWleOge, complete •n e amount requeslBO ror rennbursemem is in 

accon:Jance with the budget approved far the oontraCI cited for $<>1VICeS PfOVlded vndet ttie provision of tllllt oonirnel. FIJI! justification and backup 
reconls tor those claims are main1Blned In our office at the address indicated. 

Certified By; ___________ _ Date: ----------
Title:~------~~---

2307 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST. REIMBURSEMENT INVOICE 

contractcr: San Francisco AIDS Foundation 
Address: P.O. Box 426182. · 

Teltiphone:· 463-3000 
Fro:;: 

Proyram Name: Community Based HIV TE!$1:1n9 

ACE Control #:~I ____ 1i34 ____ ~ 

OELIVERABLES 
HIVTestina 1 Test 

!unduDlimrted Client. tor l\ppeodix 

EXf'E:NDffilRES 

General 0 eratin e ... lllsutaliCa. Si¢! 
Trainrng. Equipmeni Rental/Maintenance) 

staff Travel , \e.o., t.ocal & Out of Town\ 

Consultant/Subcontractor 

Other ·{e.g .. Client Food. Client Travel, Client 
Activities and C!ien1 Suppues 1 

ffiTAL 
CONTRACTED 
UOS NOC 

a,406.u 8.406 

NOC 

BUDGET 

Si94.B59 
507.289 

$97.355 

$42,191 

$19.762 

$5.054 

$113,571 

$6,500 

CMS# 
7164 

APPENDIX F-2a 
Appendix Term: 01/01/12-12/31/12 

. PAGE A 

Invoice Number 

XXXXXXXXA·2JAN12 

Contract P llrchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

I 
I 

NOC 

EXPENSE:S 
THIS PERIOD 

I 

I 
r 
I 

'--~-----~~ 

Funding source:j Federal CDC and GF 

Grant Code/Oetalt: I ttcK?D>ftVSc""HCHIVP'.EVNGf 

Project Code!Detal!: l HCPDSO 

ln11oice P&riod:/ 0111112 • 01/31/12 

FINAL invoice[=:J(check if Yes) 

DElNERED 
IODATE 

UOS NOC 
I 
I 
' 
I 
I 
I 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

#i#i### 

NOC 

%Or 
BUDGET 

REMAINING 
DEl.lVERABl.ES 
UOS NC-C 

8,406 ! 8.406 

NOC 

REMAINING 
BALANCE 

$42,191.00 

$19,762.00 

$5,054.00 

$1i3,571.00 

$6,500.00 

-•1 rertlfythal the information provided above iS>to the best of my·kllowledge, complete and accurate; the amourrr requesteil"for reimbu!ll$rl1enl Is In 
eccorc!ance with the t>udgal approved for the contract cited for servl<::es provided und.,. ttia provision of that coott11Cl Full justfficetlon and oackup 
records for those Claim$ are maintained in our office et the address indicated. 

send to: 

· Signature: Date: _____ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howartf. Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavment:s 

By.~~~,.........--~----
fDPH Authorized Slgnatorv) 

Date: _____ --t 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY OELIVERAEILES AN.D COST RBMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Adaress: P.O. Box 426182 

Telephone: 483-3000 
Far..: 

Program Name: Community l:l.aser! HIV Testing 

DETAIL PERSONN~L EXPENDITURES -
BUDGE'TEO 

PERSONNEL.. FT'E SALARY 

IMaanet Director 0.10 $8.000 
Director of Government Contracts 0.05 $4,000. 
Evaiuation Director o.10i $8,000 i 
HIV CTL Services ManQer 0.90l $51.930 
HlV Coordinator 0.90 Si36,000. 
Receoilonfst 1.80 $63.000 i 
Phletiotomlst 4.00 $151,500 ! 
Data Manaoer 0.90 S36.000. 
HIV Counselor 0.90 $18.000. 
Volunteer Coordmator 0.90 Si36.000; 

! 

I ' 

I 
I u fAL SALARIES 10.55! $4-'lL,I~( 

EXPENSES 
'Tl-HS PERIOD 

APPENDIX F-2a 
Appendix Term: 01/01112-12/31112 

PAGES 

XXXXXXXXA-2JAN12 

Fund Sourea: I Federal CDC and GF 

Grant Code/Deta1t:8PDHIVSGRJHCHivPREVN 

Proj11c:t C1>de/Datan:I,_ ___ H.,.c .... P .... D_9_..0 __ __, 

I 
; 

Invoice Period:\._ __ 0_1/_1_11 .... 2_-_0_..1_f3_1_/1_2~_, 

FINAL lnvoic:e._J ~-__,l(che.ck if Yes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

I $tl.000.00 
$4.000.00 
$8,000.00 

$51.930.00 
$36.000.00 
$63.000.00 

$151.500.00 
$36.000.00 i 
$18.000.00 ! 

I $36.000.00 

I 

. 

- .-A AA 

c ded above Ir.. tD the best ct my knowledge, complete and accurate; Iha amount requested to in 

eccortiance Wflh !he bUdget approved for the coniract cited for services provided under lhe provision of lhat con tr<> cl. Full justification and backup 

records for those claims $te msintain&d In our office at !he address indicated. 

Certified By: ___________ ___, Date: 
----~-~-~ 

lltle: _______ ~-----
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DE? ARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San· Francisco AJDS Foundation 
Addrass:· P.O. Elox: 4261B2 

CMS# 

7164 

APPE.NOIX F-2b 
Appendix Tl'lrm: 01101/13-D6/30/13 

PAGE A 

Invoice lturttber 

XXXXXXXXA·2JAN13 

Contract Purcha5ll Order No: ...... ~~~~---~ 
Telephone; 483·3000 

FE!X: 

Program Name: Community Based HIV TB$ting 

Funding Source: I Gener.>I Fund 

Grant Code/Detan:J HCHIVPREVNGF 

ACE Control #:I._ ____ 1_2_34 ___ __, 

Pn:ijact Code/Oetall:.__ _______ __, 

DEUl/ERABLES 

HIVTesimq ; Test 

jund<lplrdrted Clients ror Appandix 

EXPENDITURES 

nes (bee t-"aae l:l l 
·nnge Benefits 

~ersonnel Exnenses 
t:Xpenses: 

ancy...fa.g .. R.ental of Procenv. Uillilies, 
Buud•no Maintenance Supplies and Rep.irs l 

Materials and Suoolies·(e.;: .. Office. 

Posrnge. f'rmtm9 End Repro., Prograrr. Supolies' 

General Operating...1e.a.. Insurance. Stmf 
1 raining. Eowpmem RC>fltaVMaimenence I 

Staff Ttawl ·(e.g .. Local & Out oflown\ 

Consultant/Subcontractor 

Other· ce.Q., Gilenf Fooc, Client Travel, Client 
Activilies and Client Supplies; 

I~ 
Indirect Expenses 

'fOTAL EXPENSES 
LESS: Initial Pavrnent Recoverv 

TOTAl 
CONTRACTED 
UOS NOC 

4,850.0 4.85(J 

NOC 

BUDGE7 
! $206.215 

$47.429 
$253.6¥ 

$48.678 

£21,096 

$9.880 

$2.527 

$56 787 

S3,250 
i 

I 

~~ 
II $39,585 
II $435.447 

Other Adlustments IET!ler as neoaflve f. aocrooriete\ 
REIMBURSEMENT 

DEUVEREP 
THIS PERIOD 
UOS NOC 

j 

! 
i 
i 
! 
I 

NOC 

EXPENSES 
THIS PERIOD -

' 

I 

! 

Invoice Period:! 01/1113- 01/31113 

!.'INA!. lmtoicec:J(check if Yes) 

DE!..11/ERED 
TOOATE 

UOS NOC 

i 

NOC 

EXPEiNSES 
'fO DATE 

I 

' 
' 

II 
II 
ii 

%OF 
TOTAL 

UOS NOC 

1###### 

NOC 

%OF 
BUDGET 

R!:MP.fNING 
DELIVERABLES 
UOS NOC 

4.85-0 i 4,850 
I 
I 
I 
i 
l 

NOC 

REMAINING 
BALANCE 

• """uo.;::i ::i.uu 
$47.429.00 
$253.644.00 

$48,678.00 

$21,096.00 

$9,880.00 

$2,527.00 

$56,787.00 

$3,250.00 

$142.218.00 

1 :1>.)110.ooz.uo 
$39.585.00 

INUlt:ti: 

I certify lhllt the Information provlood above i$, to the best of my knoWledge, complete and accurate: !he amOtJnt requeoted for reimbursement is in 
accordance with the budget sppro•ed for the contra cl cited for services provided under the provision of that comract. Full jusimcation and bl!CkUp 
records tor lh0$e claim• are maintained In our office at the address indicated. 

Send to: 

Signature: Date: _____ _ 

SFOPH Fiscal / lnvolce Piucessing 
1380 Howard Street. 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavmcmts 

Date=------r 

2310 
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DEPARTMENT OF PUBLIC liEALlH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: l>.O. l:iox 426182 

Telapfmne: 483-3000 
Fm<: 

Program Nam1<: Community Bl!Sed HIV Testing 

ACEContro1~\~ ______ 1_Z3_4 _____ ~ 

DETAIL PERSONNEL EXPENDITURES 
BUbGETEt• 

PERSONNEL FTE SALARY 

Maonet Drrecmr 0.10 $4,000 
Director of Government Contracts i 0.05 $2.000 
Evaiual1on Director I 0.10 $4.000 l ' HIV CTL Services Manaer 0.90 $25.965 ! 

HIV Coordinator 0.90 ·$18.000 
Receotlonist 1.80 $31.500; 
Phlebotorn1st 4.00 &75,750 
Data Manaaer 0.901 $18,000 
HIV Counselor 0.90 $9.000 
Volunteer Coordinator 0.901 $18.000 

! 

I 

I 
l 

1IVIAL ... 10.55 :iiZlm.<!10 

APPENDIX F-21> 
Appendix Term: 01/01/13-06130/13 

PAGES 

invoice Number 

XXXXXXXXA-2JAN13 

Contract Purchase Order No: 
,__~~-~~~-~ 

General Fund 

Grant Cotle/Oatail:j ..._ --"H..;.:C:.;.H"-IVP~R""'E'-'V-'-N'-"Gc;..F _ _, 

Projact Code/Detall:,__ _______ __. 

Invoice Period:~\ __ 0_1/_11_1_3_· _01--.13_1""'"/1_3_~ 

FINAL Invoice .... \ __ __,!(check ifYesj 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TOOATE BUDGET BALANCE 

j $4.000.00 
$2..000.00 
$4.000.00 

$25.965.00 
$18.000.00 

l $31,500.00 
l $75.750.00 
' I $18,000.00 

$9.000.00 
$18.000.00 i 

' 
i 
I 

I 
f 

l 
$206 21s.oo I 

1 cermy that rho fl'ltonn!ll1on provldea above is, to the best or my knowieage, complete 81!(1 acc~rate: the !lllloUnt requested lorrelmbursemenlrs m 
accordeoce wtth the budget ~proved ror the contract cited for serit1ces provided Vfl(!er the provision of Iha\ contract. Full )ustlficatioR and beCl<up 

teeord$ for those claims are maintained in our office st tne address incf1CBted. 

CertffiedS~---~-------------- Date: ------------
Title: ____________ __ 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHL y DELIVERABLES AND COST REIMBURSEMENT INVorca: 

Cootroctor: San Francisco AIDS Foundation 

Adcll"!a$G: P .0. Box: 42~ 62 
San Francisco, CA !;4142.-4162. 

Teiephon'1:: 487·3000 
Fax:" 487·3009 

Program Name: The Stonewall Project 

ACE Control#:'---~--------' 

l:lELIYERASLES 

Condom Distlibui1on ~ month 
!::vents 1 event 
Groups 1 hour 

IRRC 1 hour 
PCM 1 hour I 
Recruitment & Linkaoes 1 hour 
Tralnino 1 houri 
Social Marketino 1 month 

!unctuplie"1...:I Chants ior Append!;; 

S<PENDITURES 

total Salanes l~ee !-'age Bl 
Flinge Benefits 

Total Personnel E.xt>enses 
Jneratino E:.xper.ses: 

Occupancy-ie.c. Rental of Property Ulilitia. 
Suffciill!I MaoneoanCG Supplies and Reoairsl 

Materlals and Suoolies-le.g .. Office, 
Posmge. Prinlrnq and Repro., Program Supplies) 

General Operatln1.·He.c .. Insurance. staff 
Training, EqUipmeot Rer1Tal/MaintenanC<l} 

Staff Travel - (e.g .• Local& Oc~otTown\ 

Consultant/Subcontractor 

Other • (Meais. Audh. TrarJSPot1J!li~n Reimb, 
Stipends. FacllitatOl>i 

TOT/IL 
CONTRACTED 
UOS NOC 
12.0 na 
or. ,,. 1.815 

400 1.334 
232 4B• 
348 41e 
696 2..784 
23 116 
12 na 

NOC 

BUDGET -
~LU£,4t)U 

$46.564 
lb249.n1A. 

$35,066 

$18,988 

$/,118 

$2,000 

$6,100 

$9,277 

~ ~ D 

s " Indirect E:.xpenses fl $32.757 
TOTAL EXPENSES II $360.320 

LESS: initial l>avment Recoverv 
Other Adlustments tEnter as naaaUve it aoorooriatel 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

i 
i 
' 

NOC 

EXPENSES 
THIS PERIOD 

! 
! 

CMS# 
7164 

APPENDIX F"-3a 
Appendix Term: 07/0i/12-06130/13 

PAGE A 

A-3JUL12 

Funding Source: I General Fund 

Grant Code/Oetait: I HCHIVPREVNGF 

Project Code/Oetall; 1-....---------' 

lnvolce Perf<><t:I 07/1/12 • 07/31/12 

FINAi.. lnvnlcec==:](check if Yes) 

DELNERED 
TO DATE 

UOS NOC 

I 
i 
I 
i 

! 
t 
! 

NOC 

EXPENSES 
TO DATE -

~ 
H 
~ 

%OF 
TOTAL 

UOS. NOC: 

11##### 

NOC 

%OF 
BUDGET -

REMAINING 
DEL~JERABU::S 

UOS NOC 

12 ! ####!#!-
33 t 1.815 

400 I 1.334 
232 ! 464 
348 I 416 
69£ I 2.784 
23 I 116 

12 l###### 

NOC 

REMAJN!NG 
BAlANCE 

-$35,066.00 

$18,988.00 

$7,118.00 

$2.000.00 

$6,100.00 

$9.277.00 

$78,54!:!.00 

·'" 
751.00 
.320".00 

' ' 

INUlt::._,: 

i certify tll<tt the information provided ab<>Ve Is, to !he best of my kn(JW!Gdge. complete and accuratS; the amourrt requested for reimbursement Is in 
accordance with the budget appro11ed ior the contract tl~ed fOr se!Vlces provided i.mder the provision of that =~tract. Full justfficatton and backup 
records ior those claims are maimained i~ our offiC(l at the address Indicated. 

Send to: 

Signature: · Date: _____ _ 

SFDPH Fiscal / lovolce Processing 
1380 .Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contraet Payments 

Date: 
fPPH AuthorizM Siqnatorv) ------f 
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DEPARTMENT of= PUS UC Ht:AL IH CONTRACTOR. 
MONll-!LY DELIVERABLES AND COST REIMBURSEMtNT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.0.13ox 426182 

San Pranclsco, CA 94142-4182 

Telephonn: 487-3000 
Fa:::: 481-3009 

l>rogram Name: The Stonewall Project 

ACE Control #: 
~-----------~~ 

DEi All P"'RSONNEL EXPENDITURES -
BUDGETED 

PERSONNEL FTE SALARY 

Vrce President of Promams & Svcs 0.05i $8,000 
Dir. Behavioral Health 0.05! $4.750 
Dk. Govt. Contracts 0.05i S4000 
Evaluation Director 0.10 $8.000 
Stonewall Director 0.20 $17.400 
Associate Stonev11all Director 1 0.15 1>10,500 
Health Educator 0.80 $3(}.400 ! 

APPENDIX F-3a 
Appendb: Tann: 07/D1/1Ni6/30/13 

PAGEB 

Invoice Number 

f.-3JUL12 

Contract Pun:hl1Sl1> Order No:,__ ________ _, 

fund $e>urc<;:._I ---'G_e_n __ e_ra_l _F"'"u'--na __ _, 

Grant Code/Detail:!._ __ H_C_H ___ t_V._PR_.E_VN_G_-r_~ 

Project Code/Detail:~--------~ 

Invoice l>erlod:j~_0_7_11_11_2_-_0_7_13_1_/1_2_· ~ 

FINAL lnvoicel~--~l(check ifYes) 

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

$8.000.00 I 
$4,750.00 

I $4,00Q.OO I 
I $8,000.00 ' 

$17.400.00 
$10.500.00 i 
$38.400.00 

11-'rDJect Assistant i O./Uj 5>26.600. $26.600.00 
re>oeeo Project Gooroma1or I 0.90 S43.200 $43.200.00 

I 

Counselor Ill 0.80 $41.600 $41,600.00 
i ! 
i I t 

! I 

l 
I 

I 
I 

I 
I 

! 
i I 

i 
I. 

! 

! \ I 
IVIAL ·n • I 3.llUi :0:.!04AbU1 II $202.450.00 
; cerory that the 1ntormation provided aoove IS- to lh~ Dest ol my knawleage. camplelB and eccurate: me amount Teql.1$ted ior reimbursement "' in 

accordance wi!ll the budget approved for the c:ontract ciied for services provided under lhe provision of !hot contract. Full juslificalion and backup 

records for \hose claims are maintained in our office et lh<> address indicated. 

Certified By: ___________ _ Date: _________ _ 

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

2313 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Founcl!'ltic:m 
Address: l".O. Box 426182 

~ !'ax: 
Teiephone: 483-3000 

Program Name: African American Preventin Initiative 

OELIVERA6U:S 

Events 1 event 
Grouns i hour 
HIV 1 esbna 1 rest 

IRRC 1 hour 
Unkaoe 1 linl<aae 

EXPENDITURES 

Total Salaries {tiee Pace Bi 
'"nnge i:>enents 

Total Personnel ExDenses 
Operating t:.Xpenses: 

Occ:upancv-(e.g... Rental ol Propertv. Utilities, 
Building Mamrenance Supolies and Repairs\ 

Materials and Supplies-ce.q.. Off•ce. 
Postaaeo. PnnMg and Repro., Profll"Om Suoolies) 

General Operattng-1e.g., lnsoomce. Staff 
Training. Ecquioment Rents11Ma1mensncej 

Staff 'travel - 1e.g .. i.=1 & Outo!Town) 

Consultant/Subcontractor 

Other ·re.~ .. CUen1 Food, Clienl Travel. Client 
Aciivliies and Cl~t SuppUes i 

~ 
Indirect Expenses 

rrOTAL EXPENSES 

TOTAL 
CONTRACTED 
UOS NOC 

20.0 ' 820 
503 4.272 
4.,., 
~~ 43:!· 

58S 589 
55 €5 

BUDGET 

$177 . .:lSb 

$40.787 
$218.'123 

$27.684 

$25,796 

$5,620 

$176,429 

i 

I 

~ 
~ $45.365 
II $499.017 

DELNERf:!l 
IHIS PERIOD 
LIDS NOC 

! 
I 

' l 
I 
i 
! 

EXPENSES 
THIS PERIOD 

i 

! 

I 

ii 

CMSll 

7164 

APPENDlX F-4a 
Appendix Term: 01/01112-12131/12 

PAGE A 

invoke Nambe1 

XXXXXXXXf..-4JAN12 

Funding Souroe:/ Federal CDC and GF 

Project Code/Detail:/ HCPD90 

Invoice Pl>riod;J 01/1/12- 01/31/12 

FINAL ln11oicec:.:::::J(check ifYes) 

DELNERED 
TO DATE 

LIDS. NOC 

I 
I 

I 
I 
I 

EXPEJ\ISES 
TODA.TE -

II 
II 
I! 

%.OF 
TOTAL 

UOS NOC 
1e2000"!. 
! 
! 
I 
I 
~ 

%0!' 
BUDGET -

; 

REMAINING 
DELIVERABLES 
UOS NOC 

w I 820 
503 i 4272 
433 ' 433. 
589 i 589 
65 I B5 

! 

REMAINING 
Bl'J..ANC'' -

I! :!>1f .. ;;.:io.Ul! 

~787.00 
.123.0(J 

$27.6B4,00 

$25,796.00 

$5,620.00 

' 
$176,429.00 

$235.529.00 

:>40:5,ooL.UU 
$45,365.00 
$499,017.0(; 

I 

i 

I LESS: Initial Pavment Reooverv NUlt:::i: 

! other Adlustments !Enler as n~ative. tt acorooriate\ 
REIMBURSEMENT 

I certify lhat the in!Qrmation provided above is, to th!! best of my knowledge, comD1ete and accurate; ihe amount mquested for re1mbursemenl Ism 
accord~nee with the budget approved tor the Contract ci!Bd fur services provided under lhe P,'1>vision of th;>i contract. Fun justification and backup 
records tor those claims are msmrairled In OJJt office at the address indicated. 

.Sef'.dto: 

Signature: Date: 

SFbPH F15ca\ /Invoice Processing 
1380 Howard Street, Mh Floor 
San Francisco, CA 94103 
Attn: Co!'ltrllet Payments 

By.~---------'-~ Date: 
(DPH Authorized Signatory) 

2314 
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DEPARTMENT OF PUBl...IC HEALTH CONTRACTOR 
MONTHl-Y DELIVf;RABl.ES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIOS Foondation 
Address: P.O. Box 426182 

Telephone: 483·3000 
Fai-. 

Program Name: African American J>reventin Initiative 

ACEControl~ .... 1 ---~--1234 _____ ~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PE;RSONNE.t.. FTE SALARY 

: ... ent of Proi:irarns & Svcs/ 0.10 $16.000 
Director of Behavioral Health 0.05 $4.500 
Director of Govt Contracts 0.05 $4.000 
Evaluation Director 0.05 $4.000 
Contract & Purchasinq Manaqer 0.05 $4.350 I 

BBEMqr I 0.80 $50.243 
Communitv Devetooment Mor O.BO $50.243 
BBE Outreach Cooru 0,50 $15,000 i 
Health Education 0.10 $4.BOO\ 
Soeed Proiect Coorci 0.10 $5.100 
Counselor llH 0.20 $10.400 
HIV Test Coordinator I 0.10 $4.500 
Administrative AssiStant ! 0.10 $4 2.00 

