SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
INTERNAL CONTRACT REVISION #1

‘The Department of Public Health, hereby requests a revision to contract number
BPHC12000048/DPHC12000334/DPHC13000258, to to increase Cost of Doing Business General Fund for the period
of 7/1/2012 to 6/30/2016 in support of Rental Subsidies-Housing Support Services. This revision will be funded
using a portion of the pre approved 12% contingency amount.
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WHEREAS, the City and County of San Francisco (CCSF), through its Depariment of Public Health, entered
into an Agreement with SAN FRANCISCO AIDS FOUNDATION, P.O. Box 426182, San Francisco, CA 94142-
6182 for the period 07/01/2011 through 06/30/2016 (BPHC12000048/DPHC12000334/DPHC13000258,) hereinafter
referred to as the “Original Agreement”; and

WHEREAS, This Revision to the Original Agreement has been entered into this 1st day of October, 2012; and

WHEREAS, The Department of Public Health and SAN FRANCISCO AIDS FOUNDATION, P.0. Box
426182, San Francisco, CA 94142-6182 desire to amend the Original Agreement; and

WHEREAS, This Revision to the Original Agreement will become effective upon certification by the
Controller of the availability of funds;

NOW THEREFORE, The parties to the Original Agreément do hereby agree to amend the Original
Agreement. Except for these changes, the Original Agreement remains in full force and effect.

Delete Appendix A, Pages 1-5, for the period 07/01/11-06/30/16 and substitute Appendix A, Pages 1-5, for
the period 07/01/11-06/30/16.

Delete Appendix A-1, Pages 1-19, for the period 07/01/11-06/30/16 and substitute Appendix A-1, Pages 1-
18, for the period 07/01/11-06/30/16.

Add DPH Contractor Budget Revision Request, for the period 07/01/12-06/30/13.

Delete Appendix B, Pages 1-2, for the pericd 07/01/11-06/30/16 and substitute Appendix B, Pages 1-3, for
the period. 07/01/11-06/30/16.

Delete Appendix B-1a, Pages 1-5, for the period 07/01/12-06/30/13 and substitute Appendix B-1a, Pages
1-5, for the peried 07/01/12-06/30/13.

Delete Appendix B-1b, Pages 1-5, for the period 07/01/13-06/30/14 and substitute Appendix B-1b, Pages
i-5, for the period 07/01/13-06/30/14.

Delete Appendix B-ic, Pages 1-5, for the period 07/01/14-06/30/15 and substitute Appendix B-1¢, Pages
1-5, for the periad 07/01/14-06/30/15.

Delete Appendix B-1d, Pages 1-5, for the period 07/01/15-06/30/16 and substitute Appendix B-1d, Pages
1-5, for the period 07/01/15-06/30/16.

Delete Appendix F-1a, for the period 07/01/12-06/30/13, Pages A and B, and Substitute Appendix F-1a,
Pages A and B, for the period 07/01/12-06/30/13.

~ Delete Appendix F-1b, for the period 07/01/13-06/30/14, Pages A and B, and Substitute Appendix F-1b,
Pages A and B, for the period 07/01/13-06/30/14.

Delete Appendix F-ic, for the period 07/01/14-06/30/15, Pages A and B, and Substitute Appendix F-1c,
Pages A and B, for the period 07/01/14-06/30/15.

Delete Appendix F-1d, for the period 07/01/15-06/30/16, Pages A and B, and Substitute Appendix F-1d,
Pages A and B, for the period 07/01/15-06/30/16.

Delete Appendix H Insurance, and Substitute Appendix H Insurance.
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IN WITNESS WHEREOQF, the parties hereto have executed this Agreement on the day first mentioned above.

. CITY: /0 CONTRACTOR:
éz//& Mﬁéﬁw _fo-194
arc Tmtz H{ Date Nefl Giuliano - Date
Director, Housing and tUrban Heatth Chief Executive Director

Department of Public Health :
. SAN FRANCISCO AIDS FOUNDATION
ed & apptoved by Contractor

7 Fzz
—«——é\ 22/lz__ b0, Box 26282

Carmona, AIDS Office Contracts Date Address

v’
{9 H / [ San Francisco, CA 94142-6182
Accou7tngb=lscal City, State, Zip
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Appendix A
Services to be provided by Contractor

1. Terms

A, Contract Adminigtrator:

In performing the Services hereunder, Contractor shall report to Marc Trotz, 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 maximum extent possible.

C Evaluation:

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

D. Possession of Licenses/Permits:

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

E. Adequate Resources:

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

F.  Admission Policy:

Admission policies for the Services shall be in writing and available to the public. Except to the extent
that the Services are to be rendered 10 a specific population as described in the programs listed m Section 2 of
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the
“basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification,
disability, or AIDS/BIV status,

G. San Francisco Residents Only:

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

H.  Grievance Procedure:

Contractor agrees fo establish and maintain a written Client Grievance Procedure which shall include
the following elements as wel} as others that may be appropriate to the Services: (1) the name or title of the person
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to
discoss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with
the decision to ask for a review and recommendation from the community advisory board or planning council that

“has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafier referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon

request.
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L Infection Contro). Health and Safety:

(1)  -Contractor must have a Bioodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/titleB/5193 . html), and demonstrate compliance with all requirements including, but not
limited to, exposure determination, training, immunization, use of personal proteciive 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/clisnt Tuberculosis (TB) surveillance,
training, etc.

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

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

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

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

(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.

. Acknowledgment of Funding:

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

K. Client Fees and Third Party Revenue:

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

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

L. Patients Rights:
All applicable Patients Rights laws and procedures shall be implemented.
M.  Under-Utilization Reports:

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon
units of service, and for HIV Prevention Services contracts the number of clients (NOC), for any mode of service
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be
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distributed on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing
and shall specify the number of underusilized 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 foilows:
(1)  Staff evaluations completed on an annual basis.
{2) Personnel policies and procedures in place, reviewed and updated annually.
(3) Board Review of Quality Assurance Plan.

0.  Compliance With Grant Award Notices:
If any portion of funding for this Agreement is provided to the City throngh federal, state or private

foundation awards, Contractor agrees to comply with the provisions of the City’s agreements with said funding
sources, which agreements are incorporated by reference as though fully set forth.

P, Aerosol Transmissible Disease Program, Health and Safety:

(1) Contractor must have an Aerosol Transmissible Disease {ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissibie Diseases
(httpe//www.dir.ca.gov/Title8/5199. himl), and demonstrate compliance with all requirements including, but not
limited to, exposure determination, screening procedures, source control measures, use of personal protective
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and
recordkeeping.

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

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

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

Q.  Research Study Records:

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

2 Description of Services
Detailed descriptions of services supporting the period 07/01/11 — 06/30/16 may be found in the following
Appendixes:

Appendix A, 07/01/11 - 06/30/16, Pages 4-5 Program Summary
Appendix A-1, 07/01/11 — 06/30/16, Pages 1-18 Rental Subsidies
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Contractor: San Francisco AIDS Foundation

'CMS Contract#: 7035

Service Provider(s):
Fiscal Agency:

Appendix A ’
Contract Term: 67.01.11 — 06.30.16
Funding Sources: General Fund

SUMMARY

San Francisco AIDS Foundation
San Francisco AlDS Foundation

Total Contract Amount: $17,854,769
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:415-487-3094
Contact Person: Richard Hill, Government Contracts Manager 415-487-8042
emall; rhill@sfaf.org
HearOn

Program Name:
Amount:

Year One Term:
Definition and # of UOS:

it

Appendix A-1
Funding Source: General Fund

Rental Subsidies

$3,515,341

7.01.11-6.30.12

A UOS is defined as a rental subsidy day

Year Two
Program Name:
Amount:

Year Two Term:
Definition and # of UOS:

Number of UDC/NOC:

398

Housing Resident Days - Standard 96,725
Housing Resident Days - Shallow 40,150
Housing Resident Days - Partial 8,395

308 ’ Total UOS 145,270

Rental Subsidies Appendix A-1

$3,582,484 Funding Source: General Fund

7.01.12-6.30.13
A UOS is defined as a rental subsidy day-

Housing Resident Days - Standard 96,725
Housing Resident Days - Shallow 40,150
Housing Resident Days - Partial 8,395

Total UOS 145,270

Year Three
Program Name: Rental Subsidies Appendix A-1
Amount; $3,585,648 Funding Source: General Fund
Year Three Term: 7.01.13-6.30.14
Definition and # of UOS: A UOS 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 UDCINOC: | 3098 .- Total UOS 145,270
Year Four '
Program Name: Rental Subsidies Appendix A-1
Amount: - $3,585,648
Year Two Term: 7.01.14-6.30.15 Funding Source: General Fund
Definition and # of UOS; A UQS is defined as a rental subsidy day

| Housing Resident Days - Standard 96,725

Document Date: 10.11.2012
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Contractor: San Francisco AIDS Foundation . Appendix A
CMS Contract#: 7035 Gontract Term: 07.01.11 — 06.30.16
Funding Sources: General Fund

Housing Resident Days - Shallow 40,150
Housing Resident Days - Partial 8,395
Number of UDC/NOC: 308 Total UOS 145,270
Year Five _
Program Name: Rental Subsidies Appendix A-1 _
Amount: $3,585,648 Funding Source: General Fund
Year Five Term: 7.01.15-6.30.16
Definition and ¥ of UOS: A UOS 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
Target Population: Low-income San Francisco residents with disabling HIV/AIDS already: in recsipt of a

Ryan White Part A or General Fund subsidy. If vacancies arise, the program will target
San Francisco residents with AIDS/disabling HIV who are homeless, &t risk of
homelessness or marginally housed, and with very low incomes.

