SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
INTERNAL CONTRACT REVISION #5

The Department of Public Health, hareby requests a revision to contract number BPHC12000048/
DPHC12000334/DPHC13000258/DPHC140000021/DPHC15000199/DPHC16000199, to Increase
funding due to the Cost of Doing Business General Fund allocation for the period of 07/01/15 -
06/30/16 in support of Rental Subsidies Housing Support Services. This revision will be funded using
a portion of the pre-approved contingancy outiined in Appendix B Caiculation of Charges.
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WHEREAS, the City and County of San Francisco (CCSF), through ks Department of Public Health, entered
into an Agreement with SAN FRANCISCO AIDS FOUNDATION, P.O. Box 426182, San Frandisco, CA 94142~
6182 for the period 07/01/2011 through 06/30/2016 (BPHC12000048/DPHC12000334) hereinafter referred to as the
“Original Agreement”; and

a':I‘}II-IEREAS, This Revision to the Internal Contract Revision #4 has been entered Into this 1st day of January,
2016;

WHEREAS, The Department of Public Health and SAN FRANCISCO AIDS FOUNDAITON, P.O. Box

426182, San Francisco, CA 94142-6182 desire to amend the Intemal Contract Revision #4; and

WHEREAS, This Revision to the Internal Contract Revision #4 will become effective upon certification by
the Controller of the avallability of funds;

NOW THEREFORE, The parties to the Intemal Contract Revision #4 do hereby agree to amend the Internal
Contract Revision #4. Except for these changes, the Internal Contract Revision #4 remains In full force and effect.

Delete Appendix A, and replace In Its entirety with Appendix A, to Agreement as revised, Dated
01/01/2016.

Delete Appendix A-1, and replace in its entirety with Appendix A-1, to Agreement as revised. Dated
01/01/2016.

Delete Appendix B, and replace In lts entirety with Appendix B, to Agreement as revised. Dated
01/01/2016.

Delete Appendix B-1d, and replace in its entirety with Appendix B-1d, to Agreement as revised. Dated
01/01/2016.

~ Delete Appendix D, and replace In Rs entirety with Appendix D, to Agreement as revised. Dated

01/01/2016.

Delete Appendix E and replace In Its entirety with Appendix E (BAA version 10/29/15), to Agreement as

Delete Appendix F-1d, and repiace In Its entirety with Appendix F-1d, to Agreement as revised. Dated
01/01/2016.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above.

co a
/0% A28 1-4tt
Margot Antonetty Date
Acting Director, Housing Urban e Enritve-Sifasr
Heslth Elizabeth Pesch
Depariment of Public Health Chief Finmamcial Officer
SAN FRANCISCO AIDS FOUNDAITON
Contrachor
P. 0. Box 426182
Address
_Sen Frencisco, CA94142-6182 2~
Clty, Sints, Zip
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Appendix A
Sexrvices to be provided by Contractor

1 Terms

A, Contract Administrator:

In performing the Services hereunder, Contractor shall report to Margot Antonetty, Contract

Administrator for the City, or his / her designee.
B.  Reports:

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

C.  Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government in evalnative
stndies designed to show the effiectiveness of Contractor’s Services. Contractor agrees to meet the requirements of
and participate in the evaluation program and management information systenis 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 snbmit 8 written response within thirty working days of receipt of any evaluation
reportandsuchxeq:onsewﬂ]beomputoftheoﬂicmlreport.

Comctorwmranlnﬂlepommonofaﬂhcenses and/or pexmits 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 Agreesnent, and that all such Services shall be
performed by Contractor, or under Contractor’s supervision, by persons anthorized by law to perform such Services.

F.  Admission Policy:
Admission policies for the Services shall be in writing and availsble to the public. Except to the extent
that the Services are to be rendered to a specific population as described in the programs listed in Section 2 of
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the

basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification,
dmlﬁhty,orAIDS/HIVstams

ommmmmmumummwammmnmpmmmm
the written approval of the Contract Administrator:

H.  Grievance Procedure:

Contractor grees to establish and maintain a written Client Grievance Procedure which shall inclnde
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 fo
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 sexvice. Contractor shall provide a copy of this procedure, end any amendments
thereto, to cach client and to the Director of Public Health or his/her designated agent (hereinafier referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon
requost.
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L 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, Bloodborne Pathogens
(hitp://www.dir.ca.gov/title8/5193 .html), and demonstrate compliance with all requirements including, but not
limited to, exposure determination, training, immunization, use of personal protective equipment and safe needle
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping.

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

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

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

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

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

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

(8) Contractor shall demonstrate compliance with all state and local regulations with regard to
handling and disposing of medical waste.
J.  Acknowledgment of Funding:
Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed
material or public announcement describing the San Francisco Depariment 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) Feesrequired 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 fess shall approximate actual cost. No additional fees may be charged to the client or
the client’s family for the Services. Inability to pay shall not be the basis for denial of any Services provided under
this Agreement.

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed
and materials developed or distributed with funding under this Agreement shall be used to increase the gross
program fimding such that a greater snmber 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 Reporis:

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 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 npdated anmually.
(3) Board Review of Quality Assurance Plan,

With Grant Award ices

If any portion of fimding for this Agreement is provided to the City through federal, state or private
foundation awards, Contractor agrees to comply with the provisions of the City’s agreements with said funding
sources, which agreements are incorporated by reference as though fully set forth.

Acrosgl I ransaisginle 1issas Bf y
(1) Contractor nmst have an Aerosol Transmissible Disease (ATD) Program as defined in the
Cualifornia Code of Regulations, Title 8, Section 5199, Aerosol Tranemissible Diseases
(bttp/fwww.dir.ca.gov/Title8/5199 html), and demonstrate compliance with all requirements including, but not
limited to, expospre determination, screening procedures, source control measures, use of personal protective
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and
mmm‘ .

(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 posi-exposure medical management as required by State
workers' compensation laws and regulations.

(3) Contractor shall comply with all applicable Cal-OSHA standards inclnding maintenance of the
OBHA 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

Q.  Research Study Records:

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

B FrogTatn. H 1l AN0 SSTHIY

2.  Description of Services
Detailed descriptions of services supporting the period 07/01/11 —06/30/16 may be found in the following
Appendixes:
Appendix A Program Summary
Appendix A-1 Rental Subsidies
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Contractor: San Francieco AIDS Foundation Appendix A

CMS Contract #: 7035 Contract Term: 07.01.11 - 0.30.16
Funding Sources: Gsneral Fund
SUMMARY
Service Provider(s): San Francisco AIDS Foundation
Fiscal Agency: San Francisco AIDS Foundation
Total Contract Amount: $18,217,657
Funding Source: General Fund
System of Care: Housing and Urban Health
Provider Address: 1035 Market Street, Suite 400, San Francisco, CA 84103
Provider Phone: 415-487-8042 Provider Fax;415-487-3084
Contact Person: Richard Hill, Govemment Confracts Manager 415-487-8042
email: rhill@sfaf.ory
Year One
Program Name: Rental Subsidies Appendix A-1
Amount: $3,515,341 Funding Source: General Fund
Year One Term: 7.01.11-6.30.12
Definition and # of UOS: A UOS is defined as a rental subsidy day
Housing Resident Days - Standard 96,725
Housing Reslderit Days - Shallow 40,150
Housing Resident Days - Partial 8,385
Number of UDC/NOC: 308 Total UOS 145,270
Year Two
Program Name: Rental Subsidies Appendix A-1
Amount; $3,582,484 Funding Source: General Fund
Year Two Term: 7.01.12-6.30.13
Definition and # of UOS: | A UOS is defined as a rental subskdly day
Housing Resident Days - Standard 96,725
Housing Resident Days - Shallow 40,150
Housing Resident Days - Partial 8,385
Number of UDC/NOC: 398 Total UOS 145,270
Year Three
Program Name: Rental Subsidies Appendix A-1
Amount: $3,639,433 Funding Source: General Fund
Year Three Term: 7.01.13 - 6.30.14
Definition and # of UOS: A UGS is defined as a rental subsidy day
Housing Resident Days - Standard 96.725
Housing Resident Days - Shallow 40,150
Housing Resident Days - Partial 8,385
Number of UDC/NOC: 398 Total UOS 145,270
Year Four
Program Name: Rental Subsidies Appendix A-1
Amount: $3,694,024 Funding Source: General Fund
Year Two Term: 7.01.14-6.30.15
Definition and #of UOS: | A UOS is defined as a rental subsidy day
Housing Resident Days - Standard 93,075
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Contracior: San ?;ghoﬂbs Foundation Appondix A

CHiiS Confract #:

Number of UDC/NOC:

Contract Term: 07.01.11 - 06.30.16
Funding Sources: Genesal Fund

Housing Reskdent Days - Shallow 35,770

Housing Resident Days - Partial 6,835
372 Total UOS 135,780

Year Five
Program Name:
Amount:

Year Five Term:

Definition and # of UOS:

Number of UDC/NOC:
Target Population:

Description of Service:

Rental Subsidies

$3,786,375

7.01.15-6.30.16

A UOS is defined as a rental subsidy day
Housing Resident Days - Standard

Housing Resident Days - Shallow

Appendix A-1
Funding Source: General Fund

93,330
35,868

' Housing Resident Days - Partial 6,222

370 TOTAL UOS 135,420

Low-income San Francisco residents with disabling HIV/AIDS already in receipt of a
Ryan While Part A or General Fund subsidy. If vecancies arise, the program will target
San Francisco residents with AIDS/disabling HIV who are homeless, at risk of
homelessness or marginally housed, and with very low incomes.

This program helps individuals search, obtain stable, safe and affordable housing by
providing three different type of housing subsidies. STANDARD RENTAL SUBSIDY PROGRAM
{81D-RSP) provides monthly financial assistance In the form of a rental subsidy fo clients
with disabling HIV or AIDS. SHALLOW RENTAL SUBSIDY (§-RSP) provides monthly financial
assistance in the form of a rental subsidy o HIV clients of San Francisco’s Centers of
Excellence, St. Mary's Medical Center, and cllents aging out of Larkin Street Youth
Services. MMW provides financial asslstance in the form of
rental subsidy io people with hg HIV or AIDS who are n stable housing but who are
imminently homeless because a high percentage (50% or more) of their income is paid in
rent.

Appendix A
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Contractor: San Francisco AlDS Foundation Exhibit A-1
Program: Housing Rental Subsidles Contract Term: July 1, 2011 - June 30, 2016
Funding Source: General Fund

1. Identifiers:

Program Name: SFAF — Housing Rental Subsidies
Program Address: 1035 Market Street, Suite 400
City, State, Zip Code: San Francisco, CA 94103
Telephone: (415) 487-8042

Facsimile: {415) 487-3094

Contractor Address: {[same as above]

City, State, Zip Code: [same as above]

Name of Person Completing this Narrative: Richard Hill, Government Contracts Director
Telephone: (415) 487-8042

Program Code(s): N/A

2. Nature of Document:

[0 New [0 Renewal Modification

3. Goal Statements:

STANDARD RENTAL SUBSIDY PROGRAM

The program’s goal Is to provide monthly financial assistance in the form of a rental subsidy
to clients with disabling HIV or AIDS that helps clients search, obtain and maintain stable,
safe, and affordable housing.