I 1.11 '" :SALARJ(:;:S 3.00, $1 u ,;:i:-sa, 

APPENDIX F-4$ 
Appendix Term: 01101112-1m1112 

PAGEB 

Invoice Number 

I· XY.XY..lOCXXA-4.IAN12 

Contract Purchase C>n:ier No: 
~~~~~~~~~~ 

Fund Source:/ Federal CDC and GF 

Grant Code/Petan:!PDH!VSGR & HCHIVPRE9 

Project Code/Petall:j,_ __ -'-'H_C_P_0_90 __ ~ 

lmroice Period:! .... __ 0_11_11....,1_2 _-_01~/_31_11_2_~ 

FINAL Invoice,_! __ __.)(check. if Yes) 

EXPENSES EXPENSt'S %OF REMAINING 
'fHIS PEtllOD TO DATE BUDGET BALANCE 

$16.000.00 
$4,500.00 
$4,000.00 
$4,000.00 
$4.350.00 

$50.243.00 
$50.243.00 
$15.000.00 

I $4,800.00 I 

I $5,100.00 
$10.400.00 -

$4.500.00 

I 

$4.200.00 I 

I 
I 

! 
f 

i 

I 

' $177 'l'.'16 no 
I cenny that ihe mfO!TTianon provided above iS, lo the oest oi my knowleoge. compleJ<; and aCC\lrale~ !he amount reauested ior reimbursemeol ts 1n 
accordance wiill the budget approved fQr the contract clted for services provided unde; the provision cf mat pontrad. Fun juS!lficatiort and batl(up 

records for those claims ate maintained in our office at the address indice1ed. 

Certified By: ____________ _ 

2315 



DEPARTMENT OF PUBLIC HEAL...TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEME:NT INVOICE 

Contractor: San Francisco AlOS Foundation 
Atidresi;: P.O. Box4261S2 

CMS~ 

7164 

AP?ENOIX F-4b 
Appendix Term: 01101113-06/30113 

PAGE:A 

Invoice Number 

XXXXXY-XXA-4JAN13 

Telephone:483-3000 

~ 
l"unding source: ._I ----'Ge~ne.:=.ra;;;;lc.:F...:u;:.;.n:.;:d'--__, 

Fax; 

Grant Code/Detail: ... I ---"""""'""'""'"""'""""~"'"'-----' 
Progl'Olm Name: African American f>reventin Initiative 

ACE Control#:.._! ____ 1_234 ___ _... 
Project Cotle/Oatall: ..._ _______ _, 

DELIVERABLES 

E:vents 1 event 
Grouns 1 hour 

.. 

H1V Testina 1 Te$t 

lRRC 1 hour 
Unkaoe 1 linkaae 

Jundll)>licated Cliems for Appendix 

EXPENDITURES 

Ii'""'" '""" p.,. BJ 
Benefits 

PersonnelExoenses 
ng expenses: 

Occupancv-fe.9., F<erit.al o! Proper.y. utilities. 
!'illilorn~ Mamtenance Supolies and Repaira l 

Materials <ind Supplies-ie.g .. Office 
P~taqo;, Prrnfmg end Reorc .. Program Suppf1esl 

General Operating-fe.g., Insurance. Stllff 
Tremll1(l. Equloment ReTr.af/Ma1ntenancej 

'· 
Si:aff'Tr;ovel -ie.g .. Local& Out of Town) 

Consultanf/Subcontractor 

Other • 1 e.!l .. C~ent Food, Cllont 1ravel, Client 
Aciiviiles and Client supollesj 

' 

TOTAL 
CONTRACU::O 
UOS NOC 

12.0 192 
290 2.465 
250 250 
340 34Ci, 
38 3e 

I 

NOC 

BUDGE7 

$13.:i. 
$30.7 

$164. 

$25.724 

$15,37A 

$17,908 

S3,500 

DELNERED 
TH!SPERIOD 
UOS NOC 

I 
! 
i 
I 
I 
J 

NOC 

EXPENSES 
THIS PERIOD 

I 

Invoice Purlod:J 0111113 - 01/31/13 

FINAL invoicec=J (check if Yes) 

OEU\12REO 
ID DATE 

UOS NOC 

i 
. ! 

I 

I 

I 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UDS NOC 

REMAINlNG 
DELIVERABLES 
UOS NOC 

19200% 12 ~ 192 

I 

NOC 

%DF 
BUDGET 

290 2.465 
250 250 
340 340 
38 38 

NOC 

REMAINING 
BALANC" -

II :01.53.!:>11::1.uu 

II S30.726.00 
II "'"64.319.Q(I 

$25.724.00 

$15.374.0D 

$17,906.00 

$3.500.00 

\ 

I 

I 
I 
I 
l 

I~ 
$62.506 

~ :ti<'.Lb.l:IL:> II 
. Indirect Expenses $22.684 II 
TOTAL EXPENSES $249,5QH II II ll $249.509,00 

LESS; Initial Pavment Racovery II N011:;:s: 
Other Adiustmenn. IEnter as neoafive. !f mmmnrlaiel " REIMBURSEMENT I 

I certify Iha! 1he lnformeilon provided above Is, to 1h!>" best of my knowledge, complete and 11ccurete; Iha amount requested ior relmbursem enl Is in 
accordance wtth the budget approved for the contr>lcl cited tor services provided vn(!er the provision of lha1 contract. full ;uslhication and backup 
records tor!hose claims are maitlt.!rirted In our office at the address indle<1ted. 

Send to: 

Signature: Date: _____ _ 

Trtle: _________________ _ 

SFOPH Fiscal {invoice Processing 
1360 Howard Stteet, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Paymellt$ 

ar. _________ ~ 
(DPH Authorlzed Slqnatorv) 

2316 
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DEPARTMENT OF PUBLIC HEALTH CONiRACTOR 
MONTHLY OELIVERABLES ANO COST RE.IMStlRSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: p;o. Sox426182 

ielephDne.: 48$><3000 
f81'! 

Program Name: African American Prevenfin Initiative 

ACE Control#:~' ______ 123~.4----~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

Vice Presioent of ProQrams & Svcs ; 0.101 $8.000 
Director of Behavioral Health I 0.051 $2,250 
Director of Govt Contracts l 0.05! $2.000 ! 
Evaluation Director 0.05! $1,600' 
Contract & PurchasinQ ManaQer 0.05 $2,175 
BBE Mar· 0.80 $25.122 
Communitv Development Meir 0.80! $25.121 
Health Education 0.10 $2.400 
Speed Project Coord D.10 $2.550, 
Counselor 1/11 0.20 $5.200! 
HlV Test Coord1naior 0.10 $2.2501 
Administrallve Assistant 0.101 $2.1001 
Dir .. Prevetnion Services i 0.15 $5.100 
Dir .. Prooram Development & Oos ! 0.10 $3.4001 
YBMSM Prooram Manaqer 0.90 $23.850! 
YBMSM ProQram Coordinator ! 0.50 $10.000 
Tesunq Coordinator i 0.25 $5,625 
Media Designer 0.10 $2.350 
Voit.mieer Manager i 0.10 $2,500 

i 

I 
I 
I 

IUIAl SALARIJ:S i 4.m $1:.13,593 

APPENDIX F-4b 
/\ppendh; Tenn: 01/01113-06130113 

PAGES 

Invoice llumbor 
XXXXXXXXA-4JAN 13 

Contract J>urchase Dreier No:'--~~-------' 

Fund Source:._! __ G~en"'.e'-ra._l"""F-'-u'-"ncl"---' 

Gr;mt Code/Oetalt ._I _"""H"-C"""H"'"IV"'"'P_R"""E'"""V-N~G-F _ _, 

Project Code/Detail:~---------' 

Invoice Period:! 0111/13 • 01/31/13 
~-~~~---~ 

l"INAL Invoice._! --~l(cb.cck ifYes) 

EXPENSES EXf'ENSES %OF REMAINING 
THISPER:OD TO DATE BUDGET BALANCE 

I i $8.000.00 
I $2.250.00 

l $2.000.00 
I ' $1.600.00 

' ! $2.175.00 
I $25.122.00 

$25.121.00 
$2.400.00 

I $2.550.00 
$5.200.00 
$2.250.00 
$2.100.00 
$5.100.00 

! $3,400.00 
I $23.850.00 

$10,000.00 
$5,625.00 
$2.350.00 
$2.500.00 

$133 593.00 
I certily lhat1he 1ntormation provided above 1•. to tne nest <>I my lmpwledge. complete ancl a_ccurme; lne amount requested for reimbursement is in 
accordance wtth the budget approved fur th., (;Oil tract cited for services provided under !he provislan of ttlat con Ira ct: Full justllicaUon and backup 

records for those claims are mairrtaine<:l In our offlce at lhe address indicated. 

Certified By: ___________ _ Date:~---------

nue: __________ ~--

2317 
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DE:PARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMSURSEMENT INVOICE 

ContraGtor: San Francisco AIDS Foundation 

Addresi;: P.O. Box4261SZ 
San Frant:isco, CA 94142...4162 

CMSll-

7164 

APPENDIX F-5a 
Appendi~ Term: 07/01/12·06/30/13 

PAGE A 

Invoice Numb<>r 

A·5JUL12 

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

Telephone: 487.-3000 

Fax: 481-3009 

Program Name: Stonewall Castro/LIFE F'rograin 
-~ 

Funding Source: I General Fund 

Grant Code/011tan:I HCHIVPREVNGF 

Project CodelPetiiil:..__ _______ ..... 

DELIVERABLES 

HIV T esiino 1 test 
IRRC 1 hour 
PCM 1 hour 
Grouos 1 hour 
Shanti LIFE Individual Risi< Reduction 1 hou 
Shanti LIFE Prevention Case Momt 1 hour 
Shanti LIFE Grouo 1 hour 
Shanti LIFE Recruitment & Linkaoes 1 hour 

f u~dupllcated Clients tor Appendix 

EXPENDITURES 

IOTA!.. 
CONIR/\CiED 
UOS NOC 

580 580 
139 278 
464 464 
300 1.000 
155 155 

1.160 928 
584 2.062 
290 580 

NOC 

BUDGET 

' 

DELIVERED 
THIS PERIOD 
UOS NOC 

I 

I 

NOC 

EXPENSES 
THIS PERIOD 

Invoice Period:j 0711112 -07131112 

FINAL invoicec=J(check ifY es) 

DELNERED 
TO DATE 

UOS NOC 
I 
! 

! 

i 

NOC 

EXPENSES 
TODATE . 

I 

%OF 
TOTAL 

uos· Noc 
I 
I 
I 
i 
! 
1 
l 
I 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

580 580 
139 278 
4$4 464 
300 1,000 
155 155 

1.160 928 
584 2,0B2 
290 580 

NOC 

REMAINING 
BAIJ\NC" -

~-csre ""'"" 
II $117,tlLL.UU ii 

Benems $27.053 $27.053.00 I! - - -
no t:xpenses: 

Occ1mancv..f e.g .• Rental cf PTOoeNy. Ulllities. $10.800 I $10,800.00 
Building Meinlenance Supp hes ~nd Repairs) 

Materials and Supplies-le.a .. Off:e&, $23,375 $23.375.00 
Postage. PnnUng and Repro., Proprsm Supplies) 

I I 
Gener.al LlnP>..rntin<He.o .. lnsuranci;. Staff $847 $847.00 
TFBlnlnA, cau1pment Rental/Ma1nrenancs} 

staff Travel· le.g., Local & Ou! cfT<JWO} · 

ConsultantJSuhconuactor $343,747 . S343,747.00 

Other - {Meais. Audit. lraosoor.atlon Reimb, 

S\\o6nds, Faelli'.l!IPr$) 

~ses $376,769 

II~/ II 

ES :os:..~.444 II I I! 
lndirec:t EXPenses $69.532 '" ! i $69,532..00 

TOTAL EXPEN$i=S !h!iH?.976 II u $592.976.00 
LESS: Initial Pavment Recovery NUlt:~: 

Other Adlustrnents l&nter as """"tlv~ if •noronriate\ 
REIMBURSEMENT 

I certify that tn<> jnformetlon provided above IS, to lhe best of my knowledge, complete. and ae<:urate; me amount requeSted f~r relmb~ent is In 
aecomance with lhe budget approved for the contract cited for services provided under the provision ot that contrccl. Full justification and backup 
teCOrds ior those claims are maintained In our office at the address indicated. 

ii. 
II 

l 
Signature: Date: ____ ~-

Semi to: SFDPH Fiscal / Jnvolc:e Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: C.r:mtract Pavments 

By. __________ _ 

(Df'H Authorized Signatory\ 

Date: _____ _ 

2318 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABU:S AND COST REIMBURS!;:MENT INVOICE 

Contn1ct.or. San Francisco AIDS Foundation 

Address: P.O. Box 426182 

San Fl'anelsca, CA 94142-4182 

Telephone: 487-3001} 
Fax: 487 ·3009 

Program Nams: Stonewall Castro/LIFE f>rogram 

ACE Control#:~-----~~-----~ 

DETAIL PERSONNEL EXPENDITURi::s -
BUPGETEP 

PERSONNEL m SALARY 

Dir Behavioral Health I 0.10 $8,750 l 
Dir. Govt Contracts I 0.10 $8.000 f 
l=valuaiion Director 0.10 $8.000 

APPENDIX F-5a 
Appandi~ Tatrn: 07/01/12-0B/30/13 

PAGEB 

Invoice Number 

A-5JUL 12 

Contract Purctiase Orrler Na: ...._ _______ __. 

Fund Sou.-ce:,_! __ G;;;..e;;;;.;n-'-=e::..:ra:.:.i.o..F;;;;.;un..;.;d __ _. 

Grant Cade/Detail:J ._ __ H""C""H"""IVP""-'-'RE'-='~"N-'-G""'F-__. 

Project CodametaU:._ ________ ~ 

Invoice Petiod:!...__0_71_11_1.-2_-_07~/_3_11_12 _ __. 

FINAL Invoice,_! __ __,!<check ifYes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGE! MLANCE 

! ;J>O.fOU.Ul-

! $8.000.00 
$8.000.00 

HIV CTL Services Manaaer i 0.40 $17.572 $17.572.00 ; 

I 

Data Manager i 0.10 $8.000 $8,000.00 i 
$67.300.00 J Counseior I/Ii 1.25 $67.300 

i 

j 

! 
! 

i 

' I 

I 

i 
TOTAL'"' 2.U5 $117,622 I $117.622.00 
c video aoove is. to lne best ot my Know1aage, complete and accurate: Ill& amount requested Jor reimbursement IS In 

aCCOl'liance With the budgel approved for the cotJinlc! ctted for services provided tJnder the pmlllsion of thai contract f'ull justilication and bli(;lcjjp 

l'('(:Ords lor those claims ate maintained in our office at the address indlc:aiad. 

Certified By:----------~--

Tiiie: _________ ~---

2319 
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DEPARTMENT OF PUBLIC H~LTH CONTRACTOR 
MONTHLY DELNERAB!...ES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P .0, Box 426182 

Telephone: 483·3000 
Fa:::: 

Program Name: Syringe Access J>~ogram 

ACE. Control#: .._I ____ 1.;..:234'------' 

DELlllE~ABLES 

Svringe Access Services 
Prooram Coordination/Bulk Purchasino 

fUnduplieated Clien\'.S tor Af>P<>Jldix 

EXPEN!>ITURES 

~ ! 

TotalPersonnelEx~n~o~ 

!Operating t=x:penses: 
Occupancy-{ e-g., Rema1 of Property. U!Uitles. 
Buildina Malntenanre Supplies and Reoa1rs I 

MateTials and Supplies-ie.Q .. Office, 
Postaq~. Prinbno alld Repro .. Program Supplies l 

-· 
General Ooeratlml-(e.i; .. lnsorartce, staff 
1ralning. E:quf(l!l'len! Rental/Maintenance) 

Staff Travel• iao., Loc~I & CM of Town\ 

Consultant/Subcontractor 

Other - ( e.g_, Client Food. Client Travel, Client 

Activtttes end Cb en! Supplies; 

I 

I 

I 

l 

TOTAL 
CONIBACTED 
UOS NOC 

3.020 I 29.000 
1'.i I n:a 

i 
I 
I 
I 
I 
I 

NOC 

B!.IDG""' -· 
:;;zu3.nuo 
$46.690 
$249.690 

$56,919 

:>235,490 

$14,011 

$6,500 

$382,104 

' 

CMS# 

7164 

APPENDIX F-6d 
Appendix Term: 07/01/12-06/30/13 

PAGE A 

invoice Number 

XXXYJO<XXA-SJ.UL 12 

Contract Purchase Order No: .__ _______ __, 

DELIVERED 
THIS PERIOD 
VOS I-ICC 

I 
I 

. I 
I 
I 
! 
I 
I 

NOC 

E;XPENSES 
THIS PERIOD 

l 

! 

Funding source:! General Fund 

Grant Code/Detalt:I HCHIVPREVNGF 

f'roject Code/tletall:'-----------' 

lnvolc:e Period:! 07/1/12- 07/31/12 

FINAL lnvalceC](check ifYes) 

DEUVERE:O 
TO DATE 

tJOS NOC 

l 
l 
! 
I 

I 
I 
i 
I 

NOC 

EXPENSES 
TO DAT~ -

II 
-* 
ll 
i 

' 

%OF 
TOTAL 

UOS NOC -

I r1S 

I 

NOC 

%OF 
BUDGET 

REMl'.INING 
DELlVERA!lLES 
UOS NOC 

3.020 129.000 
12 I n3 

! 
I 
i 
i 
r 
i 

NOC 

REMAINING 
BALANCE 

n :;;20~.uuu.oo 
n $46.690.00 

11 

$56.919-00 

$235,490.00 

$14,011.00 

$6.500.00 

$382, 104.00 

' 

~ ~0?4 .114 

$695.~ 
~.71 

lndirec! Expenses II $94,471 $94.4'71.00 
ITOiAL EXPENSES II $1.039185 ' $1.039 185.00 

LESS: initial ?avment Recoverv N(,Jll;:('): 

Other Adiustments IEnw es nooatlve. ff aoo""'riatel 
REIMBURSEMENT 

I cer!Hy that the information provided eoove 1$, to the best of my knowledge, complsfl> and accurate; the amount requested for reimbursement Is in 
accordance with the budget approved for the contract cited for services provided under !he provision of that contract. Full justiiicaflon and baCkuP 
records fur those ciaims are maintained in our office al \he address Indicated. 

Send to: 

Signature; Date: _____ _ 

Title: ________________ _ 

SFDPH Fi$CSI /invoice Processing 
1380 Howard Street, 4th Floor 
San Fr.moisco, CA 94103 
Attn: Contract Pavm~nts 

2320 

Daw: _____ --r 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOI\ 
MONTHLY DELIVERABLES AND COST RElMBU~SEME.NT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 

Telephone: 4SZ..3000 
F~;i::: 

Program Name: Syringe Access Program 

1234 ACE CortttOI #!I 
~-~----------~ 

DETAii PERSONNEL EXPENDITURES -· 
BUDGETED 

l'EIZSONNEL FTE SALARY 
Vic:eo.President of ProQram & Svcs ; 0.05! $8,000 
Director of Behavioral Health 0.10! $9,500. 
Director of Government Contracts '0.05! $4.000 
IEvalualion Director 0.051 $4,000 
!Contract and Purchasino ManaQer 0.05 SS.250 
Syrlnqe Access Svcs oroo Manaaer 0.801 $40.000 
Seconaarv ExcnanqeNoiunieer Coordinaror 0.65 $29.250 
Logistics Associates 2.=1 $105,000 

I 

I 
I 

l I 

! 
' 
I 

i 

I 

EXPENSES 
THIS PERIOD 

APPENDIX F..Qd 
AppendiK Term: 07/01112-06130/13 

PAGES 

Invoice Number 

XXYJ<XXXXA·6JUL 12 

Fund SourGe:~I __ G_en_e_ra_l_F_u_n_d __ ~ 

Grant Code/Petttll:,_/ _..;;.H""C'"'H-"l..;;.VP:....R:..=EV..;..N:..... ""G.;..F _ __. 

l'r:oject CodelOetail:...,__ ________ __. 

Invoice Period:! 07/1112 - 07/31112 
...__-~------~ 

FINAL Invoice._! __ __,!(check ifYes) 

EXPENSES %OF I REMAINING 
TO DATE BUDGET BALANCE 

$8.000.00 
$9.500.00 
!&4.000.00 

I $40.000.00 
$29.250.00 

$105.000.00 

I 

i ' 
I 

i 

' 

i 

j 

l 
I 

' l 
1uTAL SALA.Klt:::<i 4.~::i . $203,0uu ! ! ~ 0011 nn 
I certify lhSt the lnlormallon provi~e(! aoove Is. to the best ot my koow!edge, complete and accurate; file amount requested for reimtiursem1 . 
accordance with lhe bu~11et iipproved for the contract cited for services provided under the provision of that contract.. Full justification end ba<:l\up· 

recon:1s for those ci;;rims are maintained in our office at the address il\(ficl'\ed. 

Certified 8y: ____________ _ Date:· 
---------~ 

Title:._~--~--------
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address; P .0. Box 425182 

CMSf 

7164 

APPENID4X f-6e 
Appendix Term: 07/01f12-06/30113 

PAGE A 

invoice Number 

XXXXXYj()(A-SJUL 12 

Teiephone: 483-3000 
Fax: 

1"11nding Source:! General Fund Chi!drens I 

Grant Code/Detail: J HCHCHOUTRCGF 
Program Name:· Syringe Access Program 

ACE Control#:!._.. ____ 1_234 ____ ~ 
·project Cocle/tletii.11: '-----~--~-' 

OEUVERN!LES 

SCT>ENDITURES 

1otai Sa1anes (See Pape BJ 
it-linge oenefits 

TotalPersonne!Exoenses 
IUperaiini:i i::;xoenses: 

O=uoancv-<e.g .. Rental of Propen:y. UtiUfie~. 
Butttiir.q Mamiena11ee Supll!~ and Reoa1rs) 

·Materials and Supplies-le.o .. Office, 
Postage. Priniing and Repro •. Program Supplies) 

General Oneratin<He.o .. Insurance. Slaff 
Training. Equloment Rerr.at/MsintenonceJ 

Staff Travel- te.g.,Local&OutofTown) 

Consultant/Subcontractor 

Other· (e.c .. Chen! Food. Client Travel, Client 
Aciivtties and Client SVPpl1es 1 

~ 
indirect Expenses 

TOTAL EXPENSES 
LESS: Initial PavmentRecoverv 

I 

TOTAL 
CONTRACTED 
UOS NOC 

i 

NOC 

SUD GET 

$83,972 

$83,972 

I 

DELM:'RED 
THIS PERIOD 
UOS NOC 

l 
( 

I 
j 

I 
I 
! 
I 

NOC 

! 
EXPENSES 

l'HIS PERIOD 

. $8,395 ~ 
Other Adiustmen1s IEnler as ne®tivA lf·a"""""'atel u 

REIMBURSEMENT 

' 
i 

Invoice Period:! 0711112 - 0713i/12 

FINAL lnvoicec=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

t 

I 

NOC 

EXPENSES 
TO DATE 

~u (l::t:i: 

l 

" 
·11 

II 
Ii 

%OF 
TOTA!. 

UOS NOC 

I 
I na 
! 
' 
I 
f 
l 
I 

NOC 

%OF 
BUDGET 

' 
I 

II 

II 
II 

REMAINING 
DElM:'RABU':S 
UOS NOC 

na 

NOC 

RWAINING 
BALA NC" -

$83,972.00 

$83.972.00 

:ti!J3.~f2.Uli 

$8.396.00 
fl $92,368,00 

I cerllfy that the informailon pr(IVlded above is, to the bes! of my i<n()\Nfedge, complete and accurate: the amount requested tor re!mburaamenl is in 
accordance with the budget approved ior :he contract cited !or setvl!:es provided under the provision of lhat contract. Full jvstilication and backup 
records for those claims am mamtalned in our offiCll at tM address indicated. 

l 

fl 
II 
II 

< 

Signature: Date: _____ _ 

Send to: SFDPH fiscal /Invoice Processirig 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavmetnl$ 

By.--~~~~~~~--
(DPH AuthorU:ed Signatory) 

Date: _____ ~ 
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. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT tNVOICE 

Contractor: Si1n Fmncisco AIDS Foundation 
Address: P.O. Box 4261 B2 

T<1lephone: 483-3000 
!'ax: 

Program Name: Syringe Access Program 

ACE: C<lntrol #:._I _____ 1_2_34 ____ ~ 

DETAIL PERSONNEL. EXPENDITU~ES 

PERSONNEL FTE 

1 

i 
; 

IUfAI A 

BUDGETED 
SALARY 

I 

! 

APPENDIX F·oe 
Appendix Tenn: 07/01/12-06/30/13 

PAGEB 

lnvolr:;e Numbflr 

XXXXXY-YJ<MiJUL12 

Contraci: Purchase Order No; 

EXPENSES 
THIS PERIOD 

........ ~~-------' 

Fund Source:j General Fund Childrer>.s 

Grant Codemetait:i._.__.H.,.C,_.H.;..;C_..H"'O.._UT_R_C""'G'"'F _ _, 

Project Code/DetaTI: ..._ _______ ...... 

Invoice Period:~! __ 0-'7/_1-.11_2_·_07_1_31"'"1_12 _ __. 

FINAL invoice,_! __ ...._..j(check ifYes) 

1'XPENSES 
TO DATi' ~ -

I 

I 

JI 

II 
' 

REMAINING 
BALANCE 

.. 

rmsnon proviaeli above Is, lo the bas\ oi my knowle~ge, compll)le and accuratl); the amount requested tor rennbursement Is in 

accol'd$1\0e wf!h the buagel approved !or the contract cited for setvice$ provided under the provision of that contract. Full jusllllceUcn and backup 

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

·Certified By:~------------

Tit~;~---~-~-~-~~ 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
. MONTHLY DELNERABLES AND COST REIMBURSEMENT INVOICE 

Contractw: San Francisco AIDS Foundation 
Address: P.O. Box.426182 

T&lepnone: 483-3001'.1 
!=ax: 

Program Name: Syringe A=ess Program 

ACE Control #:._I ____ 1_2_34~·----' 

DELIVERABLES 

!undupUcamd Cllants tor APPllndb: 

EXPENDITURES 

llot:al :::>aianes (:::>ee r>aqe t1) 

nnge Benefits 
T ....,., F>ersonnel Exoenses 

lnf':lratmo Expenses: 
OccLlpancv-r e.s- Rental of ProPt>riy. Ull!iiies. 
Bulidmp Maintenanc<> Supplies and Reparrs i 

Materials and Stipplies-te.g .. Office. 

Postage, Printing and Reoro,. Prt>Qtam Sup;ilies) 

General Ooeratin<!-le.n •. Insurance, staff 

'ira•ni<1£. Equljlment RemallMamrenenceJ 

Staff Travel· 1e.g., Local & Om of Town\ 

Goru;ult:ant/Subcontractor 

Other - fe.g .. Client FOO<l. Client Tmvel, Client 
ACiJviiieS and Client SvpDliesi 

~ 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

I 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

BUDGET 

$73,874 

~3:874 

·~,814 

n $7,386 
tt $81.26Ct 

Other Adlustments /Enter E!1l ~ttve ff a~-"rialel 
REIMBURSEMENT 

! .. 

Cl/IS# 

7164 

APPENDIX F-6f 
Appendix Tenn: 07101112-06/30113 

PAGE A 

lnvoic~ Number 

XXXXXXXXA-6JUL 12 

Contract PurohAee Order No:1-_______ __, 

DELIVERED 
THIS PERIOD 
lJOS NOC 

NOC 

EXPENSES 
THISPERIOO 

I 

Funding Swrce;! General Fund Chlldrens I 

·Grant Code/Detai!d HCHCHEDYTHGF 

Project Code/Oetall:..._ _______ __, 

lnvolc;e Period:! 07/1112 - 07/31/12 

FINAL lnvoicec=::J(cbeck ifYesj 

OE LIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TODAF -

NOTES: 

%OF 
IOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

~ 
-

REMAINING 
DELM:'.RA6LES 
UOS NOC 

NOC 

·REMAINING 
BALANCE 

$73,874.00 

$73.874.0(1 

II :iitu,ll/4.UU 
lf $7,386.00 
II $81.260.00 

I certify that the lnfonnatlon provided above is, 1D the besl ot my knowledge, complete and accurate; me amount requested for reimbursement is in 
accordance wlth the budgel approved for the conlract cited for services provided under the provision of !hal contract. · Full justification and backup 
records for those claims are maintained in our office iit the address indicated. 

Send to; 

Signature: Date: _____ _ 

lrtle: ______________ _ 

SFDPH Fiscal I involc:e Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract P""""'nts 

By.~----------
(DPH Authorized S!pnatory) 

2324 

Date: _____ -1 
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! 

: 

! 

DEPARTMENT OP PUBLIC HEAL TH CONTRACTOR 
MONTH I-Y DELIVERABLES ANO COST REIMBURSEMEMT INVOICE 

Contrl!ctor: San Francisco AIDS !=oundation 
Addt&ss: P.O. Box 426182 

Telephone: 4fl3·30Dll 

fo~: 

Progrlim Nanle: Syringe Access Progrom 

ACE Control #:!.__ _____ 1_.23_4 ____ __, 

DEIAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

\ t 
! 
I 
I 

I 

'· 
i 
' 

i 
l 
I 
! 
i 
! 

I 

I 

IUfAL '._'..• A '''"S I 

APPENDIX F-6i 
Appendix Term: 07/01/12-06/30/13 

PAGEB 

lnvolc1> Nut"Ober 

XYJO'JC<XXA-6JUL 12 

9-<>ntract Purchase Order No:.._~-------~ 

Fund Source:! Genarai Fund Chlldrens 

Grant Code/Oetall:_~I __ H_C_H_C_H_E_D_YT_H~G_F~-

Project Code/Det<ill: '------~---' 

Invoice Period;j.__-'-07_11_/""'"12_-_0_7-"/3-'1-'/1-'2-~ 

FINAL tnvolet! '-I __ _.!(check if Yes) 

EXPENSES EXPENSES %Of REMAINING 

Tl-flSPERJOD TO DATE BUDGET BALANCE 

! 

l 

I 

' 
I 
i i 

i 

j 
! 
; i 
I 
' 

I 

oon provlcted above is. 10 the best ot my imowleoge, compieta ano a=ira1e; 1tW 11mo:ml r¢<lUeste<I n,,. re1moursemen, Is m 
accoi'dance with the budget approved lot the contract cited for services provideci under the provision of lh<ll contract. Full justtficatlco and oackup 
recort!• tor those claims are maintained in our office at the address Indicated. 

Certified By: ___________ _ 

Title: _______ ~----~ 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San FranciSC() AIDS Foundation 
Address: P.O. Bo:i:: 426182 

CMS# 

7164 

APPO:NPIX F-69 
Appendix Term: 07/Il1/12-06130113 

PAGE A 

fnvoice Number 

XXXXXXXXA..£JUL 12 

Contract Pun:hase Order No: 
....... --~----~ 

Telephom•: 483-3000 

Fax: 

Funding Source: I General Fund Chiltlrens I 

Grant CodelDlltall:i HCHCHHIVPRGF 
Program Name: Syringe Access Program 

ACE: Control #:j.__ ___ 1_234-'------' 

Project Code/Detail:.__ ______ ........ _, 

junduplicated Clients tor Appendix 

t:XPl;:NDITURES 

~tal t>alanes tt>ee Paoe jj} 
nge tsenenrs · 
T,..,.,,l Personnel Exnenses 

JoeratlnQ ;::XJ'.lenses: 
Occupancv-ie.a .. Remal of Pr¢1.>env. Utlll~. 
Buijdirl!l Maintenanre Supplies ano Reoairsj 

Mat1:>rials and Supp1les-1e.Q., Office. 
PO$taQe. Prmting and Rel>ro •• Program Supplies) 

General Operatin!Me.~ .. Insurance. Slaff 
ira•ning, EaUFpmenl Rernel/Mainienance; 

Staff Travel ·{e.~ .. Locel&Ouloflownl 

Consull:ant1S11bcontractor 

Other• re.~ .. C~ant Food. Client Travel, Client 
Activities and Client Supplies) 

TOTAL 
COlifRJ\CTED 
uos NOC 

I 

i 
I 
I 
I 

NOC 

·BUDGET 

$7,230 

II 

DELIVERED 
THIS PERIOD 
uos NOC 

NOC 

'EXPENSES 
THIS PEl'llOD 

fl 

Invoice Period:j 0711112- 07/31/12 

FINAL. lnvolci.<[:=:JI check if Yes) 

DELIVERED 
TO DATE 

uos NOC 

NOC 

EXPENSES 
TO DATE . -

%OF 
TOTAL 

uos NOC 

na 

NOC 

%OF 
BUDGET 

j 

REMAINING 
DELIVERA!3LES 
uos NOC 

na 

NOC 

REMAINING 
Bil.LANCE 

$7,230.00 

' 
' 

~ ~ II ~ 
Indirect E1tr1Anses fl $722 H u $722.00 

TOTAL EXPENSES ~ $7.952 II u $7.952.00 
LESS: ln!tiar Pavment Recoverv ~u1ES: 

Other Adiustmenk !Enter"" ne~••rue If •M"'"rlatel 
REIMBURSEMENT 

I certify that the Information provided above is. 10 tne best af my knowledge, complete end accurate; the amount requested for reimbursement is in 
.accordance with the budget approved for the contract cited for services provided under lhe provision oi Iha! contract. Foll justiiication and backup 

records for those cleims are maintained In our office at the adc:lres$ iodicatea. 

Send to: 

Signature: Date: _____ _ 

Trtle: __ ~------------~ 

SFDPH Flsoal / Invoice Processing 
1380 Howard Stree~ 41!1 Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _______ _ 

(DPH Authorizer:! Signatory) 

2326 

Date: --------
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..iEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST RElfl/IBURSEMEi>jT INVOICE 

Contractor: San Franclsc:o AIDS Foundation 
Address: l>.O. Box 42618'.i? 

Teiephone: 483-3000 
~v:: 

Program Name: Syringe Access Program 

APPENDIX F·l'i!; 
Appendix Te!lTl: 07!01/iz.!!S/30/13 

PP..GE6 

lmroice Number 

. \ XXXXXY-XXMiJUL 12 

Contractf>Urchase OrrlerNo:,_! -----------' 

Fund Snurce:I General !=und Childrens 

Grant CodelOatall:,_I __ H_C_H_C_H_H_IV_P_R_G_·F _ _, 

ACE Control #:11...-_____ 1_2_34 _____ __, 
Project Code/Detal!:~--------~ 

Invoice Period:._! -"'-0"'"7 /<...:1.:../1;.=2;....·...::0c:..7;..:/3...;:1.:.../1;..;:2;___, 

l'°INAL lnvoice,_I --~l(cbeck ifY es) 

DETAIL PERSONNEL i=xPENOITURES -
BUDGETW EXPENSES ExPENSES %Of REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TODATI: BUDGE< BAlAHCE 

1 i 
! I 

l I ' 
I l 

I ! 
! j 

i 

I ! 
I 

i 

I 

I 

I i 
j ; 

i i 
' 
Iv JAL !;iAl.ARIES .. 1 cer1iiy that !ha int0mla11on provided above is. 10 tne best ot my knOW>e<lge, oompiete and accurate, the amO:Jnt requested tor remoumemenl os m 

accordarn:e with lne bt.ldget approved for the contract Ci!ed for services provided under the provision of lhaf OOntraCI. Full jtlslfficafion and backup 

records fur!hose cia1ms are maintained in our office at the address lodicated. . 

Certfiied By: ____________ _ Date: ____ "-------

Title: ___________ _ 

2327 
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ACORD® CERTf FfCA 1 ~OF LiABILfTY fNSURANl,~ Page l DATE {MMIDOIYYYY) 

~ l of l 07/09/201:? 

THIS CERTIPICATE IS ISSUED AS A MA TIER OF JNFORMA TION DNL Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICA. TE DOES NOT AFPIRMA TIVEL Y DR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE ?DLICIES 
BELOW. THIS CERTIFlCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT SETWE8N THE ISSUING lfl!SURER(S}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HO!-.DER. 

IMPORTANT: ff the certfficate holder is an ADDmoNAL INSURED, the pol!cy(ies)must be endorsed. If SUBROGATION IS WAIVED, subject to 
the temlS and condltiolis otthe policy. certain pol!cies may require an endorsement. A statement on this certificate does not confer rights to the 
certiftcate holder in lieu of such em:iorsetnent(s}. 

PRODUCER CONiAZI 
NAME 

Willie. rnsurancs services of Califo=:\.a, Inc. WRttfo EXTi: 877-945-7378 j rffc NOl: SBB-467-2378 c/o 2£ Cen.~ury Blvd. 
E.-MAll P. o. Box 305191 .f.n.nct:cc: certif'cates@willis.com 

Nas:hville., TN 37230-5191 
iNSUR!ORISW'F'ORDING COVERAGE NAIC~ 

INSURER A; Notlp:i:-Ofics I l==ap,cs lllianc"" Of Calif or C.:0815-lOO 
INSURED INSIJRERB: Cypress Insurance Company 1 ioass-aoo 

Sim Francisco .ll.IDS Foundation 
1035 Market St., *400 INSURERC: 
Ati;.p,: Controller 

INSURERD: San Francisco, Cf.. 94103 
lNSURERE: 

' INSliRERf·. 

COVERAGES CERTIFICATE NUMBER: 182:!.S78e. REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES Or INSURP..NCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVS FOR THE POUCY PERIOD 
INDICATED. NOTWrrHSTANDING ANY REQUIREMENT, TERM OR CONDlilON OF ANY COt'ITF!ACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. 'THE iNSURANGE AFFORPED BY THE POLICIES DESCRIBED HEREIN IS SUSJECT TO AU THE TE:RMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED SY PAID CLAIMS. 

f~ TYPE OF ll>ISURAMCE =Wfillim POLICY NUMBl':f! i fOUCYEFF ~~faJ~vi LIMITS 

A IOS>IERAL UABlUiY y 1201200950 4/1/2012 4/1/.2013 EACH OCCURRENCE & 1 000 000 

l;l COMMERCIAL GENERAL LIABILITY ~~~%~9~~ce\ $ 500 000 

t I CLAIMs-MADE[i] OCCUR MED EXP (Anv one person) s 20 000 

tJ 
i 

PERSONAL & ADV JN.JURY !!. l 000 000 
l GENERAL AGGREGATE $ 3.000 000 

GEN'LAGGF!EGATE LIMIT APPLIES PER: I ! 
! l'ROPU:::TS•COMP/OPAGG .Is ~.000.000 

1 :x: 1 POLICY n ~~ nLDC I is 
A I AUTOM0BJLEUAl31UTY [""""'"' 4/1/2012 4/l/2013 \<_UM,,INED Slm>i.E LW•fT j 

1,000,000 (8>scd11en1) t 

~~<Amo I OODIL Y INJURY(Per person) ~ 

ALLDWNED RSCHEOULED I 130011 .. Y INJURY(f'or acc!dem) s AUTOS AUIOS 

HiREP AUTOS i ,~e.fo~WNED 

I 
rF;,-;:-;,ceioo:,W'IYt""'E IS 

f ;it $l.000 Coll !:r, l$'.l.DOO Comp ' l 
i Deel.. • ' iDed. JS 

A f~ m!BRELLAUAB N OCCUR ' I 2012009'50'0MB 4/1/2012 4/1/2013 EACH OCCUARl::NC!O $ 10,000,000 

1 EXCESS UAB j CLAIMS-MADE i AGGl'IEGATE $ 10 000 o·oo 
I DED I x !RETENTION s 

l 
io,0001 s 

B WORKCl'ISCOMJ>ensATlON I 13300057174121 7 /1/2012 7/1/2013 x f TORY l_[llf.., l 1uJ,n· i R • AND EMPLOYERS' LIABILITY YIN I r l I 

I 1,000,000 Af'f'f PRDPRIETDAIPARTNERr<::XECUT!VE n NIA 

I 
E.L. EACH ACCIDENT s 

OFFICER/MEMBER EXCLUDED? 1_ 

~~~~er I 
E.L DIS!::ASE • EA EMPLOYEE S l,000,000 

DESCRIPTION 01= OPERATIONS ba!Qw ! I E.L DISEASE· POLICY LIMIT s 1,000,000 
! 

I 
! 

I 
OESCRtPTION OF OPERA TlONS I LOCA TlONS/VEHlt::l.S> {Attach Acord 101, Addi tonal RemarksSclledule, If more space ls required) 

Re.: SFAF's housing subsidy contract with the City of San F:caneis.co. 

It is agreed that San Francisco Dept. of Public Health its officers, directors, employees, agents 
and representatives are included as Additional Insured's as respects to General ~iability, but 
solely in regards to work being perfo:t:med by or on behalf of the Named lnsnu:-ed in co:cnection with 
the project described herein. It is further agreed that such ins:Ul:'a:nce as is· afforded shall be 
Prim{l.cy . with. any other insurance in force 

CERTIFICATE HOLDER 

San Francisco Dept. of l?'ubl.ic Health 
101 Q:c-<:>ve St. Room 323 
San F:c-ancisco, CA 94102 

for or whioh ~..ay be purcha.sed by Additional Insureds. 

GANCELLA TION 

SHOUl..O ANY OFTHE·ABOVE DESCRIBED POLICIES BE CANCEi.LED BEFORE 
THE EXPlRATIDN DATE 'THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORlZEO RE!PAESEITT'A TIVE 

I 

I 

! 

I 

Coll: 3 7 S75:U ';!:'pl: 148 9057 Cert: l, 2157 ss· 98S-2010 ACORO CORPORATION. AH rights reserved. 
ACORD 25 (2010/05} The ACORD name and logo are registered marks of ACORD 
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' . 

I 

Pe>licy Number: 201Z00950 
Ll~SILITY 

COMMERCIAt..GE.NSRAL 

CG W 10 G7 Q4 

THIS ENDORSEMENT CHANGES iH!; POLICY. PLSAse Rt:AD IT CAREFUL.LY. 

ADDITIONAL INSUR.ED - OWNERS1 LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies insurance provided under. (he following; 

COMMttfWIAL GeNeRAL LIABILl1'Y COVEMGE f'AR't 

SCHEOU!,.E 

NQme Of Addlti~ntd lnsuntd Person{i;;) 
or Or9ani::tatlot1($): · l..ot::l'ltkm(s} Of Ct>v~re-d Operath:m~ 

ny person or organization Ulst you are r!i!Ciuired to All Insured premise!: and operations 
dd as an· additional insured an I.his policy, under a 
rtu.en contract or l'!greemmnt cu~n\!y In ~ffoc~ or 
ecom!ng effective during the term of this policy. The 
dditionar·rnsured ststus wHl not be afforded with 

~
par,t to llablllty f!rising out of or rel::aled to your 

tivltiss as a rn~l a$lala mariagerfor that peroon or 
rgartimllon. 

nformaUon required ·lo complete. tt.lis Schedule, if not anown above, wlll be shown in ihe Declal'$l:ions. 

A. Secthm U - \Vba is A.11. insured is 1'llltmded B. With respeJ;t to the irmmmce aO:b1·dl;"!d to lh~se· 
to inc!udlll as tm addition11t iusuroo th~ per~on(i:;) uddltion.9l insurtW~, the following additional 
M orwioil.a~ion(s) shown in tbe Sche~fole, bu{ ex.c!W1ions lJf)ply: 
only with 1•espect i<diabl!ity for "bod Hy iLtiury", this insurnllce does nol ap!)ly tG "bodify iuJury" 
"property damage'' or "peraonat nnd adve1tising or ''propf)liy damage" occurring after: 
injury" caused, i11 whole or in part, by: L AH work, including mnterinl.s, p11rts or 
{. Your nets or omissions; (ff eqt1ipm.ent furn ishe<l in c~inn~ction with such 
2. The acr. or t1missiofls of those at':tin~ on your work, on the ptqject (other than service, 
behnlf: tn.ttitttetttttice or ~p~its) lo bepet:for·me<l by or on 
io lhrt. perfum1llnce of your onguing opora!ions behalf or the. addninnal iasure<l(s) at the locii!ion 
for the additional insu!'ed(s} n! the locntion{s) of tbe cove1·(',d operation~· hns been oomp!ered; or 
dei:ignated above'. l. 1fou portion of''your work" cut ofwhicb the. 

injury or dam~~ urises hus been put lo its 
imendi;d use by :my ptmion or org;miwlio11 o(he.r 
than another contractor or subcont111ctor engag'ed 
in petfi:mning oJleratirms for 1:1 principal u.~ rt part 
of the snme project. 

i Ci.ly & CounLy ofSan Fr.ancisco .and SFDPH. 
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tAf) 
""1E·· P.v. 80:< 8507. Sar.ta Cruz. SA 9506'\ 

P: i800l 359-6422 
F: (831J459 ... 0853 

Nonprofii:s' Insurance 
AUuince of Caiii:omra 

I BUSINESS AITTO COVERAGE 
ADDITIONAL INSURED/LOSS ?AYE:E EXTENSlON l 

POLICY NUMC:rt; 2012-0ll950-NPO Schedule Al 

P'aae 
NAME OF- lNSURED: Sah Francisco AIDS Foundation: Stonewall: Magnet Stop AIDS Project -

AlJOffiONAL INSUREDS I 
LDSS FAYE"' 

Addlilrinal Insured - CA20D1 
PensKe iruck Leasing Co. LP 
630 Cesar Ct.ave:<: St 
San FIBncisco. CA 84124 
As respects ~el'licle(s): ALL 

Golden Gate National Recreation Area Office of Special 
Park Uses 
Fart Mason Bidg. 204 
San Francisco" CA 94102· 
As respecis vehicle(sJ: ALL 

'C'1ty"'1nd.Coum.;'i01' .San ·F.r.arieis~ :.sP.wr.rA 
~''SEJuttrY.in:1i!ess;/>.v.eru..~. :Vtli:Filoor 
'Sarr!F'r.im6sco~:cAWiiU3 
;t..s '.l'.espeCts·!17el:!icle(s j; +xl.:L 

:Som-F.r.anciscc:i Decannren1'.DH?lil:ili'CiHe!ilth 
:$ ~e:nUIJsss:~enu~. Sui'.e.'SO:O 
.Sim$r.am:isoc. 'CA'tl4:i.02 
;t>;s.(f'e'$pem$·.\i'ehillle(s·;: .,ilXi:i. 

COUNTERSIGNED: 04/05/2012 

NIAC • SCHEDULE Al • NP'O 

BY 
. (Alf'l'l-lORIZED REPRES!:NTATIVE) 
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City and County of San Francisco 
Office of C<mtract Administration 

·Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, Califomia 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 9414Z..6182, hereinafter referred to as "Contractor," and the City and Cotmty 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 IDV 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 

WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by 
City ·as set forth under this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 2006-07/08 and 2007-07/08, dated July 71 2008; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event ofNon-
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 amotmt of 
City's obligation hereunder shall not at any time exceed the ammmt 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 funds are appropriated. City has 
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budget decisions are subject to the discretion of the Mayor and the Board of 
Supervisors. Contractor's assumption of risk of possible non-appropriation is part of the consideration for 
this Agreement. 
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THIS SECTION CONTROLS AGAINST ANY AND ALL OTIIER PROVISIONS OF nns 
AGREEMENT. 

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from 
September 1, 2011 to Jnne 30, 2013. 

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

·Option 1: 
Option2: 
Option 3: 
Option4: 
Option S: 
Option6: 
Option 7: 
Option 8: 

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 
07/01/20 ...()6/30/21 

3. Effective Date 'of Agreement. This Agreement shall become effective when thiContrnller has 
certified to the availability of funds and Contractor has been notified in writing. . .. : 'f;":"! :;" 

!~. 

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 set forth herein. 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public liealth 
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-Jfive 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 lllltil 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 Con.tractor 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 
maximum amount of funillng for which the contract is certified without certification of the adilitional 
amount by the Controller. The Controller is not authorized to make payments on any contract for which 
fun.ds 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 to Contractor at the address specified in the section entitled "Notices to the Parties." 

8. Submitting False Claims; Monetary Penalties. Pursuani 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 fortb in that section. The text 0f Section 21.35, along with the entire San 
Francisco Administrative Code is available on the web at 
http://www.mUW..qo_9.11.com/Library/clientCodePage.aspx?clientID=:=4201. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or 
consultant (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false cl.aim 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 ryceives 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 otherwise excluded from participation in federal assistance programs. Contractor 
acknowledges that this certification of eligibility to receive federal funds is a material terms of the 
Agreement. 

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use 
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the 
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a 
"possessory interest" for property tax purposes. Generally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for private· 
gain. If such a possessoty interest is created, then the following shall apply:. 

(1) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that Contractor, and any permitted successors and assigns, may be subject to real 
property tax assessments on the possessory interest; 
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(2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and :understands that the creation, ex.tension, renewal, or assigru:nent of this Agreement may result in a 

· «change in ownership" for purposes of real property taxes, and therefore may result in a revaluation of 
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itseif and 
its permitted successors and assigns to report on behalf of the City to the County Assessor the information 
required by Revenue and Taxation Code section 480.5, as amended from time to time, and any successor 
provision. 

(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 possesso:ry interest and 
result in the revaluation of the possesso:ry interest. (see, e.g., Rev. & Tax. Code section 64, as amend~d 
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 possesso:ry interests .that are · 
imposed by applicable law. · 

.11. Payment Does Not Imply 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 
work, equipment, or materials, although the unsatisfactory character of such work, equipment·or•t:naterials 
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 commit adequate resources to 
complete the project within the project schedule specified in ~is 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 maimer 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. Cpntractor or any agent or employee of Contractor is 
liable for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for 
all obligations and payments, whether imposed by federal, state or local law, including, but not limited to, 
FICA, income tax withholdings, unemployment compensation, insurance, and other similar 
responsibilities related to Contractor's performing services and work, or any agent or employee of 
Contractor providing same. Nothing in 'this Agreement shall be construed as creating an employment or 
agency relationship between City and Contractor or any agent or employee of Contractor. Any t~rrns 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 perf orrns work under fuis 
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 co·ntractor is an employee for purposes of collection ·of any employment taxes, fue 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which 
can be applied against this liability). City shall then forward those amounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amount due withheld from future payments to Contractor under this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
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 ''Jndemnification" section. 
of this Agreement, Contractor must maintain in force, during fue 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 In.jury and Property Dani.age, including Contractual 
Liability, Personal Injury, Pro9-ucts 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. 