Description of Service: This program helps individuals search, obtain stable, safe and affordable housing by
providing three different type of housing subsidies. STANDARD RENTAL SUBSIDY PROGRAM
(5TD-RSP) provides monthly financial assistance in the form of a rental subsidy to ciients
with disabling HIV or AIDS. SHALLOW RENTAL SuBSIDY (S-RSP) provides 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 clients aging out of Larkin Street
Youth Services. PARTIAL RENTAL SuBsIDY (P-RSP) provides 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 parcentage {50% or more) of their income
is paid in rent.

sk
T
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Contractor: San Francisco AIDS Foundation ' Exhibit A-1
Program: Housing Rental Subsidies Contract Term: July 1, 2011 - June 30, 2016

L.

2'

Funding Source: General Fund

Program Name: San Francisco AIDS Foundation: 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

Nature of Document (check one);

[0 New ] Renewal Modification
Goal Statements

STANDARD RENTAL SUBSIDY PROGRAM (STD-RSP)

The program’s goal is o 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 SUBSIDY {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 clients aging out of
Larkan Sireet Youth Services, 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.

Target Population

STANDARD RENTAL SUBSIDY PROGRAM {STD—R;?PZ .
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 sitnation may be within unstable living environments,
or may be imminently or chronically homeless. Clients are referred from the City and County of San
Francisco Housing Wait List (HWL). Additionally, clients are derived 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 and/or 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 ehgible Native American HWL candidate

Document Date: September 21, 2012
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Coatractor: San Francisco AIDS Foundation Exhibit A-1
Program: Housing Rental Subsidies Coniract Term: July 1, 2011 - June 30, 2016

&

Funding Source: General Fund

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 household 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, eic.

SHALLOW RENTAL SUBSIDY (S-RSP)

S-SRP targeted population is San Francisco residents; HIV-posifive who are chronically, currently or
imminently homeless. Additionally, clients are derived 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 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 TAL SUBSIDY (P RSP,

P-RSP targeted population is San Francisco residents; AIDS/HIV disabling who are imminently
homeless. Each client is referred to the program from the City and County of San Frencisco's
Housing Wait List in wait 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
client’s current monthly rent will be equal to or exceed 60% of his/her monthly income. Ifin a
roommate situation or living as 2 couple and/or family, the client’s portion of rent must be more than
60% of his/her income.

Modalities/Interventions
Year One
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 o
Total UDC to be delivered ~ e E T
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Contractor: San Francisco AIDS Foundation
Program: Housing Rental Subsidies

Exhibit A-1
Contrsct Term: July 1, 2011 — June 30, 2016
Funding Source: General Fund

Year Two
General Fund: 7/1/2012 — 6/30/2013
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 UQS to be delivered
Total UDC to be delivered
Year Three

General Fund: 7/1/2013 - 6/30/2014

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 Subs;dy 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 i

Total UDC to be delivered - T 398 i
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Contractor: San Francisce AIDS Foundation
Program: Housing Renta! Subsidies

Exhibit A~1

Contract Term: July 1, 2011 — June 30, 2016

Funding Source: Geperal Fund

Year Four
General Fund: 7/1/2014 — 6/30/2015
Unit of Service Descriptiop — 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 Subsxdy Days 8,395 23 23

Total UOS to be delivered 145,270 L
Total UDC to be delivered P 398 ]
Year Five .
General Fund: 7/1/2015 — 6/30/2016
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

Total UDC to be delivered

145370

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 SUBSIDY (STD-RSP)

Qutreach, Recruitment, and Promotion

As subsidy slots become available;, SFAF staff calls the City’s Housing Wait List Program (HWL) to

get names as the single referral mechanism.

Document Date: September 21, 2012
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Contractor: San Francisco ATDS Foundation Exhibit A-1
Program: Housing Rental Subsidies Contract Term: July 1, 2011 - June 30, 2016
Funding Source: General Fund

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

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

HUD’s figures for 2012 are:
Family Unit Income Cap Family Unit Income Cap
1 Person Family $23,350 5 Person Family $36,000
2 Person Family $26,650 6 Person Family $38,650
3 Person Family $30,000 7 Person Family $41,300
4 Person Family $33,300 8 Person Family $44,000

¢. Individuals must be able to or be assisted to secure their own leage, 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 criteria for the subsidy still apply to the client’s cutrent circumstances.

SFAF provides the HWL staff with updates on all individual referrals. The Housing and Benpefits
Director returns the referral disposition form monthly so that the HWL 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
HWL data are documented via a pre-placement change form by the NMCM, and submitted to the
HWL program to ensure that client’s record is updated.

A second assessment will be made by the NMCM of thie 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 assessment indicates that the
client is unable to live independently, the NMCM links him/her to appropriate advocacy and notify
the Housing Wait List of the client’s particular housing needs. .

Clients found not to be currently eligibie for the program (for instance, those who no longer meet the
program eligibility criteria) are referred back to the HWL (maintaining their original position on the
HWL) for a referral fo 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 pelicies 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
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Confractor: San Francisco AIDS Foundation Exhibit A-1
Program: Housing Rental Subsidies Contract Term: July 1, 2011 — June 30, 2016
Funding Source: General Fund

assist in the housing search. This packet inciudes a letter of introduction explaining the subsidy
program that clients may present to progpective landlords.

Individual Housing Search

The NMCM is available to clients to assist in their housing search by providing them materials,
coaching and training, how to complete a rental application, how to conduct a housing interview, how
to present the subsidy program fo 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 maintains a Doing Business As fictitious business name known as the San Francisco Housing
Coalition (SFHC). All 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 health and

safety.

Every NMCM is a certified house inspector, who is 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 comp]eted but not necessarily smgned lease, rental agreement or a letter of
intent to rent the unit. At all 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 resuits. 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.
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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 Caleulation
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

The program supports angd encourages clients’ efforts to return to work and staff is trained to council
clients regarding work related issues. The program has policies and procedure to support rental
subsidy clients that have been receiving disability 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 (H&BD) 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 landlord/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 client’s rental share.

SFAF mails the subsidy payment in enough time for the landiord 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 available 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 Housing 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.
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UNIT SIZE RENT CAPS UNIT SIZE RENT CAPS
SRO $850 Two Bedroom $1,833
Studio $1,191 Three Bedroom $2,447
One Bedroom $1,465 Four Bedroom $2,586

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 bemefits categories. With the resuits, the
NMCM assists clients to develop a short or/fand 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 building programs (Black
Brothers Esteem, Latino Support Group and Speed Project); mental heaith and/or substance use
services with Stonewall; participate in the needle 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 could 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:

e Questions on Landlord and Tenant Rights and Responsibilities
e Budget Skills

o Declining health

s Behavioral challenges

SFAF recognizes that access to primary medical care and treatment adh&ence is critical to heailth
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 mainienance of
a stable living situation. Program staff works closely with case management providers to ensure that
timely access to case management support and/or peer advocacy is available to remtal subsidy
individuals, when appropriate.
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Due to psychosocial 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 Iutheran Social Services Money Management Program is maintained.