SHALLOW RENTAL . DY (S-RSP,

The program’s goal is to provide monthly financial assistance in the form of a rental subsidy
to HIV clients of San Francisco’s Centers of Excellence, St. Mary’s Medical Center, and
cllents aging out of Larkin Street Youth Services (through SFAF's DREAAM Program), that
helps them search, obtain stable, safe and affordable housing.

PARTIAL RENTAL SUBSIDY (P-RSP,

The program’s goal is to provide financial assistance in the form of rental subsidy to people
with disabling HIV or AIDS who are In stable housing but who are imminently homeless
because a high percentage (50% or more} of their income is paid in rent.
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Contractor: San Francisco AIDS Foundation Exhibit A-1
Program: Housing Rental Subsidies Contract Term; July 1, 2011 - June 30, 2016
Funding Source: General Fund

4. Target Population:

STANDARD RENTAL SUBSIDY PROGRAM (STD-RSP)
STD-RSP targeted population are San Francisco residents with disabling HIV/AIDS who are

homeless, at risk of homelessness or marginally housed, and have very low incomes, which
is defined by HUD, for new clients, as 30% of median income. Program participants
accepted into the program prior to July 1, 1998 are under different eligibility criteria that is
50% or below median income.

New rental subsidy recipients are in the process of learning how to live independently or
are already capable of living independently. Their housing situation may be within unstable
living environments, or may be imminently or chronically homeless. Clients are referred
from the City and County of San Francisco HIV Housing Referral List (HHRL). Additionally,
clients are derlved from all racial and ethnic backgrounds, and meet the “severe need” or
“special populations” definition who may have a history or are active drug users andfor
have co-existing chronic psychiatric conditions.

The program maintains a historically derived 10-subsidy slot set-aside for Native American
clients. As slots become available, if program census data indicates there are less than 10
Native American program participants, the vacancy are filled by the next eligible Native
American HHRL candidate meeting the above program criteria. If unable to identify a set-
aside candidate within 60 consecutive days of a subsidy vacancy, the program may place the
next eligible candidate Into the subsidy slot.

A househeld is defined as one or more persons sharing the household, which may include
an individual’s significant other, husband, wife, child(ren), grandparent, sibling, parent, etc.

SHALLOW RENTAL SUBSIDY (S-RSP)
S-RSP targeted population Is San Francisco resldents; HIV-positive who are chronically,

currently or imminently homeless. Additionally, clients are derived from all raclal and
ethnic backgrounds, and meet the “severe need” or “special populations” definition who
may have a history or are active-drug users and/or have co-existing chronic psychiatric
conditions. All clients will be extremely low Income (client annual income will not exceed
30% of median income as defined by HUD).

PARTIAL RENTAL SUBSIDY

P-RSP targeted population Is San Francisco residents; AIDS/HIV disabling who are
imminently homeless. Each cllent is referred to the program from the City and County of
San Francisco’s Housing Wait List in walt list order, and be able to live independently or with
in-home assistance.

All clients will be very low-income (client income will not exceed 50% of median income)
and the cllent’s current monthly rent will be equai to or exceed 60% of his/her monthly
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Contractor: San Francisco AIDS Foundation
Program: Housing Rental Subsidies

Exhibit A-1

Contract Term: July 1, 2011 -~ June 30, 2016
Funding Source: General Fund

income. Ifin a roommate situation or living as a couple and/or family, the client’s portion of

rent must be more than 60% of his/her income.

5. Modalitles/Interventions:

General Fund: 7/1/2011 - 6/30/2012

Unit of Service Description ~ Housing Subsidy Units of Number of Unduplicated
Service Clients Clients
{UOS) (NOC) (UDC)
Housing, Resident Days — Standard
265 clients x 365 days = 96,725 Rental Subsidy Days 96,725 265 265
Housing, Resident Days — Shallow
110 clients x 365 days = 40,150 Rental Subsidy Days 40,150 110 110
Housing, Resident Days = Partial
23 clients x 365 days = 8,395 Rental Subsidy Days 8,395 23 23
Total UOS to be delivered 145,270
Total UDC to be delivered 398
General Fund: 7/1/2012 - 6/30/2013
Unit of Service Description — Housing Subsidy Unilts of Number of Unduplicated
Service Clients Clients
(Uos) (NOC) (upc)
Housing, Resident Days — Standard
265 clients x 365 days = 96,725 Rental Subsidy Days 96,725 265 265
Housing, Resident Days — Shallow
110 cllents x 365 days = 40,150 Rental Subsidy Days 40,150 110 110
Housing, Resident Days — Partial
23 clients x 365 days = 8,395 Rental Subsidy Days 8,395 23 23
Total UOS to be delivered 145,270
Total UDC to be delivered 398
ix A-1 30f20 Amendment: 01/01/2016
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Contractor: San Francisco AIDS Foundation
Program: HousIng Rental Subsidies

General Fund: 7/1/2013 — 6/30/2014

Exhibit A-1

Contract Term: July 1, 2011 ~ June 30, 2016
Funding Source: General Fund

Total UOS to be delivered

Total UDC to be dellvered

General Fund: 7[1/2014—6/30/2015

Unit of Service Description — Housing Subsidy Units of Number of Unduplicated
’ 2 Service Clients Clients
| _ (uos) | (nog (ung)
Housing, Resident Days — Standard
265 clients x 365 days = 96,725 Rental Subsidy Days 96,725 265 265
Housing, Resident Days — Shallow
110 clients x 365 days = 40,150 Rental Subsidy Days 40,150 110 . 110
Housing, Resident Days — Partial
23 clients x 365 days = 8,395 Rental Subsidy Days

Unit of Service Description — Housing Subsidy Units of Number of Unduplicated
Service Clients Clients
{uos} (NOC) (unq)

Housing, Resident Days — Standard .

255 clients x 365 days = 93,075 Rental Subsidy Days 93,075 255 255

-Housing, Resident Days— Shallow

98 clients x 365 days = 35,770 Rental Subsidy Days 35,770 98 98

Housing, Resldent Days — Partlal ' :

19 clients x 365 days = £,935 Rental Subsidy Days 6,935 19 19

Total UOS to be dellvered 135,780

Total UDC to be delivered 3n

General Fund: 7/1/2015 — 6/30/2016

Unit of Service Description — Housing Subsidy Units of Number of Unduplicated
Service Clients Clients
(uos} (NOC) (unq)

Housing, Resident Days — Standard

255 clients x 366 days = 93,330 Rental Subsidy Days 93,330 255 255

Housing, Resldent Days — Shallow ‘

98 clients x 366 days = 35,868 Rental Subsidy Days 35,868 98 98

Housing, Resident Days ~ Partial .

17 clients x 366 days = 6,222 Rental Subsidy Days 6,222 17 17

Total UOS to be delivered 135,420

Total UDC to be delivered 370
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Contractor: San Francisco AIDS Foundation Exhibit A-1
Program: Housing Rental Subsidies Contract Term: July 1, 2011 —June 30, 2016
Funding Source: General Fund

6. Methodology:

The San Francisco AIDS Foundation (SFAF) Rental Subsidy Programs will operate between
the hours of 9 a.m. to 5 p.m. Monday through Friday at 1035 Market Street, San Francisco.

STANDARD RENTAL SussiDY (STD-RSP)

‘Outreach, Recruitment, and Promotion
As subsidy slots become avallable, SFAF staff calls the City’s HIV Housing Referral List (HHRL)
to get names as the single referral mechanism.

Admission, Enroliment, and intake Criteria and Process
Subsidy Eligibility Criteria

a. Resident of San Francisco
b. Gross Annual Family Income no greater than 30% of median Income as defined by HUD.

HUD'’s figures for 2015 are:
Family Unit Income Cap Family Unit Income Cap
1 Person Family  $24,650 5 Person Family  $38,000
2 Person Family  $28,150 6 Person Family  $40,800
3 Person Family  $31,650 7 Person Family  $43,600
4 Person Family  $35,150 8 Person Family  $46,400

c. Individuals must be able to or be assisted to secure their own lease, and to be in the
process of learning how to live independently or be capable of living independently in
the unit once a lease agreement Is signed.

d. Disabling HIV or AIDS diagnosis.

Once referred to the program, the Non-Medical Case Manager (NMCM) will meet with the
client to verify that eligibility criterla for the subsidy still apply to the client’s current
circumstances.

SFAF provides the HHRL staff with updates on all individual referrals. The Housing and
Benefits Director returns the referral disposition form monthly so that the HHRL database is
updated. Individuals who are not placed in a subsidy slot are put back on the list in their
original Brief Enrollment position for referral to other housing programs with openings.
Changes to the client’s HHRL data are documented via a pre-placement change form by the
NMCM, and submitted to the HHRL program to ensure that client’s record is updated.

A second assessment will be made by the NMCM of the client’s ability to live independently
or client is in the process to learn how to live independently. If in question, the NMCM will
refer the client to a medical or mental health provider for a formal assessment. If the

Appendix A-1 50f20 Amendment: 01/01/2016
CMS #7035



Contractor: San Francisco AIDS Foundation Exhibit A-1
Program: Housing Rental Subsidies Contract Term: July 1, 2011 - June 30, 2016
Funding Source: General Fund

assessment Indicates that the client is unable to live independently, the NMCM links
him/her to appropriate advocacy and notify the Housing Walt List of the client’s particular
housing needs.

Clients found not to be currently eligible for the program (for instance, those who no longer
meet the program eligibility criteria) are referred back to the HHRL for a referral to the next
available appropriate housing program. If the client’s eligibility changes at a later date, s/he
is re-referred to SFAF for consideration when there is another opening in the Rental Subsidy
Program.

Acceptance into the Program

Upon completion of the eligibility review, the NMCM goes over the STD-RSP policies and
procedures booklet with the client. This document describes both the program’s and
clients’ general requirements and expectations. Then, NMCM completes the Intake and
updates electronic information in ARIES and SFAF internal database.

Upon initial acceptance into the program, the prospective subsidy recipient is also given
information regarding the unit size and rent cap for which s/he has been approved and a
packet of information to assist in the housing search. This packet includes a letter of
introduction explaining the subsidy program that clients may present to prospective
landlords.

individual Housing Search

The NMCM is avallable to clients to assist in their housing search by providing them
materlals, coaching and tralning, how to complete a rental application, how to conduct a
housing interview, how to present the subsidy program to landlords, how to protect their
confidentiality rights and inform them about their right and responsibilities as a tenant with
fixed income and a disability. NMCM provides clients with continuing support, suggestions,
organizational and informational tips, and landlord/housing advocacy to assist with the
housing search. NMCM works in coordination with clients and any other City’s service
providers assisting them in their housing search.

Client Confidentiality
SFAF maintalns a Doing Business As fictitious business name known as the San Francisco

Housing Coalition (SFHC). Al rental subsidy payments are sent on the Coalition's
Letterhead. The SFHC has its own phone number, business cards, letterhead stationery
webpage and checks, thus ensuring that client confidentiality regarding HIV status is
maintained by the program.