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

(1). Name as Additional Jn.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. Regardlng 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 subc6ntractors. 

d. All policies shall provide thirty (30) days' advance 'Written notice to City ofreduction or 
nonrenewal of coverages or cancellation of.coverages for qny 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 s11ch claims-made policies. 

f. Should any of the required insurance be provided under a fonn of coverage that includes a 
general annual aggregate limit or provides that claims investigation or legal defense costs be :illcluded 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 irisunu:lce ·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-, Vill or higher, that are authorized to do business in the State of California, and that are satisfactory 
to City, in form evidencing.all coverages set forth above. Failure to maintain insurance shall constitute a 
material breach of this Agreement. · 

i. Approval of the insurance by City shall not relieve or c4':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 an~ elJ?.ployees 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. mcluding, but 
not limited to, Contractor's use of facilities cir equipment provided by City or others, regardless of the 
negligence o~ 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, dfilnage, injury, 
liability or claim is the result of the active negligence or willful misconduct of City and is not contn'buted 
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 attomeys1 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. Conttactor 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 limitati~n of any rights that City may have under applicable law. 

18. Liability of City. CTIY'S PAYMENT OBLIGATIONS UNDER TIIIS AGREEMENT SHALL 
BE LIMITED TO TIIB PAYMENT OF THE COJvIPENSA110N PROVIDED FOR IN SECTION 5 OF 
nns AGREEMENT. NOTWITHSTANDJNG ANY OTIIERPROVISION OF THIS ·AGREEMENT, 
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 
ON CONTRP,..CT...OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR 
INCIDEh'TAL DAMAGES? INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR Th1 CONNECTION WITH THIS AGREEMENT QR THE SERVIGES PERFORMED IN 
CONNECTION WITH THIS 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 
58. 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, <?r consents by 
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any 
other petition hi 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, ( 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 government 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 relief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for. liquidation or to take advantage 
of any bankruptcy, insolvency or other debtors' relieflaw of any jurisdiction or (c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall bave 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 !his Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all 
damages, losses, costs or expenses incurred by City as a resuh 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 commence and perform, with diligence, all 
actions necessary on the part of Contractor to effect the termination of this Agreement on the date 
specified by City and to minimize the liability of Contractor and City to third parties as a result of 
termination. All such actions shall be subject to the prior approval of City. Such actions shall include, 
without limitation: · 

( 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 terminate_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 tennination 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 terrp.in.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 tennination 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 0th.er 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 this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

(3) The reasonable cost to Contractor of handling material or equipment returned to the 
vendor, delivered to the City or otherwise disposed of as directed by the City. 

( 4) A deduction for the cost of materials to be retained by Contractor, amounts realized, 
from th.e 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 th.ose 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 adn'rinistrative 
expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or 
authorized under such subsection (c). 

e. In arriving at the amoimt 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 se_rvice or 0th.er work performed under this 
Agreement.is excessively high due to costs i;ncurred to remedy orreplace defective or rejected services or 
other work, the difference between th.e invoiced amount and City's estimate of the reasonable cost of 
performing th.e invoiced services or other work :in compliance with the requirements of this Agreement. 

£ Cify' s payment obligation under this Section 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 
Indemni:fication 

Incidental and Consequential Damages 
Liability of City 
Proprietary or confidential information of City 

27. Works fot Hire 
28. Audit and Inspection of Records 
48. Modi:ficati.on 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:q,d, item 1 of Appendix D attached to this 
Agreement. 

Subject to the immediately preceding subsection sentence, upon termination of this Agreement 
prior to expiration of the term specified in Section 21 this Agreement shall terminate and be of no further 
force or effecl Contractor shall tranSfer title to City, and deliver in the manner, at the times, and to the 
extent, if any, directed by City, any work in progress, completed work, supplies, equipment, and other 
materials produced as a part of, or acquired in connection with the performance of this Agreement, and 
any completed or partially completed work which,' if this Agreement had been completed, would have 
been required to be furnished to City. This subsection shall survive termination of this Agreement. 

23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is 
familiar with the provision of Section 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 lmow of any facts which 
constitutes a violation of said provisions and agrees that it will inllnediately 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 infonnation 
which may be.owned or controlled by City and that such information may contain proprietary or 
confidential details, the discfosure of which 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 
performance 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 customazy records for persons receiving Services 
under this Agreement. Contractor agrees that all private or con:fidential information concerning persons 
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of 
care shall ex.tend to confidential information contained or conveyed in any form, including but not limited 
to documents, files, patient or client records, facsimiles~ recordirl.gs, 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 tenninate this Agreement for default if Contractor violates the terms of this section. 

c. Contractor slIBn 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 i!-1 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 submitted 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 otheririse 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 
SanFrancisco, CA94102 

To Contractor: San F:rands('.o AIDS F oundatlon 
For Notices: P.O. Bux: 426182 

San Frandsc<t, CA 94142-6182 

File#72635 
P.O. Box 60000 

For Payments: SanFrancisco,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) 43i-7547 
e-mail: grant.colfax@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. lf, 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 so.ch 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 ret.ain 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 pennit 
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain 
such data and records in an accessible location and condition for a period of not 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 managementletter(s) shall be transmitted to the 
Director of Public Health or his /her designee within one hundred ~ighty (180) calendar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 
from any and all Federal awards, said audit shall be conQ.ucted in accordance with O:MB 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 c9ntractual 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 and void. 

30. Assignment. The services to be performed by Contractor are personal in ch~acter 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 instnnnent executed and approved in the same manner a5 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 terms, covenants, or provisions hereof by the other 
party at the time designated, shall not be a waiver of any such default or right to which the party is 
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers 
provide their employees with 1RS Form W-5 (The Earned Income Credit Advance Payment Certificate) 
and the 1RS 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 Founs 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 any requirem~t contained in subparagraph (a) of this 
Section shall constitute a material breach by Contractor of the terms of this Agreement. If, within thirty 
days 8.fter 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 under applicable law. Any 
Subcontract entered into by Contractor shall require the subcontractor to comply, as to, 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 climinish 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. In addition., Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement 
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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'~ net profit on this Agreement, or 10% of the total am01mt 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 detennine the 
sanctions to be imposed, including the amount of liquidated dam.ages, after investigation pursuant to 
Administrative Code §14B'.17. ' 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquic:iated 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 Agreem.ent, and 
shall make such records available for audit and inspection by the Director of HRC or the Controller upon 
request. 

34. Nondiscrimination; Pena~tles 

a. Contractor Shall Not Discrilninate. In the perfonnance ofthis 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 Inunune Deficiency Syndrome or 
HN status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. Subcontra:cts. 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 C6de (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 eA.-penses, 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 § l 2B .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 (form HRC-12B-101) with 
supporting· documentation and secure the approval of the· form 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 Adffiinistrative 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 provisjons that apply to this Agreement under such Chapters, 
in.eluding 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 person for ea.ch 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 Prillciples-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 acknowiedges and agrees that he or she has read and · 
understocid 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 ofl 989, 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·s oftb.e San Francisco Environment Code ("Resource 
Conservation") is incorporated herein by reference. Failure by Contractor to comply with any of the 
applicable requirernents 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 c0ntractor, 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 tb.e part of Contractor, its 
employees, agents or assigns will constitUte a material breach of this Agreement. 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24( e ), contracts, 
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-profit 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 Con.tractor 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 § 12L:6 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. The 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 poard 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 
$uch contract or six months after the date the contract is approved. Contractor acknowledges that the 
foregoing-restriction applies only if the contract or a combination or series of contracts approved by the 
same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more. 
Contractor further acknowledges that the prohibition on contnbutions 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.5and12P.5.l of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www.sfgov.org/olse/mco. Aparti.al listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the 
listing of obligations in this Section. · 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to.keep infonned 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 Conttactor 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~ts of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of the 
City1s consideration for this Agreement. The City in its sole discretion shall determine whether such a 
breach has occurred. The City and the public will suffer 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 oftheMCO 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 availab1e under Chapter 12P 
(including liquidated damages), under the terms of the contract, and under applicable law. If, within 30 
days afterreceiving 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 availab~e 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 maybe 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. The text of the HCAO is available on the web at www.sfgov.org/olse. C11-pitalized terms 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 n:iinimum 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 effort$ 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·orremedies 
available to City, 

d. Any Su~ntract entered into by Contractor shall require the Subcontractor to comply with 
the requirements of the HCAO and shall contain contractual obligations substantially the same as those· 
set forth in this Section. Contractor shall notify City's Office of Contract Administration when it enters 
into such a Subcontract ~d shall certify to the Office of Contract Administration that it has notified the 
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on 
Subcontractor. through the Subcontract. Each Contractor shall be responsible for its Subcontractors' 
compliance with this Chapter. If a Subcontract:Or 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 Contracto! 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 proscrib.ed 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 
:;ipplicable. 

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: Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's 
employees in order to monitor and determine compliance with HCAO. 

1. City may conduct random audits of Contractor to ascertain its compliance 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 than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements. 
that cause Contractor's aggregate amount of all agreements with City to reach $75,000, 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 shali 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 IDring 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 
performs 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 employer1s participation in existing job training, referral and/or brokerage programs.· 
Within the discretion of the FSHA. subject to appropriate modificiµ:ions, participation in such programs 
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal, 
or to establish good fajth .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 
econontlcally disadvantaged individuals for consideration for employment for entry level positions. 
Employers shall consider all applications of qualified economically disadvantaged individuals referred by 
the System for employment; provided however, ifthe 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 refer an 
adequate pool of qualified economically disadvantaged individuals to participating employers. 

·Notification should include such information as employment needs by occupational title, skills, and/or 
experience required, the hours required, wage scale and duration of employment. 'identification of entry 
level and training positions, identification of English language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should 
provide both IOng-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 nonduplicative, 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 employers 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 8~.10 of this Chapter. 

(6) Set the term of the requirements. 

(7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

(8) Set forth the City's obligations to develop training programs, job applicant referrals, 
technical assistance, and information systems th.at 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. lliring Decisions. Contractor shall make ~e final determination of whether an 
Economicaily Disadvantaged Individual referred by the System is 11qualified11 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; th.it 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 harm 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 contractor1s 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 ofliquidated-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 continuyd 
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 Cowty 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 individuals under the First Source program face far fewer barriers to employment than their 
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the 
average length of employment for an individual whom the First Source Program refers to ai1 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 snbsequent violations 
as determined 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 lriring 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 Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on :Political Activity with City Funds. In' accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for a candidate or for a ballot measure (collectively, "Political Activity") in the 
performance of the services provided under this Agreement. Contractor agrees to comply with San 
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Francisco Administrative Code Chapter 12.G and any implem.enting rules and regulations promulgated by 
the City's Controller. The terms and provisions of Chapter 12.G are incorporated herein by this 
reference. In the ·event Contractor violates the provisions of this section, the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor 
from bidding-on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profit as a Violation of this s~tion. 

4 7. 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 Ch~ter 13 of the· San Francisco Environment Code is obtained from th~ 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 coppyr combination, including, but not limited to, chromated copper arsena~e preservative, 
amm.oniacal copper zinc arsenate preservative, or ammonia.cal copper arsenate preservative. Contr'c:tctor 
may purchase preservative-treated wood products on the list of environmentally preferable alternatives 
prepared and adopted by t.he Department of the Environment. This provision does not preclude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
term "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 La.ws. Contractor shall keep itself fully lnf ormed of the City's Charter, codes, 
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the 
performance of this Agreement, and must at all times comply with such local codes, ordinances; and 
regulations and all applicable laws as they may be amended from time to time. 

54. Services Provided by Attorneys. Any services to be provided by a law finn or attorney must be 
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by 
law finns or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless 
the provider received advance written approval from the City Attorney. 

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal 
Code section 11105.3 and request from the Department of Justice records of all convictions or any arrest 
pending adjudication involving the offenses specified in Welfare and Institution Code 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 11105 .3 (h)(l) 
or 11105 .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 fr provides 
notice to any parent or guardian. Contractor shall expressly require any of its subcontractors with 
supervisory or disciplinary power over a ntlnor to comply with this section of the Agreement as a 
condition of its contract with the subcontractor. C~mtractor acknowledges and agrees that failure by 
Contractor or any 0f its subcontractors to comply with any provision of this section of the Agreement 
shall constitute an Event of Default.. Contractor further acknowledges and agrees that such Event of . 
Default shall be grounds for the City to terminate the Agreement, 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 c0mbination 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 maxip:ium 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 te:nns 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 shall.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 ten:rrinate 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 graffiti unless 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 
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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 "iraffiti" :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 owne.r' 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 orthe San Francisco Building Code; or (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 under the Federal Visual Artists Rights Act of 1990 
(17U.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, includirig 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 prov1sion is a material term-of this Agreement. By entering 
into this Agreement, Contractor agrees that if it breaches this provision, City will suffer actual damages 
that will be'impractical or eA.1remely 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 e:Xisting 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 di!iclosure) 

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 s.et forth herein. 
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IN WITI'-i"'ESS 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: 

Dennis J. Herrera 
City Attomey 

I~ 

CONTRACTOR 

San Francisco AIDS Fonndation 

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. · 

By: 

A: 
B: 
C: 
D: 
E: 
F: 
G: 

Approved: 

~Naomi 
\S Director ffice of Contract 

Administration and Purchaser 

Appendices 
Services to be provided by Contractor 
Calculation of Charges 
Resenred 
Additional Terms 
HlP AA Business Associate Agreement 
Invoice 
Dispute Resolution 
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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 perfomring the Services hereunder, Contractor shall report to Grant Colfax, M.D., Contract 
Adminis1Iator for the City, or his I her designee. 

B. Re:ports: 

Con1Iactor shall submit written reports as requested by the City. The format for the content of such 
reports shall be determined by the City. The timely submission of all reports is a necessary and material term and 
condition of this Agreement All reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in evaluative 
. studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in the evaluation program and management infoi:mation 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 
repo~ and such response will become part of the official report. 

D. Possession of Licenses/Permits: 

Con1Iactor warrants the possession of all licenses and/or permits required by the laws and regulations 
. of the United States, the State of California, and the City to provide the Services. Failure to maintain these licenses 
and permits shall constitute a material breach of this Agreement. 

E. Adequate Resources: 

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

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 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 ofrace, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the Services: ( 1) the name or title of the person 
or persons authorized to make a determination regarding the grievance; (2) the 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 corrnnunity 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 iwon 
request. 
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I. Infection Control, Health and Safety: 

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defmed 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 comrnnnicable 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)"exi>osure 
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, equipinent, health and safety of their employees, 
and all other pe.raons who work or visit the job site. · 

(5) Conttactor 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 fo:r 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 ofFundllig: 

" 

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

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reports: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service, and for 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 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 Contra.Ctor 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 ftmding 
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 (AID) Program as defined in the 
California Code ofRegulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, screening procedures, source control measures, use of personal protective 
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and 
recordkeeping. 

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as Aerosol Transmissible Disease and demomtrate appropri,ate policies and procedures 
for reporting such events and providing appropriate post-exposure medical management as required by State 
workers' compensation laws and regulations. 

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

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

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 09/01/11-06/30/13 may be found in the following 
Appendixes: · 

Appendix. A, 09/01/1 l -06/30/l3, Page 1-8 

Appendix A-1, 09/01/11 -:-06/14/13, Pages 1-2 

Appendix A-2, 09/01/11-12/31112, Pages 1~3 

Appendix A-3, 09/01/11:.._06/30113,Pages1-4 

Appendix A-4, 09/01/1. l-12/31/12, Pages 1-4 

Appendix A-5, Q9/0l/l l -06/30/13, Pages }-5 

Appendix A-6, 09/01/11..:..06/30/13, Pages 1-3_ 
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Connnunity Based HIV Testing 

The Stonewall Project 

African American Prevention Initiative 

Stonewall Castro/ LIFE Program 

Syrit).ge Access Services 
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Contractor. San Francisco AIDS Foundation 
FiscatYaar: 2011-2012 

21112·2013 

A~pendix A • 
Contract Term: 09.01.11through06.30.13 
Funding Sources: CDC and General Fund 