SHALLOW RENTAY, 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 during each contract
year. Each referent is allocated ten (10) slots,. When all slots have been filled, referents have access to
‘slots created when one of their corresponding chients 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 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 2012

figures are:
Family Unit Income Cap Family Unit Income Cap
1 Person Family $23,350 5 Person Family $36,000
2 Person Family $26,650 6 Person Family $38,650
3 Person Family $30.000 7 Person Family $41,300
4 Person Family $33,300 8 Person Family $44,000

Note: Based on San Francisco, CA HUD Metro FMR Area FY 2012 Income Limits Summary
(released by HUD on Wednesday, Februaryl, 2012). The program will adjust these figures to
match any HUD increases/decreases should an adjustment take place during the contract period.
¢. HIV-positive
d. Currently or chronically homeless or imminently homeless {imminently homeless is defined as
paying 60% 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:

e Completed Shallow Rent Subsidy Referral
¢ Unit Inspection Request form (if needed),
» A completed lease or rental agreement or letter of intent,

Document Date: September 21, 2012
Page 9 of 18



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

Contractor: San Francisco AYDS Foundation
Program: Housing Rental Subsidies

Signed Authorizations to Request/Release Confidential Information Forms,
Proof of Income,

Psychosocial assessment, completed within the last six months, and
Referent ensures that client record is updated in ARIES

2 @ o @

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 regnirements 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:
s Acceptance into the Program

Individual Housing Search

Client Confidentiality

Prospective Unit and House Inspection

Rental Share Calculation

Income and rent caps are the same as the STD-RSP. Rental share is based on a sliding scale displayed
below. The subsidy is displayed in the “S-RSP Award Amount” column and subsidy participants’
rental share is the difference of the total rent. ,

‘.‘;Iﬁn‘::::d 1 person income | Couple income | Family of 3 Family of 4
$400 $1 - $650 $1 - $900 $1-81000 $1-8§1075
$350 $651 - $970 $901 - $1380 §$1001-81575 $1076-$1900
$300 $971 - $1275 $1381 - $1910 $1576-$1900 $1901-$2300
$250 $1276 - $1979 $1911 - 82262 $1901-82545 $2301-$2829

Service Delivery Model

Clients’ 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 agencies responsibility and inciudes the information outlined below.
Each agency is responsible for compliance with the terms of the signed agreement. If either agency
expresses concern that the partner agency is not in complete compliance, H&B Director calls the
referent agency contact person to address the concerns. If this is does not address the concemns,
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.
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Responsibilities of the Centers of Excellence

The Centers of Excellence (CoE) agency agrees to:

1.

Z

7. .
8.

9

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

Adhere to client eligibility criteria 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
more 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, coliect appropriate subsidy paperwork, including lease,
current verification of client income (and partner’s income as necessary), and release of
information to landlord, and forward this information to SFAF,

Verify 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).

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

Meet with SFAF twice a year for program coordination.

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

Enter and update client information in ARIES prior to making a shallow subsidy referral.

Responsibilities of the San Francisco AIDS Foundation

The San Francisco AIDS Foundation (SFAF) agrees to:

1.

nal o

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,

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

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

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 necessary.

Re-certify clients” eligibility for the program on an annual basis, with the ass1stance of the CoE
case managers,

Track and monitor the number of subsidies being administered and the current expenditure levels.
Meet with the CoE twice a year to provide budget and service provision updates, and to ensure
program coordination.

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.
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PARTIAL RENTAL SUBSIDIES

Housing Wait List Program (HWL)

Potential P-RSP clients are referred through the HWL. SFAF utilizes the HWL 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 HWL 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 ability 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.

If the client is found to be ineligible forthe program, for instance, cannot live independently, or is not
imminently homeless as defined below, s/he is referred back to HWL 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 HWL'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 alrcady been inspected to ensure they meet housing quality standards.

Eligibility 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 ($37,650.00). Acceptable forms of verification may include
financial 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. If the client’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.

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

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

o

00 =
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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 Rental 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 financial data. The report allows the
program to monitor average, actnal 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 fimding.

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 available 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 n
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 (H&BD) will be responsible for the overall oversight of the three
subsidy programs and services. The H&BD Director is responsible for on-going monitoring of
program staff progress and the confract 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 H&BD Director and other program staff. . This position is also responsible for
completion of all evaluation and reporting requirements to DPH.

The Contract and Budget Manager is responsible for managing the fiscal aspects of the housing
subsidies program, inchiding monitoring clients’ subsidy eligibility and award calculations,
developing spreadsheet and database systems to monitor client-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 H&BD Director on fiscal matters.
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The NMCM provides direct services to persons with HIV/AIDS in acquiring services needed to assist
subsidy clients in maintaining 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 client share and subsidy portion
determinations on an annual basis.

For 8- and P-RSP participants, the NMCM is responsible for all HQS and performs all individual
subsidy and rental share calculations for each client. "The NMCM also verifies admission criteria
documentation, review individual income data, facilitate monthly subsidy payments, and make the
shallow rental subsidy and client rental share determinations on an annual! basis.

ARIES

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 receiving 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).

Registration data is entered into ARIES within 48 hours or two working days after data is collected so
that ARIES clients is dble 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.

Incentive 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 ufilized 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 clients’ specific needs and circumstances, NMCM provides a $50
Safeway Gift Card. .
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MUNI Tokens: NMCM utilizes 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 behaif
of client; NMCM consults with other services providers and H&BD Director 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, becanse 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 department’s voucher policy and
procedure. Every distributed voucher is recorded in a SEAF-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 file cabinet. H&BD Director keeps an inventory at all times.

7. Objectives and Measurements

Outcome Objective I: Within six months of initia] subsidy receipt and as documented in client files,
the program will stabilize the housing situation on at least 80% of program participants.

Evaluation: Upon every admission, NMCM conducts a comprehensive psychosocial and financial
benefits assessment that helps to develop a service plan, which includes housing stabilization within
six month after admission. NMCM records the housing objectives in the progress notes section in
ARIES and documents the progress of each objective. The H&BD Director reviews and monitors with
NMCM the results of the assessments, final services plan and progress notes during individual
supervision, and twice per year review 15% of randomly selected confidential chart to evaluate
clients’ progress and NMCM documentation. Director uses a QA/QI chart review form and keeps a
log of all reviews.

‘Outcome Objective 2: By the end of the fiscal year-and as documented in client files,; 80% of subsidy
recipients who have secured housing will have maintained that housing or moved to a level of care
more appropriate for their needs.
Evaluation: The rental subsidy program performance data will be tracked in the ARIES system.
The date the client is approved for a subsidy is documented in the clients’ on-line record.
Additionally, each month, in conjunction with the check approval process, the ARIES service line
detail of those clients with active rental subsidy is updated with a unit of service for each subsidy
day. These data become the tracking mechanism for later assessment.

Document Date: September 21, 2012
Page 15 0f 18



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

In July of each contract year, program staff will review the record of all clients with active
subsidies as of June 30. The.program’s current UDC will be compared to the UDC for the
program since the beginning of the contract period to measure the percentage of recipients who
have remained in subsidized housing. A report, to be submitted to the DPH Program Manager
by July 31 of each contract year, will include this data, as well as the aggregate totals for each of
the reasons that clients have left the subsidy program.

Outcome Objective 3: By the end of the fiscal year and documented in client files, at least 75% of
clients who exit the program will secure independent/unsubsidized housing or other permanent
supportive housing, move-in with family and friends, or transition 1o a level care more appropriate for
their needs.

Evaluation; Upon every exit, NMCM enters a progress notes explaining the circumstances and
indicating the reasons for client exit. H&BD Director is able to run a report to demonstrate the
reason for each exit. Director submits report to DPH-HUH during the monitoring review and year
end report.

Outcome Objective 4: By the end of the fiscal year and as documented in the client satisfaction
survey summary and analysis, 80% of clients who responded to an anonymous client satisfaction
survey will indicate that they are either “satisfied” or :"very satisfied” with program services.

Evaluation: The program evaluation/client satisfaction survey results are compiled into a
summary report dafier data collection, compilation and analysis is completed. Data collection is
completed by March 15th of each contract year. The summary report, which analyzes all survey data
includes a description of the survey development process, survey administration methodology and a
brief summary of any programmatic refinements informed by the data, is submitted 1o the Program
Manager by June 30 of each contract year. Report supporting documentation is included the
aggregate client survey responses and the text of all client comments. A copy of the survey tool, data
and survey results is maintained in the agency's program depariment files.

Process Objective 1: During the fiscal year and as documented in client files, 100% of new subsidy
clients will have a housing plan in place within one month of subsidy receipt.