Prospective Unit and House Inspections

When clients locate a housing unit, the NMCM inspects the unit, following the Housing
Quality Standards (HQS) procedure to ensure the unit meets minimum requirements
criteria for heaith and safety.
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Contractor: San Francisco AIDS Foundation Exhibit A-1
Program: Housing Rental Subsidies Contract Term: July 1, 2011 - June 30, 2016
Funding Source: General Fund

Every NMCM is a certified house inspector, who s able to conduct an inspection on demand
for new clients, moves or when clients needs documented evidence to present to
landlords/property manager for building maintenance or tenant/landlords related disputes.

SFAF HQS are adapted from the HUD guidelines, which defines the minimum requirements
that ensure the unit is habitable, safe and sanitary. The prospective client notifies the
NMCM the need to inspect a unit by showing a completed, but not necessarlly signed lease,
rental agreement or a letter of intent to rent the unit. At ail points In the inspection process
described below, clients are either be directly involved with coordinating the inspection
with the landlord, or are in communication with the NMCM as the process proceeds.

A NMCM conducts the HQS within a week of the request. The unit Is assessed in the
following areas during each inspection: kitchen equipment, bathroom fixtures, building
exterior, heating and plumbing conditions, general health and safety conditions, electrical
fixtures, outlets, windows, locks, doors, conditions of the walls, floors and ceilings.’

The NMCM informs the client and landlord of all inspection results. A copy of the Unit
Condition and Inventory Survey, which documents the inspection is placed in the individual
client’s chart.

if the unit fails the initial inspection, the NMCM coordinates a second HQS when the failed
items have been reported as corrected by the landlord. If problems with the apartment still
exist after the second Inspection, the NMCM arranges for a third inspection to ensure that
all initially documented problems have been corrected. If the apartment does not pass the
third inspection, clients are asked to seek another unit.

Once the unit passes the HQS, the NMCM notifies the client. An appointment is set up to
complete the program’s final paperwork, determine his/her rental share and agree upon a
timeline for the first rental subsidy payment to be sent to the landlord.

Rental Share Calculation

The SFAF subsidy amount is the difference between the total rent for the unit and the
client’s rental share. The client’s rental share is based on 30% of client’s total adjusted
monthly family income.

The NMCM is responsible for reviewing, and if necessary, making a recalculation of all
program participants’ rental share on at least an annual basis based on the client’s income
at that time. The program agreement advises subsidy recipients that SFAF expects
notification if their monthly income or rent increases or decreases by $40 at any other time
and if there are changes in landlord/property managers or household configuration.

Return to Work Efforts
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The program supports and encourages clients’ efforts to return to work and staff is trained
to councll clients regarding work related Issues. The program has policles and procedure to
support rental subsidy clients that have been recelving disabllity benefits and are Interested
in working. A three-step policy Is designed to allow client to try to explore if work is possible
before it affects their participation in the rental subsidy program., It is also based on the idea
that client will keep their NMCM informed of their work situation on a regular basis.

Subsidy Activation

Upon completion of the rent share calculation, the NMCM submits the paperwork to the
Housing and Benefits Director (HBD) for revision and final approval. The Director then
forwards subsidy packet to the SFAF Finance and Administrative Department with
Instructions to begin sending monthly subsidy payments to a specific landiord/property
manager. Concurrently, the NMCM mails a letter to the landlord and client displaying the
amounts that are covered by the San Francisco Housing Coalition (SFHC) and the cllent’s
rental share.

SFAF mails the subsidy payment in enough time for the landlord to receive it by the ist of
each month (unless the initial rent/payment is due on another date). Program participants
are expected to pay their rental share directly to the landlord on the due date, as stated in
the lease.

NMCM assesses the need to pay last month’s rent and/or security deposit as a lease
condition. If a security deposit is avallable through SFAF, the NMCM requires client and the
landlord to sign a Security Deposit Agreement stipulating return of the deposit to San
Francisco Housing Coalition (SFAF) when the client vacates the unit or to show
documentation if part or the entire security deposit was used to repair the unit.

When the first payment is sent, the client is responsible for finalizing and signing the lease
with the landlord/property manager, as well as the security deposit agreement, If
applicable. A copy of each document is kept in the client’s file.

Rent Caps

They are based on Housling Urban Development (HUD) Proposed Fair Market Rents. The
program will adjust these figures to match any SF-HA Increases/decreases should an
adjustment take place during the contract period to ensure that clients have the best
possible chance for utilizing their subsidy award.

FY 2015 (FMR + 10%)
UNIT SIZE RENT CAPS UNIT SIZE RENT CAPS
SRO $1,000 Two Bedroom $2,268
Studio $1,382 Three Bedroom $3,081
One Bedroom $1,798
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Assessment and Service Plan

After the subsidy has been activated in behalf of the client, the NMCM assists the subsidy
participants to complete a comprehensive psychosocial, prevention and financial benefits
assessment. Following the San Francisco DPH “Making the Connection: Standards of Care
for Client-Center Services” and Center for Disease Control “Comprehensive Risk Counseling
and Services”, NMCM assesses eleven psychosocial, environmental, prevention and
financial benefits categories. With the results, the NMCM assists clients to develop a short
or/and long term service/care plan. Objectives on each category are recorded in ARIES’
progress note section. NMCM provides information and referral to overcome any barriers
to complete each objective, monitors and documents the progress and outcomes of each
objective. NMCM focuses on housing and financial benefits needs and works closely with
other City’s service providers to prevent duplication of service and coordinate needed
interventions.

SFAF Internal Referrals

Clients are also assessed for SFAF internal services. Client are invited to access other SFAF
services and resources (not funded by this contract), such as prevention community
bullding programs (Black Brothers Esteem, Latino Support Group and Speed Project);
mental health and/or substance use services with Stonewall; participate in the needie
exchange program, and access health community resources through Magnet. Depending
on capacity, rental subsidy participants receive priority to access to resources within all
SFAF programs and services.

Referral to Case Management and Other Services

At any time in the program’s service delivery process, the rental subsidy client may be
referred to a city-funded money management, legal assistance, mental health and/or
primary care services. Such a referral couid be made by client request and/or by virtue of
the NMCM'’s assessment and determination of need.

Specific situations that automatically triggers a referral by the NMCM include, but are not
exclusive to:

¢ Questions on Landlord and Tenant Rights and Responsibilities

Budget Skills

Declining health

Behavioral challenges

SFAF recognizes that access to primary medical care and treatment adherence is critical to
health outcomes and the well being of the program’s participants. Therefore, the NMCM
makes every effort to link clients with medical services.

SFAF also views client advocacy as an essential service link and a tool central to the
maintenance of a stable living situation. Program staff works closely with case management
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providers to ensure that.timely access to case management support and/or peer advocacy
Is avallable to rental subsldy individuals, when appropriate.

Due to psychosoclal and environmental challenges a segment of the Rental Subsidy
participants demonstrate ongoing or sporadic high risk behaviors; NMCM will take an active
role with this targeted sub-population to assess clients’ behaviors and provide HIV/AIDS
prevention support in the form of individual and/or group interventions to reduce the risk
of infecting others and reduce the subsidy participant’s exposure to other infections.

In an effort to ensure clients maintain their housing, clients are required to enter money
management if they show challenges in meeting financial responsibilities. This stipulation Is
described In the program agreement signed by the client at the time of the entry Into the
program. A letter of cooperation with Lutheran Soclal Services Money Management
Program.is maintained.

SHALLOW RENTAL SUBSIDIES

Outreach, Recruitment, and Promotion

The contract funding provides Shallow Rental Subsidies to Centers of Excellence (CoE), St.
Mary’s Medial Center and aging out young adults from Larkin Street Youth Services
(through SFAF's DREAAM Program) during each contract year. Each referent is allocated
slots based on referral history and size of client population served. When all slots have
been fllled, referents have access to slots created when one of thelr corresponding clients
exits the program. If a CoE Is unable to fill subsidy slots within 30 days of a vacancy, the San
Francisco AIDS Foundation will use a rotation process to find a referral, asking the next
referent agency for a referral, until the slot is filled.

Admission, Enroliment, and Intake Criterla and Process

Subsidy Eligibliity Criteria
a. Resident of San Francisco
b. Gross Annual Family Income no greater than 30% of median Income as defined by

HUD 2015 figures are:
Family Unit income Cap Family Unit Income Cap
1 Person Family  $24,650 5 Person Family  $38,000
2 Person Family  $28,150 6 Person Family 540,800
3 Person Family  $31,650 7 Person Family 543,600
4 Person Family  $35,150 8 Person Family  $46,400

The program will adjust these figures to match any HUD increases/decreases should an
adjustment take place during the contract period.
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¢. HiV-positive
d. Currently or chronically homeless or imminently homeless (imminently homeless is
defined as paying 50% or more of monthly income toward rent)

Client Access

Upon determination that a client meets the eligibility criteria, the CoE Case Manager will
submit the referral packet to SFAF-NMCM. The packet will include:

Completed Shaliow Rent Subsidy Referral

Unit Inspection Request form (if needed),

A completed lease or rental agreement or letter of intent,

Signed Authorizations to Request/Release Confidential Information Forms,

Proof of Income,

Referent ensures that cllent record is updated in ARIES

The NMCM schedules an appointment with client or a case conference with referent case
manager and client (if needed) to review client’s eligibility. The NMCM also reviews the S-
RSP policy and procedures to ensure that client understands the program requirements and
expectations. If client already lives in a stable unit, the NMCM schedules an HQS
appointment.

If client is looking for a unit, the NMCM follows these steps described above:
e Acceptance into the Program

Individual Housing Search

Client Confidentiality

e Prospective Unit and House Inspection

Rental Share Calculation

Income and rent caps are the same as the STD-RSP. Maximum subsidy award is based on a
sliding scale displayed below. The maximum subsidy is displayed in the “Maximum Award
Amount” column. Participants pay a minimum of 30% of income towards rent. Their rental
share also includes any remaining total rent due after 30% of income plus the maximum
award amount.

Max:"'::l::' ard 1 person income | Couple income Family of 3 Family of 4
$545 $1-$650 $1-$900 $1-$1,000 $1-51,075
$510 $651 - 51,000 $901 - $1,425 $1,001-$1,575 | $1,076-$1,900
$460 $1,001-51,275 |$1,426-$1,950 |$1,576-51,900 | $1,901-$2,300
$425 $1,276-52,054 | $1,951-$2,345 |$1,901-$2,637 | $2,301-$2,929
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Service Delivery Model

Cllents’ Continuing Participation
NMCM constantly communicates with CoE case manager, who is responsible to report any

changes in clients’ housing situation, income and access to CoE services.

Signed Formal Agreement

The cooperative relationship between the CoE and SFAF is documented in a formal
agreement signed by both agencies. The Memorandum of Understanding forms the basis
for this agreement.