CMS#:7164 

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

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 
415-487 -3000 Provider Fax:415-487 -3094 
Richard Hill, Director, Government Contracts Direct Phone#: 415- 487-8042. 
email: rhill@sfaf.org 

~~~\~N~t~i~~;t~~1~~i~J~~f~~~~~11~~imr~m~~~L ~ · · -· · ~ ~~~ ~~~~{fit~li~m~~~!~i~i~~ .. .. ; · -.~ · · . : ... I·. : .. " • ¥l~.i~~~fi .J ~ 

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: 

Appendix A·1 
HIV Testing- STOP Study 
HPS 
N/A 

. $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 
NIA 

Target Population: There is no target population; the study will use specimens collected from clients who already 
presentfortesting at the four sites who have agreed to participate. 

Description of Service: To support the "Screening Targeted Populations to Interrupt On-going Chains ofTransmlssion 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-lisk/high-incldence settings compared to pooled Nucleic Acid AmpJification Test 
(NMT), and will evaluate the yield, cost-effectiveness, and feasibility of enhanced partner 

.. ~ ... _._,., __ ._,,,. , , ... ,, .. ~·<.,, .• "~.r, ·,.r~~~?.tipnt~.nyiC?~ ~~in~ ;e~h~iq~~s l!n~~}q ~~! .~~~~!~9:. . ., ..... 
~1~~E~~!~~t~~~~ !Wk~?i~~~:.f~]~:.-.~~:·· ... · .. :·:._ .. ::_: .. ·: .. ~ 1: ··.·: : ...... :.· .. ·: .... :··.;:·-= .. ·::._ .. _..:::.:_··= ::::,:_ .. 1 ·~ ;Hi 

Appendix A·2 
Program Name: Community- Based HIV Testing 
System of Care: HPS . 
Program Code: NJA · Funding Source: Center for Disease Control 
Year One 
Amount: 
Term: 
Definition and # of UOS: 

Number Of UDC/NOC: 
Year Two 

$ 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 

Amount: .$870,894 
Term: 1.01.12-12.31.12 
Definition and# of UOS: . A Unit of Service (UOS) is equivalent to 1 test for 1 client 
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' Contracfur: San Francisco AlDS Foundation 
Fiscal Year: 2011·2012 

Appendix A 
Contract Tenn: 09.01.11 through 06.30.13 
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 

. :·~=·; ''"'"· .. "";~,u .. ,~·".:.;.:.::~:'''r' ... : [; •:•~a,rtefy of ve~~~s ,~~t~re .f~~~u~~~e~,;~¥,~e ha~~s~to--reach M~~· ID~f;' a~~Jf.~~~''" ": ,,h,,_ .. :, •. :• .... 
.. ;.~::·.:-::.=.~·~f:::=:::":i:~~::i~-r:.f:ni;'-~~~~·it~·~~h':~~::·:~ ;1j~: · : J~ ·n .. ~~S1-~1:Tll J!.1 ~i ~ ~~:~:~:~~ ~ · •i ; f.~ 11 : ~;~~~-~ :_;::1 ·:;~·~:: ~~~i1;:f:·;i:!~~;~:· .__.i,.,:, 

Program Name: 
System of Care: 
Program Code: 
Year One: 
Amount: 

·Term: 
Definition 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 hour , I month of 
Social Marketing or 1 hour of Risk Reduction Counseling, Prevention CM, Training 
Condom Distribution 8 
Events 23 
Groups 276 
Individual Risk Reduction Counsefing 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 
7.01.12-6.30.13 

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 
Groups 400 
Individual Risk Reduction Counseling 232 
Prevention Case Management 348 
Recruitment & Linkages 696 
Training 23 
Social Marketing 12 

Condom DistrtbuUon 
Events 
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Contractor: San Franclseo AIDS Foundation 
Fiscal Year: 2011·2012 

:..,_ >; 

APpendixA 
Contract Tenn: 09.01.11through06.30.13 
Funding Sources: CDC and ~neral Fund 2012·2013 

CMSlt: 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: StonewaH'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, Mission, 
Tenderloin, and SOMA neighborhoods . 

. :'.;;~:~~f&~li~~~~~1~~i~~~~~i~~~f ~~t~ • . • :'J • ' : l ~ I: 

. - : 

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 
~~ m 
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 
~~ rn 
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, 
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. ·:' 
C-Ontraitor: 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 

Description of Service: 

Program Name: 
System of Care: 
Program Code: 
Year One: 
Amount: 
Term~ 

Definition and # of UOS: 

Number of UOC/NOC: 

Year Two 
Amount 
Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

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 G/MSM in San 
Francisco. 

Appendix A·5 
Stonewall Castro/LIFE Program 

·HPS 
NIA ·Funding Source: General Fund 

$520,385 
9.01.11-6.30.12 
A LJnit 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 
HIV Testing 400 
Individual 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 
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 LIFE Program - Recruitment & Linkage 

$581,862 
7.01.12-6.30.13 

400 
192 
320 
690 

107 
640 

1,423 
400 

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 
Groups 300 

· Shanti LIFE Program - Individual Risk Reduction 
Counseling 155 
Shanti LIFE Program - Prevention Case Management 1. 160 
Shanti LIFE Program - Group 584 
Shanti LIFE Program - Recruitment & Linkage 290 

HIV Testing 580 

7 IP age 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

" APP.endixA 
Contract Term: 09.01.11through06.30.13 
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 tne 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 · 

..... ·---··· ... _ .. ,,._,, .......... , .. C?Li~s~ling_program for people !~ing ~!ti.HIV._-. . .. . . . . ~ . ,_,,.,, ...... . 
;:?.-~1'.Jf~~-~~~:~~1t~~~1~~~f:~~~i~~[~~ ,. ~~:f: .!::·I':··.\:::::.::· ..... \ .. :.:. · .. ·.!. :.: :·..: :.;·~=;.:· ....... :·-::·~ 1·1 ... ~.;-.·_:..:-::·\: ..... _:·.':'.:·.':;· ": .. ! .. ·1~~!~~fl 

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: 

Appendix A·6 
Syringe Access Services 
HPS 
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 
Pi:ograrn Coordination 8 

Syringe Access Services 
Program Coordination · 

$1,197,886 

20,000 
n/a 

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 

29,000 
n/a 

Target Population: Intravenous drug users (IDUs) ttiroughou.t San Francisco 
Description of Setvice: 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 . 

. ~tl~~~~i;:~~f:;~~~~-~ki2J~~[lj~~:1J1~it:;f:~~;~~ f · · · i~ · !' ;~~~f~~ ~{~~~\~ · ·~ · .'i · ~ :· ~~ig~r~ i i ~ · 1~~ ~~ ~~~;c 11 ~~ii~~f,]~]~hi~?i~{~~~~~~a~l~~;]~~;f.~.~~~~ .. ~~~~ 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Testing- STOP Study 

Fiscal Vear: 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 0 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 
(ARI)' 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 Po.pulation 
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 1 UOS ""-1 month of STOP Study support activities 
Total for this period 9.5 nf 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 
1UOS""'1 month of STOP Study support activities 

Total for this period 12 nf a 
Total for this contract 21.5 nfa 

6) Methodology 
The San Francisco AIDS Foundation will develop a Program Plan with the HN Prevention Section 
which will reflect program requirements of RFP 21-2010 and community planning priorities. This 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Testing - STOP Study 

.. 
Appendix A-1 

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 furided 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 followmg: 

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 
Page2of 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 Stree4 Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
.(415) 487-3094 

[2J New D Renewal 0 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 tlrrough our HIV testing sites strategically located in the city's two primary HIV epicenters, 
the Castro and Tenderloin. 

5. Modality(ies )/Interventions 

69/01/2011 - 12/31/2011 

I Units of Service.(UOS} Description 

HIV Testing 
I UO S = 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 

2367 

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

2,587 2,587 

Units of Number of 
Sen>ice (UOS) Contacts (NOC) 

8,406 8,406 I 
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Contractor: San Francisco AIDS Foundation 

Program: Community-Based HIV Testing 

Fiscal Year: 2011- 2012. 
2012-2013 

CMS#:7164 

6. Methodology 

., 
Appendix A-2 

Contract Term: 09/01/11 through 12/31/12 
Funding Source: CDC 

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 DOS 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. · 

• ··.·'if._ - ~ ~ ; ' ·11l . ~6mm~BasedBW"T~~ll t •, .. ]. ., 
~ J t .;~ . ~ 

l ~ ·t. i Jf. "'· .:t~ ~ i ,, J1 ·:B .-Ji. ·' fi ii= ~ ti~:- .!&:;7. : :i ~ ~ ... 
' 1 i. ·~ . ~ 

Citywide Goal System of Prevention Objective 
Increase status awareness • By 2013, BPS-supported programs will conduct a total of 30,000* HIV tests annually. 

• · By 2013, HPS-sW'ported programs will identify a total of 400* new HIV cases 
annually. 

• By2017, 80% ofHIV-negative/unknown statusMSM, !DU, 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-preve!ltion names-based system. 

• By 2017, 90% of people testing IDV-positive at RPS-supported programs will be 
offered partner services.** 

Increase viral load • By 2017, 90% of people testing HIV-positive atHPS-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. 
i:ajection sunolies 

*Includes tests provided and new HN cases identified by programs funded under Categories 1and4-7, and by other SFDPH
supported testing programs. 
**Programs are not directly responsible for offering ii~e to Cilfe or partner services. Programs m responsible and should develop 
objectives "for linking HIV-positive clients to the Citywide PHAST Program. · 
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Contractor: San Francisco AIDS Foundation 

Program: Community-Based HIV Testing 
Fiscal Year: 2011- 2012 

2012- 2.013 
CMS#: 7164 

8. Continuous Quality Improvement 

Appendix A~2 

Contract Term: 09/01/11through12/31/12 
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 HTV 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 
Fiscal Year: 2011-2012 

2012-2013 
CMS#:7164 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

2. Nature of Doc-q.ment 

The Stonewall Project 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
(415) 487~3094 

igi New D Renewal D 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 06/30/13 
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 HIV serostatus. 

5. Modality(ies )/Interv.entions 

. 09/01/2011 - 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 
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. 
480 sessions annually for 10 months x 1 client/session x 80% = 
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8 

23 

276 

160 

n/a 

1,265 

920 

320 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
Fiscal Year: 2011-2012 

2012-2013 
CMS#;7164 

320NOC. I :Prevention Case Management 
1UOS=1 hour 

f 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. 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 10 months x 80% = 480 DOS. 
4 contacts/hour x 720 hours annually for .10 months x 80% = 
1,920 NOC. 
Training 
1UOS=1 hour 
1training/monthx1.0 months x 2 hours each x 80% = 16 UOS. 
1 training/month x l 0 months x 10 attendees/training x 80% = 80 
NOC. 
Social Marketing 
1 UOS = 1 ·month 
10 :i;:aonths of social marketing x 80% = 8 UOS. 

07 /0112012 - 06/30/2013 

I Units of Service (l!OS) Description 

Condoln Distribution 
1 UOS = 1 month 
2 months of condom & lube distribution x 80% = 2 UOS. 
l 0 months of condom & lube distribution x 100% = 10 UOS. 
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 
1 UOS :=;:I 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% = 
l;l50NOC. 
Individual Risk Reduction Counseling 
l UOS = 1 hour 
480 sessions annually for 2 months x 0.5 hour/session x 80% = 

i 32 uos. 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
Fiscal Year: 2011,2012 

ZOU-2013 
CMS#: 7164 

480 sessions annually for IO 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 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% 
=300UOS. 
432 sessions annually for 2 months x 1 client/session x 80% = 58 
NOC. 
432 sessions annually for 10 months x 1client/sessionx100% = 

360NOC. 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 2 months x 80% = 96 UOS. 
720 honrs 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 10 months x 100% = 
2,400NOC. 
Training 

1 1 UOS :: 1 hour 
1 training/month x 2 months x 2 hours each x 80% = 3 UOS. 
1 training/month x I 0 months x 2 hours each x 100% = 20 UOS. 
1 training/month x 2 months x 10 attendees/training x 80% = 16 
NOC. 
1 trafuing/month x 10 months x 10 attendees/training x 100% = 
lOONOC. 
Social Marketing 
1 UOS = 1 month 
2 months of social marketing x 8~% = 2 UOS. 
10 months of social marketing x 100% = 10 UOS. 

6. Methodology 

Please see Appendix. A-2, Sect~on 6. 
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Cont~actor: San Fr:ancisco AIDS Foundation 

Program: The Stonewall Project 

Fisc.:al Year: 2011-2012 
2012-2013 

CMS#;7164 

7. Objectives and Measu.rements 

A. Required Objectives 

. Appendix A-3 

Contract Term: 09/01/11through06/30/13 
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 J>revention Section to measure some or 
all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

~r~ 
.. •.. \ ¥,~ij~~l '1 ~ f %~ i~1Aaitii$siDJ.i~ ;ffJP.f:~: ~n \~. ~ ' ~ 1C!: ~ ·~r ff.it~if ·. " ' .j,. l ~~~ 

Citvwide Goal Svstem of Prevention Ob.iective 
Increase status awareness • By 2017, 90% of HIV-negative/unknown status clients of HP S-supported programs will 

be offered an HIV test. 

• By 2017, 80% ofHIV~negative/unknown status MSM, IDU, and TFSM clients ofHPS-

supported pro~ will report having had an HIV test in the prior 6 months, as 

measl.\re<l by self-report and data on linkage to testing. 

Increase viral load • By WI 7, 90% of HIV-positive clients in HPS-supported programs who have not seen 
suppression an HIV primary care provider in the prior 6 months will be offered linkage to care.* 

l 
• By 2017, 90% of HIV-positive clients in HPS-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 (BARS). 

Maintain or increase levels • By 2012, BPS-supported programs that address drivers will re<luce drivers among 
of protected sex clientS. 

I • By 2012, BPS-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 l 0% incr.ease. 

Increase access to safer • By 2012, BPS-supported programs will provide at least 2.5 million syringes a:nnually. 
I injection supplies 

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 
Fiscal Year: 2011-2012 

2012-2013 
CMS#: 7164 

~. t l 

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 
t8l New D Renewal 0 Modification 

3. Goal Statement 

Gqal: To reduce new HIV infections by 5 0% 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, ~th a focus on the Tenderloin and Castro 
neighborhoods. 

5. Modality(ies)/Interventi-Ons 

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. I 

Gnmps 
1UOS=1 hour 
279 groups !lllilually for 4 months x 3 hour/group ~ 80% = 223 
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. 
600 tests annually for 4 months x 80% = 160 tests. 
160 tests= 160 UOS and 160 contacts. 
Inmvidual Risk Reduction Counseling 
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 
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7 

223 

160 
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20 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 
Fiscal Year: 2011·2012 

2012-2013 
CMS#: 7164 

1 UOS = 1 linkage to PHAST Program 
75 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 

I 27 events annually for 8 months x 80% = 14 UOS: 
27 events annually for 4monthsx100% = 9 DOS. 
Average 41 contacts/e;vent x27 events= 1,107 NOC. 
Groups 
1UOS'-"'1 hour 
279 groups annually for 8 months x 3 hour/group x 80% = 446 
ubs. 
279 groups annually for 4 months x 3 hour/group x 100% = 279 
uos. 
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% == 1,497 NOC. 
BIVT~sting 
1 UOS = 1 test for 1 client. 

l 600 tests annually for 8 months x 80% = 320 tests. 
I 600 tests annually for 4 months x 100% = 200 tests. 
I 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 for 4 months x 1 hour/session x 100%""' 
160UOS. 
480 sessions annually for 8 months x 1 client/session x 80% = 

. 256NOC. I 480 sessionf:; annually for 4 months x 1 client/~ession x 100% = 
. 160NOC. 

Linkage 
1 UOS = 1 linkage to PHAST Program 
75 linkages annually for 8 months x 80% = 40 linkages. 
7 5 linkages annually for 4 months x 100% = 25 link.ages. 
65 linkages = 65 UOS and 65 NOC. 

6. Methodology - Please see Appendix A-2, Section 6. 
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416 
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Contractor:· San Francisco AIDS Foundation 

Program: African American Prevention Initiative 
Fiscal Year: 2011-2012. 

Appendix A-4 

Contract Term: 09/01/11 through 12/31/12. 
Funding Source: CDC 

2012-2013 
CMS#:7:1.64 

7. Objectives and Measurements 

I 

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. 

: .'. ~: . ~ 
: ' ' (fif ®-Ommnruty;Raseti ~ 1¥sW'i; i _,. 1 ' ::·~ . .. 

l 4 -~ ~~~ 
.. 

~ ~- ~ :i ·, l .. 
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·, ~i ' i 7:: >; ~ • !M \~ ~ .~ .?:Ei :~tF...-."?:1 '.·~ ~ ~ ~ ~ : ' 
Citywide Gnal Svsteni of Prevention Obiective 
Increase status awareness .. By 2013, BPS-supported programs will conduct a total of30,000"' HIV tests annually. 

• By 2013, BPS-supported programs will identify a total of 400* new HIV cases 
annually. 

• By 2017, 80% of HIV-negative/unknown status MSM, IDU, and TFSM clients ofHPS-
supported programs will report having had an mv 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 2012, HPS-supported programs will distribute at least 1.6 million condoms· 

I 

of protected sex annually. 

Increase ar;;cess to safer • By 2012, BPS-supported programs will provide at least 2.5 million syringes annually. 
injection supplies 

~ k ~ ft~~~~ ~~!W.~~t.~~~~ '1J J~ ~¥} ' ~1~ ~d'tires$l!li).ii'm~ -~ !J.*i )}_~ t~.\ W.J ;I& 
., 

~~tt·~~~:~Vi:~~-~~~ . ' ! "' . ~ .. 
Citywide Goal System of Prevention Objective 
Increase status awareness • By 2017, 90% ofHIV-negative/unknown status clients of BPS-supported programs will 

be offered an HIV test. . 
• By 2017, 80% ofHN-negative/unknown statusMSM, IDU, and TFSM clients ofHPS-

supported programs will report having had an HN test in the prior 6 months, as 
measured by self-report and data on linkage to testing. 

Increase viral load • By 2017, 90% of RN-positive clients in HPS-supported programs who have not seen 
suppression an IDV primary care provider in the prior 6 months will be offered linkage to care.'" 

• By 2017, 90% of HIV-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 Infonnation and Evaluation System (ARIES) and the 
IDV/AIDS"Reporting System (HARS). 

I Maintain or increase levels 
I of protected sex I • By 2012, BPS-supported programs that address drivers will reduce drivers 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 
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Citywide Goal System of Prevention Objective 
• By 2012, RPS-supported programs will distribute at least 1.6 million condoms annually. 
.. (Optional) By 2012, RPS-supported programs aiming to increase protected sex among 

clients will show at least a 10% increase. 
Increase access to safer • By 2012, RPS-supported programs will provide at Jeast2.5 million sYrlnges annually. 
injection supplies 

~.:$ ~f.j-~ifr ·:~J?- ~~t.€~~:~~~f ~~~~ :0.:~~;::~ ~tt~~~t~ { ·l'i_':f-
{i~i! :~f~ Care2kh3: i'>Wti · f~·f~~-~::::f.1~~ ~ f.~\~-~i: ~~.}f:~3·~i~:f :;:~~-±~.~~.t.~~~=··~:ftx.~~ :!:::~~-;~:· : .. ::::~;: ~-: 

Citywide Goal System of Prevention Ob_jective 
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 BPS-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% ofHIV-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 inHPS-supportedPWP 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, ARJES, or HARS. 

Maintain or increase levels • By 2012, BPS-supported pro~s will distribute at least 1.6 million condoms 
of protected sex annually. 

Increase access to safer " By 2012, BPS-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 ate responsible and should deyelop 
objectives for linking HIV-positive clients to the Citywide PHAST Program. 

8. Continuous Quality Improvement~ Please see Appendix A.,.2, Section 8. 

! 

I 

' 

I 

Docurnent Date; 11.9.2011 
Pa~e 4 of 4 

2377 

I 
I 



Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 

Fiscal Year: 2011-ZOU 
2012.-2013 

CMS#! 7164 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsiini.ie: 

2. Nature of Document 

Stonewall Castro/LIFE Program 
1035 Market Street, Suite 400 
San Francisco,- CA 94103 
(415) 487~3000 
(415) 487-3094 

IS! New 0 Renewal D 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 thr.ough 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 

HIV 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 

l Individual Risk Reduction Counseling 
1 UOS= I 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 
1UOS=1 hour 
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 
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. Proeram - Individual Risk Reduction 
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400 400 

96 192 

320 320 

207 690 

107 107 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall castro/LIFE Program 
Fiscal Year: 2011-2012 

2012-2013 
CMS#:7164 

Counseling 
1DOS=1 hour 
160 sessions annually for 10 mos. x 1 hr./session x 80% UOS 
160 sessions annually for 10 mos. x 1 client/session x 80% NOC. 
Shanti L.I.F .E. Program - Prevention Case Management 
l UOS =I 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 
1UOS::::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. 11 clients/group x 80% 
NOC 
Shanti. L.I.F .E. Program - Recrwtment and Linkage 
1UOS=1 hour 
600 sessions annually for 10 mos. x .5 hr./session x 80% = UOS 

I 600 sessions annually· for 10 mos. x 1client/sessionx80% =NOC 

YEAR TWO: 07/01/2012 - 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 mc;is. x 0.5 hr./session x 80% = uos 
288 sessions annually for 10 mos. x 0.5 hr./session x 100% = UOS 
288 sessions annually for 2 mos. x 1 client/session x 80% =NOC 

Appendix A-5 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

800 640 

403 1,423 

I 
! 

200 400 

l Units of I 

Service I Nnmberof 
l 

Contacts (NOC) I 
(UOS) I 

580 580 

139 278 

28 8 sessions annually for 10 mos. x 1 client/session x 100% =NOC 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 2 mos. x 1 hr./session x 80% = UOS 
480 sessions annually for 10 mos. x 1hr./session:x100% = UOS 
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 
1UOS=1 hour 
207 groups annually for 2 mos. x 1.5 hr./group x 80% = UOS 
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Program: Stonewall Castro/LIFE Program 
Fiscal Year: 2011-2012 
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Contract Term: 09/01/11 through 06/30/13 · 
Funding Sourcl'!: General Fund 

2012-2013 
CMS#:7164 

207 groups annually for 10 mos. x 1.5 br./group x 100% = UOS 
207 groups annually for 2 mos. x 5 clients/group x 80% =NOC 
207 l!tOUps annually for 10 mos. x 5 clients/group x 100% =NOC 
Shanti LJ.F.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
160 sessions annually for 2 mos. x 1 brJsession x 80% = UOS 
160 sessions annually for 1 O mos. x 1 hr./ session x 100% = UOS 
160 sessions annually for 2 mos. x 1 client/session x 80% =NOC 
160 sessions annually for l 0 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 hrJsession x 80% = uos 
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 10mos.x1client/sessionx100% =NOC 
Shanti L.I.F.E. Program- Groups 
1 UOS = 3 hour 
45 groups annually for 2 mos. x 4 brs./group x 80% = 24 UOS. 
45 groups annually for 10 mos. x 4 brsJgroup 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 brs./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 3.5hrs.lgroupx100% = 140 UOS 
48 groups annually for 2 mos. x 2 brs./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%""' 
NOC 

j 194 groups annually for 10 mos. x avg. 11clients/groupx100% = 
NOC · . 
Shanti L.LF.E. Program - Recruitment and Linkage 
1UOS=1 hour 
600 sessions annually for 2 mos. x .5 hr./session x 80% =- UOS 
600 sessions annually for 10 mos. x .5 hr./session x 100% = UOS 
600 sessions annually fqr 2 mos. x 1 client/session x 80% =NOC 
600 sessions annually for 10 mos. x 1 client/session x 100% =NOC 

6. Methodology - Please see Appendix A ~2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

2·380 

l 

155 155 

! 

I 
I 

I 
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Contractor: San Francisco AIDS Foundation Appendix A~S . 

Program: Stonewall Castro/LIFE Program 
Fiscal Year: 2011-2012 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

2012~2013 
CMS#: 7164 

I 

.~ 
f: 

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. 

t~ 
; ; Com.nµ.i'#ity-Based' ~ '.f~st4ig _, ;.~ 

:, :~~ 
.. 

~i~~ .:~ : :·~ ~ •.:. .' 

' •')::0 Vi1'fi. .. ~: -:~ ,\.~ ·~ : ~ ' - -;· : 

.Citvwide Goal System of Prevention Objective 
Increase status. awareness • By 2013, RPS-supported. programs will conduct a total of 30,000* HIV tests annually. 

• By 2Q13, 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 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 programs will be 
offered partrier 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 leveis • By 2012, BPS-supported programs will distribute at least 1.6 million condoms 
of protected sex annually. 
Increase access to safer • By 2012, BPS-supported programs will provide at least 2.5 million syringes annually. 
injection supplies 

.. . ·w.~~M : ~~ ~ ~~ ?~~~ .:~{~~t~$i~ti1t Wffe~~~~.J ~to ~di-es.s Wivei;s~ ~ '#; ~~}~j · l :Jf#.1~~~;~~~~Wt~~~~lI~;~~).~~ ·~~ ~ ~~ ~~~~J~~~}~kt~~i~: 
Citywide Goal 
Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels I 

of protected sex 

Increase access to safer 

System of Prevention Objective 
• By 2017, 90% ofHIV-negative/unknown status clients ofHPS-supported programs will 

be offered an mv test 

• By 2017, 80% ofHIV-negati.ve/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 tp testing. 

• By 2017, 90% ofIIlV-positive clients in BPS-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 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 th.e 
HIV/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, RPS-supported programs aiming to increase protected sex among 
clients will show at least a l 0% increase. 

• By 2012, RPS-supported programs will provide at least 2.5 million syringes annually. 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 

Fiscal Ye!ir: 2.011-2012. 

Append.ix A-5 

Contract Term: 09/01/11through06/30/B 
Funding Source: General Fund 

2012-2013 
CMS#: 7164 

~~: . .:; 

Citywide Goal I System of Prevention Ob.iective 
injection supplies I 

-A: : .' i 
' ~~::&~~ t·r:r;.~~~::~ r\~ · ·!· :· c'ate2ory 3: P• ·~. ~\ :.:~ftw~~;1:~t:if;'_ . '!.<+<' : -~~i.~I.;i~~ .. ~~: =:· .. ! .:\::.-:~ : 1 .:,:.~•.;,:.,"'( :C~4V 

l 
I 
I 

I 

Citywide Goal System of Prevention Objective 
Increase status awareness .. No required objectives for Category 3. Providers should link IDV-negative/unknown 

status sexual partners of clients to mv testing a.'! appropriate, but specific objectives 
' are not required. 

Increase viral load • By 2017, 90% of HIV-positive clients in RPS-supported programs who have not 
suppression seen an mv primary care provider in the prior 6 months will be offered linkage to 

care.* 

• By 2017, 90% ofHfV-positive clients in RPS-supported programs will have had at 

least 2 IIlV priinary medical care visits 1n the prior 12 months, at least 3 months 

~art, 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. 

I • By 2017, 90% of clients in PWP programs taking IIlV medications will have 

suppressed viral load 6 months after enrollment in PWP (or if not on treatment at the 

time of enrolhnent, 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
supporte<l testing programs_ 
**Programs are not directly responsible for offering linkage to care or partner services. PrognltnS fill< responsible and should develop 
objectives for linking HJV i?ositive clients to the Citywide PRAST Program. 

8. Continuous Quality Improvement - Please see Appendix A-2, Section 8. 
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Contractor: San Francisco AIDS Foundation 

Program: Syringe Access Services 
Fiscal Year: 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) 487"3094 

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 Sotirce: 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/etbnidty, 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. J arnes Jnfinnary (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 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 Number of 

Service (DOS) Contacts (NOC) 
Syringe Access .Services 
1UOS=1 hour 2,083 20,000 · 3,124 hours annually for 10 months x 80% = 2,083 UOS. 
30,000 contacts annually for 10 months x 80% = 20,000 NOC. 
Program Coordination/BuTh: Purchase 
1 UOS = 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.] 
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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 Services 
1UOS=1 hour 
3,124 hours annually for 2 months x 80%"" 417 UOS. 
3,124 hours annually for 10 months x 100% ""2,603 UOS. 
30,000 contacts annually for 2 months x 80% = 4,000 NOC. 
30,000 contacts annually for 10monthsx100%= 25,000 NOC. 
Program Coordination/Bulk Purchase 
1 UOS = 1 month of Program Coordination/Bulk Purchase 
services. 
2 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.la 

[Note: All UOS Jor·OJ/0112012 - 0613012013 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. 

! 

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 -:::::/: ~ . ~ l ,. 
.. . 

System 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 

' ~ ·. :eyr~~Aitt.ess :St~· j • 
; ·~:. 

l~ i : f ~ . . . ~-= . ! 
' ! l ' • . l ~r• ~ t ;(1~'2 . 'l, l 

·' 
SAC Objective 

• 

"' 

"' 

:8Y 2012, SAC will provide syringe access and disposal services 
to at least 30,000 contacts per year, as meastired 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 SF AF. 

By 2012, SAC will distribute at least 100,000 condoms annually, 

as measured by the number condoms that are handed out by SF AF 
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Contractor: San Francisco AIDS Foundation 

Program: Syringe Access Services 
Fiscal Year: 2011-2012 

2012-2013 
CMS#: 7164 

AppendixA-6 

Contract Term: 09/01/11through06/30/13 
Funding Source: General Fund 

least 1. 6 mil. condoms 
annual~y. I 

to SAC agencies each month. 

8. Continuous Quality Improvement - Please s_ee Appendix. A-2~ Section 8. 
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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 fue 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 AppendixB shall be reported on the inv9ice(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, 01/0l/12-12/31/12, Pages 1-7 

AppendixB-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, 01/01/12-12131/12, Pages 1-9 

. AppendixB-5, 09/01/11-06/30/12, Pages 1-8 
Appendix B-SA, 06/01/12-06/30/13, Pages 1-8 

Appendix B-6, 09/01/11-06/30/12, Pages 1-9 

· Appendix B-6A, 09/01/11-06/30112, Pages 1-2 

AppendixB-6B, 09/01/11:--06/30/12, Pages 1~2 
Appendix B-6C, 09/01(1 I-06/30/12, Pages 1-2 

Appendix B-6D, 07/01/12-06/30/13, Pages 1-11 

AppendixB-6E, 07/0l/~2-06/30/13, Pages 1-2 

Appendix B-6F, 07/01/12-06/30/13, Pages 1-2 
AppendixB-6G, 07/01/12-06130/13, Pages 1-2 

Budget Sunnnary 

HIV Testing- STOP Study 

HIV Testing- STOP Study 
Community Based HIV Testing 

Community 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 

CMS#7164 
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The roaxirnum 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 Fund Childrens Fund ___ $_3_26~,6~5_9_ 

$5,826.292 
Contingency ---'$_6_99_,,_15_5_ 

$6,525,447 

09/01/11-06/14/l.2 
09/01/11-12/31/12 
09/01/11-06/30/13 
09/01111-06/30/13 

C. Contractor agrees to cottJply 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 
provisio~ of the Department' of Public Health Policy/Procedure Regarding Contract Budget Cba.nges. 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. 

D. A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following fue closing date of the Agreement, and shall inclu.de 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 
perioq 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 
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AB C D 

Check one: 

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

E F G H j 

Appendix S Page 3 

K 

2 X] New Renewal Modlficatlon Appendix Tenn: 9/1/11 • 6/30/13 

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

4 FISCAL YEAR: 201 H 2. 

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 AlbS Foundation 

CDC Grant (HIV Prevention Project) 
General Fund · 

· Other Funding Sou·n::e (identify by name) 
··--children General Fund 

DPH1 

Page 1of1 
7164 Appendix B Prevention Budget-revised 11-08-1111110/201111:58 AM 
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., 
Department of Public Health Contract Budget Summary by Program 

(HUH, HPS, HHS, CHPP AND MCAH) 

AB C 

1 Checkone: 

2 x 

D 

New 

3 If modification, Effective Date of Mod. 

4 FISCAL YEAR: 2011·12 

E 

Renewal 

No. of Mod. 

5 LE.GAU:NitTY/ ORGANIZATION NAME: San Francisco AIDS Foundaflon 

6 LEGAL ENTITY CODE: (CBHS Only) 

CON'ffiACTOR/ PROVIDER NAME: San Francisco AlDS Foundation 

F G H J K 

Appehdix B Page 4 

Mocfmcalion Appendix Term: __ 9_11_11_1_-_s_l3_0_11_3_-i 

OPH1 

1.731,498 
1,539,142 
~---0 

·,,...,--o==+-~~~=+-~~~~~~~45-8-,8-9~8-{-_5_1_3_~-334--4,642,455 

:~~=-co-=-=~:c-:-::-:c::--:::::-t--·--=,...,..,""*· 61,487 . 68,229 ---359.527 

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

·-- Children General Fund 
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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 H J K 

Check one: Appendix B Page 5 

2 [X) New [ J Renewal I ] Modification Appendix Term: 9/1111·6/30/13 

3 ff modification. Effective Date of Mod. No.of Mod. 

4 FISCAL VEAR: 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/ PROVIDER NAME: San Francisco AIDS Foundation 

208,074 
$ 564,432 

---------+-·--·-- 0 

772,506 
77,251 

·------~~-+---10.0% 

849,757 

CDC Grant (HIV Prevention Project) . 
General Fund ·---·-·------···----·-----

Other Funding Source (Identify by name) 
·-·--··<Shlforen General Fund -----·----····-----·-·-----·· 

92 Prepared by/Phone# Larry Zapatka / 415-487·3055 

677,318 2,915,876 
-~-+----- 0 --· 0 

---Gr912,___92-1-,o-o_,s,__9-;147:ssa 
591- 92,701 542,977 

10.0% 10.0% 
6,503 1,019,709 

Page 1of1 
7164 Appendix B Prevention B1.1dget- revised 1Hl8-H 111101201111:58 AM 
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Department of Public Health Contract Budget Summary by Program 
{HUH, HPS, HHS, CHPP AND MCAH) 

A B C D E. 

1 Checkone: 

2 [X New Renewal 

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

4 FISCAL YEAR: 2011-12 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

5 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDE!'< NAME: San Francisco AtDS FoundaUon 

8 PROGRAM! PROVIDER NAME: San Praocisco AIDS Foundation 

11 
12 

~~ =·~t':=~:.:·=-==~~~~'~Al:::~:gf f~F,~~~~~EJ~ 
16 --~----·· --·----··--··-----SUBTOTAL DIRECT COSTS 

17 INDIRECT COST AMOUNT: 
18 INDIRECT RATE: 
19 

CDC Grant (HIV Prevention Project) 
General Fund 

· Other Funding Source (identify by name) 
Children General Fund 

F G H J 

Appendix 13 · Page 6 

] Modi Appendix Term: 9/1/11..6/30/13 

DPH1 

-·-7,094 -15,014,710 

-=-~;-1-~-=~7=0~9t------r~-·559;JI~ 

Page 1 of1 
7164Appendlx S Prevention Budget- revised 11-08-1111/1012011 11:58AM 
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A B c D E F G H ! 

H- Contractor Name: San Francisco AIDS Foundation· Communi~·Based HN Testing Appendix B-1 Page 1 
2 Contract Term: 9/1/11-6/14113 Appendix Term: 9/1/11-06/i4/12 -
- Funding Source: CDC 

4 

5 SFDPH AIDS OFFICE CONTRACT ,._....... 
6 UOS COST ALLOCATION BY SERVICE MODE -7 -
8 SERVICE MODES 
s PersortnelExpenses Testing 
10 Position Trtles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Total$ 
11 Magnet Director 0.10 6,333 100% 6,333 
12 HIV CTL S,ervices Manager 0.24 10,963 100% 10,963 
13 
i4 
15 

16 

17 
18 

19 
20 
21 Total FTE & Total Salaries ll.34 17.296 100% 17.296 
22 Fringe Benef.>ts 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 
~q Total Staff Travel 

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 

~ 
47 Cost Per Unit of Service by Service Mode $2,798.21. 

48 Number of Undupllcated Clients (UDC) per Service Mode 

49 - DPH #1A(1) 50 0 
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San Francisco AIDS Foundation 
CDC 
Contract Term; 09/01/11-06/14113 
Appemftx Term: 09/01/11-06114112 

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 plimary liaison to SFOPH. 

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 conflrmatory HIV antibody 
testing and RNA testing at multiple sites. Supervises specimen collection for transport to 
SFDPH laboratory. Oversees quality assurance efforts. · 

. Minimum Qualfflcations: Bachelor's Degree, certified HIV test counselor and State certified 
ph lebotomist. At least two years demonstrated experience managing clinic operations and 
working with populations at risk for HIV/STD infection . 

. 24 FTE x $ 57,700 =c$51,930 per year/ 12 mo. = $4,327.50/mo 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 

~UR:r~=:::r:: ... ;~f·~t~/::.;.;\:~ .... :::::·:;-.:=\;:);:::;:.:~;:·:.~:::z::!_=.\:·.-~:·.-' .. :: .... =.!.::r-~· ~-::~ !~~~-~~·::.;~·;~·~·:_: .. :· . .-~:··. ·.-:;· ::·;:~·~~· .. \:·.= :· .. 

Rent: 
SFAF is requesting reimbursement for rent.expense at various locations 
throughout San Francisco, including the Magnet program location in the Castro 
distnct and SFAPs main offices at 1035 Market St. Other locations to be 
determined. Monthly estimate is based on SF AF'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 

Utillties: 
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 

T~ ~· 
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Contract Term: 09101/11-06114/13 
Appendix Term; 09101/11-06/14112 

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 

!;;;~~.~~';;~:::z..~"W$t'!1!ff.{L"~~Nf. 
fi:?St~:.~W~h~ .... ~;i4~fi~~& 
Insurance: 
Occupancy insurarice 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 

ft:~r1~%~-ffiit~~~;E1~V:!~i1(;;~;~r.0£~~1~t•~~~1~~!~i{J.1~;ritt~~~rntrnf~i1wr $ 

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 ========= 
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TOT AL INDIRECT COSTS 

APPENDIX TOT AL 
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A B c D E F G H I 

~ Contractor. Name: San Francisco AIDS Foundation· Communi~ ·Based HIV Testing Appendix B-1a Page 1 
Contract Term: 911/11-12/31112 Appendix Term: 6115/12-06/14/13 

Funding Source: CDC 
... -

SFDPH AIDS OFFICE CONTRACT _E... 
6 UOS COST ALLOCATION BY SERVICE.MODE -7 
~ 

8 SERVICE MODES 
9 Personnel Expenses Testing 
10 Position Titles FTE Salaries % FTE Salaries %FTE Salaries % !'TE Contract Totals 
11 Magnet Director 0.05 4,000 100% 4,000 
12 HIV CTL Servicews 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 Frings Beneffts 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 
- '\ Total Staff Travel 

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 

4$ Number of Units of Service (UOS) per Service Mode 12 12 
47 Cost Per Unit of Service by Service Mode $2,215.25 

~ 48 ~umber of Unduplicated Clients (UDC) per Service Mode 

49 
I-

50 DPH #1A(1) 
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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 JU$TIFICATION 
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 . 

. 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 tesfing at multiple sites. Supervises specimen collection for transport to 
SFDPH laboratory. Oversees quality assurance efforts. 

Minimum Qualifications: Bachelor1s 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#Y.~i"fi:<:}<:)}.:);;~~·:.;-;.;:i'i:\;:.;;rt:(,\:,'._:._:.;,:.:;;·;.;:.:?:.:.i:;'.~:::~-\~:Y/'U,:;-:.:,::./1:::::\'..?=i'·. 

~~!:!..~ r::. IC:l,/UC:l>Ull\,j lt:UllUUl.,C:HIOIU !VI lt:lll t:.11.j.Jt:lll.,C al VdllUUl> 1UVdUUllO> 

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 
detennined. 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 

fMa'i~ff~ii·~ml...~ ::·;.::·:·:·.'.· :;°°;;-..-.::::::::·.-::·= :·::.:·:·.= :·.·:·· :·::·>.::. 
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 .;· 

Contracl Term: 09/01/11-06/14/13 
Appendix Term: 06115/12-06/14113 

P'¢?ie~l,t>~~~'g \l¥Y1 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$ 118 

$50.59 per mon1h x .28FTEx12 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 drrect costs 
in this proposal to caver 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% ofTota! Expense $24,166= $ 2,417 ====o:=== 
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SAN Francisco AIDS Foundation 
CDC 
Contract Term: 09/01111-06/14113 
Appendix Term: 06/15/12-06/14/13 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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W- Contractor Name: San Francisco AIDS Foundation-Community-Based HIV Testing Appendix B-2 Page1 
'> Contract J errn: 9/1/11-12131112 Appendix Tenn: 911111-12/31/11 -
- Funding Source: CDC 

4 ,__........ 
SFDP)I AIDS OFFICE CONTRACT 5 -6 UOS COST ALLOCATION BY SERVICE MODE 

~ 

7 -8 SERVICE MOD5S 
9 Personnel Expenses Testing 
iO Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract T otalr; 

11 Magnet Director 0.10 2.667 100% 2,667 

12 Director of Government conlracts 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 1.80 21.000 100% 21,000 

17 PhlebOmmis! 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% 137,477 

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 

7 Total Materials and Supplies 14.063 100% 14,063 

J 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: 2,164 190% 2,164 

33 
34 
35 
36 
37 
38 
39 

40 Total Operating Expenses $ 94,810 100% $ 94,810 

41 

42 Total Direct Expemoes 263,907 100% 263,907 
43 Indirect Expenses 10% 26,391 100% 26,391 

44 TOTAL EXPENSES $ 290,298 100% $291),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 

"SO PPH #1A(1) 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Teryn: 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 HfV and STD experience . 

. 1 O FTE x $80,000 = $8,000 per year/ 12 months= $666.67/mo. x 4 months = $ 2,667 
Director of Government Contracts 
Responsible fo.r 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 ~nd negotiations . 

. 05 FTE x $80,000 = $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 ror 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 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 = $ 
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 effqrts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certified ph!ebotomist. 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 x 4 months = $ 
HIV Coordinator · 

Coordinates and provides phlebotomy services for confirmatory HIV antibody testing and 
RNA testing at multiple sites. Prepares specimen collection for trans~rt to SFDPH 
laboratory. Assists with quality assurance activities. 
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Contract Term: 09/01/2011-12131/2012 
Appendix Term: 09101/2011-12131/2011 

Minimum Qualifications: Bachelor's Degree, certffied 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 = $ 

Receptionist 

Greets clients and provides an overview ot services. Conducts data entry. 

Minimum Qualifications: High school diploma or equivalency and one year oi customer 
service experience. . 

1.80 FTE x $ 35,000 = $63,000 per year/12 mo.= $5,250/mo x 4 months = $ 

Phlebotornlst 

Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 
Minimum Qualifications: State certified phlebotomlst. 

4.0 FTE x $ 37,875 = $151,500 per year/12 mo= $12,625/mo. x 4 months = $ 
Data Manager 
Manages data collection activmes 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 diploma or equiva!ency and one year of experience 
working with volunteers. 

Total Salaries 

Annual Salary$ 40,000 x 0.90 FTE x 4 months = $ 

$ 

Total Benefits 23% of$ 137,477 total salaries = 

Social Security, Worker's Compensation, Health Benefit?, Unemployment, State and 
Federal Taxes,·Retlrement Plan. 

TOTAL SALARIES & BENEFITS 
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San Francisco AJDS Foundation 
CDC 
Contract Term: 09/01/2011-12131/2012 
Appendix Term: 09/01/2011-12/31/2011 

Operating Expenses 

1o~~l,1~: 
Rent: 

; ·: ..... : 

SFAF ls 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= $ 

Utilttles: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 

$69 per month x 10.55 FTE x 4 months = $ . 

!M.~'l~it!$tiiws;):':).!;::·;~·;.:.:};:·):\:;-;:.::.;;s.::;;~:::>:~.::·<J~\/;~::::;:;~/.~//):/:::\i:·':\f:: 
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= $ 

$ 

t~4~m\rum.'.::;,:;<<JY.t:.:i.:r:.:??r;:r::·.:,\~:.':.; .. :·::.'.'>:·:·:;<~;;,o:;::,~I.:i;<:r~~,·i::;.~;;:~:.;:Y;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 $S.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 baseo 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 

~ih-'iY"1Hif~MiW65~1?~ : · :· ·.-: · . . . . ~ -· · .. ·.· .. 
7 monthly MUNI passes for staff to travel to multiple testing locations plus single 
trips for other staff when required. 
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San Francisco AIDS Foundaiion 
CDC '-' 
Contract Term; 09/01/2011-12/31/2012 
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 

!.tonSuif:antsmit~r.aG.tbi1S'¥& 
·St. James lnfirmarv · ,, 

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 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 x 4/12 months= $ 
Phlebotomist: Certified for specimen collection 

.25 FTE x $47,840 per year x 4/12 months= $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment. State and Federal Taxes, Retirement Plan. . 

20% of$ 9,221 total salaries - $ 
Payroll & Accounting Services: Agency expense budgeted at $30,000 per 
year. Requesting 8% of annual cost. 

1,687 

5,234 

3,987 

1,844 

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 afl 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 indiviquals who request general informatiqn (Glide 
hours, services, ·location). Works with the Program Manager and 
Coordinators/ counselqr/outreach workers to create monthly schedules for all 
HIV Prevention activities and assists with ordering and maintaining al! 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 
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Contract Term: 09/01/2011-12/31/2012 
ApP_endlx Term: 09/0112011-12131/2011 

Outreach Counselors: Coordinates monthly outreach schedules, provides on
ca!l/back-up coverage for outreach workers during weekly shifts, organizes 
and maintains infonnation and data related to target population venues, 
outreach contacts, and communify 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 HfV/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. 

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 issue·s 

!SIS, Inc. 
lSIS 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 x 4/12 months = $ 

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 4112 months = $ 
Program 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 year x 4/12 months = $ 
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 = $ 

Engi.neering: For developing text message platform and maintenance. $ 

~~e~~<:!@~~~~~,~~~~~~'Tu~: 
u.me.r:~.~;;;.--g~~~~~~'"-.fil~!~~~l;iiJ§:, ... g~~~~~~~~~~.bi~~:: "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. · 

$ 

197 

2,391 

4,428 

2,133 

2,238 

3,333 

37,858 

· Print ads in newpapers and magazines 4 ads x $500 = $ 2,000 
Outreach fliers 1,640 x .1 O/each = $ 164 

$ 2,164 

TOTAL OPERATING EXPENSES $ 94,810 
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San Francisco AIDS Foundation 
000 .,, 
ContractTenn: 09101/2011·1213112012 
Appendix Term: 09/01/2011-12131/2011 

ltAj:rtM. EXPENhiitiR.Es: 1Jt needed. A ~~n ~11.1ec1 at 
:$5;0.~p'.~mQJ:e), . 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximateiy 17% 
of operating costs. SFAF requests reimbursemeAt 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% ofTotal Expense $263,907== $ 26,391 
:::;;;====== 

TOT AL INDIRECT COSTS 

APPENDIX TOTAL 
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1 Contractor Name: San Francisco AIDS Foundation - Communi9:'. Appendix B-2a Page1 ,___ 
2 Contract Term: 9/1/2011-12131/12 Appendix Term: 1/1/2012-12/31/201, -3 Funding Source: CDC 

I--
4 ,____ 
5 SFDPH AIDS OFFICE 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 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 Recepilonist 1.80 63,000 100% 63,000 

1.7 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 Voluntee< Coordinator . 0.90 36,000 100% 36,000 

21 Total FTE & Total Salaries 10.55 412,430 100% 412,430 

22 Fringe Beneff1s 23% 94,859 100% 94,859 
23 Total Personnel Expenses 507.289 100% 507,289 

24 ,___ 
25 Operating Expenses Expenditure % Expenditure % Contract Total 

26 Totat Occupancy 97,355 ·100% 97,355 

27 Total Materials and Supplies 42,191 100%. 42,191 

28 Tota! General Operating 19,762 100% 19,762 

29 Total Staff Travel I 5,054 100% 5,054 

30 Consuttants/Subcontractor. 113,571 100% 113,571 

31 

32 Other. 6,500 100% 6,500 

33 

34 " 
35 
36· 

37 
38 

39 
40 !Total 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 EXPENSES '$ 870,894 100% $870,894 

45 

46 Number of Units of Service (UOS) per Servic:e Mode 8,406 8,406 
47 Cost Per Unit of Service by Service Mode $103.60 II!! ~8 ~umber of Unduplicated Clients (UDC) per Service Mode 
49 

50 OPH#1A(1) 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 091011201 1-1 2131/2012 
Appendix Tenn: 01/0112012-1213112012 

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 = $ 8,000 
Director of Government Contracts 

Responsible for all data management and contract related activities. Maintains operational 
~nd 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 ln 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 quaniitaiive & 
qualitative research methods In prevention, health services and policy analysis is 
essential. Experience in HIV/AIDS or related field is desired. 

Annual Sala!)'$ 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 
certifi9od phlebotomlst. 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: 09/01/2011-12/31/2012 
Appendix Term: 01/01/2012-12/31/2012 

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. 

'"l 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 HIVJSTD 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 confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH la.boratory .. 
Minimum Qualifications: State certlfied phlebotomist 

Annuat Salary $ 37,875 x 4.00 FTE = $ 151,500 
Data Manager · 
Manages data collection activities at all sites. Ensures the completeness, accuracy and 
timely eritry 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 infeclion. 

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 
worklng with volunteers. 

Annual Salary $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. 

TOT AL SALARIES & BENEFITS 
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Contraci Terrn: 09101/201 HZ/3112012 
Appendix Term: 01101/2012-1213112012 

Operating Expenses 
::4{ ~ 

·:(,)ccl,i{R~W~ 
Rent: 
SFAF is requesting reimbursement for rent e)(f)ense 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 

~;f#9r~sap'#.~4bilities: :. >>:-.:·:.'.' .. ::: .... ,:.=. > ::: \i, ·: .. :::.;"! .. :.; ... ::·~· · ·:-. ....... , b 
Office Suoplies/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 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 

~~~~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 10.55 FTE x 12 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 10.55 FTE x 12 months= $ 7,469 
Maintenance· $42 per month x 10.55 FTE x 12 months= $ 5,317 

$ 19,762 

-····-.::=?-"-"'1;'.:'-#£y!f'{t'.~i;O~'>;·· i~:::..<:.~~<t<m ~';!;Jlio/-i . . ( • . : "'*'·' 
Star.r.~.alil'a1Utll.."O&a1-·,,.,;.i:ltil!Ji>';l;'U\ll/~~ ~~1,,~J. ....... l ~ **-~ 

7 monthly MUNI passes for staff to travel to multiple tasting locations plus single 
trips for other staff when required. 

· 7 monthly passes x $60 per pass x 12 months = $ 5,040 
Single trips $. 14 

$ 5,054 
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y;,.~'lC illl't' ... S.L'1~R..' ... l'i"~""2'.~~;<;!~·i~t,'1;!!!;"07"'q,;:.~ 
!A....WRSUl i:IRl!:t1~Uf>C0DlfiaCDllJl&..;:f~~;;.r~tf-i'~:.ii'itr~~;w 

St. James Infirmary 
Provide venue-based testing and counseling services for marginalized MSM, !DUs 
and TFMS who would be reluctant to access HIV: 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. 

0.5 FTE x $31,400 per year= $ 15,700 
Phlebotomist: Certified for specimen collection 

25 FTE x $47,840 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 
Pavrol! & 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. 

0.30FTEx$59,216peryear= $ 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 
Coordtnators/ counselor/outreach workers to create monthly schedules for all 
HIV Prevention activities and assists with ordering and maintaining all 
program supplies. Minimum Quatmcations: 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 skms and data entry experience. 

0.15FTEx$31,200peryear= $ 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 anti provides progr.immatic support 
during monitoring periods. Minimum Qualifications: Experience coordinating 
outreach services and supervising staff; ·Experience with HIV/STI prevention 
equcation 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: Soclal Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan .. 

25%of$27,125totalsalaries= $ 6,781 

Supplies: Programatic and administrative supplies. $ 500 

Staff Trainingffravel: Trainings for staff to keep current on related issues $ 594 
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!SIS, 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. 

0.08FTEx$89,663peryear: $ 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= $ 
Program 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 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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~f~~~i~~~~!~r~]N~Mi~~~~~~~~ll~~~jEf~g~~~~~t~*-1\l~K~T~: 
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. 

Print ads in newpapers and magazines 12 ads x $500/ad'"' $ 
Outreach fliers 5,000 x .10/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 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% = $ 79, 172 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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4- Contractor Name: San Francisco AIDS Foundation • Stonewall Project Appendix B-3 Page 1 
ContractT enn: 9/1!11·6130113 Append!x Term: 9/1/11-6/30/12 

Funding Source: General Fund 
4 -5 SFDPH AIDS OFFICE CONTRACT -
6 UOS COST ALLOCATION BY SERVICE MODE -7 -
8 SERVICE MODES 
g PersonnelExpense10 Recruitment & Linkages Events Groups 
10 Position Titles FTE Salaries %FTE Salaries o/o 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 2., •• 
"lt 871 0.22 2.691 

13 Director of Government Contracts 0.05 733 22% 600 18% 767 0.23 2.100 
14 Evaluation Director 0.10 1.067 16% 800 12% 1.533 0.23 ·. 3.4-00 
15 Stonewall Director o.io 1,595 11% 1.595 11% 2,465 0.17 5,655 

16 Associate Stonewall Direcior 0.15 788 9% 787 g~~ 2.1Bli 0.25 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 
'' 

11,0S4 

19 Speed Project Coordinator 0.90 9.720 27% 9,720 27% 3,600 0.10 23,040 

20 Counselor Ill! 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% 30,9&7 18% 99, 158 

24 Fringe Benefits 23% 8.277 21% 7,403 19% 7,127 18% 22.807 
25 Total Personnel Expenses 44.263 21% 39,588 19% 38,114 18% 121.965 

-
26 -

.., Operating Expenses Expenditure % Ex.penditure % Page Total 
, 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% 2,94S 

33 

34 Other: 1,623 21% 1,468 19% 1,391 18% 4,482 

35 

36 

37 

38 

39 

40 
41 
42 Total Operating Expemies $ 12.672 21% $ 11,4£5 19% 10,862 18% $ 34.999 
43 

44 Total Direct Expanses 56,935 21% 51,053 19% 48.976 0.18 156,964 
45 Indirect Expe~ses 10% 5,693 21% 5,105 19% 4.89B 0.18 15,696 
46 TOT Al EXPENSES $ 62.628 36% $ 56,158 19% 53.874 ta% $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 ~umber of Unduplicated Clients (UDC} per Service Mode 
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1 Contrac!or Name: San Francisco AIDS Foundation • Stonewall Project - Appendix B-3 Page2 
2 Contract Term: 9/1/11-6/30!13 Appendix Tenn: 9/1111-6/30/12 ..._..... 

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 IRRC PCM Social Marketing 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Cumulativ~ Total 
11 Vlce.Presideni of Program & Services 0.05 600 9% BOO 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 Government Contracts 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 B,313 

17 Health Educator 0.80 1.920 6% 0 0% 8.000 0.25 29.760 
1B Project Assistanl 0.70 i.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 I/II 0.80 2.080 6% 6.587 19% £93 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 Expenses · 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% 4.777 
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,180 

47 
48 Number of Unit$ of Service (UOS} per Service Mode 160 240 8 1,187 
49 Cost Per Unit o\ Service by Service ModE $155.59 115;17 6498.00 

~ 50 ~umber of Unduplicared Clients (UDC) per Service Mode 

51 
>--

OPH#1A(1) 52 
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µ Contractor Name: San Francisco AIDS Foundation ·Stonewall Project Appendix B-3 Page 3 
Contract Tenn: 9/1/11-6/30113 Appendix Term: 9/1/11-6/30f12 

Funding Source: General Fund 
4 ,___ 
5 SFDPH AIDS OFFICE CONTRACT 

>---
6 UOS COST ALLOCATION BY SERVICE MODE ......... 
7 

I--
B SERVICE MODES 
9 Personnel Expenses Condom distrlbution Training 
10 Position TitJes . 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% 3,958 

13 Director of Government Contracts 0.05 100 3% 66 zo1 IO 3.333 
14 Evaluation Dlrecior · 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% H5 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 Coordinaior 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 3.80 6,150 4% 3,810 2% 168,709 
24 Fringe Benefits . 23% l.415 ~% 876 2% 38,803 
25 Total Personnel Expenses 7,565 4% 4,686 2% 207,512 

26 -27 Operntlng Expenses Expenditure % Expenditure % Contract Total 
28 Total Occupancy 1,169 4% 584 2% 29.222 

' Total Materials and Supplies 428 4% 214 2% 10,710 
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 
A' _, 

42 To!lll Operating Expenses $ 2.413 4% $ 1,208 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% $ 6,483 2% $294,639 

47 

48 Number of Units of Service (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 Service Mode 

51 ,___ 
52 DPH#1A{1) 
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San Francisco AIDS Foundation 
GenE>ral Fund 
Contract Term: 9/01/11-6/30/2013 
Appendix Tenn: 09/01-11-6/3012012 

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 & 
bisexual men. 

Minimum Qualifications: Master's degree in psychology, social services, business or related 
disciplines. Requirements also include three years' experience in supervisol)'. capacity, 
especially in HlV prevention and demonstrated program management and program 
development experience: 

.05 FTE x $ 160,000=$8,000/12 month :o $666.67/rno 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 lo 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 $ 95,000.==.$4,750/12 monlhs" $395.84/mo. X 10 mo."' $ 3,958 
Director of Government Contracts 

Responsible for all data management and contract related activities. Maintains operational 
and slatis!ical reporting mechanisms in accordance with contract and departmental 
requirements, produees routine and ad hoc reporting as needed, and ensures fhe integrity of 
the service database by overseeing database quafity 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" $333.37/ mo. X 10 mo.= $ 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 capacity among 
program l~ads for monlloring 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 wiih quantitative & 
qualitative research methods in prevention, health services and poficy analysis 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 
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 cfrents. 