Evaluation: The Housing and Benefits Director will review all complete service plans on a
monthly bases of newly admitted clients. Biannually, the H&BD will conduct a chart and electronic
record review of 15% of randomly selected current clients to monitor process and completion of
objectives. Director will keep a list of chart review.

Process Objective 2: During the fiscal year and as documented in client files, program staff will refer
all clients who have an anticipated exit from the program to services including but not limited to case
management, housing, food, clothing, medical treatment, detox, and other services as necessary and
appropriate.

Evaluation: The Housing and Benefits Director will review the referral process during the
bimonthly individual supervision. Bianmually, the H&BD will conduct a chart and electronic record
review of 15% of randomly selected current clients to monitor process and completion of objectives.
Director will keep a list of chart review.

Process Objective 3: During the fiscal year and as documented in personnel files and agency training
logs, staff will receive regular training relevant to the target population and the services provided.
Training topics may include but not be limited to working with homeless clients, mental illness, and
substance use.
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Evaluation: The Housing and Benefits Director will brainstorm with the H&B team the need for
training and keep a log of all attended training.

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 Plgn: SFAF H&BD Director is responsible for the development,
implementation and review of the department’s quality improvement plan. In general, staff oversight
and performance monitorimg 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 mn-service are facilitated and scheduled as needed (Review of Staff Training Plan).

Infection Control/TB Control Universal Precautions: All program staff is required to receive
annual PPD (TB) screenings or every two year present the result of chest-x rays and an infection
control/universal precautions fraining 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 fraining 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 emergencies including disruptive
behaviors, violence or medical or substance abuse crises. In 2 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.

Chart Review: Every December and June of each year, H&ZBD Director conducts a review of 15% of
randomly selected subsidy participants’ confidential charts and corresponding electronic record
(ARIES and SFAF internal database). A Quality Assurance and Quality Improvement (QA/QI) 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/QI individual
Chart Review-Forms-is-kepttogether with-a Chart Review Log in a ‘binder in the chart room in a
locked cabinet for internal and external reviews.

HIPAA Requirements: H&BD Director monitors compliance with six standards listed below:
Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures

regarding client privacy and confidentiality.

Document Date: September 21, 2012
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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

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.

Xtem #2: All staff who handles client health information are trairied (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 pot
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 said areas.

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

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.

Document Date: September 21, 2012
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR internal Contract

BUDGET REVISION REQUEST Revision #1
CONTRACTOR: San Francisco AlDS Foundation CONTRACT PURCHASE ORDER #.:IDPHC13000258 I
Address: P. O. Box 426182
San Francisco, CA 84142-6182 ol Vi #:l 2_5_35 ||
Program Name: Rental Subsidies FUNDING SQURCE:[Qem@] Fgﬂg [
Budget Term:[07/01/2012-06/30/2013 | ACE Controf #} |
B A B B minus A
E—— e
TOTAL CURRENT TOTAL REVISED VARIANGE
EXPENDITURES FTE BUDGET FTE BUDGET FTE INCR (DECR)
9 064 $56.256 || 0.64] 50,627 ($5.629)|
{iDirector of Government Confracts 0.05 $4.305 | 0.08 7,032 )| 0.03 $2,637
Budget & Contracts Manager 0.10 $7.000 )| 0.15 13,185 0.05 $€.185
Housing Subsidies Administrator 0.25 $15.000 | 0.25 $15.000
Database Manager 0.15 $12,750 |1 0.15 $12,750
Case Manager (CM) 4.00 $202,778 )| 4.00 .$201,014 (31,7640
{Triage Assistant (TA) 0.75 $31,581 1 .0.75 $31,581
Stal Salaries ' $320.760 $331,180 $T 425
Fringe Benefits $82,440 $82,672 $232
Total Personnel Expenses|| 5.94 $412,200 || €.02 $413.861 | 0.08 $1,661
Dperating Expenses: 0 ]
Occupancy : $60.588 $74.479 $13.891 |
of Pro
flifes . .
|Materials and Supplies 5,588 5538 [ 5738)
Supplies/Postage/Printing _
Printing & Reproduction
_Program/Educational supplies ‘ . . _ _
General Operating $2,746,708 L 92,793,501 } ' $46,793 |
Insurance .
Staff Training
Rental of Equipment
Audit —
Staff Tgvel !local & out-of-town) | ‘ l
|Consultant/Subcontractor -
JOther:
Total Operating Expenses: $2,812,884. $2.673.522 | $60.438
@
TOTAL. S $3,225,084 3,287,183 $62,099
indirect Expenses}| , $290,257 ‘ 295.801 I ' $5,544 1
L. ..~ ~ TOTALEXPENSES| .| _ $3,515341 — $3562,084 I $67,643
ua-
: Date FOR INTERNAL REFERENCE ONLY.
FOR AIDS OFFICE USE ONLY
- §This request is: APPROVED]_ X ] AP(PROhVE[}E: DENIED] ]
as shown 3
comments: _Full revised budget included in ICR.
CC: m
Program Manager: N/A - For intemal reference only. Date N/A Acoounting
. AIDS Office Contracts
Ct Admin:____NIA Date__N/A Service-Branch Chief:__ N/A Date_ N/A ServiceBranch
' Central-Rile




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.

Z Program Budgets and Final Invoice

A.  Program Budgets supporting the period 07/01/11 — 06/30/16 may be found in the following
Appendixes:

Appendix B, 07/01/11 —06/30/16, Page 1-3 Budget Summary
Appendix B-1, 07/01/11 - 06/30/12, Pages 1-5 Rental Subsidies
Appendix B-1A, 07/01/12 —06/30/13, Pages 1-5 Rental Subsidies
Appendix B-1B, 07/01/13 - 06/30/14, Pages 1-5 Rentai Subsidies
Appendix B-1C, 07/01/14 — 06/30/15, Pages 1-5 Rental Subsidies
Appendix B-1D, 07/01/15 — 06/30/16, Pages 1-5 Rental Subsidies

B.  Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement,
$1,831,141 is included as a contingency amount and is neither to be used in Program Budgets attached to this
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be
made unless and until such modification or budget revision has been fully approved and executed in accordance with
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the
availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and
policies/procedures.

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

City and County of San Francisco
Original Agreement General Fund $3,515,000 07/01/11 ~ 06/30/12
City and County of San Francisco
Qriginal Agreement General Fund $3,515,000 07/01/12 - 06/30/13
City and County of San Francisco
Qriginal Agreement General Fund $3,515,000 07/01/13 - 06/30/14
City and County of San Francisco
Original Agreement General Fund $3,515,000 07/01/14 - 06/30/15
City and County of San Francisco
Original Agreement General Fund $3,515,000 07/01/15 - 06/30/16
City and County of San Francisco
Internal Contract ' General Fond $67,143  67/01/12 - 06/30/13
Revision #1 ,
- City and .County of San Francisco
" Interna! Contract = ~General Fund $70,307 07/01/13 - 06/30/14
Revision #1
City and County of San Francisco
Internal Contract General Fund $70307 07/01/14 — 06/30/15
Revision #1
City and County of San Francisco
Internal Contract General Fund $70,307 07/01/15 - 06/30/16
Revision #1
$17,854,769
Appendix B 1of3 07/01/2011
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Contingency $2,109,205

Internal Contract Contingency -$278,064
Revision #1
$19,685,910

C.  Confractor 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 doliar obligation of the City are subject to the
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor
agrees to comply fully with that policy/procedure. )

D. A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of the Agreement, and shall include only those costs incurred during the
referenced period of performance. If costs are not invoiced during this period, all unexpended funding set aside for
this Agreement will revert to City.

Appendix B 20f3 07/01/2011
CMS#7035



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

[ATEBTCT D 1 £ I F | G ] H } ] J [« ] L
Check one: Appendix B Page 3

[] New { ] Renewal [X] Modification Appendix Term: 7/1111 - 6/30/16
§if modification, Fffective Date of Mod. No. of Mod.