The agreement outlines each agencles responsibllity and includes the information outlined
below. Each agency Is responsible for compliance with the terms of the signed agreement.
If elther agency expresses concern that the partner agency is not In complete compliance,
HBD calls the referent agency contact person to address the concerns. If this is does not
address the concerns, Director contacts referent agency director to address the issues and
the final step is for Director from both agencies to meet and address the concerns, develop
and implement a solution.

Responsibliiities of the Centers of Excellence

The Centers of Excellence (CoE) agency agrees to:

1. Use the established referral process to access shallow rent subsidies for its clients,
including completing the referral form and the housing Inspection referral Information.

2. Adhere to client eligibility criterla for shallow rent subsidies when screening and

referring clients for shallow rent subsidies. Eligibility criteria for the program includes:

Client must be HIV-positive, a Resident of San Francisco, have income of 30% of median

income or less, and be currently, chronically or imminently homeless (imminently

homeless is defined as paying 60% or mare of monthly income toward rent).

Assist the client in locating housing and obtaining a lease or rental agreement.

When referring a client to the program, collect appropriate subsidy paperwork,

Iincluding lease, current verification of client income (and partner’s income as

necessary), and release of information to landlord, and forward this information to

SFAF,

5. Verlify clients’ continued participation in the shallow rent subsidy program each month,
and notify SFAF of any changes in clients’ circumstances (e.g. changes in income,
household configuration, rental situation).

6. Obtain updated client income and rent verification annually and provide these
documents to SFAF for the subsidy re-certification process.

7. Meet with SFAF twice a year for program coordination.

8. At the end of the contract period, complete the SFAF tracking form reporting on
previously referred clients’ housing status.

9. Enter and update client information in ARIES prior to making a shaliow subsidy referral.
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Responsibilities of the San Francisco AIDS Foundation

The San Francisco AIDS Foundation (SFAF) agrees to:

1. Track and report to the CoE Contact Person(s) and the Department of Public Health
(DPH) the number of nights of shallow rent subsidy assistance each client received
during a contract year. A record of all shallow rent subsidies administered by SFAF will
be tracked through the ARIES and internal SFAF electronic system each month.

2. Meet with all clients referred for shallow subsidies to complete the intake process. This
process entails confirming eligibllity, computing the subsidy amount, signing the
Program -Agreement between the client and SFAF, and notifying the client, the landlord
and the CoE when the subsidy will begin.

3. Conduct housing inspections on all units referred by the CoE for possible shallow rent
subsidies.

4. Contact the CoE each month to verify clients’ continued participation in the shallow
subsidy program prior to making shallow rent subsidy payments to participating
landlords.

5. Provide a Non-Medical Case Manager for all clients to serve as a contact person for
subsidy-related services as needed. The SFAF Non-Medical Case Manager will also
provide brief updates to the CoE case manager, and work in coordination with them as
hecessary.

6. Re-certify clients’ eligibility for the program on an annual basis, with the assistance of
the CoE case managers.

7. Track and monitor the number of subsidies being administered and the current
expenditure levels.

8. Meet with the CoE twice a year to provide budget and service provision updates, and to
ensure program coordination. .

9. SFAF maintains the right to provide shallow subsidy services to clients according to the
program policies and procedures stipulated in the Shallow Subsidy Program Agreement
and the funding contract signed with the Department of Public Health.

PARTIAL RENTAL SUBSIDIES

HIV Housing Referral List (HHRL)

Potential P-RSP clients are referred through the HHRL. SFAF utilizes the HHRL as its method
for identifying, screening and referring clients to the P-RSP. When a subsidy slot becomes
available, SFAF’'s H&B Director calls the HHRL coordinator to get a number of referrals. A
NMCM meets with: client and reviews all information indicated on the comprehensive
intake. This information assists staff to determine client’s eligibility and abllity to live
independently. If substance use and/or mental health issues are evident at the time of
intake and appear to be significant in scope, the client is referred to undergo a clinical
assessment.
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if the cllent Is found to be Ineligible for the program, for Instance, cannot live
independently, or Is not imminently homeless as defined below, s/he Is referred back to
HHRL for more appropriate housing. If the client is appropriate for the P-RSP, s/he is asked
to submit additional documentation and a HQS is conducted of the client’s unit.

Upon acceptance into the program, the client is tagged as Temporarily Placed in the HHRL's
database, thus allowing him/her to maintain his/her original Brief Enrollment position, and
insuring referral to other full rental subsidy programs or residential housing programs when
space becomes available.

Previous year’s experience Indicates that P-RSP screening prepares clients to transfer to the
STD-RSP when an opening occurs, as requested documents are checked and verified and
clients’ housing units have already been inspected to ensure they meet housing guality
standards.

Eligibiity Criteria
Program eligibility criteria will include the following:

1. Client must be a resident of San Francisco.

2. Client must verify “very low” income status as defined by HUD. The client’s annual
Income may not exceed 50% of median Income ($38,750.00). Acceptable forms of
verification may Include financlal statement from the public benefits source or paycheck
documentation if the client Is working.

3. Client’s current monthly rent equals or exceeds 50% of his/her monthly income (this

eliminates the rental caps used currently for participants in the full subsidy program).

If in a roommate situation or a couple/family, the client’s portion of rent must be more

than 60% of his/her income.’

Client must be able to live independently or with In-home assistance.

Client must have had stable housing in the apartment being considered for a partial

subsidy for at least three months.

6. Client must present a signed copy of the current lease agreement Indicating monthly
rent, terms of the lease and number of residents. K the cllent’s name is not on the
lease, the program requires a letter from the named tenant indicating that the client is
subletting from the primary lease holder and from the landlord indicating that client is a
current tenant and has been for at least three months.

7. Client must provide a letter of diagnosis for disabling HIV/AIDS.

8. Client’s rental unit must meet HQS regulations specified by HUD.

L

Financial Management
SFAF regularly convenes a subsidy financial management meeting, attended by Vice-

President of Program and Services, the Director of Government Contracts, the Contract and
Budget Manager and Housing and Benefits Director to monitor the performance of the SFAF
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Rerntal Subsidy Program. The group reviews prior month financial data, monitor contract
‘compliance, monthly landlord payment data, and allow timely program management of the
subsidy program.

SFAF utilizes a Housing Subsidy Monitoring Report to monitor financlal data. The report
allows the program to monltor average, actual and projected subsidy program costs by
funding source. The report compares actual spending to funding source budgets to avoid
any cost overruns or potential under-spending of funds. The report allows the program to
forecast and address future capacity of the subsidy program, and enable the program staff
to determine how and when to fill vacancies by set-aside population based on available
funding.

Cultural Competency
SFAF ensures that the rental subsidy programs provide culturally competent services

through its ongoing staff development activities. SFAF ensures that program staff is trained
to recognize, understand and respect the different cultural backgrounds of Subsidy Program
participants. Spanish-speaking SFAF staff works with monolingual Spanish-speaking clients
to ensure their needs are understood and met. All program promotional materials are
avallable in English and Spanish.

Participating staff is encouraged to take an active role in program development activities
and to provide feedback to managing staff through routine individual supervision meetings,
and unit/program meetings to ensure a responsive and respectful program design and
service delivery.

Program Staffing

The position title, job responsibilities, and minimum qualifications of each contract funded
staff position involved in the delivery of program services are explained below.

The Housing and Benefits Director (HBD) will be responsible for the overall oversight of the
three subsidy programs and services. The HBD is responsible for on-going monitoring of
program staff progress and the contract budget to ensure overall contract compliance,
including tracking staff and program progress related to contract deliverables. The Director
also oversees staff training and development. Additional duties include development and
monitoring of long range planning.

The Director of Government Contracts is responsible for coordinating all program
evaluation activities, including the design, testing, implementation and analysis of all
evaluation data collection in conjunction with the HBD and other program staff. This
position is also responsible for completion of all evaluation and reporting requirements to
DPH.
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The Contract and Budget Manager is responsible for managing the fiscal aspects of the
housing subsidies program, including monitoring dients’ subsidy eligibliity and award
calculations, developing spreadsheet and database systems to monitor cllent and landlord
information and subsidy payments, processing monthly landlord payment requests, and
generating periodic financial monitoring and forecasting reports. Supervises portions of the
Payment Coordinator functions and serves as the primary liaison for HBD on fiscal matters.

The NMCM provides direct services to persons with HIV/AIDS in acquiring services needed
to assist subsidy clients in maintalning stable housing, including the administration of a
housing subsidy. NMCM also ensures clients obtain all needed support services, including
information and referrals, and is responsible for verifying initial housing inspections and for
providing housing advocacy services. Additionally, they perform all Individual rental share
calculations for the STD- S- and P-RSP clients, and assure that the inspections of all rental
subsidy units have been completed.

NMCM is responsible for developing housing resources for the STD-RSP potential
participants, as well as attempting to identify more appropriate housing options for clients
no longer eligible for the program. They provide ongoing assistance and advocacy to
individuals who are locating units, including assisting with lease preparation, making
payment arrangements and negotiating with landlords as needed. Each NMCM screens
clients for eligibility, collect and verify admission criteria documentation, review individual
Income data and make the cllent share and subsidy portion determinations on an annual

basis.

For S- and P-RSP participants, the NMCM Is responsible for all HOS and performs all
individual subsidy and rental share calculations for each client. The NMCM also verifies
admission criterla documentation, review individual income data, facilitate monthly subsidy
payments, and make the shallow rental subsidy and client rental share determinations on
an annual basis.

RIES
Direct service CARE-funded agencies are required to collect and submit, through the ARIES
client registration system, unduplicated client and service data on all CARE-eligible clients
recelving a CARE-funded service. Agencies comply with ARIES policies and procedures for
collecting and maintaining timely, complete and accurate unduplicated client and service
information in the ARIES database.

Service data for the preceding month, including Units of Service, is entered into ARIES by
the fifteenth (15*) working day of each month. The deliverables in ARIES are consistent
with the information that is submitted to Housing and Urban Health on the “Month
Statements of Deliverables and Invoice” form with 90 days following the month of service
{to allow for corrections).
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Registration data is entered into ARIES within 48 hours or two working days after data is
collected so that ARIES clients is able to access services at other agencies without repeating
the registration process.

This contract does not have CARE funding but utilizes the ARIES system for client data
collection.

incentlve Distribution

Incentives, which include Grocery Safeway Cards, MUNI tokens, Household Goods
Vouchers, Fast Food Vouchers and Taxi Scrip are made available to all rental subsidy clients,
upon availability. Each kind of voucher listed below is utilized by NMCM as incentives in
their ongoing efforts to support the clients’ needs and efforts towards housing situation
stabilization and self advocacy.

Grocery Vouchers: Depending on dlients’ specific needs and circumstances, NMCM provides
a $50 Safeway Gift Card.

MUNI Tokens: NMCM utllizes bus tokens to assist clients in their on-going client
stabilization efforts. For example, bus tokens could be given to a client who Is looking for
housing, needs to keep a medical, substance abuse treatment or social support services
appointments.

Household Goods Vouchers: Every new client has access to $200 worth of Goodwill
Vouchers upon admission and depending on client needs to get household goods to
stabilize clients’ housing condition. Thereafter, RSP clients can access up to $50 worth of
Goodwill Vouchers on a yearly basis if client confronts financial hardship. Special
emergencies and circumstance are evaluated on behalf of client; NMCM consults with other
services providers and HBD to dispense additional vouchers.