Minimum Qualifications: Master's degree and at least five years experience in managing at 
social services programs. 
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Contract Term: 9/01/11-6/30/2013 
Appendix Term: 09/01-11-6130/2012 

.20 FTE x $ 87,000 = $17,400/12 month= $1.450/mo x 10 mo.= $ 14,500 

Associate Stonewall Director 

Assist Program Director with daily operations, provides HIV prevention and care services to a 
caseload of Sionewall cfients. 

Minimum 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 Educaior 

Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
scheduling and management of the Pe,er Educators, overseeing and reviewing log sheets, 
field notes, and performs iie\d observations. 

Minimum Qualifications: High school diploma or equivalency and atleast 5 years 
experience in HIV prevention and education . 

. 80 FTE x $ 48,0oo·" $38,400/rnonth= $3,200/mo x 10 mo. = $ 32,000 

Proi§ct 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 clE)rical work and computer skills . 

.70 FTE x $ 38,000=$26,600112 months= $2,216.67/mo x 10 mo.== $ 22,167 

Speed Project Coordinator 

Responsible for the Speed Project field implemenia!ion. 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 wiU help develop and impiement 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 subsiance use 
and harm reduction servcies . 

. 90 FTE x $ 48,000=$43,200/12 month= $3,600/mo x 10 mo.= $ 36,000 

Counselor !Ill 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiairisl, docurnentaUon 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 mo.= $ 34,667 

Total Salaries $ 168,709 

Total Benefits 23% of $ 168,709 total salaries = 
Social Security, Worker's Compensation, Health Beneflts, Unemployment, State and Federal 
Taxes, Retirement Plan. 

ror AL SALARIES & BENEFITS 

OPERATING EXPENSE 

2419 
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San Francisco AIDS Foundation 
Genera! Fund 
Coirtract Term: 9/01 /11-<l/30/2013 
Appenoix Term: 09101-11-!l/30/2012 

Ren\ expense basect on SFAF's experience rate of $700:00 per FTE per month. 
$700 per month x 3.80 FTE x 10 months = $ 26,600 

Utilities: 

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 

fMMetlal$;a'~rit®.f,tflis: · ·.· · ·.-. · -.. --. ';,·.<·."~.:-.'·".'i;_:::,:-.~:--:,=·:.:::-:\ ": _: : . ..-. ·. r·· ~ hr . v .i 

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 Supolies: 

Condoms, lubricant, T-shirts, hats and other like items to be distributed to clients to promote 
awareness, 

Prin1ing & Reproduction 

Printing flyers, stickers, palm cards and other reproduction costs. 

$ 5,213 

8,334 pieces x $0.50 average estimated cost per piece= $ 4, 167 

~~~il.!f{'l:·/\:-.:·:;)/.~',::.::):\·':'::·:}-';';:~-/"::'o:':·?\."::;-_;~.:~)'.~::;!;;·/\~\\\/.~; 
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 3.80 FTE x 10 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. 
$5.10permonthx3.80FTEx10months= $ 194 

$ 5,932 

"·~~"~~-I l!llJI.:1\-i:.io~V-~Wiitt ·.:::·:" '• ·. · -.· 
~~lJ~!?!/{Ul~!~~~~~ r ... ~;: ·.-:-_::.: ... : • •·. 

iravel to conferences and/or training seminars. 

Trips $ 1,667 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01/11-6/30/2013 
Appendix lerm; 09/0H 1-6/30/2012 

f.~N~~~~Ji~\~~~~~ii~~~~f*I~l~Y.4.~~~\~~¥~~m~1~~~1f~Kiff.(~i~R~f;~K[: $ 1,667 
1ConsliltantsiSub.wnt11actorn: 
! ~ I 1;: h _. ,(~ ', ,:,·;.• 

Web Design Services - develop, expand and maintain website 
$291.67 per rnonth x 10 months "' $ 2,916 

Clinical Consultant - bi-weekly meetings with program staff 
$100 per hours x 21.67 meetings= $ 2,167 

t@fuefi/:,i;':) \. : .. ·: ......... _: .. ":: :"_:'.:::,: -..:: >: ..... :· ...... /,_ ... :·. './. ;:· .. , ... ·:>:-._,.-, .. 
Media/Advertisina: 

Includes al! costs associated wtth program promotional media material design and 
placement. 

Staff Training 

Registration fees for six conferenceslseminars 

Print ads in newpapers and magazines :::. $ 
Electronic ads on various websites = $ 

Design fees far advertising campaign ::: $ 
New additions = $ 

· 1,665 
1,666 

814 
1,083 

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% otthe total direct costs in this 
proposal to cover operating expenses incurred by the Foundation, including finance and 
aaministralion. 

$ 7,728 

$ 60,342 

$ 

$267,854 x 10%: $ 26,7$5 

TOT AL INDIRECT COSTS . 

APPENDIX TOTAL 
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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: 7/1/12-6130/13 .,___ 
3 Funding Source: General Fund ,___ 
4 -- SFDPH AIDS OFFICE CONTRACT 5 -6 UOS COST ALLOCATION BY SERVICE MODE -7 

-
8 SERVICE MODES 

9 Pers-0nrielExpenses Recruitment & Linkages Events Groups 

10 Position Titles FTE Sataries %FTE Salaries %FTE Salaries %FTE Page Total 

i1 Vice-President of Program & Services 0.05 1.600 20% 1,680 21% 1,120 14% 4.400 

12 Director of Behavroral Health 0,05 1,093 23% 1,093 23% ' 1,045 22% 3,231 

13 Direcior of GO\'emment 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 1i% 1.914 11% 2,958 17% 6.786 

16. Associaie Stonewall Direcior 0.15 945 9% 945 9% . 2,625 25% 4,515 

H 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 Projeci Coordinator 0.90 11,664 27% 11.664 27% 4,320 10% 27,648 

2D Counseior 1111 ·a.so 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 Frlnge 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% 146,363 

26 -
27 Operating Expenses Expenditure % Expenditt1re % Page Total 

28 Total Occupancy 7,539 21% 6,838 20% 6,312 18% 20,689 

29 Total 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% $ 42,7~ 

43 

44 Total Direct Expenses 68,684 21% 61,630 · 19% 58,771 18% 189,085 
45 Indirect Expense$ 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 Ser\rice 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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A B c D E F G H· I 

4- Contractor Name: San Francisco AIDS Foundation Appendix B-3a Page2 
Contract Term: 9/1/11-6/30/13 Appendix Term: 7/1112-6/30/13 

- Funding Source: General Fund 
4 

>---
5 SFDPH. AIDS OFFlCE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 

f--
7 -8 SERVICE MODES 
g. Personnel Expenses IRRC PCM Social Marketing 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Cu mulafive Total 
11 Vice-President of Program & Services 0.05 720 9% 960 12% t520 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 11% 3.800 
14 Evaluaiion Director · 0.10 720 9% 960 12% 1.840 23% 7,600 
15 Stonewall Direcior 0.20 2,784 16% 3.480 20% 2,436 14% 15,486 
16 Associate Stonewall Director 0.15 'i,890 18% 2,100 20% 1,470 14% 9,975 
17 Health Educator 0.80 2,304 6% 0 o•· lo 9.600 25% 35.712 
18 Proiect Assistant 0,70 2.394 9% 3,192 12% 6,384 I 24% 25,270 
19· Speed Project Coordinator 0.90 2.592 6% 0 0% ' i0.368 24% 40.608 
20 Counselor l/H 0.80 2.496 6% 7,904 19% 832 2% 39.936 
Zi 

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 % Expenditure % Page Total 
28 Total Occupancy 2,805 8% 3,156 9% 6,312 18% 32,962 

' Total Materials and Supplies 1,028 8% 1,156 9% 2,313 18% 12,079 
, Total General Operating 569 8% 641 9% 1,281 18% 6.690 

31 Total Staff Travel 160 8% 180 9% 360 18% 1.8.80 
32 ConsultanisfSubcontractor: 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 ii' 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 Expense& 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 (UOC) per Service Mode 

51 .,__ 
DPH #1A(1) 52 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-3a Page3 ..__ 
2 Contract Term: 911/11-6/30/13 Appendix Tenn: 711/12-6/30/13 ,___ 
3 Funding Source: General Fund -4 ...__ 

,-2_ SFDPH AIDS OFFICE CONTRACT 
6 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 0.05 240 30' lO 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 3% 80 2% 4.000 
14 Evaluation Director 0.1(1 240 3% 160 2% 8.000 
15 Stonewall Director 0.20 1,044 6% 870 5% i7.400 
16 Associate S1ooewall Director 0.15 315 3% 210 2% 10.500 
17 Health Educator 0.80 1.920 5% 768 2% 38.400 
18 Project Assistant 0.70 798 3% 532 2% 26,600 

19 Speed Project Coordinator 0.90 1,72& 4% 864 2% 43200 
20 Counselor 1111 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 Tota! Personnel Expenses 9.075 4% 5,621 2% 249,014 

26 -
27 Operating Expenses Expenditure % Expendltum % Contract Total 

28 Total Occupancy 1.403 4% 701 2% 35.066 

29 Total Materials and Supplies 514 4% 201 2% 12.850 
30 Tota! General Operating 285 4% 143 2% 7,118 

31 Tota! Staff Travel 80 4% 40 2% 2,000 
32 Consultants/Subcontractor: 244 4"' lO 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"' lO 32.142 

46 ITOT AL EXPENSES $ 13, 169 . 4% $ 7,777 2% $353,567 
47 
48 Number of Units of Service (UOS) per Sel\rice Mode 12 23 1,756 
49 Cost Per Unit of Service by Service Mode $1,097.42 338.13 

~ 50 ~urnbar of Unduplicated Clients (UDC) per Service Mode 

51 ,__ 
52 DPH #1A(1) 
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San Francisco AIDS Foundation 
General Fund 
Contr<>ct Term: 09101111-06/30/2013 
Appendix Term: 711/2012-6/30/2013 

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 0.95 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 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 
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 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 & qualitative research 
methods in prevention, health services and policy analysis is essential.. Experience in HIV/AIDS or 
reiated fleld is desired 

Annual Salary$ 80,000 x 0.10 FTE :: $ 8,000 
Stonewall Director 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/1 Hl6/30/2013 
Appendix Term: 7/1/2012-6!30/2013 

Responsible for oversight of an operations inciuding 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 wiih daily operations, provides HlV 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 & linkages, training, 
scheduling and managemeni 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. 

Annuaf 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 = $ 20,600 
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 
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 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 harm 
reduction servcies. 

Annual Salary$ 48,ooo x 0.90 FTE = $ 43,200 
Counselor l/ll 

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 

2426 

Appendix B-3a 
Page5 



I 1 ~ r 

San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06/30/2013 
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~ns:_~ •h 

iP,:ccupaq~ 
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 month x 3.80FTEx12 montlis = $ 3,146 

~~a$~~iSf~ppil.eS,: ': :::.:/'· :-_,:: :'"·:"./:i .. i,: .. :.:· '.·. ''"'· "·:::;,::." 
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 

~~W[~~~{t~~ ': ·· ... =.:.::. · ............ < 
·Insurance: · . 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per FTE per 
month. 

$ 12,850 

$50 per month x 3.80FTEx12 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 3.80FTEx12 months= $ 2,690 
Maintenance· $42 per month x 3.80'FTE x 12 months= $ 1,915 

Storage expense based on SFAPs experience rate of $5.10 per FTE per month. 
$5. 10 per month x 3.80FTEx12 rT)Onths"' $ 233 

$ 7,118 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01 /11-0613012013 
Appendix Term: 7"11/2012-6130/2013 

:sfuff7r;r.aVt:iHL-ocaf.'&(}itf:m . 
!fowti): " ": '::: ... \<·:.'.:.'., ·:; . ~ .· . 

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 

Clinical Consultant- bi-weekly meetings with program staff 
$100 per hours x 26 meetings= $ 2,600 

elhet.:fB1¥.;:lrm't~::;·~::~.!::~~\:;<:.>·~::, ':(\.:.i//r~:·;;;:;~~/:W;'{(?n·;; i":~~0~:::::;:· 
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 foes 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,ZT7 

$72,411 

$ 

$321,425 x 10% = $ 32,142 

TOT AL INDIRECT COSTS 

APPENDrX TOTAL 
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A B c D E F G H I 

H,- Contractor Name:. $an Francisco AIDS foundation· AA Prevention Initiative Appendix B-4 Page 1 
Contract T arm: 9/1111-12/31112 Appendix Term: 911/11-12/31/11 · 

Funding Source: CDC 
4 ,___ 

SFDPR AIDS OFFICE CONTRACT 5 ............ 
6 UOS COST ALLOCATION BY SERVICE MODE .___ 
7 ...._.. 
8 SERVICE MODES 

9 Personnel Expenses Events Group$ Testing 

10 Position Titles FTE Salaries %FTE Saiaries % FTE Salaries % FTE. f>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% 15.406 92% 0 i 0.00 16.245 

17 Community Dev Mgr 0'.80 837 5% 14.738 88% 0 0.00 15.575 

18 BBE Outreach Coard. 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 Project Coard 0.10 . 357 21% 646 38% 0 0.00 1,003 

21 Counselor 1111 0.20 0 0% 1,352 39% 1,317 0.38 2.669 

22 HIV T esi Coordinator 0.10 255 17% 1.245 83% 0.00 1.500 

23 Administrative Assistanl 0.10 84 6% 1.190 85% 84 o.os 1.358 

24 Total FTE & Total Salaries 3.00 6,934 13% 42.796 72% 4,119 0,07 53.85~ 

25 Fringe Benefrts 23% 1,595 13% 9.844 72% 947 0.07 12.386 

I 26 Total Personnel Expenses 8,529 13% 52.642 72% 5,066 0.07 66237 
I ~ 

Operating Expenses Expenditure % Expenditure % Contract Tota! 
~ 

29 Total Occupancy 1,199 13% 6,554 71% 645 0.07 8,398 

30 Total Materials and Supplies 1,11e 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: 27.64-0 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 O.i4 14,003 

47 TOTAL EXPENSES $ 42,602 28% $ 88.820 5001 v/fJ 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 Se1Vice Mode $6,086.00 $398.30 141.33125 

· ~umber of Unduplicated Clients (UOC) per Service Mode 
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A B c D E F .G H I 
1 Contractor Name: San Francisco AIDS Foundation· AA Prevention Initiative Appendix B-4 Page2 - 2 - Contract Tetm: 911/11-12/31112 Appendix Term: 9/1/11-12131/11 

Funding Source: CDC 3 -
4 ,.___ 
5 SFDPH AIDS OFFICE CONTRACT ,____ 

UOS COST ALLOCATION BY SERVICE MODE 6 ,.___ 
7 ,.._..... 
8 SERVICE MODES 

9 Personnel Expenses IRRC Recruitment & Linkage 
10 Position Titles !'TE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Vice-President ot Program &. Services 0.10 0 0% 74i 14% 5.333 

12. Dlreclor 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% 1.45Q 
16 BBEMGR 0.80 16B 1% 335 2% 16.748 
17 Community Dev Mgr 0.80 838 50/c; 335 2% 16.748 
18 BBE Outreach Coord. 0.50 0 0% 150 3% 5.000 
19 Healih Education 0.10 336 21% 256 16% 1.600 
20 Speed Project Coord 0.10 697 41% 0 0% 1.700 
21 Counselor 1111 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 :mo 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 

31 Total General Operating 75 4% 94 5% 1,873 
32 Total Staff Travel 
33 Consultants/Subcontractor: 0 0% 2.942 5% 58,810 
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 I 

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 Setvice Mode 128 20 538 
50 Cost Per Unit o_fService by Service Mode $33.57 $4D0.35 

~ 51 lumber of Unduplicated Clients (UDC} per Service Mode 

52 ,.___ 
53 DPH #1A(1) 
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San Francisco AIDS Founda1ion 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Term: 09/01/2011-12131/2011 

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 HJV 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 FTE x $ 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=$'4,500{12 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 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= $333.34/mo x 4 mo. = $ 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 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 & 
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 rnonth=$333.34/rno x 4 mo.= $ 1,333 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/201 i-12/3112012 
Appendix Term: 0910112011-1213112011 

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 . 

. 05 FTE x $ 87,000=$4,350/12 month== $362.50/mo x 4 mo.= $ 1,450 
BBEMGR 

Manages and coordinates a!! 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 . 

. 80 FTE x $·62,804=$50,243/12 month= $4,186.94/mo x 4 mo.= $ 16,748 
Communttv 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 activtties. 
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 know1edgeuf 

· substance use and harm reductions services . 

. 80 FTE x $ 62,804 = $50,243/ 12 month =$4, t86.941mo x 4 mo.= $ 16,7 48 
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 $ 30,000 = $15,000/12 month= $1,250/mo x 4 mo.:: $ 5;000 
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. 
.10 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: 09/01/21)11-12/31/2012 
Appendix Term: 09101/2011-12131/2011 

Speed Project Coordinator 

Responsible for the Spe_ed Project field implementation. Will recruit peer advocates from 
the speed us\ng 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 disclpUnes. 
Also requires experience coordinating outreach activities among communtties of color and 
MSM populations, experience providing HIV/AIDS services and knowledge of substance 
use and harm reduction services . 

. 10FTEx $51,000=$5,100/12month=$425.00/mo. x4mo.= $ 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 

HlV Coordlnator 
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 wtth 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 Qua/fflcations: 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. 

TOT AL SALARIES & BENEFITS 
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San Francisco AIDS Fol.ll'ldation 
CDC 
Contract Term: 09/01/2011-12/3112012 
Appendix ·rerm: 09/011201i-12/31/2011 

Operating Expenses 
... 'C-i\l 
i9~It~~f;~ 
Rent 
Rent expense based on SFAF's experience·rate of $700.00 per FTE 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 FTE per 
month. 

8,400 

$69 per month x 3.00 FTE x 4 months = $ 828 

~at~fji':aiµ~e&:· ,~:;-.:::,\,::;_.~:.:= .. ':; _,.-.. _,:-.,;_.:\.:·! ::,·.:,:;;::;-._-.:;:,~, .. · .-·;.:·, 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAPs experience rate of $35.DO 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·:.:/.~ .... :: ... ;;~·:::·::: .. ~·{:~::.\".:::'.·/:.::~·:·.~·::.::: .. :::::.:·;:::~ ..... :.:·/:::.:.:.::: .. ~;\·~-; . 
. tnsurance: 

Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$ 6,598 

$50 per month x 3.00 FTE x 4 months = $ 600 

Outside Storage: 

Storage expense based on SFAPs 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 FTE 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 ·rerm; 09/01/2011-12131/2011 

lDansUU'ant&isuh~,a~: 
STOP AIDS Project 
Provide venue-based testing and counseling services for African-Americans in San 

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 evaiuation. 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 peryearx 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 Direictor 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: Demonstratable 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 Jamli events. Minimum 
qualifications: BA or one year experience in community organizing and health 
promotion, or an equivalent combination .. 

. 75 FTE x 4D,OOO 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 4112 months= $ 3,750 
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 
degr-ee 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 47,000 per year x 4/12 months= $ 1 ,567 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Term: 09/01/2011-12/31/2011 

Votunteer 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. Mfn;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 4112 months = 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

26% of$ 128,500 total salaries x 4/12·months = 
Rent Office and storage space. x4/12 months= 

Communications/Promotional Media: Promote 3 Jamii groups, 3 Safe Sex 
workshops, one Black PLUS events (2 days each), 8 Black Out events, 1 
Status Awareness events. 
Misc. Fuel for RV. 

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 

$ 1,667 

$ 11,137 
$ 1,708 

$ 4,000 
$ 398 

$ 58,810 

$ 151,217 

$ 

$151,217x 10% = $ 15,122 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A B c D E F G H I 

~ Contractor Name: San Francisco AIDS Foundation· AA ~revention Initiative Appendix B-4a Page 1 
Contract Term: 911/11-12/31/12 Appendix Term: 1/1/12-12131/12 

Funding Source: CDC ' 
4 - 5 SFDPH AIDS OFFICE CONTRACT -
6 UOS COST ALLOCATION BY SERVICE MODE -7 -
8 SERVICE MODES 

9 Personnel Expenses Events Groups Testing 

10 Position Titres FTE Salaries %FTE Saiaries %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 otBehavioral 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% 3,8130 

15 Contracts & Purchasing Manager 0.05 218 5% 3.002 69% 1,000 23% 4,220 

16 BBEMGR 0.80 2,512 5'' to 46.223 92% 0 0% 48.735 

i7 Community Dev Mgr 0.80 2.512 5% 44,214 88% 0 0% 40,726 

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"' 7• 0 0% 3.009 

21 Counselor I/II 0.20 0 0% 4,056 39% 3,952 38% 8.008 

22 HIV Test Coordinator 0.10 765 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,B42 7% 37.159 

26 Total Personnel Expenses 25,585 12% 157.936 72% 15,199 7% 198.720 
..., 

Operating Expenses Expenditure % Expenditure % Expenditure % Contract Tatar 

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 Total 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 TOT AL EXPENSES $ 127, 159 25% $ 267,113 54% 67,8A7 14% $462.,119 
48 

49 Number of Units of Service {UOS) per Service Modt 23 725 520 1.268 
50 Cost Per Unit of Service by Service Mode $5,528.65 $368.43 130.475 

• ~umber of U ndup1icated Clients (UOC) per Service Mode 
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A B c D E F G H I 
i Contractor Name: San Francisco AIDS Foundation -AA Prevention Initiative Apoendix B-4a Page2 ,____... 
2 Contract Terrn: 9/1/11-12131/12 Appendix Term: 1/1/12-12131/12 -

Funding Source: CDC 3 ,___ 
4 

i---

5 SFDPH AIDS OFFICE CONTRACT ...---
6 UOS COST ALLOCATION BY SERVICE MODE 

>-
7 f\ -8 SERVICE MODES 
9 Personnel Expenses IRRC Recruitment & ·Linkage 
10 Position Titles FTE Salaries %FTE Saiaries %FTE Salaries %FTE Contract Totals 
11 Vice-President of Program & Services 0.10 0 0% 2.240 14% 16.00{; 
12 Director of Behavioral Health 0.05 945 21% 360 8% 4.500 
13 Directer 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 Communtty Dev Mgr 0.80 2.512 5% 1,005 2% 50.243 
18 BBE Outreach Coard. 0.50 0 0% 450 3% 15.000 
19 Health Education 0.10 1,008 21% 768 16% 4.800 
20 Speed Project Coord 0.10 2,091 41% 0 0% 5.100 
21 Counselor f/U 020 416 4% 1,976 19% i0.400 
22 HIV Test Coordinator 0.10 0 0% 0 0% 4.500 
23 Administrative Assisiant 0.10 126· 3% 0 0% 4.200 
24 Total FTE & Total Salaries 3'.00 7,600 4% 8,i75 5% 177,336 
25 Fringe Benefits 23% 1.748 4% 1.880 5% 40,787 
26 Total Personnel ExpeRSes 9,34S 4% 10,055 5% 218,123 
27 

>---
28 Operating Expenses Expenditure % Ex:pendlture % 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 Tota! General Operating 225 ao· • fu 282 5% 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 
42 
43 Total Operating Expenses $ 2,364 1% $ 11,777 5% $ 235,529 

44 
45 Total D.irect 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 Uriits of Setvice (UOS) per Servh:;e Mode 416 65 1.749 
50 Cost ?er Unlt of Service by Service Mode $30.97 $369.46 

~ 51 Jumber of Undupllcated Clients (UDC) per Service Mode 

52 -
53 OPH#1A(1} 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 0910112011-1213112012 
Apppndix Term: 01/01/2012-1213112012 

Salaries and Benefits 

BUDGET JUSTlFlCATlON 
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. 

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 with 
overall lssues 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 activtties. 

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 er:isure 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. 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Term: 01/0112012~12/31/2012 

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 fteld 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 facilltation 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 HlV!AlDS 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 capttal. 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 Qualmcations: Bachelor's degree in psychology, social services or related 
discipline. Also requires experience coordinating outreach activtties 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 Outreach Coordinator 

Provides day to day logistical and administrative support to the ·ssE leadership team 
and program participants. 

2440 

'• 
Appendix B-4a 

Page4 



·.• 
San Francisco AIDS Foundation Appendix B-4a 
COC Page5 
Contract Term: 09/01/2011-12131/2012 
Appendix Term: 01/0112012-12/31/2012 

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 certmed phlebotomist 
Annual Salary$ 48,000 x O.iO FTE = $ 4,800 

SQ?ed Project Coordinator 

Responsible for the Speed Project field irnplementation. Will recruit peer advocates 
from the speed uslng 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 coordinating outreach activities among 
communities of color and MSM populations, experi$nce providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 

Annual Salary$ 51,000 x 0.1 O FTE ::: $ 5, 100 
Counselor J/11 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrtst, documentation oi all counseling. 
Minimum Qualifications: Masters 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: Bachelors 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 prepartng_ materials packets). 

Minimum Quafifications: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant. · 

Annual Salary$ 42,000 x 0.10 FTE = $ 4,200 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/0112011-12/31 /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 ·o.ccunanc•;;u · ···.':·: .. :-·,.-·.:.::. ·· · ·· ·;·.·: · . .-: · .. ··.,.-.·.· ··· 
, ' . ~-.;1.:7.!t» 

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 

Utiliti·es: 

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 

fit.fP!ji~~i~ \-;?;·?{i\:,<!t:·:;;:._y-:_::;:2;:(:!:{)i,':::~\:;;}'. .. ~;:;:·i·:.'/':\ 
Office Supplies/Postage: 

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 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 

~~r~~ '-:r._·_._ .. _._ .. ,.,,, __ ·~-........... ::·= · ... ·-._:, .:· .. --,.:·:·:-.: ·.-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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San Francisco AIDS Foundation 
CDC 
Contract Tenn: 09/01/2011-12131/2012 · 
Appendix Tenn: 01101/2012-12/31/2012 

$5.10 per month x 3.00 FTE x 12 months = $ 

Rental/Maintenance of Egulpment: 

Equipment rental expense based on SFAPs experience rate of $59.00 per 
FTE perrnonth. Equipment maintenance expense based on SFAF's 
experience rate of $42.00 per FTE per month. 

184 

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 

$ 5,620 

~Jireon:trai:ltGVs::::.;i:, .. '::··:·, ..... :·:'i:';··,T:.;,·~:\·~;>;/:'.'i.:::::/::::(~'.:·:· 
STOP AIDS Project 

Provide venua..based testing and counseling services for Africari-Americans 
in San Francisco. 

Program Director: Responsible for supervision of program staff and wlll 
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 a'.ld experience. 

$ 

.15 FTE x 68;000 per year= $ 
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= $ 
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-upJisk reductions conversations; recruits participants for 
Black Plus events and arranges log!stics. Minimum qualifications: 
Demonstratable cultural competence and a BA degree or 2 years related 
experience. 

10.200 

6,800 

.91 FTE x 50,000 per year= $ 45,500 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/20-11-12/31/2012 
Appendix Term: 01/01/2012-12/31/2012 

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 AmericanG/MSM; facilitlate 
Jamil 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 testtng 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 ph!ebotomist. 

.25 FTE x 45,000 per year= $ 

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 = $ 

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= $ 
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 
perfonnance evaluation r:nethods; 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 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. 

$ 

$ 
$ 

$ 
$ 

$ 

11,250 

11,250 

4,700 

5,000 

32,422 
5,125 

12,000 
2,182 

176,429 

TOTAL OPERATING EXPENSES $453,652 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/3112012 
Appendix Term: 01/01/2012-12/31/20\2 

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 E F G H 1 
1 Contractor Name: San Francisco AIDS Foundation • Stonewall Castro/ LIFE Program Appendix 8-5 Page 1 ,___ 
2 ConlractTerm: 911/11-06130113 Appendix Tenn: 09/1111-06130/12 ..---
3 Funding Source: General Fund 

. ~ 
.._ 

4 ............ 
5 SFDPH AIDS OFFICE CONTRACT ,__.... 

UOS COST ALLOCATION BY SERVICE MODE 6 -7 ........... 
8 SERVICE MODES 
9 Personnel Expenses Test'tng IRRC PCM 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries l:l/r,FTE ?age Total 
11 Director of Behavioral Health 0.10 2.458 34% 417 6% 2.000 27% 4,875 
12 Director of Governmen1 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 

14 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 Cottnselor.llll 1.25 2.333 4% 6.533 12% 23,750 42% 32,616 
i7 
i8 
19 
20 
21 
22 ' 
23 .. 

24 Total ITT & 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 
31 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 ~PENSE$ $ 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 

] I •~-~J 51 fomber of Unduplicated Clients (UDC) per Service Mode 

52 ,___ 
53 DPH#1A{1) 
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A B c D E F G H ! I 

µ_ Contractor Name: San Francisco AIDS Foundation • Stonewall Castr.o/ LIFE Program Appendix B-5 Page 2 
Contract Term: 9/1/11-06/30/13 Appendix Term: 9/1/11-06/30/12 

Funding Source: General fund 
4 

1--
5 SFDPH AIDS OFFICE CONTRACT 
~ 

6 UOS COST ALLOCATION BY SERVICE MODE 
f---

7 
' ~ 
8 SERVICE MODES 
9 Personnel Expenses Groups LIFEIRRC . LIFE PCM 
10 Position Titles FiE Salaries %FTE Salaries %FTE Salaries %FTE Cumulative Totals 
11 Director ot Behavioral Health 0.10 2.4'17 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 C 1 L 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 FTE & Total Salaries 2.05 34.211 35% 98.019 
25 Fringe Ben~fiiS 23% 7.868 35% 22.544 
26 T ala! Personnel Expenses 42.079 35% 120.563 

27 
r--

')<> Operating Expenses Expenditure % Expenditure % Expenditure % Contract Tota I 
fotal Occupancy 2,160 24% 9,000 

;;)V Total Materials and Supplies 171 24% 711 
31 Total General Operating 4,000 24% l 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 Tota! Operating Expenses $ 6,331 2% $ 28.914 9% 108,045 32% $ 163.337 
44 

45 T otat 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 

·~ 5'1 I-lumber of Unduplicated Clients {UDC) per Service Mode 

52 
I--

53 OPH#1A{1) 
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1 Contractor Name: San Francisco AIDS Foundation • Stonewan ·castro/ LIFE Pro9ram Appendix B-5 Page 3 -
2 - Contract Term: 9/1/11-06/30113 Appandix Term: 9/1/11-06/30/12 
3 Funding Source: General fund -4 
~ 

5 SFDPH AIDS OFFICE CONTRACT -· 6 UOS COST ALLOCATION BY SERVICE MODE ,........... 
7 -8 SERVICE MODES 

9 Personnel Expenses LIFE Groups . LWER& L 
10 Position Titles FTE Salaries %FTE Saiaries %FTE Salaries %FTE Contract Totals 
11 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 l/ll 1.25 . 56.083 
17 
18 
19 
20 
21 
22 
23 
24 T otat FTE & Total Salaries 2.05 0 0% 98,019 
25 Fringe Benefits 23% 0 0% 22,544 

26 T olai Personnel Expenses 0 0% 120,563 

27 ,__ 
Operating Expenses Expenditure . 28 % 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 EXPENSES $ 161,474 31% $ 39,773 8% 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 ~umber of Unduplic:ated Clients (UDC) per Service Mode 

52 -
53 DPH#jA(1) 
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Sao Francisco AIDS Found<1tjon 
'General F~rld 
Contract Term: 09/01/2011-06130/2013 
Appendix Term: 09/01/2011-06/30/2012 

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 contract 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 llcense 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 an data management and contract related activities. Maintains operational 
and statistical reporting mechanisms ln accordance with contract and departmental 
requirements, produces routine and ad hoc reporting as needed, and ensures !he 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 . 

. 10 FTE x $ 80,000=$8,000/12 month= $666.67/mo x 10 mo. = $6,667 
!:.valuation 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 & 
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 H!V 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/ificaffons: 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 
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San Francisco AIDS Foundation 
General Fund 
Contract Tarm; 09/01/2011-06/30/2013 
Appendix Term: 09/01/2011-0613012012 

Counselor I 

Responsible for intake assessments, individual and group counseling, referrals to psychiatrist, 
documentation of al! 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. 

TOT AL SALARIES & BENEFITS 

Operating Expenses 
~~~~?!t:;;~;.-~~:;~};?~',:t:: 1.; !?:'.\::\::/·i"·~,~·:iL{'.\.~);:,':;:;;;.;:·\;.~Z?J}:(,_:~'://j\C~\;;;.;:;u~M\'.:. 
Rent: · 
Rent expense based on SFAF's experience rate of $900.00 per month. 

$120,563 

$900 per month x 10 months= $9,000 

t6P.~~~~~;y~~;/:~',:·\~:\.t,::.·/'.: .. t({// .. :·;;'/;.\~::-,:::.''.·,:::::;;.;::;~;}/)'t:).i":\:.: 
Insurance: 

"Occupancy insurance expense based on SFAF's experience rate of $71.10 per 
month. 

$9,000 

$16,667 

$71.1 O per month x 10 months = $711 

1<~.$ • • • • • • • • • • ~ f .. ' . ' 
~STuffT.ra:vel:.J.Local & Out of '.17ownl: , . : : . ' 

$0 

;,~~~·~~~~~~~*~~' 
' .. ·.·._': . : ... : : 

. . .. , . ·. . ·•·.· ... · .. : .:·.·: .. :. :.·::_-:.·. ·.·· : :. ~: .~... . . . . : ... : ·. :, : -~ . . .. ; 
Shanti Project 
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San Francisco AIDS Foundafion 
Geheral Fulfd 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 09/0112011-06/30/2012 

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 Qua/if/cations: 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 x 10/12 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 managem~nt. 

.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 fallow-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_ical 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 exper!ence 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<;l Health Education and MSW 

groups; clinical intakes; assists with outreach; intakes and faliow-up; provides • 

coordination of and outreach for communities of color interventions. 
Mlnimum 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 Qualifications: College degree and/or minimum 3 years experience in 
administrative assistance within health services-related field . 

. 30 FTE x $29,120 x 10/1? months"" $7,280 
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San Francise-0 AIDS Foundation 
General Fund 
ContraCI Term: 09/0112011-06/30/2013 
Appendix Term: 09/01/2011-06/30/2012 

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

$3\33.00/ 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 

lrtterventiOn Materials 
Incentives to support recruitment. attendance, punctuality and retention. and related: 
materials. 

$900.001 month x 10 months"' $9,000 

$311,957 

$0 

TOTAL OPERA TING 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 sel\lices. This is for the Castro Services portion of the 
contract. 

$ 146,941x10%: $14,694 
LIFE Program 

2452 

$0 

Appendix B-5 
·"'Page "f ~ 

$458,898 



San Francisco AIDS Foundation 
General F!i;{d 
Contract Term: 09101/2011-06/30/2013 
Appendix Term: 09/01/2011-06/30/2012 

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. 

$ 3.11,957 x 15%= $46,793 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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....1... Contractor Name: San Francisco AIDS Foundation • Stonewall Castro Life Pro!lram Appendix B-5a Page 1 
2 Contract Term: 911111-06/30113 Appendix Term: 07/1/12-06/30/13 -3 Funding Source: General Fund 

>--
4 
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~ 
SFDPH AIDS OFFICE CONTRACT -6 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 of Behavioraf 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% 5,40() 

14 HIV CTL Services Manager 0.40 13.688 78% 346 2% 1.346 8% 15,380 
15 Data 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 Salari!)s 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 Operating Expenses Expenditure % Expenditure % !Expenditure % Contract Total 
29 Tota! 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 Expenses $ 6,362 2% $ 3,598 1% 14,095 4% $ 24,055 

44 

45 Total Direct Expenses 40,603 8% 15,758 3% 61,676 12% 118,237 
46 Indirect Expenses 1-0%/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 t-.rumber of Units of Service (UOS) per Sl!rvice Mode 580 139 464 719 
50 Cost Per Unit of Service by Service Mode $77.01 $124.71 146.89 

~ 51 ~umber of Unduplicated Clients (UDC) per Service Mode 

52 -53 DPH#1A(1) 
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~ Contractor Name: San Francisco AIDS Foundation • Stonewall Castro Life Pro9ram Appendix B-5a Page 2 
Contract Term: 9/1/11·06/30/13 Appendix Te'!Tl: 7/1/12-06/30/13 

Funding Source: General funl:l 
4 ........... 
5 SFDPH AIDS OFFICE COl"<"TJUCT -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 I 0.10 2.600 33% 8.000 
16 Counselor 1111 · 1.25 28,160 42% 67.300 
i7 
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 

·25 Total Personnel Expenses 50.493 35% 144.675 

27 -.?R Operating Expenses Expenditure % Expenditure % Expediture % Contract Total 

fetal Occupancy 2.592 24% 10.800 
;:,v 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 1)% 30,435 6% 120,604 23% 327.368 

46 Indirect Expenses 10%/15% 5,809 9% 4,565 7% 18.091 27% 40,289 

4t TOT AL EXPENSES $ 63,901 11% $ 35,000 6% 138.695 2.4% $367,657 

48 
49 Number of Units of ServJce (UOS) per Service Modi 300 155 1,160 1,615 
50 Cost Per Unit of Service by Service Mode $213.-00 $225.81 $119.56 

~ 51 Number of Unduplicated Clients (UDC) per Service Mode 

52 
>-
53 OPH #'fA{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 Tenn: 9/1111·06/30/13 Appendix Tenn: 711/12-06/30/13 -

-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 Behaviornl Health 0.10 0% 8.750 
12 Director of Government Contracts 0.10 0% 8,000 
13 Evalualion Director 0.10 0% 8,000 
14 HIV CTL Services Manager 0.40 0% 17.572 
15 Oata Manager 0.10 0% 8.000 
16 Counselor tnl 1.25 0% 67.300 
17 
18 ... 