FISCAL YEAR: 2012-2013 SUBMISSION CATE: 1/10/11

(=) I - S C2U | S I

LEGAL ENTITY/ ORGANIZATION NaME: San Francisco AlDS Foundation
JLEGAL ENTITY CODE: (CEHS Oniy)
7 {CONTRACTOR! PROVIDER NAME: San Francisco AIDS Foundation

8 [PrROGRAM PROVIDER NAME: Rental Subsidies / San Francisco AIDS Foundation

o

ANB1 | A1UBia | AUBM b AvBite | a1Bad. |

10 APPENDIXNUMBER (Nz
' T Mn2- T4

SALARIES & EMPLOYEE BENEFITS 412, 413,361 413,36 2,085,644
14 OPERATING EXPENSE|  2,812,884| 2,873,322  2B76.224| 2,816,224 2,876,224 14,374,878
15 CAPITAL QUTLAY {COST $5,000 AND OVER) :
16 SUBTOTAL DIRECT COSTS| _ 3,225,084|  3,286,683]  3,208,585|  3,280,585| 3,289,585 16,380,52
17 INDIRECT COST AMOUNT: 250,257 585,801 298,063 206,063 268,063 1.474,247
1 INDIRECT RATE: | 9.0% 8.0% . 9.0% 9.0% 0.0% .
10 TOTAL EXPENSES:| 3515, $562484] 3585848 3,5685,648] 3,565,648 17,854,769
201 .
3 : g ;
L3l
40 "

53 o
B1

B3| OTHER/ NON-DPH REVENUE

B4 CLIENT FEES

85 PROVIDERS GRANTS

6 IN-KIND

71 - FUND RAISING

88 OTHERS -

8 % et 054 T B ™ ; ‘J 7 oF I 25
80

91

92 |Prepared by/Phone #: Jim Kelly / 416-487-3044
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A 1 B | ¢ | © i E L F 1 G | H | !
1 Contractor Name: !San Francisco AIDS Foundation ! i Appendix B-1ai
2 Contract Term:i7/1/11 - 6/30/16 { . Appendix Term; i7/1112 - 6/30/13
3 Funding Source:|General Fund ! i ;
4 i ! i
5 z SFDPH ATDS OFEICE CONTRACT:
6 . UOS CIOST ALLOCATION BY SERVICE MODE ‘
7 | {
& SERVICE MODES
9 [Personnel Expenses Resident Days'- Standard {| Resident Days - Shallow {| Resident Days - Partial
10 jPosition Titles . FTE Saleties % FTE Salaries % FTE Salaries % FTE Contract Totals
11 |Housing & Benefits Director (HBD): (.64 50.627 100% 50.627
12 |Director of Government Contracis: 0.08 7.032 100% 7,032
13 |Budget & Contracts Manager. 0.15 13,185 100% 13.185
14 JHousing Subsidies Administrator: 0.25 14,500 100% 14500
15 |Datzbase Manager: G.15 12.750 100% 12,750
16 JCase Managers {CM): 4,00 174,656 87% 26,358 13% 201,014
17 }Triage Assistant (TA): 0.75 21,584 100% 31581
18 |Total FTE & Total Saiaries 6.02 304,231 92% 26,356 8% 330.682
19 JFringe Benefits 25% 76.082 92% " 6,590 8% 82,672
20 |Total Personnel Expenses 380.413 92% 32.948 8% 413.381
21
22 |Operating Expenses Expenditure % Expenditure % Contract Total
23 | Total Occupancy 69,634 93% 4,845 % 74479
24 [Total Materials and Supplies 4,885 92% 447 8% - 5.342
25 {Total General Operating 2,260,701 81% 422 400 15% 110,400 4% 2,793.501
26 | Total Staff Trave! i '
27 |Consultants/Subcontractor:
28 ;
29 {0ther:
30
31
a2
33
34
35
36 .
37 {Total Operating Expensss § 2335230 81% § 427892 15% $ 110400 4% ] 2,873.322
38 .
39 {Total Direct Expenses 2,715,643 83% 460,640 14% 110,400 3% 3,286,683
40| Indirect Expenses ) 9% 244 407 83% 41,458 14% 9,936 3% 295,801
41 |TOTAL EXPENSES ! $ 2.960,050 83% $§ 502008 14% $ 120,336 3% 83,582,484
42 ! |
43|  Number of Units of Service (LOS) per Service Mode]] 96,725 40,150 8,395 ! 145,270
a4 Cost Per Unit of Service by Service Modeﬂ $30.60 §12.54 $14.33
45 Number of Unduplicated Clients (UDC) per Service Mode 265 110 23
46 i ,
37 |DPH HAT) i ' Rev. 0512010




San Francisco AIDS Foundation
Genaral Fund

Contract Term 7/1/11 - 6/30/16
Appendix Term 7/1/12 - /30113

BUDGET JUSTIFICATION
Rental Subsidies

Salaries and Benefits

Housing & Benefits (HBDY;

The HBD will be responsible for the overall oversight of the Housing & Beneiits Depanment's
programs and services; including its housing programs. The posttion wifl be responsible for on-
going monitoring of program staff progress and the contract budget fo ensure overall contract
compliance, inciuding tracking staff and program progress related fo confract deliverables. The
HBD will also oversee staff training and development. Additional duties include development
and monitoring of long range planning.

Minimum Qualifications: M.S.W. or simitar related degree; a minimum of ssven years'
axparience in the field of human service, including a minimum of two years as program
direcior performing such fumctions as progrem quality assurance and improvement, budget
development, and communtty collaboration. Abliity to respond quickly and arficulatsly in a
public forum.

Annual Salary $ 79,104 x 0.64 FTE = $50,627
Director of Government Confracts:

Regponsible for coordinating &ll program evaluation activities, inciuding the design, tesfing,
implementation and analysis of all evaluation data coflection in conjunction with the Housing &
Benefits Director and other program staif. Wil also be responsibie for completion of all
seveluation and reporting requirements to DPH.
Minimum Quelifications: Bachelor's degree in Social Woik, Liberal Arts or related field with
two years experience in health servicas government contracts management and negotiations;
development of applications for govemment contracts, and oontract monitoring and
compliance.

Annual Salary $ 87,900 x 0.08 FTE = §7,032
Budget & Confracts Manager:
Prepares initial contract budget, budget revisions and modffications,-and monthly contract
invoices. Monitors contract spending and maintains fund accounting system. Generaies
periodic financial monitoring and forecasting reports.,

Minimum Qualifications: College degree and thres years’ experience in govemment contract
administration or accounting in a computerized non-profit accounting environment, or in fieu of
2 coliege degree six years' experience in government coniract administration or accounting in
& computerized non-profit- accounting environment. Spreadshest and word processing skills
am requited. Database management skilis are preferred.

Annual Salary $ 87,900 x 0.15 FTE = $13,185
Housing Subsidies Administrator:
Manapes the fiscal aspects of the housing subsidies program, including monitoring client
subsidy eligibility and award calculations, developing spreadsheef and database systems to
monitor client and landlord information and subsidy payments. Processes monthly landiord

payment requests.

Appendix B-1a
Page 2



San Francisco AIDS Foundation:

General Fund

Contract Torm 7/1/11 - 6/30/16
Appendix Tern 7/1/12 - 6/30/13

Total Salaries $330,689

salaries = $82,672

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

TOTAL SALARIES & BENEFITS $413,361
Operating Expenses

Rent

Rental of office space at the monthly rate of $950.00/FTE

$950 per month x 12 months x 6.02 FTE = $68,628
Utilities:

Minimum Qualifications: college degree and three years’ experience in government contract
administration or accounting in a computerized non-profit accounting enviranment, or in lieu of
a coflege degree six years' experience in government confract administration or accounting in
a computerized non-profit accounting environment, Spreadshest and word processing skilis
are required, Database management skills are preferred.

Annual Salary $ 56,000 x 0.25 FTE = §14,500
Database Manager.
Responsibie for the maintenance of the agencies databases. Insures data integrity for data
collection & evaluation.

Minimum Qualificefions; Bachelor’s degree or at least five years experience in information
technology programs.

Annual Salary § 85,000 x 0.15 FTE = $12,750
Case Managers (CM):
Pravide direct services to persons with HIV/AIDS in acquiring services needed to assist
subsidy clients in maintaining stabie housing, including the administation of a housing
subsidy. In addition fo all duties related to subsidy administration, CiMs will ensure that clients
obtain all needed support services, including information and referrals, as needed. Each CM
will be responsible for verifying initial housing inspections and for providing housing advocacy
services. Additionally, the CM will perform alf individual rental share calcutations for the
Standard, Parfial and Shallow Rental Subsidy Program clients, and assure that the inspections
of alf rental subsidy units have been completed. The CM will also verify admission criteria
documentation, review individual income data, facilitate monthly subsidy payments, and make
the shallow rental subsidy and client rental share daterminations on an annual basis.

Minimumn Qualifications: Two ysars in the provision of housing advocacy services for low
income individuals accessing affordable housing; experiance working with people with
HIV/AIDS and knowledge of SF housing resources.