Fast Food Vouchers: Depending on need and client-specific circumstances, most clients
receive a $5 or $10 Fast Food voucher at a time.

Taxi Scrip: Taxi Scrips are utilized to assist clients with an urgent need. Such urgent (but
non-emergency) situations could include the client who needs assistance in keeping a
medical appointment and/or who, because they are in a fragile ambulatory-condition need
special assistance with transportation {(e.g., moving from one hotel to another hotel).
Clients that are medically indicated (but ambulatory and not medically unstable enough to
call 911) would be issued taxi scrip and encouraged and supported in immediately seeking
support (such as medical assistance).

All vouchers are stored in a locked file cabinet located in the agency’s Finance Department
and select a small amount to place in a locked file cabinet in the locked chart room in the
program and service area for easy access. NMCM distributes the vouchers according to the
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department’s voucher policy and procedure. Every distributed voucher Is recorded in a SFAF-
voucher receipt and entered in ARIES as unit of service. The original copy of the voucher
receipt Is placed In client chart and the copy Is placed in the locked flle cabinet. HBD keeps an
Inventory at all times.

7. Objectives and Measurements:
All objectives, and descriptions of how objectives will be measured, are contained in the

HUH document entitled HUH Performance Objectives FY15-16, for the Rental Subsidy
Modality.

8. Continuous Quality Improvement:

The following Is a summary of steps taken by SFAF to ensure that all services follow
professional and program standards.

Quality Improvement Plan: SFAF HBD is responsible for the development, implementation
and review of the department’s quality Iinprovement plan. In general, staff oversight and
performance monitoring is facilitated through bimonthly supervision and weekly
departmental administrative and clinical meetings. Policies regarding staff conduct are
clearly delineated in the agency's Personnel and Policy Manual, a copy of which is
distributed to all new employees. Training and in-service are facilitated and scheduled as
needed (Review of Staff Training Plan).

afect I/TE : gl Precautions: All program staff is required to recelve
annual PPD (TB) screenlngs or every two year present the result of chest-x rays and an
infection control/universal precautions training is provide to information staff regarding the
potential spread of infectious illnesses to persons with compromised immune systems.

Review of Staff Training Plan: SFAF requires program staff to attend In-services and
training on topics relevant to the program’s work with targeted client populations. In-
service and training are designed to improve linkage with other service providers, facilitate
access to services and improve quality of program services.

Medical Protocol: All emergencies are handled by the Manager Officer of the Day (MOD), a
rotating group of managerial staff, whose function Is to handle all types of emergencles
including disruptive behaviors, violence or medical or substance abuse crises. In a medical
emergency, the MOD first calls for medical assistance, and then personally assists the
individual when possible.

Monthly statement of deliverables and invoice, narrative reports, annual administrative
reports, monitoring report protocols, and any other reports or forms Is submitted in a
timely manner to the Department of Public Health, Housing and Urban Health Division.
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Chart Review: The HBD conducts a review of 15% of randomly selected subsidy
participants’ confidential charts and corresponding electronic record (ARIES and SFAF
internal database) through regular bi-weekly chart review from all NMCM caseloads. A
Quality Assurance and Quality Improvement (QA/Q}) Chart Review Form is used to facilitate
the process and assure that all Federal, State, Local and agency’s requirements are met for
each reviewed chart. If a discrepancy Is identified, Director addresses discrepancies with
corresponding NMCM during individual supervision, develops and implements a correction
plan to meet all requirements within a month from the meeting. The QA/QJ individual
Chart Review Forms is kept together with a Chart Review Log in a binder in the chart room
in a locked cabinet for internal and external reviews.

Client Satisfaction Survey:

At least once a year, the program will administer and analyze an anonymous Client
Satisfaction Survey. The results will be documented in the client satisfaction survey
summary and analysis section in the Administrative Binder. Results should show that 80% of
clients responding to the anonymous client satisfaction survey are either “satisfied” or “very
satisfied” with program services.

HIPAA Requirements: The HBD monitors compliance with six standards listed below:

item #1: DPH Privacy Policy is integrated in the program's governing policles and
procedures regarding client privacy and confidentiality.

As Measured by: Evidence that the policy and procedures that abides by the rules outlined
in the DPH Privacy Policy have been adopted, approved and implemented.

Item #2: All staff who handles client health information are tralned (including new hires)
and annually updated in the program's privacy/confidentiality policies and procedures.
As Measured by: Documentation exists showing individuals were trained.

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA)
is written and provided to all clients served in their threshold and other languages. If
document is not available in the client’s relevant language, verbal translation is provided.

As Measured by: Evidence In client’s chart or electronic file that client was “noticed”.

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and
common areas of treatment facility.
As Measured by: Presence and visibility of posting in sald areas.

Item #5: Each disclosure of a client’s health information for purposes other than treatment,
payment, or operations is documented.
As Measured by: Documentation exists.

ix A-1 19 0f20 Amendment: 01/01/2016
CMS #7035



Contractor: San Francisco AIDS Foundation Exhibit A-1
Program: Housing Rental Subsidies Contract Term: July 1, 2011 ~ june 30, 2016
Funding Source: General Fund

item #6: Authorization for disclosure of a client’s health information is obtained prior to
release (1) to providers outside the DPH Safety Net or (2) from a substance abuse program.
As Measured by: An authorization form that meets the requirements of the Federal Privacy
Rule {(HIPAA) Is signed and in client’s chart/file.
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Appendix B
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.

2, Program Budgets and Final Invoice
A.  Program Budgets supportmg the period 07/01/11 — 06/30/16 may be found in the following

Appendix B Budget Summary
Appendix B-1, B-1a, B-1b, B-1¢, B-1d Rental Subsidies

B.  Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement,
$1,468,253 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 meanner as this
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be
made unless and until such modification or budget revision has been fully approved and executed in accordance with
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the
availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and
policies/procedures.

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

Original Agrecment CCSF Genéral Fund ~ $3,515,341  07/01/11 —06/30/12
Origina! Agreement CCSF General Fund ~ $3,515,341 07/01/12 — 06/30/13
Original Agreement CCSF General Fund ~ $3,515,341  07/01/13 — 06/30/14
Original Agreement CCSF General Fund ~ $3,515,341 07/01/14 - 06/30/15
Original Agreement CCSF General Fund ~ $3,515,341 07/01/15 — 06/30/16
Internal Contract Revision #1 CCSF General Fund $67,143  07/01/12 — 06/30/13
Internal Contract Revision #1 CCSF General Fund $70,307 07/01/13 - 06/30/14
Internal Contract Revision #1 CCSF General Fund $70,307 07/01/14 —06/30/15
Internal Contract Revision #1 CCSF General Fund $70,307 07/01/15 - 06/30/16
Internal Contract Revision #2 CCSF General Fund $53,785 07/01/13 - 06/30/14
Internal Contract Revision #2 CCSF General Fund $53,785 07/01/14 —06/30/15
Internal Contract Revision #2 CCSF General Fund $53,785 07/01/15 — 06/30/16
Internal Contract Revision #3 CCSF General Fund $54,501 07/01/14 —06/30/15
Internal Contract Revision #3 CCSF General Fund $54,501 07/01/15 —06/30/16
Internal Contract Revision #4 CCSF General Fund $0  07/01/14 — 06/30/16
Internal Contract Revision #5 CCSF General Fund $92,351  07/01/15 — 06/30/16

$18,217,657

Contingency __ $1,468,253

$19,685,910

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.

Appendix B 1of3 Amendment: 01/01/2016
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D. A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the cloging date of the Agreement, and shall include only those costs incurred during the
refierenced period of performance. 1f costs are not invoiced during this period, all unexpended funding set agide for
this Agreement will revert to City.
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Department of Public Health Contract Budget Summary by Program
(HUH, HPS, HHS, CHPP AND MCAH)
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1 Contractor Name: |San Francisco AIDS Foundation Appendix B-1d
2 Contract Term: 7111 - &/30H6 Appendix Term: [THHS - 6/30/16
3 Funding Source:|General Fund
4
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San Francisco AIDS Foundation Appendix B-1d
General Fund Page 2
Contract Term 7/1/11 - 6/3016

Appendix Term 7/1/16 - 6/30/116

BUDGET JUSTIFICATION
Rental Subaidies

Salaries and Benefits

Director (HBD):;
The HED will be responsible for the overall oversight of the Housing & Benefits Depariment's

programs and services; including its housing programs. The posifion will be responsible for
on-poing monitoring of program staff progress and the contract budget to ensure overall
contract compliance, including tracking staff and program progress related o confract
delfiverables. The HBD will also oversee staff fraining and development. Addifional duties
include development and monitoring of long range planning.

Minimum Qualifications: M.S.W. or similar related degree; & minimum of seven years'
axperience In the field of human service, including a minimum of two years as program
director performing such functions as program quality assurance and improvement, budget
development, and community collaboration. Ability to respond quickly and articulately In a
public forum.

Annual Salary $ 89,000 x 0.64 FTE = $56,960
Director of Govemnment Contracts:

Responaible for coordinating all progrem eveluation activities, including the design, testing,
Implementation and analysis of all evaluation data collection in conjunction with the Housing &
Banefits Director and other program staff. Wil also be responsible for completion of &l
evaluation and reporting requirements fo DPH.

Minimum Qualifications: Bachelor's degree in Social Work, Liberal Ars or related fisld with
{wo years experience In health services govemment contracts menagement and negotiations;
development of applications for govemment contracts, and confract monitoring and

compliance.
Annual Salary $ 96,550 x 0.08 FTE = §7,724
Budget & Coniracts Manager.
Prepares initial contract budget, budget revisions and modifications, and monthly contract
involces. Monitors contract spending and maintaing fund accounting system. Generates
periodic financial monitoring and forecasting reports.

Minimum Qualifications: College degree and three years' experience in govemnment contract
administration or accounfing in a computerized non-profit accounting environment, or in lieu of
a college degree six years’ experiencs In govemment confract administration or accounting in'
& computerized non-profit accounting environment. Spreadsheet and word processing skills
are required. Database management skilis are prefemed.

Annual Salary $ 94,000 x 0.15 FTE = $14,100

Appendix B-1d
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San Frandlaco AIDS Foundation Appendix B-1d
General Fund Page 3
Contract Term 7/1/11 - 6/30/16

Appendix Term 7/1/15 - 6/3016

Housing Subskdies Adminisirator:

Manages the fiscal aspects of the housing subeidies program, including monitoring cllent
subsidy eligibllity and award caiculafions, developing spreadshest and databese systems to
monitor client and landlord information and subsidy payments. Processes monthly landiord

payment requests.

Minimum Quelifications: college degres and fhres years’ experience in government contract
administration or accounting in-a compulerizad non-profit accounting environment, or in lleu of
a college degree six years' experience in govemmant contract administration or accounting in
& computerized non-profit accounting environment. Spreadsheet and word processing skilis
ore required. Database management ekils are preforred.