19 
20 
21 

22 
23 
24 T otat FTE f. Total Salaries . 2.05 0 0% 117.622 
25 Fringe Benefits 23% 0 0% 27.053 

26 Total Personnel Expenses 0 0% 144.675 
27 -28 Operating Expenses Expendlture % Expenditure % Contract Total 
29 Total Occupancy 0% 10.800 
30 Total Materials and Supplies 0% 20.000 
31 Total General Operating 0% 854 
32 T otaf 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% 38.096 7% 513.633 
46 Indirect Expenses 10%/15% 22.225 33% 5,715 6% 68.229 
47 TOTAL EXPENSES $ 170.392 29% $ 43,813 8% S581,862 
48 
49 Number of Unit$ of Service (UOS) per Service Mode 584 564: 
50 Cost f>er Unit of Service by Service Mode $291.77 #DIV/O! 

~ 51 ~umber of Unduplicated Clients (UOC) per Service Mode 

52 -53 DPH #-1A(1l 
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San Francisco AIDS Foundation 
GeQeral Fur,:d 
Contract Term: 09/01/11..06/30/2013 
Appendix Term: 07/01/2012-0613012013 

Salaries lu'!d 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 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 Jn accordance 
with contract and departmental requirements, produces routine and ad hoc. 
reporting as needed, and ensures the integr-ity 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. 

.10 FTE x $ B0,000 = $8,000 
Evaluafion 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 acfivities 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 

.10 FTE x $ 80,000 = $8,000 
HIV CTL Services Manager 

Manages c!tnic 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. 

2457 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2013 
Appendix Term: 07/01/2012-06130/2013 

Minimum Qualifications: Bachelor's Degree, certified HJV 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: 8achelor'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 counsefing. 
Minimum Qualifications: Master's degree or at least five 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= $2'1,053 

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

' 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
t,6~~~1(·:[~·'.·f ;._t'.::.·.~·'.:(.::: ~· \~~:·~:~~~.~::::-~T=·~=:. ~·.::\?. ~·-~ ··~: · :: ; :: : :-::/ ~ :_ ·:: ~ =. :·:· -~:_: ~ .} :~~ -~=:_ ... : 
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 l;lnd lubricant to distribute to clients. 

100,000 condoms x $0.08 per condom = $8,000 
600 incentives @ $20.00 each = $12,000 

:_.5":J: f~~~""$~~~~:i : . ... . . : ': : ... ~. 
:?P.~~!l· ;. "~, ~ .. W~ .. . 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of 
$71.17 per month. 
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San Francisco AIDS Foundation 
Ge~eral Fupii;j 
Contract Term: 09/0111 HJB/30/2013 
Appendix Term: 0710112012-06130/2013 

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 counseHng; facilitation 

of SSG Health Education and MSW groups; clinical intakes. · 

Minimum Q.ualifications: 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 

Responsibte for: management of data design and collection, · 

administrative support, and database quality assurance, analysis 

and reporting. 

Minimum Qualifications: Graduate degree in healtli 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 If Clinical 

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 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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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01 /11-06/30/2013 
Appendix Term: 07/01/2012-06/30/2013 

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 
Heatth 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 facilttation, client advocacy and/or health 

education. 
1.5 .FTE x $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
related 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, telehone/intemet including pro
rata sl')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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San Francisco AIDS Foundation 
CPel'eral FuBd 
Contract Term: 09/01/11-06/30/2013 
Appendix Term: 07101/2012..06130/2013 

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 

fCA?iTAL~f:>B-lai:m"likEsfffii:11eedcil'-J-f ·. : · ·: , : · -.-: ·. , . 
i4~~#~d,,:8,t:i5,~"?f'mp\eh .. -c,.:·:.·-. · ,_. ·.-:.-.-·. · · -:. : -' ·.- · :· .,-.:: 

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 thl_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 

$ 176,329x10%= $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 lNDIRECT COSTS 

APPENDIX TOTAL 

$ 337,304x15%= $50,596 
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A B C D E F 
1 

2 
3 

Contractor Name: San Francisco AIDS Foundation • S~ringe Access Services 
Contract Term: """9/-1/'-11"-·6.;.;../3.;..;,0_113..;.._ _________ _ 

,..___ Funding Source:..:G:..:e;.;.;n.;.;er""a::..;I F:....;u;:.;.:nc;...d ____________ _ 
4 

5 SFDPH AIDS OFFICE CONTRACT 
1--

6 UOS COST ALLOCATION BY SERVICE MODE 
7 
1----

·s SER\/ICE MODES 

Program Coordination/ 
9 Personne!Expenses Syringe Access Services Bulk Purchasing 

1 0 Position Titles FTE Salaries %FTE Salaries %FTE 

11 Vice-President of Prag ram &'Services 0.05 5,000 75% 1,667 25% 

12 Director of Behavioral Health 0.10 7,521 95% 396 5% 

13 Director of Government Contracts 0.05 2.500 75% B33 25% 

14 Evaluation Director 0.05 3.333 100% 0% 

15 Contracts and Purchasing Manager 0.05 2,491 92% 217 8% 

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 LogiStics 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% 816 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 

39 

40 
41 IT otal 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 EXPENSES $ 829,083 98% $ 20,674 2% 

46 

G H I 
Appendix B-6 

Appendix Term: s11111-6/30112 

Contract Totals 
6,667 

7,917 

3.333 

3,333 

2,708 

33,333 

24,375 

87,500 

169,166 

38,908 
208.074 

Contract Tota! 

47.433 

187,456 

11,676 

5,415 

312,452 

$ 564,432 

772,506 

77,251 

$849,757 

47 Number of Units of Setvice (UOS) per Service Mode 2,083 8 , 2,091 

48 Cost Per Unit of Servii:e by Service Mode $398.02 $2,584.25 II!! 
49 ~umber of Unduplicated Clients (UDC) per Servlca Mode 

l-+-""~.+O-PH-#1-A-(1-) ______ ..._.....,. ____ _.._ _______ .u.-______ ,...11. ___ ..,....___ Rev. 05/2D10 
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San Francisco AIDS Foundation 
General Fund 
Contra.ct Term: 09/0112011-06/30/2013 
Appendix Tenn: 09/0112011-06/30f2012 

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 Ql!afiDc;ations: Master's degree in psychology, social services, business or 
related disciplines. Requirements also include three years' !'lXperience in supef\tisory 
capacity, especially in HIV 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 fat the overall management and oversight of the HIV Prevention projects 
resulting from this contracl Supervises the program manager, deals with overall 
issues of services dellvery, 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 0.1 O FTE x10 months = $ 7 ,917 
Director of Government Contracts 

Responsible for all data management and contract related ac,Hvitles. Maintains 
operational and stalistlcal 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 negoliailons. 

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 poftcy staff to desigri, develop, execute and measure key activities lo 
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 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 x10 months= $ 3,333 
Contracts & Purchasing Manaaer 
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San Francisco AIDS Foundafion 
General Fund 
Contract Term: 09f01/2011-06/30/2013 
Appendix Term: 09/01/2011--06/30/2012 

Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 

. revisions. Prepares reports for contract finaricial 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 c0ntract 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 sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. 8uilds and 
maintains effective partnerships with o!lier HIV/AIDS and Harm Reduction agencies. 
Responsible for scheduling and training ful~tinie and tempqrary 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 with 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 FiE 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-lDU speed users. 
Schedules a_nd 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. 

T otaJ Salaries 

Total Benefits 23% of$ 169, 166 total salaries = 

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

TOTAL SALARIES & BENEFITS 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 09/01/2011-06/30/2012 

Operating Expenses 

;J?c9~f!~.~x; rJt~.!~~~~;:;~~~1r-~~~~~ift~tr~~fii-t~~~~~ft.r~);~~~~~1;~~i~IfS~~~~~ 
Rent: 
Rent expense based on SFAF's experience rate of $700.00 per FTE per 
month. 

Utilities: 

$700 per month x 4.25 FTE x 1 O 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 
celt phones for staff at exchange sites. 

Building Maintenance 

$69 per month x 4.25 FTE x 10 months= $ 
$125 per month x 10 months= $ 

Monthly cost of janitorial services at 6th street location. 
$350 per month x 10 months= $ 

29,750 
10,000 

2,933 
1,250 

3,500 

$ 47,433 

M'~ati~;l:{i!im~~~J: : .. :·,:-.-:.-.:-·-_:.-,_·.,-:-.1-.-:-:;-:.:::;-:_·::-,-:;:;.-::," 
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 

Volunte~r Support 

Purchase of snacks and drinks for volunteers that staff the exchange sites. 
Also purchase of t·shirts and sweatshirts for volunteers that wori< 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: $0.1OeachX716,420 = $ 

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 bundtes"' $ 
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 

~~~Jt~fiPI1J~· ~!$~11~~~~~ 
Insurance: 
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Slln Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/2011..Q6/30/2013 
Appendix Tenn: 09101/2011--06/30/2012 

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 = $ 

Stprage 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 on SFAFs 
experience rate of $42.00 per FTE per month. 

Rental - $59 per month x 4..25 FTE x 1 O months = $ 2,508 
Maintenance - $42 per month x 4.25 FTE x 1 O months = $ 1, 785 

~ilfWOG'm'MJOt~','/>'..':;·'~'::':·::·.:'.:·'·' ';·!·-.:;::.;·.''.::;';··: ... ::·;··.~ 

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 

l~fi~ilf>~~:·~·;:;::;;\-y{'.~i.~·,•.~:;·~···::-.::);·:i,:.:,~;.,::~,:.,'::;.:'.;'.-;;.~·,/:ij;' 

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=$1,160/ 12 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, 
particularly overseeing needle exchange programs. 

0.05 FTE x $48,000 = $2,400/ 12 mo.::: $200/mo. x 10 months=·$ 2,000 
Needle Exchange Program Specialist Provides needle exchange 
services; works directly with clients at alt sites: .conducts outreach and 
marketin.g 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 = $17,000/ 12 mo.$1,416.67 f mo x 10 months"' $ 14, 167 

Program Support Staff: Provides clerical, administrative and data 
management support to program staff; assisi's 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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San Froncisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/2011-06/30/2013 
Appendix Term: 09/01/2011-06/3012012 

25.85% of $18,383 total ·salaries = 

Rent Project staff office, common & confidential f!leeting areas. 
Calculated based on FTE = $396.50 per FTE 

$396.50/FTE x .62 FTE x 10 months = 
Building Utilmes: to cover janitorial, maintenance supplies, locksmith and 
security expense for program space. Calculated based on FTE = 
$214.10 perFTE 

$214.1 O/FTE x .62 FTE x 10 months = 
Telephone: Telephone, internet, website expenses. Calculated based on 
FTE = $55.96 per FTE 

$55.96/FTE x .62 FTE x 10 months = 
Office Supolies: 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. 

$300 per peer leader annually x 2 peer leaders x 10 months = 
Needle Exchange session exoenses: Food/refreshments 

$1 O per session x 135 sessions = 
Homeless Youth 611iange 

Provide needle exchanges services to homeless youth. 

Executive Qire<;tor: 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 =$3,358.34x10 months = 
Program Manager. Provides scheduling, facilitates meetings, schedules 
staff trainings & does ordering. Minimum quaflfications: 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 admin. experience . 

• 20 FTE x $42,800 = $8,560/12 mo =$713.33/mo x 1·0 months = 
Outreagh Counselor: Providing recruitment and linkage and needle 
exchange, as well as facilitation of DIGs. Minimum qualifications: 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 Entry Assistant Responsible for entering all data collected at all 
program intef\/entions 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 $3,0oo:oo= $2,670/ month x 1 o months = 
Utilities: Monthly phone expenses fo.r proportionate program utilization. 

40% of $1,400 = $560/ month x 10 months = 
Building Maintenance: Minor l:iuilding 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 1 O months= 

2467 
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4,753 

2,458 

1,328 

347 

263 

125 

500 

1,350 

33,583 

13,600 

7,133 

39,717 

4,680 

21,717 

26,700. 
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San Francisco AIDS Foundation 
General Fund 
Contfaci. Tenn: 09/01/2011-06130/2013 
Appendix Term: 09/01/2011-\l6/30/2012 

Staff Training: Trainings for staff to further their job knowledge and gain 
information. 

$170.40permonthx10months= $ 1,704 
Rental of Equipment Photocopier rental. 

$701.17permonthx10months= $ 7,012 
Food: Provided at all Interventions. 

$333.33x10 months= $ 3,333 
St. James infirmary 

Provide needle ~xchanges services to marginalized MSM, IDUs and TFMS. 

Programs Director. Supervises and supports all NEX Coordinators, 
coordinates quality assurance activities, oversees al! evaluation activities, 
prepares monthly invoices, annual agency reports, and maintains 
communications with all coliaborative 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; Experien.ce 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 1 O months= $ 4,688 

Outr~ach & 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: perfonns 
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 HIVf AIDS; Bilingual in 
Spanish. 

1 FTE x $28,964= $28,964/ 12 months= $2,413.67/mo. x 10 months= $ 24,137 
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San Francisco AIDS Foundation Appendix EH 
General Fund P11ge 8 
Contract Term: 09/0112011-0613012013 
Appendix Term: 09101/2011--06130/2012 

Administrative Assistant Responsible for answering phones during 
business hours, checking phone messages and calling back individuals 
who request general information; assist with ordering and rna!ntalng 
program supplies. Assists with all data entry and evaluaiion 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 =. $6,864/ 12 months =$572.00 x 10 mo.= $ 5,720 . 

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

25% of $51,012 total salaries= $ 12,753 

Insurance: General Liability, Board Indemnification, and Worker's 
Compensation policies are approximately$16,500 per year. Total 
program expenses estimated at $6,775 per year/ 12x10. $ 5,646 

Aceountlng: Payroll and accounting services, and business management 
expenses are approximately $30,000 per year. Total program expenses 
estimated at$5,938·peryear/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 all HIV Prevenlion 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 malntalns 
communications with all collaborative partners within the SAS Netwotk. 
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; E;xperience 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 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=$32,568/12 months= $2,714.07/rno. 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 wtth 
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. 
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San Francisco AIDS Foundation 
General Fund · 
Contract Term; 09/0112011-06/30/2013 
Appendix Tenn: 09/01/2011-06130/2012 

0.20 FTE x $31,200 = $6,240/12 months =$520.00/mo x 10 months = $ 

Outreach & 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/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 evalualion activities and provides 
programmatic support during monitoring periods. HIV/STI prevention 
·education including safer sex and safer injection drug use education for 
IDU; and distributes harm reduction/prevention materials. Minimum 
Qualifications: Experience coordinating outreach seNices and 
supervising staff; Experience in or knowledge of IOU populations, health 
and safety issues affecting !DU; Experience working with people who use 
substances, including injection drugs; Experience working with people of 
different ethnic backgrounds, s_exual Jdentity and orientations, and people 
living with HIV/AIDS. 

5,200 

0.25 FTE x $38,809 = $9,701/ 12 months =$808.52/mo x 10 months = $ 8,084 40425• 

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 
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A B c D E F G H I 

~ Contractor Name: San Francisco AIDS Foundation • S~rin9e Access Services Appendix B-6A Page 1 
Contract Term: 9/1111-6/30/13 Appendix Term: 09/01/11-06/30/201: 

Funding Source: CF 
... -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 Heatth 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 ExchangeNofunteer Coordinato 0.65 

18 Logistics Associates 3.00 

19· 

20 

21 

22 Total FTE & Totaf Salaries 4.95 

23 F tinge Benefits 23% 
24 Tota! Personnel Expenses 

25 ,___ 
~~ Operating Expenses Expenditure % Expenditure % Contra~ Total 

Total Occupancy 
28 Total Materials and Supplies 68,665 100% 68,665 

29 Total General Operating 

30 Total Staff Travel 

31 Consultants/Subcontractor: 
32 

33 Other: 
' 

34 

35 I 
36 
37 , 

38 

39 
40 
41· Tota! 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 NIA 
48 Cost Per Unit of Service by Service Mode II!! 49 ~umber of Unduplicated Clients (UDC) per Service Mode 
.<::t) 

DPH #1A(1) 
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San francisco AIDS Foundation 
OF 
Contract term: 09/01/2011-06/30/2013 
Appendix Term: 09/01/2011-6/30/2012 

Operating Expenses 
!lVlafer.ialsi<iiid·~.i:fJiUe~ 
Program/Medical Supplies 

BUDGET JUSTIFICATION 
Syringe Access Services 

lf)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 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. 

$68,6fi5 

$68,665 

$0 

$68,665 x 10% :;:: $6,866 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

2472 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation • Syringe Access Services Appendix B-6b Page 1 ,_.._ 
? Contract Term: 9/1/11-6130/13 Appendi.x Term: 09/01/2011-06/30/201: 

Funding Source: CF 
....,::__ 

5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE ,....._ 
7 

I--
8 SERVICE MODES 

g f>ersonnel Expenses Syringe·Access Services 

10 Position Titles FfE 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 Manage1 1.00 

17 Secondary ExchangeNolunteer Coordlnato 0.65 

18 Logistics Associaies 3.00 

19 
' 

20 
21 

22 Total FTE & Total Salaries 4.95 

23 Fringe Benefits 23% 

24 Total Personnel Expenses 

25 ,__... 
n~ Operating Expenses Expenditure % Expenditure % Contract Total 

:otal 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 TOT AL EXPENSES $ 66,448 100% $66,448 

46 

47 Number of Units of Service {UOS) per Service Mode NIA 
48 Cost Per Unit of Service by Service Mod~ 

~ 49 ~umber of Unduplicated Clients (UOC) per Service Mode 
Fn 

1 
lPH #1A(1) 

2473 



San Francisco AIDS Foundation· 
CF 
Contrract Term: 09/01/2011-6130/2013 
Appendix Term: 09/01/2011-06/30/2012 

Operating Expenses· 
~mns~itihsup_l!>"'i~: 
Program/Medical Supplies 

BUDGET JUSTIFICATION 
Syringe Access Services 

··.·: ... ··;· .. •, • 'I' •• 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and perlets and 
sterile water. 

Syringes: $0.10 each X 1304,070 ::: $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, includlng 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 
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H- Contractor Name: San Francisco AIDS Foundation· S~ringe Access Services Appendix B-6C Page 1 
Contract Term: 911/11-6/30/13 Appendix Term: 09/1/2011-6/30/201 

Funding Source: CF 
..__:.._ 

5 SFDPH AIDS OFFICE COJ\l'RACT 
6 UOS COST ALLOCATION BY SERVICE MODE ,___ 
7 .............. 
8 SERVICE MODES 

9 Personnel Expen'ses Syringe Access Servlc~ 

10 Position Titles FTE Salaries %FTE Salaries % FTE Contract Totals 

11 Vice-President of Program & Services D.05 

12 Director ofBehavioral Health 0.10 

i3 Director ot Government Contracts 0.05 

14 Evaluation Director 0.05 

15 Contracts and Purchasing Manager 0.05 

16 Syringe Access Services Program Man,age 1.00 

17 Secon(lary ExchangeNolunteer Coordlna(o 0.65 

18 Logistics Associates 3.00 

19 

20 

21 

22 1otal FTE & Total Salaries 4.95 

23 Fringe Benefits 23% 

24 Total Personnel Expenses 

25 
r--

"C\ Operating Expenses Expenditure % Expenditure . % Contract Total 

Total Occupancy 

28 Total Materials and Supplies 5,912 100% 5,912 

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 $ 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 NIA 
48 Cost Per Unit of Service by Service Mode II!! 49 lumber <>f Unduplicated Clients (UDC) per Service Mode 
'>O 

DPH#1A(1) 
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San Francisco AIDS Foundation 
CF 
Coniract Term: 09/01/2011-06/30/2013 
Appendix Term: 09/01/2011-06/30/2012 

Operating Expenses . 

BUDGET JUSTIFICATION 
Syringe Access Services 

~terlcits·~.·siij)ffi,~$::: .. ::-..:.t · _-,· .. :_;·, ·.:. '· :·: ... : .:.-.··:. ,·:; .::::·.~;:,_·_,:,·::.=:._;:::~·-. .-:. :· .. .:":":·_. 
Program/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: $0.10 each X 59,120 = $5,912 

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. · 

$5,912 

$5,912 

$0 

$5,912 x 10% = $591 

TOTAL INDIRECT COSTS 

APPENDIX TOT AL 
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W- B San Francisco AIDS Foundation • S)!ringe Access Services Appendix B-6d Page 1 
Contract Term: 9/1111 ·6/30/13 Appendix Term: 07/112012-6130/2013 

Funding Source: General Fund 
4 ,___ 

SFDPB AIDS OFFICE CONTRACT 5 
r--

6 UOS COST ALLOCATION BY SERVICE MODE ,_....... 
7 ,___ 
8 SERVICE MODES 

Program Coordination/ 
9 Personnel Expenses Syringe Access Services Bulk Purchasing 

10 Position Titles FTE Salaries %FTE Salaries %fTE Contract Totals· 

11 Vice..Presidenl of Program & Services 0.05 6.000 75% 2.000 25% 8.000 

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% 4.00C• 

15 Contracis and Purchasing Manager 0.05 3,000 92% 250 8% 3.250 

16 Syringe Access Services Program Manage 0.80 30.000 75% 10,000 25% 40.000 

17 Secondary Exchange/Volunteer Coordinate 0.65 29.250 100% ()% 2.9.250 
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 Benefits 23% 43.527 . 93% 3.163 7% 46,fi90 

24 T ota1 Personnel Expenses 232.777 93% 16.913 701o 249.690 

25 -
Operating Expenses Expenditure % Expenditure % C ontractT otal 

Total Occupancy 52.935 93% 3,984 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 Totat 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 Expen$eS $ 671,153 99% $ 6,165 1% $ 677 ,31B 

42 

43 J otal D.irecl 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% $1,01f!,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 Modt $329.25 $2,115.50 

~ 49 ~umber.of Unduplicated Clients (UDC) per Service Mode 

,OPH #1A(1) 
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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 

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 weU-being needs, 
including HIV needs, of gay 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 
overan issues of services delivery, data collection and program improvements. 
Provides HIV prevention and care services to a caseload of clients. 

Minimum Qualifications: Master's pegree and mental health professional license 
required. A minimum of seven years experience in public health or mental health. 

Annu9f Salary$ 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 roufine 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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Genera! Fund 
Contract term: 09/01/2011-06/30/2013 
Appendix T enn:07/01/201.Q-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 
health outcomes and public health impact. Provides technicaf 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 aecounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capa~ity. 

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 strateglc goals in alignment with agency and city objectives. Builds 
and maintains effective partnerships with other HIV/AIDS and Hann 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 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 atthe sites. Transports supplies to 
exchanges sites and sets up/tears down sites as needed. 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/0112011-06/30/2013 

Appendix I erm :07/01/2012-06/30/2012 

Minimum Quafifications: Experience worl<ing 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 Salaiy $ 45,000 x 0.65 FTE = $ 29,250 

Total 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 
~~fj:/'/::?:-:,·i:,::·;:·,:~·:•,,:::,~-; ':,·.: :'·:'; __ :Fi:/.'/·!J:~-~=~·.::;:r/fri\·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 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 

$ 56,919 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/0112011-06/30/2013 
Appendix Term :07 /01/2012-06/30/2012 

i~rJhls.ini.si:i" 'iUeS:-4. •• •·•.w. ~ .n "•" '' ,., o , PP.. • -.• .. •.• 
Office Supplies/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 Supplies 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile V\'.ater. 

Syringes: $0.10each X 1,047,010 = $ 104,701 

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 == $ 
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 

~m1~mi~ .. ·. _:. ·. · ... = • .-.... ::.:.:-.\: ::..:.: .. : \· ... =t::.-. .. =· ....... \ :--· ... · .. ~. ·: .. =·:=- ·;.-;:.::·:.::~ .. ::..·:.::: .. :=:::::::.: 

Insurance: 

Occupancy insurance expense based on SFAF's experience rate of $50.00 
per FTE per month. SFAF is requesting an addltional $504.17 per month to 
cover the cost of additional insurance for the exchange sites. 

$50 per month x4.25 FTE x 12 months= $ 2,550 
$504.17permbnthx12months= $ 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: 
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Contract tenn: 09/01/2011'-06/3012013 
Appendix Term:07f01/2012-06/30/2012 

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 

iS:i¥ilfTQ~i[tfilbcali8ie.iitGfV~:. ::. Y) .. ·;:;: :.:.".; . .. <<:.'..::.> .. ·.: ·.'.: ::. ""· "". 
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 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 qualmcations: 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 sup~rvision and coordination of syrin.ge 
exchange programming across all sites. Supervises program s_taff and 
peer leaders. Assists in program compliance and quaHty 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, ;:ind 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, Retirernent Plan. 

25.85% of$ 22,060 total salaries = $ 5, 703 

2482 

Appendix B-6d 
Page6 
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General Fund 
Contract term: 09/01/2011-06/30/2013 
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 ~ .62 FTE x 12 months = $ 2,950 
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 .62FTEx12 months= $ 1,593 
Telephone: Telephone, internet, website expenses. Calculated based on 
FTE = $55.96 per FTE 

$55.96/FTE x .62 FTE x 12 months= $ 416 

Office Supplies: 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 12 months = $ 315 
Postage: Expenses for program. Calculated based on FTE == $20.22 per 
FTE 

$20.22/FTE x .62FTEx12 months= $ 150 

Peer Leader Stipends: Stipends for clients who support programming 
and assist with programmatic activities. 

$300 per peer leader annually x 2 peer leaders = $ 600 

Needle Exchange session expenses: Food/refreshments 
$10 per session x 162 sessions = $ · 1,620 

Homeless Youth Alliance 

Provide needle exchanges services to homeless youth.· 

Executive Director: Responsible for supervising staff & volt.~nteers, 
staffing sites, program management evaluation and QA activities. 
Minimum qualifications: BA/BS or 3 year's exp. as homeless service 
program director. 

·Annual Salary $62,000 x .65 FTE = $ 40,300 
Program Manager: Provides scheduling, facllltates meetings, schedules 
staff trainings & does ordering. Minimum quaffficatlons: 2 years 
experience working with target population & management. 

Annual 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 needle 
exchange, as well as facilitation of DIGs. Minimum qualifications: ?. 
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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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 Trainimr Trainings for staff to further their job knowledge and gain 
information. · · · 

$170.34 per month x 12 months= $ 2,0~ 

Rental of Equipment: Photocopier rent~!. 
$701.17-per month x 12 months= $ 8,414 

Food: Provided at all interventions. 
$333.33x12 months= $ 4,000 

St. James lnfirma!)' 

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 degre'e in 
Social W or!<, 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 per year= $ 5,625 

... 
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Appendix Term;07/~1/2012·06/30/2012 

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 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 per coordinator x $39,520 per year= $ 19,760 
Community Health Education Outreach & NEX Workers: performs 
HJV/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 reductionfprevention materials and supplies. Outreach/NEX 
Workers complete field notes and Core Variables. Minimum 
Qualifications: 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 backgrounds, sexual 
identity and orientations, and people livJng with HlV/AlDS; 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. 

.19FTEx$36,126peryear= $ 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 pollcies are approximately $16,500 per year. Total 
program expenses estimated at $6,n7 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 
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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 Pr6grams 
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 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 IDU 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 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 ?Ind assists with 
ordering and maintaining all program supplies. Minimum Qualifications: 
Experience in or knowledge of HIV Prevention. Experience working with 
people who use s_ubstances, 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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Outreach & 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 m·aterials. 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 hann 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, ;:md people 
living with HIV/AIDS.· 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
No Charge 

25% of$ 38,809 total salaries = $ 9,701 

TOTAL OPERATING EXPENSES 

. TOTAL DIRECT COSTS 

INDIRECT COSTS 

lndlrect 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 TOTAL 
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1 Contractor Name: San Francisco AIDS Foundation • Syringe Access Services Appendix B-6e Page i ........_ 
2 Contract Term: .9/1/tl-6/30/13 Appendix Tenn: 07/01/12-06/30/201: ,...._ 
3 Fundin9 Source: CF ,__ 
4 -5 SFDPH AIDS OFFICE CONTRACT 
~ 

6 UOS COST ALLOCA tION BY SERVICE MODE -7 
'-'--

8 SERVICE MODES 

9 Personnel Expenses Syringe Ac:cess Services 

10 f'ositlon Titles FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Vice-President of Program & Services 0.05 

12 Dkector of Behavioral Health 0.10 

13 Director of Government Contracts 0.05 ) 

14 Evaluation Director 0.05 

15 Contracts and Purcllasing Manager 0.05 

16 Syringe Acc:ess SeNices Program Manage 1.00 
17 Secondary Exchange/Volunteer Coordinate 0.65 

18 Logistics Associates 3.00 

19 

20 

21 

22 Total FTE & Totaf 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 Materiafs and Supplies 82,397 100% 82,397 

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 $ 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! 

49 Number of Unduplicated Clients (UDC) per Service Mode 
50 

T1 DPH#1A(1) Rev. 0512010 
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!Mater:ia1$~nd eC.~;...,1~1 ~; 
' "· .... .up.f't.~ 
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 peflets and 
sterile water. 

Syringes: $0.10 each X 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 finar:ice and administration. 

$82,397 

$82,397 

$0 

$82,397 x 10% = $8,240 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A B c D E F G H I 
1 - Contract Name: Sao Francisco AIDS Foundation • Syringe Access Services Appendix B-6f Page 1 

...L ContractTerm: 9/1111-6/30113 ' Appendix Term: 07101/2012-06/30/20t: 
3 Funding Source: CF -. ,____ 
4 ,__ 

SFDPH AIDS OFFICE CONTRACT 5 
i--

UOS COST ALLOCATION BY SERVICE MODE 6 
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 Heatll1 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 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 Expend lture % Expenditure % Contract! otal 

27 Total Occupancy 

28 Total Materials and Supplies 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% $79.137 
46 

47 Number of Units of Service (UOS) per Service Mode NIA 
48 Cost Per Unit of Service by Service Mode 

49 ~umber of Unduplicated Clients (UDC) per Service Mode 
50 

"51 DPH#1A(1) Rev. 05/201C 
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Contract Term: 09/01 /2011-06/30/2013 
Appendix Term: 07/01/2012-06/30/2013 

~ietJ$al.as~P.J:>t!~ 
Program/Medical Supplies 

BUDGET JUSTIFICATION 
Syringe Access Sei:vices 

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 

TOT AL OPERA TlNG 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 th ts proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$72,488 

$72.488 

$0 

$72,488 x 10%::: $7,249 

TOT AL INDIRECT COSTS 

A~PENDIX TOTAL 
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A B c D E F G H l 
1 Contractor Name: San Francisco AIDS Foundation· Syringe Access Services Appendix B-6g Page 1. ,__ 
2 Contract Term: 9/1/11-6/30/13 Appendix Tertn: 07/01/2012-06(30/201< ,___ 

Funding Source: CF 3 -4 -2... SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE -7 -
8 SERVICE MODES 

9 Pen;onne!Expenses Syringe Access Services 

10. Position Titles FTE Salaries % F=TE. 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 Secondary 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 
I---

26 Operating Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 

28 Total Materials and Supplies 7,094 100% 7,094 

29 Total General Oper~ting 

30 Total Staff Travel 

31 Consultants/Subcontractor: 
32 . 

33 Other: 

34 
35 

36 

37 
38 

39 

40 
41 Total Operatl!19 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% $7,8ll3 

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 Undupiicated Clients (UDC) 'per Service Mode 
50 
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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 

~>iais.an ·-1s~'' -fies: 
' .,,= "' '.~ .Jl;pp •< 

Program/Medlcal Supplies 

BUD(3ET 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 70,940 = $7,094 

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 administr.ation. 

$7,094 

$7,094 

$7,094 x 10% := $709 

TOTAL INDIRECT COSTS 

APPENDIX TOT AL 
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I. HIPAA 

Appendi:x:D 
Additional Terms 

,, 

. 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 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 IIlPAA 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. TfilRD 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 llEVIEW 
Contractor agrees that all materials; including without limitation print, audio, video, and electronic materials, 

developed, produced, or distnbuted 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 
bas 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 AgencylProgram Administrative Binder, along with other contractual documentation requirements for 
easy accessibility and inspection 

In a declared emergency, CONTRACTOR'S employees shall b.ecom.e emergency workers and participate in 
the emergency response of Community Programs, Department of Public Health. Contractors a:re 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. 
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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 Heal.th fnformation ("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 ofl996, Public Law 104-191 ("HJP 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 contr&et containing specific requirements with BA prior 
to the disclosure of PHI, as. set forth in, but not limited to, Title 45, Sections 164.Jl4(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 mutw:il promises below and the exchange of information pursmmt 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 shal1 have the meaning given to such tenn under the 
Privacy Rule, the Security Rule, and the ImECH 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 $uch 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 term under the 
Privacy Rule, including,. but not limited to, 45 C.F .R. Section 164501. 
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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 Wlder 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 Pill rneans 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 under the Privacy Rule, including, but not limited to, 45 
C.F-R. Section 164.501. Protected Health Information includes Electronic Protected 
Health Information [45 C.F.R. Sections 160.103, 164,501]. 

k. Protected Inf orma.tion shall mean PHI provided by CE to BA or created or received by 
BA on CE's behalf. 

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

m. Unsecured PID 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 Infonnation (i) for the proper management and 
administration of BA, (ii) to carry out the legal responsibilities of BA, or 
(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 C.F.R. Sections 164.504(e)(2)(i}, 164.504(e)(2)(ii)(A) and 
164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of performing BA' s obligations under the Contract and as 
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 ad.ministration of BA; (ii) to carry 
out the legal responsibilities ofBA; (iii) as requirea by law; or (iv) for Data 
Aggregation purposes for the Health Care Operations of CE. If BA discloses 
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Protected Information to a third party, BA must obtain, prior to making any such 
disclosure, (i) reasonable written assurances from such third party that such • 
Protected Information wiII 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 Information, to the extent it has obtained lmowledge 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 Information, 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[42U.S.C.Section17931] · 

e. · Reporting of Improper Access, Use· or Disclosure. BA shall report to CE in 
writing of any access, use or disclosure of Protected Infonnation not pemritted by 
the Contract and Addendmn, 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 164.308(b)]. 

f Business Associate's Agents. BA shall ensure·that any agents, including 
subcontractors, to whom it provides Protected Information, agree in writing to 
the same restrictions and conditions that apply to BA with respect to such 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)(l )). 

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)]. If BA maintains an 
Electronic Health Record, BA shall provide such infonnatiotl in electronic format 
to enable CE to fulfill its obligations under the ffiTECH Act, including, but not 
limited to, 42 U.S.C. Section 17935(e). 

h. Amendment of PID. Within ten (I 0) days of receipt of a request from CE for an 
amendment of Protected Information or a record about an individual contained 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 <::'..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 ot 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 CE of a request 
for an accounting for 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 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 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 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) tile date of disclosure; (ii) 
the name of the entity or person who received Pro.t~ted 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 9f the disclosure that 
reasonably infonns 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 accounting 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 Information 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. 

}. Governmental Access to Records. BA shall make its :intemal practices, books 
and records relating to tile use and disclosure of Protected Information available 
to CE and to.the Secretary of tile US. Department ofHealtil and Human 
Services(the "Secretary") for purposes of determining BA's compliance with the 
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Privacy Rule [45 C.F.R. Section 164.504{e)(2)(ii)(H)]. BA shall provide to CE a 
copy of any Protected Information that BA provides to the Secretary concurrently 
with providing such Protected 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 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)(3)] BA understands and agrees thatthe · 
definition of "minimum necessary" is in f1ux 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 Information 

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 twenty~four (24) hours of any su5pected 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 9f 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 
17934(b), if the BA knows of a pattern of activity or practice of the CE that 
constitutes a material breach or viola~on 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 wisuccessful, the BA must 
terminate the Contract or other .arrangement if feasible, or if tennination is not 
feasible, report the problem to the Secretary of DHHS. BA shall proVide written 
notice to CE. of any pattern of activity or practice.of the CE that BA believes 
constitutes a material breach or violation of the CE's obligations under the 
Contract or Addendum or other arrangement within five (5) 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 Addendmn; 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 
responsibillty'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 accep~ce 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 of learning that BA has become the subject of an 
audit, compliance review, or complaint investigation by the Office for Civil 
Rights. 

3. Termination 

a. Material Breach. A breach' by BA of any provision of this Addendum, as 
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 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 a defendant in a criminal 
proceeding for a violation of HIP AA, the HITECH Act, the IDP 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 IITTECH 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 fuforrnation 
that BA or its agents or subcontractors still maintain in any fonn, and shall 
retain no copies of such Protected Inf onnation. If return or destruction is 
not feasible, as determined by CE, BA shall continue to extend the 
protections of Section 2 of this Adderidum 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. 

s. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, 
HIP AA, the HITECH 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 PHI. 
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6. Certification 

To the extent that CE determines that such examination is necessary to comply with CE's 
legal obligations pursuant to HIP AA relating to certification of jts security practices, CE or its 
authorized agents or contractors, may, at CE's expense, examine BA's facilities, systems, 
procedures and records as may be necessary for such agents or contractors to certify to CE 

· the extent to which BA' s security safeguards comply with H1P AA. the HITEC:H Act, the 
HIP AA Regulations or this Addendum. 

7. Amendment 
a. Amendment to Comply with Law. The parties aclmowledge that state and 

federal laws rel~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 Act, the Privacy Rule, the Security Rule 
and other applicable laws relating to the security or confidentiality of Pm. The 
parties understand and agree that CE must receive satisfactory written ·assurance 
from BA that BA will adequately safeguard all P1·otected Infonnation. 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 HIP M, 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 safeguarding of PHI that CE, in its sole discretion, deems sufficient 
to satisfy the standards and requirements of applicable laws. 

8. Assistance in Litigation or Administrative Proceedings 

BA shall make itself, and any subcontractors, employees or agents assisting BA .in the 
perfonnance 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 subcon1;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 pmposes of this Addendum, or to the extent 
inconsistent with this Addendum, all other tenns of the Contract shall remain in force and 
effect. 
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11. . Interp:retation 

The provisions of this Addendum shall prevail over any provisions in the Contract that may 
conflict or appear inconsistent with any provision in this Addendum. This Addendum and the 
Contract shall be interpreted as broadly as necessary to implement and comply with HIP AA, 
the HITECH Act, the Privacy Rule and the Security Rule. The parties agree that any 
ambiguity in this Addendum shall be resolved in favor of a meaning that complies and is 
consistent with BlP AA, the HITBCH 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 agteements between the parties hereto. 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: P.O. Box 426182 

TelF.lphone: 483-3000 
Fax: 

Program N<1me: HIV Testing· HIV S'fOP Study 

ACE Control#: ._I ____ 1_234~~---

DELIVERASU:S 

TOiAL 
CONTRACTED 
UOS UDC 

uoc 

CMS# 

7164 

APPENDIX F-1 
Appendix Tenn: 09/01/11-06/14112 

PAGE A 

Invoice Number 
l XXXXXXXXMSEP11 I 

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

DELNERED 
!HIS PERIOD 
UOS UDC 

UDC 

Funding Source: L-_..:.F.=ed=:e:::ra=:lc.:C::.::DC::.:::..~-1 

Grant Code!Oetail: .___,_,H.;:;C;.:.HP~D;;;H..::1..:..V.::.SG=::...:R--....J 

Project Code/Detail: i.......~-'H-'-'C"-'A""0:..:2:..;4;../1:..::0 _ ___, 

Invoice Perro!!: 09/1/11 - 09/30/11 

FINAL Invoice c=J(check if Yes} 

DELIVERED 
TOOAtt 

UOS UDC 

uoc 

%OF 
TOTAL 

UOS UDC 

UDC 

P.EMAINING 
DEllVERAllLES 
UOS UDC 

10 oa 

uoc 
JUndupllcsled Clients for Appendix @Mi 

EXPENDITURES 

Staff Travel - (e, ~ Local & out onown 

ConsultanVSubcontractor 

other ·(e.g., Client Food, Client Travel, Client 
Ar;!ivilies end Cllent Supplies) 

ru:IMBURSEMEN'f 

EXPENSES %OF 
TO DATE BUOGET 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate: lha amount requested f(>f reimbursement Is in 
accordance with the budget approved for tile contract cited !Qr services proVided under !he provision of !hat coo Ira cl. Fun jus1iflcatton and backup 
records fOr those claims are maintained in our office at lhe address lndi<:!!led. 

$113.00 

$163.00 

Signature: Date: _____ _ 

Send to: 

Title: ______________ ~--

SFDPH Fiscal/ lovolce Processing 
1380 Howard Siree~ 41h Floor 

San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ ~ 

IDPH Authorized Signatoiy) 

2505 

Date: _____ _. 



O!;PARTMENT OF PU6UC HEALTH CONTRACTOR 
MONTHLY DEUVE!RABLES AND COST REIMBURSEMENT INVOICE 

Contractor:: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Progl'l!ln Name: HIV Testing • HIV STOP Study 

ACE Control #:l.__ _____ 1_234 _____ __, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEi. FTE 
!:lUOOETED 

SAi.ARY 

records fur those claims are maintaln!\d in our office at lhe address indicated. 

EXPENSES 
THIS PERIOD 

APPENDIX F-1 
Appendix Term: 09/01111-06/14112 

PAGES 

lnvol<;• Number 

XXXXXXXXA-1SEP-11 

Funci Source: ... I __ .:..F"-ed"'e"'"ra"'l'-'C"'DC;;...:;_ _ __, 

Grant CodeJPetall: ._I __ H_C._H.:..P_D_H_IV_S_G'-R __ ___, 

Project CodeJQetaU: I HCA024/10 
~~-----~--' 

Invoice Period: I 09/1111 • 09/30!11 
~-------~ 

FINAL Invoice!..._ __ __,l(c:heck if Yes) 

EXPENSES 
TOOATE 

%OF 
!:lUOGET 

REMAINING 
BALANCE 

333.00 
$10.963.00 

17.295.00 

CertmedBy. ___________ ~ Date: _________ _ 

Title: ____________ _ 

2506 



t I \l 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELNERABLES AND. COST ~IMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. lilo:x:4261B2. 

Telephone: 4!13·3000 
f(JX: 

Program Name: HIV Testing • HIV STOP Study 

ACE Control ti:! 1234 

JUnduptlcated clients for Appendix Ht: 

EXPENDITURES 

Staff Travel • (e.g., Local & Out of Town) 

consultant/Subcontractor 

TOTAL 
CONTRACTED 
uos uoc 

uoc 
llffi:41 

BUDGET 

ClllSll 
7164 

APPENDIX F-1A 
Appendix Term: 06/15112-06/1411!3 

PAGE A 

Invoice Number 
XXXXXXXXA-1JUN12 I 

Contract Purohase Order No: 

DELIVERED 
THIS PERIOD 
uos uoc 

UPC 

EXPENSES 
THIS PERIOD 

ff 

'-~~~~~~~~ 

Funding Source: I Federal CDC 

Grant Code/OetaU: I HCHPDHIVSGR 

Project Code/Detail: I HCA024/1 O 

Invoice Period: I 06/1/12 • 06/30/12 

FINAL lnvolcec=J(check if Yes) 

DELIVERED 
TOOATE 

uos uoc 

UDC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS UDC 

na 

UDC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS UPC 

12 na 

UDC 

$118.00 

221.00 

I certify that the informatton provided above Is, lo the bes\ of my knowledge, compiete and accurate; the amount requested fur. reimbursement Is in 
accordance with the budget approved for the contract cited for setvices provided under the prov!Slon of !hat contract. Full jus!ifics11on and· br.cl<up 
records for those claims are maintained !n our office at the address indicated. 

Send to: 

Signature: Date: _____ __ 

Title: _______________ _ 

. SFDPH Fiscal/ Invoice Processing 
1380 HOWllrd Street, 4th Floor 
San Frencll;co, CA 94103 
Attn: Contract Payments 

2507 

Date: ------1 



DEPARTMENT OF PU61.IC HEALTH CONTRACTOR 
MONTHI. Y DELIVERABLES AND COST REIM13URSEMENT INVOICE 

APPENDIX F.1A 
Appendix Term: 06115112..06114113 

PAGEB 

Invoice Number 

XXXXXXXXA-1JUN12 Contractor:. San Francisco AIDS Foundation 
Adcrss: P.O. BQX426182 

Contract Purchase Order No: 1----------' 
Telephone: 483-3000 

Fax: 

Prog111m Name: HIV T~ing ·HIV STOP Study 

ACE Control 1t:! L ______ 1_2_34.;,_ ____ _.. 

DETAIL PERSONNEL EXPENDITURES 

l'ER$0NNEL FIE 
BUDGETED 

SALARY 

records for those Claims are maintained In our (lffice ~t the address lru:llcllted. 

Certified By: ____________ _ 

Title: ____________ _ 

EXPEl'SSES 
THIS PERIOD 

2508 

Fund Source: I Federal CDC 

Grant Code/Oetait:l L. _...;H~C::;H:..:;Pc;D~H~IV-:,;S:::;G::;R~----1 

Project Code/OetaU: L.l __ .:.;H:::Cc:..:A:.::::0.::.24.::.1.:.;10:....__-1 

lnvolce Period:!._ _..::.06;::./..:.:1/c..:.12=---0.:.;6::.:cf3::.:0:.:../1:::2:___, 

l;'INAL lnvolce1....I ---'l(checkifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
SAl..ANCE 

_oo 
$13,271.00 

$17 2 1.00 

'. 



'' 

DEl'>ARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Ad<lr11ss: P .0. Box 426182 

Telephon1>; 483-3000 
Fax: 

Program Name: C0mmunity Based HIV Testing 

ACE Control #:I,__ ____ 1;.;;:2;.:.34.:.-__ __, 

OELIVERABLES 

lundupllcatad Cliants for App&ndlx It 
EXPENDITURES 

General 0 eratln ·(e.g., Insurance, Staff 

Training, Equipment Rental/Maintenance) 

Staff Travel • (e ... Local & Out of Town) 

ConsultantlSubcontractor 

other • (e •• , Clrent Food, Client Travel, Client 

Other Ad'uatments Enferas 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
VOS UDC 

uoc 
I~ 

CMS# 
7164 

APPENDIX F-2 
Appendix Term: 09/01/11-12131/11 

PAGE A 

tnvoice Numb<>r 

XXXXXXXXA-2SEP11 I 

Contract Purchase Order No; '-------~~--' 

DELIVERED 
THIS PERIOD 
UOS UDC 

uoc 

EXPENSES 

Funding Source: I Federal CDC 

Grant Code/Detail: j HCHPDHIVSGR 

Ptoj(lct Code/Detail: I HCPD90 

lnvolr:& Period: I 09/1/11 • 09/30111 

Flf>lAL Jmrolce c:=J(check if Yes) 

DELIVERED 
TO DATE 

VOS UDC 

UDC 

EXPENSES 
TO DATE 

ij, 

%OF 
TOTAL 

uos uoc 
na 

voe 

%OF 
BUDGET 

II 

REMAINING 
DELIVERABLES 
UOS UDC 

2,587 na 

UDC 

$14,063.00 

$6,587.00 

I certify that the lnformat!On provided above ls, to the best Of my knowledge, complete iind accurate; the amount requesled for reimbursement is in 
accordance wit.~ the budget approved for the contract cited far services provlded under the proYISion of !hat contract. Fun )llslificatlon and bad<up 
re~ords for those c!sims are maintained In our office at the add["!)$$ Indicated. 

Send to: 

Signature: Date: _____ _ 

ntle: ___ ~------~----

SFDPH Flsca[ /Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn; Contract Payments 

By: _________ _ 

(DPH Authorlzed Slanatorvl 

2509 

Date: _____ __. 



., 

DEl>ARiMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVEAABL.ES AND COST REIMBURSEMENT INVOICE 

.... . 
Corttractor: San Fraricls.co. AIDS Foundation 

Addre11s; P.O. Box 426182 

APPENDIX F-2 
Appendix Term: 09/1)1/11-12131111 

PAGEB 

lnvoic" Number 

XXXXXXXXA·2SEP11 

Contraot Purchase Order No: 

Telephone: 483·3000 
Fax: 

Program Name:· Community Based HIV Testing 

ACE: Contn:>I #:._I ______ 1_:234 _____ __. 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 
BUDGETED 

SALARY 
EXPENSES 

TM!SPERIOD 