Average Annual Salary $ 50,253.50 x 4.00 FTE = $201,014
Triage Assistant (TA):
Provides administrafive support to SFAF Housing & Benefits Department staff by maintaining
housing tlent information; assisting with payment coordination; generating intemal and
external reports, and performance general office duties.,
Minimum Qualifications: Two years of demonstrated general adminisirative or program
assistance. High school diploma or equivalent.

Annual Salary $ 42,108 x 0.75 FTE = $31,581

Telephone charges based on SFAF's monthly experience rate of $81.00 per FTE.

Appendix B-1a
Page 3



San Francisco AlDS Foundation Appendix B-1a
General Fund Page 4
Contract Term 7/1/11 - 6/30/16

Appendix Term 7/1/12 - 6/30/13

$5,851
$74.479
ol it SERIAES
Office Supplies;
Desk supplies/postage for program staff based on the monthly experience rate of
$41. Additional postage for client mailings estimated at $2,380.
$41 per month x 12 monihs x 6.02 FTE +52,380 = $5,342
by s R $5,342
; ordi Opotating
Subsidies:-

SFAF will provide a total of 145,270 resident days of housing for 398 clients. The
UOS commitment is based on 40,150 resident days of subsidized rent for 110
shallow rental clients, 8,395 resident days for 23 partial rentai clients and 96,725
resident days of standard subsidized rent for 265 clients. Subsidy amounis requestad
are based on SFAF's experience rates. SFAF requests $10,000 to pay security

deposits for new clients.
Standard Subsidies - $680.93x12x265=  $2,197,157
Partial Subsidies - $400x 12x23 = $110,400
Shallow Subsidies - $320x 12 x 110 = $422 400
Security deposits = $10,000
Insurance:
Ocoupangy insurance is allocated on a cost of $58/ TE/moa,
$59 per month x 12 months x 6.02 FTE = $4.262
Storage;

Rented storage space used by all SFAF departments. includes storage of client
records.. Based on SFAF's monthly experience rate of $3.00 per FTE per month.
$3.00 per month x 12 months x 6.02 FTE = $217

Staff Training:
Training seminars and conferences for Client Services Director ang Case Managers

on fopics related to improving housing conditions for persons with HIV/AIDS or other

7 seminars x $500 per seminar = $3,500
Audit
Fees for auditors to perform annaul axternal audit. Fee charged to contract is approx
1% of direct costs $36,380
en intenance of Equipme

Copier ledses based on SFAF's monthiy experience rate of $82.00 per FTE.
Maintenance agreements for office equipment basad on SFAF's monthly experience

rate of $45.00 per FTE per month.
Rental - $82.00 per month x 12 months x 6.02 FTE = - $5,924
intenance - $45.00 per month x 12 months x6.02 FTE = $3,251
% e R T T $2.788501
TOTAL OPERATING EXPENSES $2,873,322

TOTAL DIRECT COSTS $3,286,683



San Francisco AIDS Foundation Appendix B-1a
Generat Fund Page 5
Contract Term 7/1/11 - 6/30/16

Appendix Term 7/1/12 - 6/30/13

INDIRECT COSTS

SFAF is requesting reimbursement of administrafive costs fotaling $295,801 which is
nine percent (9%) of the coniract's direct expenses. This amount wili partially
reimburse SFAF, which currently spends approximately 17% of its resources on
indirect expenses to manage its programs. Administrative resources, which will be
expended as the management of the coniract requires, include such expenses as the
salarigs, benefits and operating expenses of, the Finance and Administrative
Director, Controller, Assistant Controller, Actountant. Payabies Accountant, Budgst
Diractor, Office Services Manager, Office Assistant, Receptionist, Information
Services Manager and the Chief Exscutive Officer and his assistants.

TOTAL INDIRECT COSTS $295,801

APPENDIX TOTAL $3,582,484



A

B

c | D E

[ H |

1 Confractor Name: |San Francisco AIDS Foundation l: Appendix B-1b;

2 Confract Term.[7/1/11 - 6/30/16 i - Appendix Temm: [7/1/13 - 6/30714

3 Funding Source:|General Fund E :

4 i i } i

5 i SFDPH AIDS OFFICE CONTRACT

6 i UO0S COST ALLOCATION BY SERVICE MODE

7 ; I N I
i ; SERVICE MODES

9 |Personnel Expenses Resident Days - Standard || Resident Days - Shallow § Resident Days - Partial

10 |Position Titles FiE Salaries Y% FTE Salaries % FTE %FTE J Contract Totals
11 JHoustng & Benefits Director {HBD): 0.64 50.627 100% 50,627
12 | Direcior of Government Confracis: 0.08 7.032 100% 7032
13 |Budget & Confracts Manager: 0.15 13.185 100% 15,185
14 |Housing Subsidies Administrator: 0.25 14,500 100% 14,500
15 |Daiabase Manager: 0.15 12,750 100% 12,750
16 [Case Managers (CM): 4.00 174,656 87% 26,356 13% 201,014
"17 |Triage Assistan! {TA): 0.75 31,581 100% 31,581
18 |Total FTE & Total Salarias 8.02 304,331 82% 26358 8% 330689
19 |Fringe Benefite 25% 76,082 92% 6.580 8% 82,672
20 | Total Personnel Expenses 380,413 82% 32,048 .?% 413,361
21

' 22 |Operating Expenses ! Expenditure % Expenditure % Contract Total
23 | Total Occupancy I 69,634 93% 4,845 % 74,479
24 {Total Materials and Supplies | 4805 | 9% M1 8% 5,342
25 | Total General Operating 2263803 | 81% 422400 | 5% 110400] 4% 2,796,403
26 | Total Staff Travel

27 |Consultants/Subcontractor: |

28 i

29 |Other: |

30 !

31

32

33

34 i

36

36

37 |[Tofal Operating Expenses $ 2338132 B1% § 427682 15% 110,400° 4% $ 2,876,224
38

39 |Total Direct Expenses 2,718,545 83% 480,640 14% - 110,400 3% 3,280 585
40} indirect Expanses 244,669 83% 41,4568 14% 8,936 3% 206,083
41 |TOTAL EXPENSES é $ 2,963,214 83% . [[5 802008] 14% 120,336 3% $3,585,648
42 i |

43 Numbsar of Units of Service (UOS) per Service 88,725 | 40,150 { 8,395 146,270
44 Cost Per Unit of Service by Service Modef T304 T $12.51 $14.33

45 Number of Unduplicated Clients (DG} per Service Mode 265 110 23

46 i i i
Tﬂﬁiﬁ A 1 ] Rev. 0572070




San Francisco AIDS Foundation Appendix B-1b
General Fund Page 2
Contract Term 7/1/11 - 6/30/16

Appendix Term 7/1/13 - 6/30/14

BUDGET JUSTIFICATION
Rental Subsidies

Szlaries and Benefits

Housing & Benefits Director (HBD):

The HBD will be responsible for the overall oversight of the Housing & Benefits Depariment's
programs and services; including its housing programs. The position wil be responsible for on-
going monitoring of program siaff progress and the contract budget to ensure overall contract
compliance, including fracking staff and program progress refated to contract deliverables. The
HBD will also oversee staff training and development. Additional duties include development
and monitoring of long range planning.

Minimum Qualifications: M.S.W. or similar related degree; a minimum of seven years'
experience in the fieid of human service, including a minimum of two ysars 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 $ 79,104 x 0.84 FTE = $50,827
Director of rnment Confracis:

Responsibie for coordinating all program evaluafion activities, including the design, festing,
implementation and analysis of all evaluation data collection in conjunction with the Housing &
Benefits Director and other program staff. Will also be responsible for completion of all
evaluation and reporiing requirements to DPH.

Minimum Qualifications: Bachelor's degree in Social Work, Liberal Aris or related fisld with two
years experience in health services government contracts management and negofiafions;
development of applications for govemment contracts, and contract monitoting and

comnpliance. ’
Annual Salary § 87,900 x 0.08 FTE = $7,032
Budget & Con £

Prepares initial contract budget, budget revisions and modifications, and monthiy contract
invoices. Monitors confract spending and maintains fund accounting system. Generates
periodic financial monitoring and forecasting reports.

Minimum Qualffications: College degree and three years' experignce in govemment contract
administration or accounting in a computerized non-profit accounting environment, or in lieu of
a college degree six ysars’ experience in government contract administration or accounting in
a computerized non-profit accounting environment. Spreadsheet and word processing skills
are required. Database management skills are prefered. '

Annual Satary $ 87,900 x 0.15 FTE = $13,185
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Housing Subsidies Adminisirator: :

Manages the fiscal aspects of the housing subsidias program, including monitoring client
subsidy eligibliity end award calcuiations, developing spreadsheet and database systems fo
monitor client and fandiord information and sub5|dy payments. Processes morithly iandiord
payment requests.