Annual Salary § 84,000 x 0.25 FTE = $16,000

Database Manager:
Rasponsible for the maintenance of the agencies databases. Insures data Intagrity for data
collection & evaluation.
Minimum Qualifications: Bachelor's degree or at least five years experience In information
fechnology programs.
Annual Salary § 107,785 x 0.20 FTE = $21,557
Cage Managers (CM); _

Provide direct services to persons with HIV/AIDS in acquiring servicss needed fo assist
subsidy clients in maintaining stable housing, including the administration of a housing
subsidy. In addition to all duties related o subsidy administration, Chs will ensure that clients
abtsin all neaded support services, including information and referrals, as needed. Each CM
will be responsible for verifying Iniial housing inapections and for providing housing advacacy
services. Additionelly, the CM will periorm eXl individuel rental share caloulations for the
Standard, Partial and Shallow Rental Subsidy Program cllents, and assure that fhe
inspections of all rental subsidy units have been completed. The CM will also verify
admission criterla documentation, review individual income dats, facllitate monthly subsidy
payments, and make the shallow rental subsidy and cllent rental share determinations on an
annual basis.

Minimum Qualifications: Two years in the provision of housing advocacy services for low
income individuels accessing affordable housing; experlence working with peopile with
HIV/AIDS and knowledge of SF housing resources.

Average Annual Salary § 54,110 x 4.00 FTE = §216476
Tiiage Assistant (TA:
Provides administrative support to SFAF Housing & Benefits Depariment steff by maintaining
housing client information; assisting with payment coordination; generating intemnal end
exiamal reports, and performance general office duties.

Minimum Qualifications: Two years of demonsirated general administrative or program
assistance. High school diploma or equivalent.
Annual Salary $ 48,800 x 1.00 FTE = $48,800

Total Saluries $381,617

eelgriag = $103,037

Sooial Security, Worker's Compensation, Health Benefits, Unemployment, State and Federal

Taxes

TOTAL SALARIES & BENEFITS $484,654
Appendix B-1d
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San Francisco AIDS Foundation Appendix B-1d
General Fund Page 4
Coniract Term 7/1/11 - 6/30/16

Appendix Term 7/1/15 - 8/30/16
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Rental of office space at the monthly rete of $805.00/FTE
$905 per month x 12 months x 6.32 FTE = $68,635

Lhiities:
Telephone charges based on SFAF's monthly experience rate of $55.61 per FTE.
$5561permnmx12monthsx632FTE= $4,217
$72,852
L A O T A S a
Desk supplles/postage for program staff based on the monthly experience rate of
$52.24. Additional postage for client mailings (monthly rent checks and client
surveys) estimated at $3,288.
$52.24 per month x 12 months x 6.32 FTE +$3,289= $7,251
Program Maierials:
Household goods, clothing and food vouchers for clients. Sefeway gificards: 360
cards @ $35 each = $12 800 $12,600
- . —— N ]
$19,851

sy eI e
RO SN SISt s b
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SFAF will provide & total of 135,420 resident days of housing for 370 cllents. The
UOS commitment is based on 35,868 resident days of subsidized rent for 98 shallow
rental clients; 6,222 resident days for 17 partial rental clients and 93,330 resident
days of stendard subsidized rent for 255 clients. Subsidy amounts requested are

based on SFAF's experience rates.
Standard Subsidies - $732.60x12x255=  $2,241,756
Partial Subsidies - $330.41 x 12 x 17 = $67,404
Shallow Subsidies - $409.78 x 12 x 98 = $481,913
Insurance:
Occupancy insurance Is allocated on a cost of $50.45/FTE/mo.
$50.45 per month x 12 months x 6.32 FTE = $3,826
Storage;

Rented storage space used by all SFAF departments. Includes storage of client
records. Based on SFAF's monthly experience rate of $5.00 per FTE per month.

$5.00 per month x 12 months x 6.32 FTE = $3re

Training seminars and conferences for Client Services Director and Case Managers
on topics related to improving housing conditions for persons with HIV/AIDS.

1 seminars x $500 per seminar = $500

Appsndix B-1d
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San Francisco AIDS Foundation Appendix B-1d
General Fund

Page 5
Contract Term 7/1/11 - 6/30/16
Appendix Term 7/4/15 - 6/30/16

RenayM

BIRONANcS O SCLIDITIg ¥
Copler lenses based on SFAF's monthly experience rate of $35.84 per FTE.
Malntenance agreements for office equipment based on SFAF's monthly experience
rate of $63.80 per FTE per month.
Rental - $35.84per month x 12 months x6.32 FTE = $2,718

Maintenance - $83.80 per month x 12 months x 8.32 FTE = $4,839

Binglissl T aeesal T ,803,

TOTAL OPERATING EXPENSES $2,896,038
TOTAL DIRECT COSTS $3,380,692

RSEE IRl J95T 5 1

INDIRECT COSTS

SFAF Is requesting reimbursement of administrative costs totaling $405,683 which Is
twelve percent (12%) of the coniract’s direct expenses. This amount will pariially
reimburse SFAF, which curmently spends approximately 27% of its resources on
indirect expenses to manage ifs programs. Administrative resources, which will be
axpended as the management of the contract requires, include such expenses as the
salaries, benefits and operating expanses of, the Finance and Administrative
Director, Controller, Assistant Coniroller, Accountant, Payables Accountant, Budget
Director, Offica Services Manager, Office Assistant, Receptionist, IT staff, H.R. staff
and the Chief Executive Officer and his assistant.

TOTAL INDIRECT COSTS $445,883

APPENDIX TOTAL $3,786,375

Appendix B-1d
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Appendix D
Additional Terms

L PROTECTED HEALTH INFORMATION AND BAA

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
Portability and Accountebility Act of 1996 ("HIPAA") and is required to comply with the HIPAA Privacy
Rule governing the access, transmission, and storage of health information.

The parties acknowledge that CONTRACTOR is one of the following:

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

e Create PHI

Receive PHI

Maintain PHI

Transmit PHI and/or

Access PHI

The Business Associate Agreement (BAA) in Appendix E js required. Please note
that BAA requires attachments to be completed.

[ ] 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 Asscciate Agreement is not required.

2. THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by
any person who is not a party hereto.

3. MATERIALS REVIEW

Contractor agrees that all materials, including without limitation print, audio, video, and electronic
materials, developed, produced, or distributed by personnel or with funding nnder this Agreement shall be subject to
review and approval by the Coritract 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 manmer which does not impose umreasonable delays on Contractor’s work,
which may include review by members of target communities.

P-500 (9-15; DPH 5-15) Page1of2 01/01/2016
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4 EMERGENCY RESPONSE

CONTRACTOR will develop and maintain an Agenocy Disaster and Emergency Responss Plan containing
Site Specific Emergency Response Plan(e) for each of its service sites. The agency-wide plan should address
dissster coordination between and among service sites. CONTRACTOR will opdate the Agency/site(s) plan as
neoded and CONTRACTOR will train all employees regarding the provisions of the plan for their Agency/site(s).
CONTRACTOR will attest on its anmual 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 shonld 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 Commmnity Programs, Department of Public Health. Contractors are required to
identify and keep Community Programs staff nformed as to which two staff members will serve as
CONTRACTOR'S prime contacts with Community Programs in the event of & declared emergency.

P-500 (9-15; DPH 5-13) Page2of 2 01/01/2016
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Appendix E

San Francisco Department of Public Health
Business Associate Agreement

This Business Associate Agreement (“Agreement”) supplements and is made a part of the contract
or Memorandum of Understanding (“CONTRACT”)_'R}' and between the City and County of San
Francisco, Covered Entity (“CE”) and Contractor, Business Associate (“BA”). To the extent that
the terms of the Contract are inconsistent with the terms of this Agreement, the terms of this
Agreement shall control.

RECITALS

A. CE wishes to disclose certain information to BA pursuant to the terms of the Contract,
some of which may constitute Protected Health Information (“PHI”) (defined below).

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed
to BA pursuant to the CONTRACT in compliance with the Health Insurance Pomeeigg
and Accountability Act of 1996, Public Law 104-191 (“HIPAA™), the
Information Technology for Economic and Clinical Health Act, Public Law 111-005
(“the HITECH Act”), and regulations promulgated there under by the U.S. Department
of Health and Human Services (the “HIPAA Regulations™) and other applicable laws,
including, but not limited to, California Civil Code §§ 56, et seq., California Health and
Safety Code § 1280.15, California Civil Code §§ 1798, et seq., California Welfare &
Institutions Code §§5328, et seq., and the regulations promulgated there under (the
“California Regulations”).

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 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 HIPAA,
the HITECH Act, and the HIPAA Regulations.

In consideration of the mutual promises below and the exchange of information pursuant to this
Agreement, the parties agree as follows:

1. Definitions.

a. Breach means t::h: unauthorized acquisitioig, s;macclfs?ﬁf%se, or disclosure of I];HI that
compromises the security or privacy o information, except where an
unauthorized person fo whom such information is disclosed would not reasonably
bave 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
ﬁ 45 C.E.R. Section 164.402], as well as California Civil Code Sections 1798.29

1798.82.

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 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 comnection with a
transaction covered under HIPAA 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 Pri Rule and the Security Rule, including, but not
limited to, 45 C.F.R. Section 160.103,

. Data tion means the combining of Protected Information by the BA with

the Pro 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.

. 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.

. Electronic Protected Health Information means Protected Health Information
. that is maintained in or transmitted by electronic media and shall have the meaning

iven to such term under HIPAA and the HIPAA Regulations, including, but not
ted to, 45 CFR. Section 160.103. For the oses of this A%munan‘,
Electronic PHI includes all computerized data, as in California Civil Code
Sections 1798.29 and 1798.82.
Electronic Health Record means an electronic record of health-related
information on an individual that is created, gathered, managed, and consulted by
authorized health care clinicians and staff, and shall have the meaning given to such
term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 17921.

i. Health Care Operations means any of the following activities: i) conducting

quality assessment and improvement activities; ii) reviewing the competence or
qualifications of health care professionals; iii) underwriting, enrollment, premium
rating, and other activities related to the creation, renewal, or replacement of a
mnﬂactofhedﬂninsmncemhaﬂthbmeﬁm;iv)cmdu%a;r‘mgingfm
medicalreview.legalmvioes.and:gfngfmnﬁons;v) i pla:?;g
development; vi) business management and general administrative activities
enti Thisnhzlh:vetho ing given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

j. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts

160 and 164, Subparts A and E.

Protected Health Information or PHI any information, including
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to
the past, present or future physical or mental condition of an individual; the
provision of health care to an individual; or the past, present or future payment for
the provision of health care to an individual; and (ii) that identifies the individual
or with respect to which there is a reasonable basis to believe the information can
be used to identify the individual, and shall have the ing given to such term
under the Pri Rule, including, but not lmited 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.

. Protected Imformation shall mean PHI provided by CE to BA or created,

maintained, received or transmitted by BA on CE’s behalf.