~~~-~---~ 

Fund Source: ~I ___ Fe_d_e_ra_l_C_D_C __ ~ 

Grant CodlliDetall: i..__-'H'-'-C"--H'-P.._D;;..H:.:.IV~S...;:Gc.:..R'--__, 

ProJect Code/Detail; ..... I ---'-'H.-C'-PD.._9-'--'o..___-....J 

lnv11ice Period:!._ _ _;:0_91.-1""/1.-1_·_.0-'-9-'/3-'-0;...;!1_1 _ _, 

FINAL Invoice .... I __ ___.l{checldfYes) 

EXPENSES 
ID DATE 

%OF 
BUDGET 

REMAJNING 
BALANCE 

2,667.{)0 
$1.333.00 
$2,667.00 

$17 310.00 
$12,000.00 
$21,000.00 
$50,500.00 
$12000.0o 
$6.000.00 

$12,000.00 

$137 477 
pro\lide<! above is. to the best of my knOWledge, complete and accurate: the amount requested for relmbursemeo IS In 

accordarl¢e with the bod9el approved for the contract cited lo( ·services provided under ttie Pftl111s!Oo of that contract. FUil Justlficatlon and bacl<Up 
record$ for thQl!e claims ere maintained in our office at the address indicated. 

Certified By: ___________ _ 

2510 



J l l)f 

DEPARTMENI OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST ru:IMSURSEMENT INVOICE 

Contractor: San t=ranc:lsc:o Alt>S Foundation 
Address: P.O. Box42.6182 

Telephonai: 483·3000 
Fax; 

Pro9ramN;une: Community Based HIV Testing 

ACE Control#: I 1234 

DELIVERABLES 

TOTAL 
CON"IBACTEO 
uos uoc 

UDC 

CMS# 
7164 

APPENDIX F·2A 
AppendiX Term: 01/01/12-12131112 

PAGE A 

lnvolc~ Number 

I XXXXXXXXA-2JAN12 I 
Contract Purchase Order No; 

DELIVERED 
THIS PERIOD 
uos uoc 

uoc 

'-~~~~~~--' 

Funding Source: I Federal CDC 

Grant CodelDlltail: j HCHPDHIVSGR 

Project Code/Detail: I HCPD90 

Invoice Period; I 01/1/12 • 01/31/12 

FIN/U. Invoice C==:J< cheek if Yes) 

DELIVERED 
TO DATE 

UOS UDC 

UDC 

%Ole 
TOTAL 

UOS UDC 

na 

UDC 

REMAINING 
OEUVERABLES 
uos uoc 

8,406 

uoc 
jundupllcated Client$ f<>r Appendix 1~:;., ~ I. 
EXPENDITURES EXPENSES EXPENSES %OF REMAINING 

THlSPERIOO TO DATE BUDGET BALANCE 

$97,355.00 

Materials and Su lies·(e.g .. Office, 2.191.00 
Postage. Prlnttng and Repro .. Program Supplies) 

19,762.00 

Staff Travel - e ... LOCEI & Our ofTown) $5,054.00 

Consultant/Subcontractor $113,571.00 

Other ·(e.g., Client Food, CMentTravel, Client $6,500.00 
AciMlies and Client Supplies) 

REIMBURSEMENT 

1 certify that lhe information provided above is, to lhe bes! of my knowledge, complete and accurate; the amount re({Ue$\ed forreimbursemenl is In 
accordance wilh !he budget approved for the contract cited for services provided under the provision of that contract. Full ]\lstllicaUon and backup 
records for th.ose daims are maintained In our Office at lhe address indicated. 

Send to: 

Signature: Date: ____ _ 

SFOPH Fiscal/ Invoice Processing 
1380 Ho~d Sfreet, 4th Flo.or 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

(OPH Aulhorlzed Slonatory) 

2511 

Dale: 
--~---1 



DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractori San Francisco AIDS Foundation 
Address: P.O. Box 426182 

APPENDIX F-2A 
Appendix Term: 01/01/12·12131/12 

PAGEB 

Invoice Number 

XXXXXXXXA·2JAN12 

Contl'l'ct Purchase Ordet No: 

T«lephone: 483-3000 
'Fax: 

Program Name:' Community Based HIV Testing 

ACE Control #:._j ______ 1_2_34 _____ __, 

DETAIL PERSONNEL EXPENDITURES 
\ 

PERSONNEL. FTE 
BUDGETED 

SALARY 

recoril• for thOse Claims are maintained In our office ai lhe addre$S inditate<i. 

Certified By: ___________ _ 

llUe: ___________ _ 

EXPENS!=s 
THIS PERIOD 

2512 

'-----------' 
Fund Source: l.__...__.F_e_de_ra......_1 C_D_C __ ......., 

Grant Cade/Detail: l._ __ H_C_H_P_D_H_l_VS_G_R_~ 

Project Code/Oetail: .__l ---'-H""C"'"P....:D;_;9'""0 __ ___, 

Invoice Period: .__I --'-01"'"/.:c.1/_12_·_0'--1""-/3--'1'--'f1_2 _ _, 

ANAL lnvolc:& '~-~!(check if Yes) 

EXPENSE:S 
TO DATE 

'%OF 
BUDGET 

REMAlNING 
SAl.ANCE 

$4000.00 
$8000.00 

$51,930.00 
$36,000.00 
$63 000.00 

$151500.00 
$36 000.00 
$18000.00 
$36000.00 

., 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P .0. Box 426182 

Telephone: 483~3000 
Fax: 

l>rogram Name: The Stonewall Project 

ACE Co~rol #:I .... ____ 1_234 ___ ~ 

DEIJVERABLES 

11.lndupllcated Clients for AppendlX 

EXPENDITURES 

General 0 eratin -(e.g., Insurance. Staff 

Staff Travel - fE!-\l-. LOC31 & Out ofTown) 

Consultant/Subcontractor 

Other • e ... Client Food. Client Travel, Clleo\ 
AcllvHles and Cll~nt SuppHes) 

TOTAL 
CONTRACTED 
uos NOC 

NOC 

™11 

BUDGET 

CMS# 
7164 

APPENDIX F-3 
Appendix Term: 09/01111-05/30/12 

PAGE A 

111\folce Number 

I XXXXXXXXA-3SEP11 I 
Contract.Pun:hase Order No; 

'--~~~~~---' 

Funding Source: l General Fund · 

Grant Code/Detall: l HCHPDAIDPRGF 

l>roject Code/Detail:...._ ______ ......., 

Invoice Period: I 09/1111 - 09/30/11 

FINAL Invoice (==:J(c;heck if Yea) 

DELNEREO DEUVEREO %OF REMAINING 
THIS PERIOD TO DATE TOTAL DEUVERABlES 
uos NOC uos NOC uos NOC uos NOC 

na 8 na 
23 1,265 

276 920 
160 320 
240 2ae 
480 1,92() 

16 80 
na 8 na 

. NOC NOC NOC NOC 

1· 11· 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

10,710.00 

5,932.00 

1,667.00 

$5,083.00 

1 ·certlfy Iha\ the lnforroallon provided above Is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement ls In 
~ccordance with the bud{Jet approved for the Cllnlract cited fOr services provided under the provision of lhal conlrac:l Full jusllfication and backup 
~s for those c:lahns tire maintained In our office at the addreSs indicated. 

Send m: 

Signature; Date: _____ _ 

Title: _____________ ~--

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

2513 

Date; ____ '---t 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE. 

Conmctor. San Francisco AIDS Foundation 
Address: P .0. Box 426182 

Telephone: 483-3000 
F<1:ic; 

Program Name: The Stonewall Project 

ACE control#: ._I _____ 1_2_34 ___ ~~_. 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEi.. 
BUOGETlill 

SALARY 

records for tl10Se dafms are malntiiined In our office at the address indicated. 

Certified By: __ ~~-------

APPENDIX F-3 
Appendix Tetrn: 09/01/11-06/30/12 

PAGES 

Invoice Number 
XXXXXXXXA-3SEP11 

Contract Pul'l:hase Orner No: '---~--~---' 

EXPENSES 
THISPERJOD 

Fund Source: ...,!_ __ G-'-en-'-""-e-'-ra-'1-'-Fu-"n-'-d __ _. 

Grant Code/Detail: l._ __ H._C_H.._P_D_Al_D_P""'R_G_F _ _, 

Ptoject Code/Detaih ...._ _______ _, 

Invoice Period: ._I __ 09-'/-'1/-'-1_1 _-"0_9/_a_o'--/1_1 _ _, 

FINAL Invoice~' --~I (check if Yes) 

EX PEI-IS ES 
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 
$34 667.00 

Date: _______ ~-

2514 

. ' 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: l>.O. Box426182 

CMS# 

7164 

APPENDIX F..3A 
Appendix Term: 07/01/12-06130/13 

PAGE A 

Invoice Number 

XXXXXXXXA-3JUL 12 I 
Contract Purchase Order No: 

Tel11phone: 483·3000 
Fax: 

Program Name: The Stonewall Project 

ACE Control#:\.._ ___ _.;.;1234_;;..,; ___ _. 

DELIVERA6Ll'5 

lundupllcated Clienb for Appendix H 

EXPENDITURES 

Materials ahd Su lies·(e.g .. Office, 
Postage, PrlnHn and Rspro., Program Supplies) 

General 0 eratln -{e ... Insurance. Staff 
Training, Equipment Renlal/Malntenance) 

Staff Travel • (e ... Local & 0\11 of Town) 

Consultant!Subcontractor 

TOTAL DEUVERIOO 
CONTRACTED THIS PERIOD 
uos NOC uos UDC 

NOC NOC 

~I I [ 

'----~----------~ 

Funding Source: I General Fund 

Grant Cod&/Detail: I HCHPDAIDPRGF 

Project CodeJDeta!I: '---------------' 

Invoice Period: [ 07/1/12- 07/31/12 

FINAL Invoice l==:J(chec;k if Yes) 

DELNERED %Of REMAINING 
TO DATE TOTAL DELIVERABLES 

uos uoc lJOS uoc uos UDC 
na 12 na 

33 1.815 
400 1,334 

. Z32 464 
. 348 418 
696 Z,784 

23 116 
na 12 na 

NOC NOC NOC 

~ li 
EXPENSES %OF 

TO DATE 

12,850.00 

$7,118.00 

$2,000.00 

,100.00 

$9,2n.oo 

I certify that the Information proVided above Is, lo _the best of my knowledge, c:ornplete anc accurate; the amount reque$!ed for reimbursement la in 
ac:colrlance with !hi! budget approved for the contract cited for services provided under the proVision of that ton Ira ct. Fu~ JuStiflcation and backup 
records for those claims are maln11!1ned In OU1' office at the address indicated. · 

Signature: Date: _____ _ 

Send to: 

Tille: ____________________ _ 

SFDPH Fiscal/ Invoice Processing 
1880 Howard Streat, 4th Floor 
San Francisco, CA 94103 
Attn: Contl'i!ct Payments 

2515 

Date: _____ _. 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addr&S$; P.O. !;lox 426182 

Telephone: 483·3000 
Fax; 

Program Name: The Stonewall Project 

ACE Control#: .._I ______ 1_234 _____ __, 

DETAIL PERSONNEL EXPENDITURES 
EXPENSES 

THIS PERIOD 

+. · ... : 

APPENDIX F·3A 
Appendix Term: 07/01112-08/30113 

. PAGEB 

lllVOlc& Number 

XXXXXXXXA-3JUL12 

Fund .Source: .... I __ Ge=n.:.:e""'ra"'-1..;...F.;:.un'""d;;__ _ __, 

Gr'flnt Code/Detan: l.__...;.H.;..:C:..:.H"'"P_D_A""'ID~P'""'R'""G"-F'----' 

Project Code/Detafl: '-------~---' 

Invoice Period:!._ --'-07""'/-"1/"""'1""°2_· "'"'07-'-/3-'-1"-/1"'"'2 _ _. 

FINAL Invoice!~ --~!(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

$17.400.00 
$10500.00 
$38,400.00 
$26,600.00 
$43,200.00 
$41,600.00 

202450.00 

Certified By: ____________ _ Date:~----~--
Title: ___________ _ 

2516 

I' 



,, 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addl'l!S$! P.O. Box 426182 

CMS# 
7164 

Af>PENDIXF-4 
Appendix Term: 09/01/1M2/31/11 

PAGE A 

lnwiee Numb<!l' 

I XXXXXXXXA-4SEP11 I 
Contract Purchase Order No: .__ ______ ____, 

Telephone: 483-3000 

~ Faic: 

Program NalJ\e: African American Preventln Initiative 

ACE Control#: ._I ~---1_2_34 ___ ~ 

DELIVEAABL.ES 

I Undupllcated CUents for Append IX 

EXl'ENDITURES 

Staff Travel· ie . .. local & out of Town 

Corisultant/Subcontractor 

Other • [e.g .. Client FOOd, cnent Travel, Client 
Activities and CUenl Supplies) 

REIMBURSEMENT 

TOTAL 
CONIRAClED 
UOS NOC 

NOC 
·fijlf 

BUDGET 

DELIVERED 
THIS PERIOD 

· UOS NOC 

NOC 

EXPENSES 
lHISPERioo 

Funding Source: I Federal CDC 

Grant CodE!}D~tall: I HCHPDHIVSGR 

Project Cod~tall: I HCPD90 

Invoice Period: j 09/1/11 - 09/30/11 

FINAL lnvotcec:=J(checkif Yes) 

DELIVERED 
TO DATE 

%OF 
TOTAL 

UOS NOC uos ·Noc 

REMAINING 
DELIVERAB~ES 
UOS NOC 

28700% 

NOC NOC 
n .. IF 

EXPENSES %OF 
TO OA'TE BUDGET 

7 287 
m 1.1sa 
160 160 
128 128 
20 20 

NOC 

REMAINING 
BAt:ANCE 

$8,598.00 

1,873.00 

$58,810.00 

I cer1Jfy that the Information provided above ls. to the best of my knowledge, complete and accurate: the amount reqllesled !or reimbursement Is In 
accordance with the budget approved for the contract cited for serviceS provldetl under the provision of that contract. Full justification and backup 
records for those Clalfll$ are maintained In our office at the address Indicated.· 

Send to: 

Signature: Date:------

Title: ______________ _ 

SFDPH Fiscal / Invoice Processing 
1360 Howard Street. 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments 

2517 

Date: 
----~ ... 



DE~ARTMENT OF PUBLIC HEAL 'fH CONTRACTOR 
MONTHLY OEUVERASLES AND COSI RelllllaURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addnn;s:: P.O. Box 426182 

Telephone: 483•3000 
Fax: 

Program N~e: African Amerle<io Preventin Initiative 

AC!: Control#:)._ _____ 1_234 _____ ___, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

C~rtifiedB~~------~-----
lrtle: ________ ~----

APPENDIX F-4 
Appentlix Tenn: 09/01/11-12131111 

PAGEB 

lnvolee Number 

XXXXXXXXA-4SEP11 

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

EXPENSES 
THIS PERIOD 

Fund Soun:e: ... I __ F-'e_d..c.era.c..;.._I c;;_o;_c::.._ _ _. 

Gr.mt Code/Detail:l ._ __ H""'"C-'H_P-'0'--Ht"""V_S-'--G""'R-'-__. 

Project Coda/Detail: i..1 __ _:..:Hc::C"'-P:::.D90;::.::_ __ ....J 

Invoice Period: i..1 _.::.0.:;:9/-"1/:..:.1...:.1 _-.::::09:.:.13:::0/:::..1:..;1:_._....J 

FINAL Invoice,_! __ __.j(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

5333.00 
$1 500.00 
$1333.00 
$1333.00 
$1,450.00 

5,000.00 

$1.500.00 
$1,400.00 

Date: ________ _ 

2518 

~I l '· 



't ,r,t 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

cimtractor. San Francisco AIDS Foundation 
AddteSS; P.O. Box 426182 

CMS# 

APPENDIX F-4A 
Appenitlx Term: 01/01/12-12131/12 

?AGEA 

Invoice Number 

I XXXXXXXXA-4JAN12 I 
contract Pttrchase Order No: 

'--------~ 

Telephone: 483-3000 
Fax: ~ 

Funding Source: I Federal CDC 

Grant Code/Oetall: I HCHPDHIVSGR 
Program Name: African American Preventin Initiative 

ACE CQntml #: l.._ ____ 1234 ____ _, 

TO'rAL DELNERED 
CONmACTED THIS PERIOD 

DEUVEW,>.aLES uos NOC uos NOC 

NOC NOC 

Project CodPIOetall: I HCPD90 . I 
Invoice Period: I 01/1/12 - 01/31/12 

FINAL lnvoli;11c=J(check if Yes) 

DELIVERED %OF REMAINING 
TO DATE TOTAL DELIVEAABLES 

uos NOC uos NOC uos NOC 
###1111# 23 1,107 

725 3,893 
520 520 
416 416 
65 65 

NOC NOC NOC 
JUndupllcated Cll•nis for Appendix II· ~- I· 
EXPENDITURES EXPENSES EXPENSES %OF REMAINING 

THIS PERIOD TO DATE BUDGET 

Staff Tr.lVel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other Ad'ustments Entera$ne 
REIMBURSEMENT 

I certify ll\81 the infnrmation provided above Is, to the best of my knowiedge, complete and accural<!; lhe amount requesled for ralrnbw>emenl Is in 
acct)t(!!>nce Wilh lhe budget approved for the contlacl cited for seivices provided under lhe proviSlon of lhat contract. Fun jllS\ifica11on and backup 
ret;0rd$ for !hose cia1ms are maintiilned in our office at the address indicaled. 

BALANCE 

5,620.00 

Signature: Date: ____ _ 

Send to: SFDPH Fiscal/ Invoice Processlng 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Coritract P;iymt11lt$ 

By:..,.,-,,-.-,--.,--..,.----
tDPH Authotiz.ed Signatory) 

2519 

Date: _____ ..... 



DEPARTMEN'f 01" PUBLIC H~ALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMeNT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

APPENDIX F-4A 
Appendix Tenn: 01/01/1:2-12131/12 

PAGEB 

hwol"" Number 

XXXXXXXXA-4JAN12 

Contract Purchau Order No: ,__ _______ _, 

Telephone: 483-3000 
Fax: 

Program Name~ African American Preventln Initiative 

ACE Control#: J._ ______ 1_23_4 _____ _. 

DETAIL PERSONNEL EXPENDITURES 

FTE 
BUDGETED 

SALARY 

Certified By: ___________ _ 

nue~------------

EXPENSES 
Tl·llSPERIOD 

2520 

Furid Source: IJ-_----'F'-'e;..:d;_;.e;..;ra-'.I c.;;;.w.o.,c_ ........... 

Grant Code/Detail: .... I _...;..H;.;;C"'"'H"-P"'"D;..;.Hl;_;.V-"-SG-"'-'-R _ _. 

Project Code/Detail: I HCP090 

lnvr;iloo Period: I 01/1/12 • 01/31/12 

FINAL Invoice!'-__ __,j{checldf Yes) 

EXPENSES · . % OF 
·TO DATE BUOGtr 

REMAINING 
BALANCE 

16,000.00 
$4,500.00 
$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 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Addres:s: P.O. Box 426182 

Tlll&phone: 483·3000 
Fax: 

Program Name: Stonewall Castro I LIFE Program 

ACE Control#: .._I ____ 1_234 ____ _. 

TOTAL 
CONTRACTED 

DELIVERABLES uos NOC 

NOC 
!Und~pUcttW<I Clients for App91'1dix ~ 
EXPENOfTURES 

General eratin -{e.g .. Insurance, Staff 
Training, E uipment Rental/Maintenance) 

Staff Travel - (e.g .. Local & Ou! of Town) 

Consultant/Subcontractor 

CMS# 
7164 

APPENDIX F-5 
Appendix Term: 09/01/11--06/30112 

PAGE A 

lnvolca Number 

l XXXXXXX:XA-5SEP11 I 

Contract Purchase Order No: L------'-----' 

Funding Source: j General Pund 

Grant Code/Petal!: I HCHPDAIDPRGF 

l'rojact Code/D&tail: '----------' 

Invoice Period: I 09/1/11 - 09/30/11 

FINAL Invoice c=:=J(check if Yes) 

DELIVERED DELIVERED %OF REMAINING 
TKISPERIOD TO DATE TOTAL DELIVERABLES 
tJOS NOC uos !>IOC uos NOC uos NOC 

400 400 
96 192 
320 320 
207 690 
107 107 
800 640 
403 1,4:<3 
200 400 

NOC NOC NOC NOC 
1· II u II 

EXPENSES EXPENSES %OF 
THISl'ERIOD TO DATE BUDGET 

540.00 

$12,667.00 

l cer11fy lhat Wt lnformaUon provi~d above is. to the best of my knowledge, complete and accurate; 1ne amount requested for l'lllmbutsement ls in 
a(:COJ'(l;inc:e with the budget approved for the contract Cited tor services Pt'QVided under the provision Or that contract. Full justification and backup 
record~ ror thO$e claims are maintained In O\lf office a( the address Indicated. 

Signature: Date: __ ~--

lrtle:_~-----------~--

Send to: SFDPH Fiscal I Invoice Processing 
1380 Howard street, 4th Floor 
San Francisco, CA 94103 

Attn: Contract Payments 
a~~----~-~~--

IDPH Authorizad Signatory\ 
Date: __ ~---I 

2521 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DEUVERABLl:S ANb COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

APPENDIX F-5 
AppendlX Tenn: 09/01/11.06/30/12 

PAGEB 

Invoice Number 

XXXXXXXXA-5SEP11 

C<>nttact Purch<1$e Order No: ...._. _______ ___. 

Telephornn 483-3000 
Fax: 

Program Name: Stonewall Castro I LIFE Program 

ACE Control #:J._~ ____ 1_2_34 _____ _. 

DETAIL PERSONNEL EXPENDITURES 

records for lhO$e claims ;)Tl\ maintained In our oflica at the Eoddress indicated. 

Certlfled By: _____ ~------

TIHe: ____________ ~ 

EXPENSES 
THIS PERIOD 

2522 

Fund Source: ._I __ Ge~n'"'"e_r"""al'"""F .... u_nd""------' 

Grant Code/O..tl!il: ,_! __ H.._.C_H_P""""D_Al_..D"'-P.,.R'"""G_F _ _, 

Project Code/Detail: ...._. _______ __, 

Invoice Period: ._I __ 0-'9/_..1/_1_1 _-_..0913~0...,l ..... 11-'-__. 

FINAL Invoice ~I ___ !(check if Yes) 

EXPENSES 
iODATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

,875.00 
$4,500.00 
$4,500.00 

$32616.00 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY OELNERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. 13ox 426182 

OMS# 

7164 

APPENDIX F-QA 
Appendix Term: 07/01112-06/30/13 

PAGE A 

lnvC>ie<> Number 

XXXXXXXXA-5JUL 12 I 
Contra'~ Pul'Chase Order No: 

Telephone: 463-3000 
Fax: ~- Funding Source: I General Fund 

Grant Code/Oetall: I HCHPDAIDPRGF 
Program Name: Stonewall Castro I LIFE Program 

Project Codli>IDetall: <----------' 
ACE Control#: ._I --~-123_4 ___ _, 

Invoice Period: I 0711/12 • 07131/12 

FINAL Invoice c:::::::J(check if Yes) 

TOTAL DELIVERED DELl\/EREb %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES • 

0El.Jlla<AB~E$ uos· NOC uos NOC uos NOC uos NOC uos NOC 
580 580 
139 278 
464 464 
300 1,000 
155 155 

. 1,160 928 
584 2,062 
290 580 

NOC NOC NOC NOC NOC 
!unduplicated Clients for Appendix ~1 II 
EXPENDITURES E)<PENSES %OF 

BUDGET 1HISPER100 . BUDG~ 

Materials and Su lies-(e. ., Office, $15,200.00 
Poslage, Printing $nd Repro .. Program Svpplies 

General 0 eratln e .. , Insurance, $tllff $647.00 
Tmining, Equipmen! Reotal/Malnlenance 

Staff Travel· {e .. , Local& out of Town 

Consultant!Subcontractor 

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

Aetivi\les and Client Suppfiesl 

REIMBURSEMENT 

I cerllfy lhat the in!Ormation provided above Is, lo the best of my knowtedge. complete and aocurate; the amount requested for reimbursement Is In 
accordance with Ille bud gel approved for the con1ract cited for service$ provided under the provision of lhat contract. Full Juslificatlon and backup 
records for those cllllms are mslnlained In our office at lhe address lndicaled. 

send to: 

Signature: Date: _____ _ 

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

SFDPH Fiscal / Invoice Processing 
1380 Haward Streat, 4th Floor 
Sen Francisco, CA 94103 
Attn: Contract Pavments B~~--------~-(DPH Authorlzed Signatory) 

2523 

Date: _____ -t 



DEPARTMENT OF PUE!UC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Franc1·sco AIDS Foundation 

Address: P.O. Box 426182 

TelE!pbOM: 483-3000 
Fax: 

Progr.un Ni!ma: Stonewall Castro I LIFE: Program 

ACE Control#: ._I ______ 12_34 _____ _, 

DETAIL. PERSONNEL EXPENDITURES 

PERSONNEL FTE 
SUDGEIEO 

SALARY 

records for those dalms are maintained in our office at tile address Indicated. 