Minimum Qualffications: college degree and three years' experience in government contract
administration or accounting in a computerized non-profit accounting environment, or in ieu of
a college degree six years’ experience in government contract administration or accounfing in
a computerized non-profit accounting environment. Spreadsheet and word processing skills
are required. Database management skills are preferred.

Annugl Salary § 58,000 x 0.25 FTE = §$14,500
Databese Manager
Responsible for the maintenance of the agencias dstabases. Insures data integrity for data
collection & evaluation.
Minimum Qualifications; Bachelor's degree or at least five years experience in information
fechnology programs.
Annual Salary $ 85,000 x 0.15 FTE = $12,750
Case Managers (CM):
Provide direct services to persons with HIV/AIDS in acquiring services needed fo assist
subsidy dlients in maintaining stable housing, lcluding the administration of a housing subsidy.
In addition fo all dufies related to subsidy administration, CMs will ensure that clients obtain all
needed support services, Including information and raferrals, as needed. Each CM will be
responsible for verifying inifial housing inspections and for providing housing advocacy
services. Additionally, the CM wili perform all individual rental share calculations for the
Standard, Partial and Shallow Rental Subsidy Program clients, and assure that the inapections
of alf rental subsidy units have been completed. The CM will also verify admission criteria
documentation, review individua! income data, facilitate monthly subsidy payments, and make
the shaliow rentat subsidy and client rental share determinations on an annual basis.

Minimum Qualifications: Two years in the provision of housing advocacy services for low
Income individuals accessing affordable housing; experience working with people with
HIV/AIDS and knowledge of SF housing resources.

Average Annug Selery § 50,253.50 x 4.00 FTE = $201,014
Triage Assistant (TAY: '
Provides administrative support to SFAF Houéing & Benefits Department staff by maintaining
housing client information; asststing with payment coordination; generating intemal and
external reports, and performance general office dufles.

Minimum Qualifications: Two years of demonstrated general administretive or program
assistance. High school diploma or equivalent.

Annual Salary § 42,108 x 0.75 FTE = $31 581

Total Salaries $330,689
- salaries = $82,672

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

Taxes

TOTAL SALARIES & BENEFITS $413,361
feem s . S
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Operating Expenses
Wocupancy: * §X
Rent:
Rentai of office space at the monthly rate of $350.00/FTE
$950 per month x 12 months x 8.02 FTE = $68,628
Utiiities:
Telephone charges based on SFAF's monthly experience rate of $81.00 per FTE.
$ $5,851
$74.478
Desk supplles/poéiage for program staff based on the monthly experience rate of
$41. Additional postage for client mailings estimated at $2,380.
$41 per maonth x 12 months x 8.02 FTE +$2,380 = $5,342
$5,342

AN
Subsidies:
SFAF will provide a total of 145,270 resident days of housing for 398 clients. The
UOS commitment is based on 40,150 resident days of subsidized rent for 110
shallow rental clients, 8,395 resident days for 23 partiat rental clients and 86,725
resident days of standard subsidized rent for 265 clients. Subsidy amounts
requested are based on SFAF's experience rates. SFAF requests $10,000 to pay

security deposits for new clients.
Standard Subsidies - $690.93x12x265=  $2,197,157
Partial Subsidies - $400x 12 x23 = $110,400
Shallow Subsidies - §320 x 12 x 110 = $422 400
Security deposits = $10,000
Insurance:
Occupancy insurance is allocated on a cost of $59/FTE/mo.
$59 per manth x 12 months x 6,02 FTE = $4,262
Storage: ’

Rented storage space used by all SFAF departments. Includes storage of client
records, Based on SFAF's monthly experience.rate of $3.00 per FTE per month.

$3.00 per month x 12 months x 6.02 FTE = $217

Staff Training;
Training seminars and conferences for Client Services Director and Case Managers
on topics related fo impreving housing conditions for persons with HIV/AIDS.

7 seminars x $500 per seminar = $3,500

Audit:

Fess for auditors to perform annaul external audit. Fee charged to confract is .
approx 1% of direct costs $39,292
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Rental/Maintenance of Equipment:

Copier leases based on SFAF's monthly experience rate of $82.00 per FTE.
Maintenance agreements for office equipment based on SFAF's monthly experience
rate of $45.00 per FTE per month.

Rental - $82.00 per month x 12 months x 6.02 FTE = $5,924
Maintenance - $45.00 per month x 12 months x 6.02 FTE = $3,281
TOTAL OPERATING EXPENSES '$2,876,224
TOTAL DIRECT COSTS $3,289,585
INDIRECT COSTS

SFAF Is requesting reimbursement of administrative costs totaling $2986,083 which is
nine percent (8%) of the contract's direct expenses. This amount will partially
reimburse SFAF, which currently spends approximately 17% of its resources on
indirect expenses fo manage Its programs. Administrative resources, which will be
expended as the management of the contract requires, inciude such expenses as
the salaries, benefits and operating expenses of, the Finance and Administrative
Direcior, Controlier, Assistant Controller, Accountant, Payables Accountant, Budget
Director, Office Services Manager, Office Assistant, Receptionist, information
Services Manager and the Chief Executive Officer and his assistants.

TOTAL INDIRECT COSTS $206,063

APPENDIX TOTAL | $2,585,648
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13 |Budget & Contracts Manager: 0.15 13.185 100% 13,185
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BUDGET JUSTIFICATION
Rental Subsidies

Sataries and Benefits

Housing & Bensfits Director (HBD):

The HBD 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-
going monitoring of program staff progress and the contract budget to ensure overal contract
compliance, including tracking staff and program progress refated to coniract deliverables, The
HBD will also oversee staff training and development. Additional duties inciude development
and moniforing of long range pianning.

Minimum Quelifications: M.S.W. or similar related degree; a minimum of seven years'
experience in the field of human service, including a minimum of two years as program director
performing such funclions as program gquality assurance and improvement, budget
development, and community coflaboration. Abilify to respond quickly and arficulately in a
public forum.

‘ Annual Satary $ 79,104 x 0.64 FTE = $50,627
Director of ment Con i

Responsible for coordinating all program evaluation activifies, including the design, festing,
implementation and analysis of all eveluation data collection in conjunction with the Housing &
Benefits Director and other program staff, Will also be responsible for completion of all
evaluation and reporting requirements fo DPH.

Minimum Qualfiications: Bacheior's degree in Social Work, Liberal Arts or related field with two
years experience in health services govemment contracts management and negofiations;
developmert of applications for govemment contracts, and contract monitoring and

compliance.
Annual Salary § 87,900 x 0.08 FTE = $7,032
Budgst & Contracts L

Prepares inifial contract budget, budget revisions and modifications, and monthly confract
invoices. Monitors confract spending and maintains fund accouniing system. Generates
periodic financial monitoring and forecasting reports,

Minimum Qualifications. College degree and three years' experience in government contrast
adniinistration or accounting in a computerized non-profit accounting environment, orin lleu of
a college degres six years' experience in govemment contract administration or accounting in
a computarized non-profit accounting environment, Spreadshest and word-processingskills
are required. Database management skills are prefemed,

Annual Salary $ 87,900 x 0.15 FTE = §$13,185
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Housing Subsidies Administraior:

Manages the fiscal aspects of the housing subsidies program, including monitoring client
subsidy eligibility and award calculafions, developing spreadsheet and database systems to
monifor client and landiord information and subsidy payments, Processes monthly landiord
payment requests.

Minimum Quelifications: college degree and three years' experience in government contract
administrafion or accounting in a computerized non-profit accounting environment, or in fiew of
a college degree six years’ experience in government coniract administration or accounting in
a computerized non-profit accounting environment. Spreadsheet and word processing skills
ere required. Database management skilis are preferred.

Annual Salary $ 58,000 x 0.25 FTE = $14,500
Database Manager:
Responsible for the maintenance of the agencies databases. Instres data infegrity for data
collection & evaluation.

Minimum Qualifications; Bachelor's-degree or at least five years experience in information
technology programs.