Security Incident means the attempted or successful unauthorized access, use,
disclosure, modification, or destruction of information or interference with system
operations in an information system, and shall have the meaning given to such term
under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304.
Security Rule shall mean the HIPA A Regulation that is codified at 45 C.F.R. Parts
160 and 164, Subparts A and C.

. Unsecured PHI means PHI that is not secured by a technology standard that

renders PHI ummsable, unreadable, or indecipherable to unauthorized individuals
SFDPH Office of Complisnce & Privacy Affairs ~ BAA version 10/20/15



San Francisco Department of Public Health
Business Associate Agreement

and is developed or endorsed by a standards developing organization that is
accredited by the American National Standards Institute, and shall have the
meaning given to such term under the HITECH Act and any guidance issued
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and
45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

3|Page

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose of

performing BA’s obligations for or on behalf of the City and as permitted or
required under the Contract [MOU] and Agreement, or as required by law. Further,
BA shall not use PHI in any manner that would constitute a violation of the Privacy

‘Rule or the HITECH Act if so used by CE. However, BA may use Protected

Information as necessary (i) for the proper management and administration of BA;
(ii) to carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for
Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R.
Sections 164.502, 164.504(¢)(2). and 164.504(e)(4)(@)].

. Permitted Disclosures. BA shall disclose Protected Information only for the

purpose of performing BA’s obligations for or on behalf of the City and as
permmitied or required under the Contract [MOU] and Agreement, or as required by
law. BA shall not disclose Protected Information in any manmer 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 necessa:i' (i) for the proper
management and administration of BA,; (ii) to carry out the legal responsibilities of
BA,; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the
Health Care Operations of CE. If BA discloses Protected Information to a third
party, BA must obtain, prior to making any such disclosure, (i) reasonable written
assurances from such third party that such Protected Information will be held
confidential as provided pursuant to this Agreement and used or disclosed only as
required by law or for the purposes for which it was disclosed to such third party,
and (ii) a written agreement from such third party to immediately notify BA of any
breaches, security incidents, or unauthorized uses or disclosures of the Protected
Information in accordance with paragraph 2. k. of the Agreement, to the extent it
has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R.
Section 164.504(e)]. BA may disclose PHI to a BA that is a subcontractor and may
allow the subcontractor to create, receive, maintain, or transmit Protected
Information on its behalf, if the BA obtains satisfactory assurances, in accordance
with 45 C.F.R. Section 164.504(e)(1), that the subcontractor will appropriately
the information [45 C.F.R. Section 164.502(e)(1)(ii)]).

. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as

permitted or required by the Contract and Agreement, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for payment
or health care operations purposes if the patient has requested this special
restriction, and has paid out of pocket in full for the heaith 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)(1)(vi)]. BA shall not directly or indirectly receive remumeration in
exchange for Protected Information, except with the prior written consent of CE
and as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and the
HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this prohibition
éhall not affect payment by CE to BA for services provided pursuant to the
ontract.

SFDPH Office of Compliance & Privacy Affairs - BAA version 10/29/15
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d. Appropriate Sefeguards. BA shall take the appropriate security measures to

protect the confidentiality, integrity and availability of PHI that it creates, receives,
maintnins or fransmits on b of the CE, and shall prevent any use or disclosure
ofPHIoﬂmﬂmnpezmttedbytheConuwtorﬂnsAgwement, including, but
not limited to, administrative, physical and technical safegnards in accordance with
the Security Rnlc, including, but not limited to, 45 C.F.R. Scctions 164.306,
164.308, 164.310, 164.312, 164.314 164. 316,ami 164.504(e)(2)(ii)}(B). BA shall
comply with the pohc1es and procedures and documentation requirements of the
but not limited to, 45 C.F.R. Section 164.316, and 42
US 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).

¢. Business Associate’s Subconfractors and Agents. BA shall ensure that any

agents and subcontractors that create, recuve,muntmnoru'msmxtProwcted
Information on behalf of BA, agree tothesamemm;:uonsmd
oondmuonsﬂntnpplytoBAwiﬂ: acttomch lemontthel

2.d. above respeottoElech‘omc 45 C.F.R. Section
164 504(e)(2) throngh (€)(5); 45 C.F.R. Section 164.308(b)]. B sha]lmmgateﬂ:e
effects of any such violation.

f. AccounﬁngofD:nlosurel Within ten (10) calendar days of a request by CE for

of disclosures of Protected Information or upon any disclosure of
ProtecﬁedlnﬁmanonforwhthElsrequnedtoacoountm an individual, BA and
msagenesmdsubconh'acmrsshaﬂmakeavadablemCEthemfonnauonreqmmd
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
PH'TECHedAI;o;,CE ol but not limited to 42 Ufhst Sectmf:;r 17935 (c), as
determin agrees to implement a process 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
arereqmredtobeooﬂectedandmamtamedforonlythreeﬁ)yearspnortoﬂm
request, and only to the extent that BA maintains an Electronic Health Record. At
2 minimum, ﬂwmﬁ)rmauoncollectedmdmmtnmedshallmnlude (i) the date of
d1sclosure, (ii) the name of the entity or person who received Protected Information
and, ﬁknown,ﬂ:eaddress 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
y of the mdmdual’s authorization, or a copy of the written request for
dmclgsure [45 CFR. 164.528(b)(2)]. If an individual or an individual’s
submits a request for an accounting directly to BA or its or
e s BA shall forward the request to CE in writing within o)
c

.Aeemtol'rotecudlnformaﬂon. BA shall make Protected Information

mmntmnedbyBAorltsagentsorsubcmbmmDemgnatedRccordes
available to CE for inspection and copying within (5) days of request by CE to
enable CE to fulfill its o hganonsunderstatelaw [HealthandSa.fetyCodeSecuon
123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.524 [45 CF.R. Section 164.504(e)2)ii)(E)]. If BA maintaing Protected
Information in electronic format, BA shall provide such information in electronic
format as necessary to enable CE to fulfill its obligations under the HITECH Act
and HIPAA Regulations, including, but not limited to, 42 U.S.C. Section 17935(¢)
and 45 C.F.R. 164.524.

SEDPH Office of CompHance & Privacy Affairs ~ BAA version 10/28/15
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b. Amendment of Protected Information. Within ten (10) days of a request by CE

for an amendment of Protected Information or a record about an individual
contained in a Designated Record Set, BA and its agents and subcontractors shall
make such Protected Information available to CE for amendment and incorporate
eny such amendment or other documentation to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. If
an individual requests an amendment of Protected Information directly from BA or
its agents or subcontractors, BA must notify CE in writing within five (5) days of
the request and of any approval or denial of amendment of Protected Information
maintained b BA or its agents or subcontractors [45 C.F.R. Section
164.504(e)(2)G)(F)
Governmental Acceus to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available to
CE andtolhe SecretaryoftheU S. Department of Health and Human Services (the
“Sec Of urposes of determining BA’s compliance with HIPAA [45 CF R.
(e)(2)(u)(1)] BA shall provide CE a copy of any Protected
Infoxmatlonan other documents and records that BA provides to the Secretary
concurrently with providing such Protected Information to the Secretary.
Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.
Sectlon 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
gmdanoelssmdbyﬂleSectetarywnhrespecttowhatwnsnmtes “minimum
necessary” to accomplish the intended purpose in accordance with HIPAA and
HIPAA Regulations

. Data Ownership. BA acknowledges that BA has no ownership rights with respect

to the Protected Information.
Notification of Breach. BA shall notify CE within 5 calendar days of any
breach of Protected Information; any use or disclosure of Protected Information
not permitted by the Agreement; any Security Incident (excdc?t as otherwise
ided below) related to Protected Infonnauon, and any use or disclosure of data
in violation of any applicable federal or state laws by BA or its agemis or
subcontractors, The notification shall include, to the extent possible, the
identification of each individual whose unsecured Protected Information has been,
or is reasonably believed by the BA to have been, accessed, acquired, used, or
disclosed, as well as any other available information that CE is required to include
in notification to the individual, the media, the Secretary, and any other entity under
the Breach Notification Rule and any other a&:hcable state or federal laws,
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section
164.408, at the time of the notification required by this paragraph or promptly
thereafter as information becomes available. BA shall take (i) prompt corrective
action to cure any deficiencies and (ii) any action pertaining to unauthorized uses
or disclosures required by applicable federal and state laws. [42 U.S.C. Section
17921; 42 U.S.C. Secuon 17932; 45 CF.R. 164410; 45 CF.R. Section
164.504(e)(2)(1i)(C); 45 CF.R. Section 164.308(b)]
Breach Pattern or Practice by Business Associate’s Subcontractors and
Agents. Pursuant to 42 US.C. Section 17934(b) and 45 C.FR. Section
164.504(e)(1)(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 t’s obligations under the Contract or this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are

. SFDPH Office of Compliance & Privacy Affairs ~ BAA version 10/29/15
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unsuccessful, the BA must terminate the contractual ent 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 end the violation.

Termination.
8. Material Breach. A breach by BA of any provision of this

detcnmnedbyCE.shallconsutuwamaxenalbrenchoftheCONTRACTandﬂus
ent and shall provide grounds for immediate termination of. the

C CdeﬂnsAgreemmr,anyprovmmmﬂmCONTRACTmﬂaeeontmy
notwi !4SCFR. Section 164.504(e)(2)(iii
b .l‘!1|ilct11|:l’t::"‘lms % mmmm)] the CONTRACT end

thstgmunmLeﬂ'ecﬁveimmedimly,lf(l)BAmlgunedasdefendaMmammd
proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or
othersecumyorpnvacylnwsm(u)aﬁndmgorsupulahonthatﬂwBA violated
any standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations
or other security ar privacy laws is made in any administrative or civil proceeding
in which the party has been joined.

¢. Effect of Termination. Upon termination of the CONTRACT and this Agreement
for any rcason, 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 contimue to extend the protections and
satisfy the obligations of Section 2 of this to such information, and limit
further use and disclosure of such PHI to es that make the return or
destruction of the information infeasible [45 C.FR. Section 164. 504(e)(2)(ii)(J)]
IfCEelectsdedwchonofthePHI,BAahnlloentfymwnﬁngtoCE
has been destroyed in accordance with the Secretary’s guidance regardmg propet
destruction of PHL

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil
or criminal penalties applicable to BA for unamthorized use, access or disclosure or
Protected Information in accordance with the HIPAA Regulations and the HITECH
Act inchuding, 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, HIPAA, the HITECH Act, or the HIPAA or
correspondmgCahformulawprowsionswiﬂbeldequm or satisfactory for BA’s

own purposes. BA is solely responsible for all decisions made by BA regarding
the safeguarding of PHI.

Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to datnsecuntyandpﬂvacy
are rapidly evolving and that amendment of the CONTRACT or this A,

bereqmredmprovﬁeﬁorpmcedmesmensmeconq)hmcemthsuchdevelopmm
The parties specifically agree to take such action as is necessary to implement the
standards and requirements of HIPAA, the HITECH Act, the HIPAA regulations and
other applicable state or federal laws relating to the security or confidentiality of PHL
The partics understand and agree that CE must receive satisfactory written assuranoe

. . .SFDPH Office of Complisnoo & Privacy Affairs ~ BAA version 10/29/15
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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 emter into negotiations
concerning the terms of an amendment to this Agreement embodying written
assurances consistent with the standards and requirements of HIPAA, the HITECH Act,
the HIPAA 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 (if) BA does not enter into an amendment to the
Com:ract or this Agreement providing assurances regarding the safeguarding of PHI
that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements
of applicable laws.

Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed
civil penalties or damages through private rights of action, based on shaﬁ)mmsmble
use or disclosure of PHI by BA or its subconu'actors or agents, then BA

CE in the amount of such fine or penalties or damages within thirty (30) calendar days.

Office of Compliance and Privacy Affairs
San Francisco Department of Public Health
101 Grove Street, Room 330, San Francisco, CA 94102

Email:

liance.

Hotline (Toll-Free): 1-855—729-6040

T|Page
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-1d
Appendix Term: 7/1/15 - G/30/16
PAGE A
- S

Contractor: 8an Francisco AIDS Foundation | ) [ HUJUL1S

Address: Fllo 72635 P. O, Bax 60000
San Francisco, CA 84160-2838 Contract Purchess Order No:| ]
Telophone: 415-487-3000 Fomding Source:|  General Fund |
Fax: 415-487-3009 HUH
Grant Code / Detail: | 1
Program Name: Housing Subsidies

Project Code / Dstali: 1

mvoice Perod:| 0771715 - 07/31/15__|

FINAL Involos|  |(check if Yes)

TOTAL DELIVERED

DELVERED % OF REMAINING
CONTRACTED THI8 PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES

'_ I

1 eritfy thet the information provided shove I, to the best of my knowledge, complete and sccurate; the amount requested for reimbursement ke in
accordance with the budget approved for the vontract clited for services provided under the provision of thal contract. Full justification and backup
records for those claims sre maintained in cur office at the address indicated,

Date:
Title:
e P
to: SFDPH Fiscal / involos Procsssing
1380 Howard Street, 4th Fioor
8an Francleco, CA 84108 By: — Date;
Attn: Contrast

Appendix F-1d
CMS #7035 Amendment: 0101/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-1d
Appendix Term: 7/1/16 - 6/30/16
PACEB
involce Number
Contractor: San Franclsco AIDS Foundation L HUJUL15 |
* Address: Flle 72635 P. 0. Box 60000
San Francisco, CA 94160-2636 Contract Purchase Order No:| |
Telsphone: 415-487-3000 Fund Source:| General Fund |
Fac: 415-487-3008
Grant Code { Detail:| |
Program Name: Housing Subsidies
Project Code / Datali:[ |

DETAIL PERSONNEL EXPENDITURES

Involce Period:[__07/1/16 - 07/31/16__|

FINAL invoice[ ] (ctieck if Yes)

BUDGETED EXPENSES EXPENSES % OF REMAINING
PERsmINEL _FIE BALARY THIS PERIOD TO DATE BUDGET | BALANCE
Bene 3], ctor (HBDY ; fr—— -
0.08 7,724 7.724.00
0.15 14,100 14,100.00 |
0.25 000 8,000.
.20 1,557 1,557 4
%gg 16,476 6,476.00
&F 800 500.00

Mmmm.wwwhmmwmmmmmmamm Full justification and backup
records for those claims are maintained In our offica st the address indicated.

Appendix F-1d
CMS #7035

Certified By: Date:

Amendment: 01/01/2016
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CERTIFICATE OF LIABILITY INSURANCE

SANFRAN-02 ONEDE1
DATE QEEDONYYY)
32013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATR HOLDER.
— INPORTANT: ¥ the oeriifionts hoider is en

carfificate halder in lleu of such

THIS CERTWICATE I8 ISSUED AB A MATTER GF INFORMATION ONLY AND CONPERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTFICATE DOES NOT AFFRMATIVELY OR NRGATIVILY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANUE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the ferme and conditions of the policy, cartein peliciss may requirs an endorassent. A staiasesnt on this certificate dose not confer righteto the

st be endorsad. t SUBROGATION 15 WANED, subjestto |

rronucER Liconse ¥ 0HB1823

R

: ‘vn:nuanonmvrmn.“n'ﬁ
AND CONDITIONS OF

SUCH POLICIES. LBAITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARMS,

TYPHE OF INSURANCE
A | X | commneis aeERAL LIABLITY

R [T

POLICY NMUMBER

i L

:

<o

——

Pmﬁnuuanro

o e e iwie|ele

CTIONRNS | OTRLX1E | EL. EAGH AGCIDENT

EL MESEASE-BA

il
|

;

BS1690950NPO

OF GPERATIONS { LOCATIONS | VIHIGLES (AOSRD
with oity and eounty of 8F

L 154, Addilona] Remarics Sehaduls, ray be stiashed I swre pace s ruguini)
:Mdﬂ'.mmammwmmmm-mm-mmmum
reguiired by wwition contract.

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORK
THE DCFRATION DATE THEREOF, NOTICE WilL B DELWVERED N
ACCORDANCE WITH THE POLICY -

(.’ZL-—

® 1988-2014 ACORD GORPORATION. All rights reserved,

The ACORD nams and logo sre registered marks of AGORD



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART,
SCHEDULE
Name of Persoa or Organization:

Any person or organization that you are required to add as an additional insured on ¢his policy, under a written contract or
agreement cucrenily in effiect, or becoming effective during the term of this policy, in consideration of food contributions
or client refesmals you receive from them.

(¥ no entry appeans gbove, information required to complete this andorsement will be shown in the Declarations as applicable to
this endorsement.)

WHO IS AN INSURED (Section II) is amended to inchide as an insured the person or organization shown in the Schednle s an
insured but anly with respect to Hability arising out of your operations or premises owned by or sented to you.

NIAC-E25 (198)



s

Policy Number: 201500950NPO ~
‘THIS ENDORSEMENT CHANGES THE POLICY. PLEABE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

. <

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE ONLY
In comsideration of the premium chexged, it fs understood and agreed thet the following js added as an additionsal iosared:

{if o eniry appears above, information required to complete this endorsenmment will be shown in the Declarations as epplicshis to
this endorsement.)

But anly a8 regpects a legally enforossble contractual agreement with the Named Inwored and only for Eability arising ount of the
Named Inmreds negligence snd omly for occurrences of coverages not otheiwise exclnded in the policy to which fhis
endamement applics.

Tt is firther uderstood and agreed that irvespeetive of the mmber of entities named as insureds under this policy, in no event shall
ths company's limits of Hability exoeed the ocourrence or aggregate limits as applicsble by policy definition or endorsement.

NIAC-A1 (381)



. d

CERTIFICATE OF LIABILITY INSURANCE

SANFRAN-02 ONEDE1

DATE MWDDYYYY)
6130/20156

EELOW,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

cartificate holder In llsu of such endoresment(s).

THI8 CERTIFICATE I8 (BSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
THIS CERTIFICATE OF INBURANCE DOEB NOT CONSTITUTE A CONTRACT

COVERAGE AFFORDED BY THE POLICIES
BETWEEN mawlmlmmm

" IMPORTANT: If the cortificats holdsr is an ADDITIONAL INSURED, the policy(les) must be endorsad. If SUBROGATION I8 WAIVED, subject 0 |
the terms and conditions of the policy, certain policies may require an endorssment. A statement on this cartificate doss not confer rights to the

muwl Licensa i 0HB1823

m New wﬂﬁﬁm

415) 420-6601

e
E‘mmm

| DSSURER(S) AFFORDING COVERAGE [ wace
mesuns 4 ; Borsshire Hathaway Homestats Insurance Company [20044
——— | megumenn ;-
San Francisco AIDS Foundation L _TE
1035 Market Stroot, Ste. 400 MNBURERD ;
San Francisco, CA 64103 e
. PEURER P
THIS B CERTIFY THAT THE PO OF INWE USTE BELOW HAVE BEEN IS8UED TO THE INSURED NAMED . FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR wn'rm ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
MEM?BEBBEEDMMAYPWANWEINS TlEPOLIGI- DEBSCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND mwmm UMITSBHWNIMYHAVEMBY CLAIME.
T9% | Imommn 80| POLICY NUMBER LEITS
COMMERBIAL OENERAL LIABLITY EADH OGCURRENCE 3
| s ause [ ] ocowm PR e |
MED D@ {Anyoepersor) | $
j PERSONAL AADV INARY | §
GENLADGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE |8
:lmmm [Jeoe PRODUCTS - COMPIOP AGG | §
OTHER: : $
]
BODILY IHJURY (Par poson) | §
BODILY INJURY (Par sockdam) | 8
$
]
EADH ODCURRENCE 5
| AGGREGATE ]
)
[Bfnme | [B%
- Pm‘ OTIiI2018 | 0TRNI2018 | g5 EacH acomENT 3 1,000
EL DISEASE-EA [} 1,000
EL DISSASE - POLICY LIMIT 1,000,

DEBCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 104, Addiional Remarks Schisduls, may be sitsohe If wews spuoe i required)
Waiver of Subrogation appiiss In favor of The Clty and County of San Francisco with respacts to Workers Compsnextion as permitied by lew

CERTIFICATE HOLDER _

CANCELLATION

Cliy and County of San Franciscn
lhpt.d' bilc Health

At. Contracts

101 Grove St., Sulie 307
.lnﬁlnehH.CAlﬂu

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES RE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIL BE DELWVERED N
mmmmmw&

{.’BL,-

ACORD 285 (2014/01)

© 1888-2014 ACORD CORPORATION. All rights reserved.

The ACORD nams and logo sre registersd marke of ACORD




WORKERS COMPENSATION AND EMPLOYERS LABILITY INSURANCE POLICY WC 09 04 028 (R 7-07)
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

We have the fight to recover our peyments from e linble for en coversd by this palicy. We wilf not enforos our
ﬂmmmumwhm .m@%m’muumum

perform weork under a writien contract that requives you to cbtain this egreement from us.)

You must maintain peyroll resords acowstely segregeiing the remuneeation. of your empioyees while engaged in the work
deacribed inthe Schedule.. -

‘fhe additiona] premkum for this andorssment shali be__B.00_ % of the foldl policy premium ofherwiss due on such
memunsvetion gubject fo & polioy am gharge for all such waivers of_500 % of total polioy premium.

The minimum premium for tite endosement s $ _23n 00

Scheduls
Permony ot Organization Joh Desoription
m#lﬂmwumvormmmm-mmoﬁmuc ALL CALIFORNIA OPERATIONS
101 GROVE STREET, BUITE 307, BAN PRANCISCO, CA 94102

This endomament changes thé pelioy to which it Is attsehsd ard is effective an the date sguad wilees otherwise thated.
{The Information below is roquired only wivn Shis sndorsement s lesued subseqpuent (o preparation of the policy.)

Exdorsement Effactiva  ofyjzis Poflcy No. SAWCe048as Endsmement No. 7
insured GAN FRANGISCO AIDS FOUNDATION Premium &
Ineursnca Compeny Connttaraigned by

Faxiiivs Ehibomy Esastabs lissvesse Cowpesy

WC 00 M 028

{Ed707)