Certified By: ____________ _ 

Trtle:~-----------

APPE_NDIX F·5A 
Appendix Term: 07/01/12--06/30/13 

PAGEB 

Invoice Number 

XXXXXXXXA·SJUL 12 

Contract PUrcilase Order No: '-----------' 

EXPENSES 
IHISPERIOD 

Fund Source: l._ __ G-'-"-en""era__..1;...F_u-'-n"'d _ __, 

Grant Code/Detail: l.__..._H_C ..... H ..... P_O_A_ID_P..._R_G_F _ __. 

Project Code/Detail: '-----~-----' 

Invoice ~riod: l.___07 ..... 1~11 ..... 12_-0_7_13_1..._!1_2 _ __. 

FINA!.. Invoice 1-~~~j(check if Yes) 

EXPENSES 
TO DATE 

%OF 
8UOBET 

REMAINING 

$39 140.00 

$76 570.00 

Date: ________ _ 

2524 

'' 



{ t· ti; 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELNERABLES 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 ____ 12_3_4 ___ ~ 

DELIVERABLES 

lum:lupUcated Clients forAwendiX 

EXPENDITURES 

Staff Travel - (e ..• Local &OutofTown 

Con$Ultant1Subeontraetor 

Other • (e.g .. Cijent Food. Client Trovel. Cfient 
Activities and Client Suppllesf 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

ir~r, 

BUDGET 

CMS# 

7164 

APPENDIX F-6 
Appendix Term: 09/01/'11..06/30/12 

PAGE A 

Invoice Number 

I XXXXXXXXA-6SEP11 I 
Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

D 

.__ _______ __. 

Funding Source: I General Fund 

Grant Code/Oetail: I HCHPDAIDPRGF 

Project.Code/Detail: '---------~ 

lnvofc;e Period:! 09/1/11 - 09/30/11 

l'INAL lnvoie&i:=:=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

Ir 

%OF 
101-Al 

UOS NOC 

na 

NOC 

%OF 
BUOGET 

If 

REMll.INING 
DELIVERABLES 
UOS NOC 

2.083 20,000 
na 

NOC 

REMAINING 
BALANCE 

$187,456.00 

$11,676.00 

5,415.00 

I certify lhal the informaUon provided above Is. lo the bes! of my knowiedge, complete and accurate: the amount requested for reimbursement is In 
accordance with the bud gel epprolllld for the contract cited for servic(is provided under the proviSlon cf that contra cl Full juS!ificallon and backup 
records for those clalms are maintained In our office at.the address indicated. 

Send ta: 

Signature: Date: ____ _ 

Title: ______________ _ 

SFDPH Fiscal I hwaice Processing 
1380 Howard Street, 41h Floor 
Sen Francisco, CA 94103 
Attn~ Contract Payments 

B~-,-----------(OPH Authorized Skmatory\ 

2525 

Daoo: _____ --1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY OEUVERAaLES ANO COST REIMBURSEMENT INVOICE 

Contractor. san Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
F~x: 

Program Name: Syringe Access Program 

ACE Control#: LI _____ 1_2_3_4 ____ __, 

DETAIL PERSONNEL EXPENDITURES 
EXPENSES 

THIS PERIOD 

APPENDIX F-6 
Appendix Tenn: 09/01/11-06/30112 

PAGEB 

Invoice Nvmbet 

XXXXXXXXA.fiSEP11 

Fund Source: . ._! __ G"'-e"'ne~ra"--1-'--Fu"'o"'d'--__, 

Grant Code/Oetall:J .._ _...-H..::.C'""HP'""'D_A-'-'ID'--'P-'-R'-"G'-F _ _. 

Project Codl!/Detall: .__ _______ __. 

Invoice Period: l.__-"0"""9/-'1/:..:1...;..1 _· ...._09..._13.:...0c:../1.;.1 _ _. 

FINAL Invoice~' --~'(check if Yes) 

EXPENSES 
TO DATE 

%OF 
SUDGET 

REMAINING 
BALANCE 

6,667.00 
$7,917.00 
$3,333.00 

$33,333.00 
$24,375.00 
$87,500.00 

00 

Certified By: ____________ _ Date: ______ ~--

Tiile: ___________ _ 

2526. 



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: 

Prognim Name: Syringe Access Program 

ACE Control #:l,__ ___ 1_23_4 ___ ~ 

DE.LIVERABLES 

jundupllcated Clients fOf App~ndl>: 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

CMS# 
7164 

APPENDIX F-6a 
Appendix Term: 09/01111-06130f12 

PAGE A 

lnvolt<> Number 

I XXXXXXXXA-6SEP11 l 
Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

~-----~~~ 

Funding source: I General Fund Chitdrens I 

Grant Code/Oetall: I HCHCHOUTRCGF 

Project.Code/Oetall: '--------~ 

Invoice Period:! 0911/11 • 09/30/11 

FINAL Invoice r==J<chfck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOT.Al.. 

UOS NOC 

na 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

NOC 

EXPENSES EXPENSES % OF REMAINING 
BUDGET THIS PE.RIOD TO DATE SUOG8 BALANCE 

:::n:::::::::I=:::::ir====ii==~ 

Materials and Su lies-ie.g., Office. $68,665.00 
Postsge, Printing and Repro .• P.rogram Supplies) 

Staff Travel - (e.g .. Local & Out o!Town 

consultant/Subcontractor 

Other • (e.a., Clienl Food, Client Travel, Client 
A1;IMHes and er.en! Supplies) 

I cel1lfy that the lnformaHon provided abolte ls, to the besl of my knowledge, complete an<I accurate; 1he amount requested for reimbursement iS In 
accordance With !he budget approved for thi:> contract cited for ser\lices provided under ltle pro Vision of !hat contract, Fun Justlficatton and backup 
records for those claims are maintained in our office at the address Indicated. 

Send to: 

Signature: Date: _____ _ 

SFDPH Fise<tl J Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, GA 94103 
Attn; Contract Payments 

By:~--------- Date: ___ ~--
(DPH Authorized Signatory) 

2527 



Dcf'AArMENT OF PUBLIC:: HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contnt(:tor: San Francisco AIDS Foundation 
Addl"eSs: P.O. Box 426182 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

ACE CorrtroJ #:j~ _____ 1_23_4 _____ ~ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
6UOGETED 

SALARY 

records for thos& claims are maintained In our office at the address indicated. 

Certlfled By: ___________ _ 

Trtle: ___________ _ 

APPENDIX F-Qa 
Appendix rei-m: os1011.11..(}6130/12 

PAGEB 

Invoice Number 
XXXXXXXXA-6SEP11 

Contract P.urciJllSe Order Ni:>: ------..,.--~ 

EXPr;NSES 
THISPERIOO 

Flin(! Souiw: I General Fund Chlldrens 

Grant Code/Oetall: I HCHCHOUTRCGF 

Project Code/Detail:--------~ 

Invoice Peri<>d: J~_0_9!_1_11_1_·_0_9_13_0_11_1_~ 

FINAL Invoice l~ __ _,l(check if Yes) 

i=i<PENSES 
TO DATE 

%OF 
BUDGE:r 

REMAINING 
BALA NC£ 

Dew: ________ _ 

2528 



t \ 1i 

. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

TEll$phone: 483·3000 
F~x: 

Program Name: Syringe Access Program 

ACE Control#: ... I ____ 12_3_4 ___ __. 

DELM:AABll:S 

IUndupllcated Cttent5 for Appendix 

EXPENDm.JRE$ 

Consultant/Subcontractor 

REIMBURSEM~NT 

iOTAI. 
CONTRACTED 
UOS NOC 

NOC 

~I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 

II 

. CMS# 

7164 

APPENDIX F-6b 
AppendlX Term: 09/01111-08130112 

PAGE A 

Invoice Number 

I XXXXXXXXA-6SEP11 I 

Funding Source: I General fund Childrens I 
Grant Codll/Detail: I HCHCHEDYTHGF 

Project Code/Detail: 
~-------~ 

Invoice Period: I 0911/11 • 09/30/11 

FINALlnvoicec=J(cheekifYes) 

DELIVERED 
TO DATE 

llOS NOC 

NOC 

EXPENSES 
TO DATE 

lt 

%OF 
TOT.l\l 

UOS NOC 

na 

NOC 

%OF 
BUD GITT 

REMAINING 
DELNERABLES 
UOS NOC 

na 

NOC 

REMAINING 
BALANCE 

60,407.00 

I certify lh;i! the Information prtl'Jided above is, lo !he best of my knowledge, complete and accurate; the amount requested for reimbursement ls in 

<tccordance wllh !he budget approved for the contract ci!E!ll for services prOvided under !he provision of that contracl. Fun justification and backup 
recon;fs !or those claims are maintained In our office at Iha address indicated. 

!Send to: 

Signature: ________________ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Streat, 4th Floor 
San Francisco, CA 94103 
Attn: Contra(;!. Payments 

B~-----------
(DPH Aulhorlzad Slgn11tory) 

2529 

Date: ____ _ 

Date: -------



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

,, 

APPENDIX F-6b . 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483~3000 
fax: 

Program Name: Syringe Access Program 

ACE Col'ltrol #:~I _____ 1_2_34 _ _,---~ 

DET All PERSONNa EXPENDITURES 

F'ERSONNEL . FTE 
BUDGETED 

SAi.ARY 
EXPENSES 

THISPERlOD 

Appendoc Term: 09/01/11-06/30/i:t 

PAGES 

lrwolce Number 

XXXXXXXXA-6SEP11 

Fund Source: I General Fund Childrens 

Project Code/O!!ti!ll: '---------~ 

l!lVolce Perl1>d: ._l _.::.09/::.:..;:1/.:..11,:__· 0:.::9::.:'13:.::0::.:/1:...:1 _ __. 

FJNALlnvolce_I --~j(checkifYes) 

EXPENSES 
TOOATE 

%OF 
BUDGET 

REMAINING 
BAtANCE 

Ice ma~on proVide<! el)O'le is, lo lhe t of my edge. complete and accurate; lhe amO\Jnt requested for re ursement is in 
acairdance wittl Ille bvdgel spprov!ld for the contract cited for services prQYided ul'l!ler the provision of !hat conlract. Full juslifi1:atlon and ba'c:kup 
records fot those cll>ims are maintained In our office at the address tndk:aled. 

Certified By: ____________ _ Date: ----------
Title: ____________ _ 

2530 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: f>.O. Box 426162 

Telephone: 4fl3-3000 
FllX: 

Program Name: Syringe Access Program 

ACE Control#: ,__I ____ 1;;;:2o;;34...;._ ___ ... 

DELfVERABLES 

lunduplic;11ed Clients for Appendix 

EXPENDITURES 

General 

Staff Travel - (e.g .. Local & Oul of Town 

Consultant/Subcontractor 

AciMtles and Clie~t Su 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

~4 

BUDGET 

DELM:RED 
THIS PERIOD . 
tJOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

n: 

CMS# 
7164 

APPENDIX F-$C 
Appendix Term: 09/01111-06/30/12 

PAGE A 

Jnvolc& Number 

XXX.XXXXXA-6SEP11 

Funding Source: I General Fund Chlldrens I 

Grant Code/Detaft: ! HCHCHHWPRGF 

Pro)l>C:t Code/Oetall: ........ -~~------' 

Jnvol~e Pertod:I 09/1/11 - 09/30/11 

FINAL Invoice c=](check if Yes) 

DEll\/EREO 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

%Of 
BUDGET 

REMAINING 
DEUVERABLES 
UOS NOC 

na 

NOC 

REMAINING 
BALANCE 

5,912.00 

1 certify that the lntormaHon provided above is, to the best of my knowledge, complete and accurate; !he amounl requested for reimbursement Is In 
accordance "1th the budget approved for !he contra cl cited for seMC<>$ prQ\/i(ied under the provision of Iha! contra cl Full jusllficetlon and backup 
records for !hose dalms are malnlaiF(ed in our office el !he address Indicated. 

Signature: Date: _____ ~ 

Title; ______________ _ 

Send to: SFDPH Fi!;Clll I Invoice Rrooessing 
1380 Howard Street, 4th Floor 
San Francisco, CA94103 
Attn; Contract Payments 

Bt. __ .,.....,-..,.--:---:-~--
(DPH Authorized Signatory) 

2531 



DEPARTMENT OF PUBLIC HEAL:rH CONTRACTOR 
MONTHLY DEUVSAAEILES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addres&: P.O. Box 426182 

APPENDIX F-GC 
Appendix Term: 09/01/11-06/30/12 

PAGEB 

XXXXXXXXA-6SEP11 

Contract Purchase Order No: 

Telephone: 483•3000 
Fax: 

Program N<ime: syringe Access Program 

ACE Control #:._I _____ 1_2_3_4 ____ ___, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 
BUDGETED 

SALARY 
E:Xl'ENSES 

THIS PERIOD 

· · Fund So11rce: I General Fund Childrens .I 

Grant Code/Oetall: ._! __ H_C_H_C_H-'H .... IVP--'-R"'G'-F _ _. 

ProJectCodelDet<iU: ~-------~ 

Invoice Period: l.__"'"09~/""'1 /..;.11.;..·....;0;;.::9/30"=.;../1""'1 _ _. 

FINAL ln11olce ! ___ ~!(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

1 c !hat the lntormaflon provided above Is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement Is In 
l)CCO(dance with ttie budget approved for the c0ntrect cited for services provided under Ille provision of that contract. Full justlflcation and backUp 

remrcls for those dafms are maintained In our office at the adoress IOdicated. 

Certified By: ____________ _ 

Tftle: ___________ _ 
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I,. 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor; San Francisco AIDS Foundation 
Address: P.O. BC>X 426182 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#: l......., ___ 1_234 ___ ~ 

DEUVE~LES 

jUndupllcat...d Clients for Appendi~ 

EXPENDITURES 

Staff !ravel· '" .. Local & ov1 ofTown) 

Consultant/Subcontractor 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
I.JO$ NOC 

NOC 

~I 

DEUVERED 
THISPl':RIOD 
UOS NOC 

NOC 

I· 

CMS# 

71£4 

APPENDIX F-60 
Appendix Tenn: 07/01/12-06/30/13 

PAGE A 

lnvoic& Number 

gxxxxA-607/012/1207/0J 

Funding Source: I General Fond 

Grant Code/Detail: I HCHPDAIDPRGF 

Project Code/Oat.ill:~--------' 

lnvolt;e Period: '-I __ .-."IN""'A'-'W=Eo.:.1 __ _, 

FINAL Invoice LJ(checl: if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%Of 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

3,020 29,000 
na 12 na 

NOC 

%OF 
BUDGET 

NOC 

REMAINING 
BAtANGE 

$6,500.00 

$374,942.00 

I cerUfy that the information provided above Is, Jo the best of my know!edge, oomplele and &CCUrate: the amount requested for reimbursement is In 
accordance with the budget approved !or the contract cited for services provided undet the provision of that contract. Full JusHficaUon and backup 
records for those claims are maintained in our office at lhe address indicated. 

Send to: 

Signature: Date:------

Title: ______________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco. CA 94103 
Attn; Contract Payments 

By:--,.---,...-----
(DPH Authorized Signatorvl 

2533 
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DEPARTME:NT OF PUEIUC liEALTH CONTRACTOR 
MONTHLY DEU\(ERABLES AND COST REIMEIU~SEMENT INVOICE 

Contractor:: San Francisco AIDS Foundation 
Addr&ss: P.O. Box 426182 

Telephone: 483·3000 
Fax: 

Program Ni!llle: Syringe Access Program 

ACE Control #:l.._ _____ 1_2_34 _____ ~ 

DETAIL PERSONNEL EXPENDITURES 
BUOGETED EXPENSES 

THIS PERIO[} 

APPENDIX F~D 
Appendix Term: 07/01112-o6/30/13 

PAGE.B 

lnvofc:e Number 

l?§<XXXA-607/012/1207/013 

Fund source:! ... __ G_e_n_e_ra_l_F_un_d __ ~ 

Grant Code/Detail~ _I __ HC_H_P_D_A_ID_P_R_G_F_~ 

Project Code/Detail:.__ _______ __. 

lnvotc& Period: ._I ___ W--'-A~L-"U-=Ec...I __ _. 

FINAL lmrolcco._I __ __.!(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BAlANCE 

8 000.00 
9,500.00 

$4000.00 

$40,000.00 
$29,250.00 

$105,000.00 

Certlfled By:-----~------
Date: _________ _ 

Tltle:~-~---------~ 
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. DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY Ol:;LIVERABLES AND COST REIMBURSEMENT INVOICE_ 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Sox 426182 

Telephone: 483-3000 
Fax: 

Program Nallie: Syringe Access: ·Program 

ACE Control#:\'"' ____ 1_234 ____ _. 

DEUVERA!!LES 

JUndupllc:ated Cllents for Appendix ij. 

EXPENDITURES 

Staff Travel - (e.g., Local 1\ Out of Town 

Consultant/Subcontractor 

Other - (e.g., Client Food. Cftent Travel, Client 
Activities and Client Supplies) 

lOTAL 
CONTRACTED 
UOS NOC 

NOC 

~r 

BUDGET 

DELIVERED 
lHISPERIOP 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

ff 

CMS# 
7164 

APPENDIX F-6e 
Appendix Term: 07/01/12-06/30/13 

PAGE A 

l11W.1lcaNumber 

XXXXXXXXA-6JUL 12 

Fundin~ Source; I General Fund Chlldrens I 

Grant ".<'de!Oetail: I HCHCHOUTRCGF 

Pro)e~ Code/Detail:~-------~ 

Invoice Period: I 07/1/12 - 07131112 

FINAL Invoice i==J(check if Yes) 

DELIVER.ED 
TD DATE 

UOS NOG 

NOC 

EXPENSES 
TO DATE 

II· 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

%OF 
BUDGET 

It 

REMAINING 
DELIVERABLES 
UOS NOC 

na 

NOC 

REMAINING 
ElALANCE 

$82,397.00 

I certify that the lnfotmaUon provided above Is, to the best Of my knOINledge, complete and eccura1a; the amount requested for rel(nhursement Is In 
accordance with the budget approved for the contract cited for services provided under !he p<ollislon of that con Imel. Full JusUficaUon and backup 
records for thOse c!alnls are maintained In our office al the address Indicated. 

Send to: 

Signature: Date: 

SFDPH Fiscal / Invoice Processing 
1380 Howard street, 4th Floor 
San Francisco, CA 94103 
Attn: C1>ntraet Payments 

By: 
-{D __ P_H_A_utho_nz_· -ed.,..S""lg-n-1atory-:-)--

Date: 

2535 
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OEPARTl\llENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIM$URSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.Q. Box426182 

Telephone: 48$.3000 
Fioc 

Program Name: Syringe Ac<:esS Program 

ACE Control #:l.__ _____ 1_234_~~----' 

DETAIL PERSONNEL EXPENDITURES 

FTE 
BUDGETED 

SAi.ARY 

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

Certified By:_~----------
Tllle: ____________ _ 

APf'ti:NDIX F-6e 
Appendix Term: 01101112-06/30/13 

PAGEB 

lfll(oice Numb11t 

XXXXXXXXA-6JUL 12 

Contract Pul'Chli!;e Order No: ._. ________ ......, 

EXPENSES 
THIS PERIOD 

Fund Source: I General Fund Childrens 

Grant Code/Detall: ._I _Hc:.C;;;..Hc:.C;;;..Hc:.O;;;..U;;;..l"""R""C'""'G"'"F-__.. 

Project Code/Detail: .__ _______ __, 

Invoice Period: ._I _ _._07_/-'1/_1_2 _• 0_7_13_1_._/1=2 _ __.. 

FINAL Invoice ._I __ ___.j(check if Yesj 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
'aALANCE 

Date: _________ _ 
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< • 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address; P.O. Box 426182 

TelephoM: 483-3000 
Fax: 

Program Nl!llle: Syringe Access Program 

ACE Control #:l ~ ____ 1_23_4 ___ _. 

OEUVERA8LES 

!Undupllcated Clients for Appendix 

EXPENDITURES 

Materials and Su lies-{<" ., Ofiice, 
Postage, Prtnting and Repro .• Program S~pplles) 

General 0 eratin -(e.g., Insurance. Slaff 
Training, Equipment Rehlal/MainlenallC(!) 

Staff Travel· {e ..• Local & Outofiown 

Consultant/Subcontractor 

Other • (e.g .. CUent Food. CHent Travel, Client 
Acllvities and CUenl Supplies) 

TOTAL 
CONTRACTED 
uos NOC 

NOC 

lt~t 

CMS# 

7164 

APPENDIX F-GF 
Appetl(!lx Tetrn: 07101/12-06130113 

PAGE A 

Invoice Number 

XXXXXXXXA..SJUL12 I 
Contract Purehi:u:.e Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
IHISPERIOP 

II: 

.___ _______ __, 

Funding Source: j General Fund Childrens I 

Grant Code/Detail: I HCHCHEDYTHGF 

Ptoject CodeJOetail: .__ _______ _. 

Invoice Period: I 07/1/12 • 07/31/12 

FINAL lnvo1cec=:J(check if Yes) 

DELIVERED 
TO DATE 

VOS NOC 

NOC 

EXPENSES 
TO DATE 

II· 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

%OF 
BUDGET 

~MAINING 
DEtlVERABLES 
VOS NOC 

NOC 

REMAINING 
BALANCE 

$72,488.00 

I.certify Iha! the information provided above is, to lhe best Of my knowledg.,, complete and accurate; the amount requesteQ lor reirnburaement is In 
accordance with the budgel·approved for lhe contract cited for servlees provided under Ille provlsioO of that conlract. Full juslillClltlon and baci<up 
records for those claims are maintained in our office at the address Indicated. 

Semi to: 

Signature: Date: _____ _ 

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

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attl'I ~ contract Paytnents 

By: 
-:( 0::-:P:-.H-:-A-:-uth-::-o-:rized--:-::S-:-ig-na-:itory--:)---

2537 
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DEPAR'TMENT OF PUJ3UC HEALTH CONTRACTOR 
MONTHLY DEUVEAABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: P.O. Box 426182" 

APPENDIX F-GF 
Appendix Term: 07/01/12-06/30/13 

PAGE.B 

lnvolce Number 

XXXXXXXXA--6JUL 12 

Contract Purchase Order No: 

Telephone: 483-3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control #:I,_ _____ 1..;..2..;..34..;..,... ____ ...... 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 
BUDGETED 

SAi.ARi' 

records for !hose ciaims are maintained in our office at the address indicated. 

Certified By: ___________ _ 

Title: ____________ _ 

EXPENSES 
THIS PERIOD 

2538 

~------~--' 

Fund Source: I General Fund Childrens 

Grant Coda/Oetall: ._I __ H""'"C_H~C~H=EO=YT~H_..G_F_ ....... 

Project Code/Datall: ~----~--~ 

lnvol~& Perlod: I 0711112- 07/31/12 
~~------~ 

FINAL Invoice ~I ~-_.I (check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
8AlANCE 

", 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMSURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

ACE CQntrol #:._I ____ 1 ..... 23---'4 ___ _. 

PELIVERABLES 

lunduplkated Clients For Appendix 

EXPENDITURES 

Staff Travel - {e.g .. Local & Out of Town} 

Consultant/Subcontractor 

Other •{e.g., CQent Food, Client Travel, Client 
ActMlies and Client Supplies) 

TOTAL 
CONTRACTED 
UOS NOC 

CMStf. 
7164 

APPENDIX F-6G 
Appendix Term: 07/01/12-06/30/13 

PAGE A 

lrrvotoo Number 

XXXXXXXXA-6JUL12 I 

Corrtra1:t Purchase Ordet No: '----------' 

DELIVERED 
THIS PERIOD 
UOS · NOC 

NOC 

EXPENSES 
THtSPERIOD 

If 

Funding Source; \ General Fune! Chlldrens l 

GIO!nt CodeJOetail: I HCHCHHlVPRGF 

Project Code/DetaU: '----------' 

Invoice Perl<><!: I 07/1/12 • 07131112 

FINAL Invoice C::=J (check if Yes) 

OEUVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

· %OF 
TOTAL 

uos ooc 

na 

NOC 

%OF 
BUDGET 

REMAINlNG 
DELlVERAfllES 
UOS NOC 

na 

NOC 

REMAINING 
BALANCE 

7,094.00 

I certify \hat the informauon provided above Is, to the best of my knowledge, complete and accurale; the amount requested for reimbursement 1s·1n 
accorclance wi1h the bUdget approved for the contract died for services provlded under lhe provision of that contract, Fldl justHlceU¢1'1 and bacl<up 
records for those claims are maintained in our office al !he address indicated •. 

Send to: 

Signature: Date:------
Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 HOWllrd Street, 4lh Floor 
San Francisco, CA 94103 
Attn: Contract Peyments 

B~-------~~--{DPH Authorized Slgna1rtrv) 

2539 
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DEPARTMt:;NT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST R51MBURSEMENT INVOICE 

CQ!flrllctor: San Franci$co AID$ FQundatlon 
Addr&$S: P.O. Box 426182 

Telephone: 483-3000 
.FllX: 

Program Name: Syringe Access Program 

ACE Control#: ._I _____ 1_23_4 _____ _, 

DETAIL P,ER~ONNEL EXPENDITURES 

PERSONNEL FTE 
suoomo 

SALARY 

Certified Sy: ___________ _ 

Title: ____________ _ 

APPENDIX F-6G 
Appendix Term: 07/01/12-06/30/13 

PAGEB 

lnvolc" Number 

XXXXXXXXA-6JUL 12 

Contract Purchase Order No: 

EXPENSES 
'THIS PERlOO 

... 

~----------' 

Fund Source: I · General Fund Chifdr&ns 

Grant CodeJOetail: ._I _ _.,H.,..C~H""'C'"'H""H""'IV"-'P-'-R-'-'G:...;F _ __, 

Projac1 Code/Detail: ..._ _______ __. 

Invoice Period:!._ _..::c0.:..;7/_.1:...:/1=2_-.::.07:..:./.::.31.:.:.1..:.:12=---1 

FINAL Invoice ._I __ __,Hchecldf Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
!!A LANCE 

Date: 
--..,-----~---
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Introduction 

AppendixG 

Dispute Resolution Procedure 
For Health and Ruman Services Nonprofit Con1ractors 

9-06 

The City Nonprofit Contracting Task Force submitted its fmal 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. Tnese recommendations include: (1) consolidate contracts, (2) streamline 
contract approvals, (3) make timely payment, ( 4) create review/appellate process, .(5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (I 0) 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.orv'site/npcontractingtf index.asp?id=1270. The 
Board adopted the recommendations in February 2004. The Office of Contract Administration created. a 
Review/Appellate Panel ("Panel") to oversee 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 jf 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 tl.epartments distribute the finalized procedure to their 
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
t.o purchaS~g@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns i:elating to 
the administration of an awarded professional services grant or contract between the City and County of San 
Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to come to resolution informally through discussion and 
negotiation with the designated contact person in the department. 

If informal discussion has failed to resolve the probleffit con1ractors and departments should employ the 
following steps: 

• Step I 

" 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 descn1ie 
the nature of the concern or dispute, i.e., program, reporting, monitoring,,budget, compliance or 
other concern. The Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will either convene a 
meeting with the contractor or provide a written response to the contractor within 10 working 
days. 

Should the dispute or concern remain unresolved after fb.e 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 umesolved 
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 con.cem 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 10 
working days. 

Page 1 of2 
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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 thirteen policies and procedures recommended bv the Nonprofit 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 information about the Task Force's recommendations, see the June 
2003 report athttp://www.sfgov.org/site/npco:n.tractingtf_ index.asp?id= l270. 

The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is composed ofboth 
City and nonprofit representatives. The Panel invites contractors to submit concerns about a department's 
implement.ation ofth.e pollcies 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 concem 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 1mder the contract such as change 
orders, scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This request 
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once 
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of policies -and 
procedures. · 

Page2 of2 
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AppendixH 

INSURANCE CERTIFICATES 

AppendixH 1 ofl 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE Pagel of l I DATE {MMIDDIYYYY} 

~I 0?/08/2011 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE ooes NOT AFFIRMATIVEL y OR NEGATIVEL y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCll~S 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONsmUTE A CONTRACT BETWEEN THE ISSUING INSURER($}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.. 

IMPORTANT: Jfthe certifie;tte holder is an AtmmoNAL INSURED, the policy(les}mu&t be endorsed. If SUBROGAilON 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 ?f such e~don;ement(s). · 

PROlllJC!ER CONTACT 
UAUC• 

Willis Insur~ea· Services of California, I.nc. P~_2'tt;,. ""1'1· 877-945-7378 If~ ..... ,. 888-467-2378 26 Century Blvd. 
P. o. llox 305191 ~;:,~~~~. certificates®willis.com 
Nash.villa, 'rN 37231!-5191 

INSURERIS>AfFORDING COVERAGE NAICfi. 

INSURER.A: Nonprofits' l.l).Suranc-; Alliance of Cali for C0815-l00 
INSURED INsURER!l: Cypress Insurance Company 10855-000 

San Francisco AIDS Foundation 
1035 Market St., #400 INSURERC: 
Attn: Controller 

INSURERO: San Franciaco, CA 94163 
INSURERE: 

I INSURERF: 

COVERAGES CERTIACATE NUMBER: 16266985 REVISION NUMBER:see Remarks 
THIS IS TO CERTIFY THAT THE POl:ICIES OF INSURANCE LISTED BE'LOW HAVE BEEN ISSUED 'fO THE INSURED NAMED ABOVE FOR iHE POLICY PERIOD 
.INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTH!=R DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. iHE JNSURANCE AFFORDED BY THE POLIClES DESCR!8ED f'!EREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED l3Y.PAID CLAIMS. . 

INSR TYl'E OPINSlJRANCE ~'?:!: ~~ POUC'I' NUMBER 
POLIC'fEFF POLICY EXP 

UMITS I Tl> 

A GENERALLIABIUTY y 20ll00950 14/l/2011 4/l/2012 EACH OCCURRENCE $ , noo 000 

~MMERCIALGENERALLIABIUTY ~~~9J!~£"""' $ 500 000 
CLAIMS-MADE[i] OCCUR MED EXP (Any one per$On) !$ 20 000 

d I PERSONAL &ADV INJURY $ l 000. ODO 
GENERAL AGGREGATE $ 3 .noo ooo 

GEN'LAGGREGATEUMIT APPLIES PER: l 
I PRODUCTS ·COMP/O? AGG s 3 000.000 

~ POLICY n ~~.!?.; n LOO ' I s l 

A 

~-~~ ly 201100950 14/1/2011 4/1/2012 &~~~~~~INGLEUMIT $ 1,000,000 
ANY AUTO BOOll YINJURY(Perpo..,.on) $ 
All OWNED ~ SCHEDlilED BOOILYtNJURY(Peral;l;itfent) ,$ AUTOS t--- AUTOS 

I HIRED AUTOS NON-OWNED fp':,,'-'l;'~~t~GE $ ~- _AUTOS 
s 

A x UMBRELLA I.JAB. H OCCUR 
y 

20ll00950UMB r9./1hon 4/1/2012 EACH OCCURRENCE $ 10 MO MO 
t-- I 

l;'XCESS LIAB CLAIMS--MAOE I AGGREGATE $ 10.000.000 
DED I x )RETENTION$ 10,0GC $ 

B WOl!KERS CO~NSAilON 3300057174111 17 /l/201J. 7/1/2012 x I VV<;Oll\ILJ. i jUJlr I AND EMPLOYERS' UAl31UTY 'y JN 
E.L. EACH ACCIDENT l, 000 I 000 AfNPROPRIETORIPARTNERIEXECUTIVED NIA $ 

OFFICER/MEMBER EXCLUDED? 
E.L. OISEA$f;:' ·EA EMPLOYEE $ l 000,000 

in:~~l.'l.~ .... D~CRtPTION OF OPERATIONS below E.L. DISEASE-Pol.ICY LIMIT $ l,000,000 
A Social Service 201100950 i4/l/201l 4 10012 

Professional Liability $1,000,060 Each Wrongful 
$3,000,001! ~egate 

DESCRIPTION OF OPERATIONS I l-OCA TIO NS I VEHICLES {Att-i;li Acord 101, Addllonrd R"""""- Sc:hedule, If more SPilat 15 roqulrad} 
THIS VOIIlS AND REPLACES PREVJ:Ot1SLY ISSUED CERT!1!ICATE'DATED1 7/7/2011 WITH ID: 16262787 

City & County of San Franciseo, its Officers, Agents, lianploy-ees and Representatives are named a.a 
Additional Insureds. 

such insurance as is afforded by this policy is Primary insurance and no othe:i: insurance of the 
Additional Ini:.ui:eds will be called upon to contribute to a loss. 

CERTIFICATE HOLDER 

San Francisco Pepartltlent of Pl.>blic Health 
Population Health & Prevention Contracts Unit 
25 Van Ness Ave, Suite 500 
San Francisco, CA 94102 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLIClES BE CANCELl..ED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WlLL BE DRIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Coll: 3414041 _Tpl: 1297893 1988-2010 ACORD CORPORATION.Alf rights reserved. 
ACORD 25 (2010105) The ACORD name and logo are registered marks of ACORD 
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"11: lf. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED P_ERSON OR 

ORGANIZATION· 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization(s): . Location(s) Of Covered Operations 

City & County of San Francisco, its Officers, Agents, 
Employees and Representatives 

Information required to complete this Schedule, If not sh.own above, will be shown in the Declarations. 

A. Section II - Who Is An lnsured is amend\:d to include as an additional insured the person(s) or 
organization(s) shown in the Schedule, ~ut only with respect to liability for "bodily injury", "property 
damage" or "personal and advertising in.jury" caused, in whole or in part, by: 
1. Your acts or omissions; or • · 
2. The acts or omissions oftliose acting on your behalf; 
in the performance of your ongoing operations for the additional insured(s) at the location(s) designated 
ab~ . 
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 perfonned 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. 

CG20l00704 © ISO Properties, lnc., 2004 
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Ii . . . POLICY CHANGE . 
TH.'SEIDORSEMe.IT·CHANGES ThlE POUCY •. PrEAii!EREA!JU .~lLY. 

POUCY'NUMBER:- 2fi1WD95CPNPO 

NAMEfHNSURED: · ·SM:f.~A!DSfmlndimoo 

P0IJCY·~EFF.lill1NE; 

00\fEBAGE.PARJ.Aff:ECTEO: 

00/(l'f 12i:r1fa, 

BUStMESS41iJf0 

OOU:e'{CHANGaf:.. 4, 

· The.:fOllGWitlg add!\i.onal iMured(s)llass payee(s}-ist.are·herehy.addettt~·~ 
Ve~ #;'VtNJ'f Ailiiitiooaf lftsured • NfAC~Al -----

Gty·~d-Comrty.'of San FrtmP1sc:O·--smTA.: 
1 South Var1 Ness Avenue. 1.fuifloor 
San Fram:iero, CA 94to3·' 

Veh.¥ V!N:;lf Addi!fomit.lnsured - NIAC:At ----- -----------------
All · sartfiranclsco~De~OfPk!~ie-H~ 

25 Van ·Ness Avenue, Suitei:iOO 
San Framcisro. CA 94102-
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.NONP-ROflIS' tNSVAAWCE AU1ANCE OF (;J.\LlffiRMA 
POUC'fENDORSEMOO 

if) - AS' .J.l 
a~. \...- /:\.( ~ 

TOTAL PREMIUM: $tt 
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File No. 160044 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
.. ampaign an overnmen a on uc o e (S F C d G t 1 C d t C d § 1 126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
San Francisco AIDS Foundation 

Please list the names of (I) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership o/20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 
(1) List BoD names; Steven Abbott, Phillip Besirof, Carol 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, Rodrick 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 Intemipt 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 Boird.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 
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