Annual Satary $ 85,000 x 0.15 FTE = $12,750
G an M):
Provide direct services to persons with HIV/AIDS in acquiting services needed to assist
subsidy clients in maintaining stable housing, including the administration of a housing subsidy.
In addition to all duties related to subsidy administration, CMs wilf ensure that clients obtain all
needed support services, including informafion and referrais, as needed. Each CM will be
responsible for verifying iniiial housing inspections and for providing housing advocacy
services. Additionally, the CM will perform all individual rental share cafcutations for the
Standard, Partial and Shallow Rental Subsidy Program clients, and assure that the inspsctions
of all rental subsidy units have been completed. The CM will also verify admission criferia
documentafion, review individual income deafa, facilitate monthly subsidy payments, and make
the shallow rental subsidy and client rentat share determinations on an annual basis,

Minimum Qualifications: Two years in the provision of housing advocacy services for iow
income individuals accessing affordable housing; experience working with people with
HIV/AIDS and knowledge of SF housing resources.

Averags Annual Salary § 50,253.50 x 4,00 FTE = §$201,014
Triage Assistant (TA);
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining
housing client information; assisfing with payment coordination; generating internal and
external reports, and performance general office duties.

Minimum Quafifications: Two years of. demonsirated general administrative or program
assistance. High school diploma or equivalent.

Annual Salary $42,108 x 0.75 FTE = §$31,581

Total Salaries $330,689
salaries = $82,672
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and Federal

Taxes

TOTAL SALARIES & BENEFITS $413,361
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GOperating Expenses
Oroipaiicoy:

o
Rental of office space at the monthly rate of $950.00/FTE
$950 per month x 12 months x 6.02 FTE = $68.628

Utilities:
Telephone charges based on SFAF's monthly experience rate of $81.00 per FTE.

$5.851
$74,479
Desk supplies/postage for program staff based on the monthly experience rate of
$41. Additional postage for client mailings estimated at $2,380.
. $41 per month x 12 months x 6.02 FTE +$2,380 = $5,342
e S e R

e Eelt : ; ; ; -
Subsidies; .
SFAF will provide a total of 145,270 resident days of housing for 398 clients. The
UOS commitment is based on 40,150 resident days of subsidized rent for 110
shaliow rental clients, 8,395 resident days for 23 partiai rental clients and 96,725
resident days of standard subsidized rent for 265 clients. Subsidy amounts
requested are based on SFAF's experience rates. SFAF requests $10,000 fo pay
security deposlis for new clients.

Standard Subsidies - $680.03x 12x265=  $2,197,157
Partial Subsidies - $400 x 12 x 23 = $110,400
Shallow Subsidies - $320x 12 x 110 = $422,400
Security deposits = $10,000

Insurance:
Occupancy Insurance is allocated on a cost of $59/FTE/mo,

$59 per month x 12 months x 6.02 FTE = $4,262
Storege;

Rented storage space used by all SFAF departments. Inciudes storage of client
records. Based on SFAF's monthly experience rate of $3.00 per FTE per month.
$3.00 per month x 12 months x 6.02 FTE = §217

Training seminars and conferances for Cllent Services Director and Case Managers
on topics reiated to improving housing conditions for persons with HIV/AIDS.

7 seminars x $500 per seminar = $3,500

Audit:
Fees for auditors to perform annaul externat audit. Fee charged to coniract is
approx 1% of direct costs $39,292
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Rental/Maintenance of Equipment;
Copier leases based an SFAF's monthly experience rate of $82.00 per FTE.

Maintenance agreements for office equipment based on SFAF's monthly experience

rate of $45.00 per FTE per month.
Rental - $82.00 per month x 12 months x 6.02 FTE = $5,924
Maintenance - $45.00 per month X 12 months x 6.02 FTE = $3,251
$2,876,224
TOTAL DIRECT COSTS $3,289,585

INDIRECT COSTS

SFAF is requesting reimbursement of administrative costs totaling $280.257 which is
nine percent {(8%) of the contract's direct expanses. This amount will partially
reimburse SFAF, which currently spends approximately 17% of its resources on
indirect expenses to manage its programs. Administraiive resources, which will be
expended as the management of the contract requires, include such expenses as
the salaries, benefits and operating expenses of, the Finance and Administrative
Director, Controller, Assistant Controller, Accountant, Payables Accountant, Budget
Director, Office Services Manager, Office Assistant, Receptionist, Information
Services Manager and the Chief Executive Officer and his assistants.

TOTAL INDIRECT COSTS $2886,063

APPENDIX TOTAL $3,585,648
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BUDGET JUSTIFICATION
Rental Subsidies

Salaries and Benefits

Housing & Benefits Director (HBD):

The HBD wili be responsible for the overall oversight of the Housing & Benefits Department's
programs and sesvices; including its housing programs. The position will be responsible for on-
going monitoring of program staff progress and the coniract budget fo ensure overall contract
compliance, inciuding iracking staff and program progress related to confract deliverables. The
HBD will also oversee staff fraining and development. Additional duties include development
and monitoring of long range planhing.

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

Annual Salary $79,104 x 0.64 FTE = §50,627
Director of Government Confracts:

Responsible for coordinating all program evaluation acfiviies, including the design; testing,
implementation and analysis of &ll evaluation data collection in conjunction with the Housing &
Benefits Director and other program stafl. Wilt also be responsibie for compietion of all
evaluation and reporting requirements to DPH.

Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field with two
years experience in health services government confracts management and negotiafions;
‘development of applications for govemment contracts, and contract monitoring and

compliance.
Annual Salary $ 87,900 x 0.08 FTE = $7,032

udget & Confracts Ma :
Prepares initial coniract budget, budget revisions and modifications, and monthly contract
invoices. Monitors contract spending and maintains fund accounting system. Generates
periodic financial monitoring and forecasting repotts.

Minimum Qualifications:. College degree and three years' experience in govemment confract
administrafion or accounting in 2 computerized non-profit accounting environment, or in liew of
2 college degree six years' experience in govemment contract administration or accounting in
a computerized non-profit accounting environment. Spreadsheet and word processing skills
are required. Database management skills are preferred.

Annual Salery $ 87,900 x 0.15 FTE = $13,185
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v .

Housing Subsidies Administrator:

Manages the fiscal aspects of the housing subsidies program, including monitoring client
subsidy eligibility and award calculations, developing spreadsheet and database systems fo
monitor client and landiord information and subsidy payments. Processes monthly landiord

payment reguests.

Minimum Qualifications: college degree and three years' experience in government contract
administration or accounting in 2 computerized non-profit accounting environment, or in lieu of

a college degree six years' experience in govemnment contract administration or accounting in

a computerized non-profit accounting environment. Spreadsheet and word processing skills i
are required. Database management skills are preferred.

Annual Saiary $ 58,000 x 0.25 FTE = $14,500

Database Menager:
Responsible for the maintenance of the agencies databases. Insures data integrity for deta
collection & evaluation.
Minimum Qualifications: Bachelor's degree or at least five years expefience in information
technalogy pragrams.
Annual Salary $ 85,000 x 0.15 FTE = $12,750
Mana CM):

Provide direct services to persons with HIV/AIDS in acouiring services needed to assist
subsidy clients in maintaining stable housing, including the administration of a housing subsidy.
in eddifion fo all duties related to subsidy administration, CMs will ensure that clients obtain all
needed support services, inciuding information and referrals, as needed. Each CM will be
responsible for verifying initial housing inspections and for providing housing advocacy
services. Additionally, the CM will perform all individual rental share caiculations for the
Standard, Partial and Shallow Rental Subsidy Program clients, and assure that the inspections
of &ll rental subsidy units have been completed. The CM wili aiso verify admission crteria
documentefion, review individual income data, facilitate monthly subsidy payments, and make
the shallow rental subsidy and client rental share determinations on an annual basis.

Minimum Qualffications: Two years in the provision of housing advocagy services for low
income individuals accessing affordable housing; experience working with people with
HIV/AIDS and knowledge of SF housing resources,

Average Annual Salary $ 50,253.50 x 4.00 FTE = $201,014
Trigge Assistant
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining
housing client information; assisting with payment coordinafion; generating infemal and
exiernal reports, and performance general office duties.

Minimum Qualifications: Two years of demonstrated general administrative or program
assistance. High school diploma or exquivalent.

Annual Salary $ 42,108 x 0.75 FTE = $31,581

Total Salaries $330,689
salaries = $82.672
Social Security, Worker's Compensation, Health Benefits, Unemployment, Stafe and Federal

Texes

TOTAL SALARIES & BENEFITS $413,361
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Operating Expenses

_fQCI:I'm,a__.qu:""-’ B T DUt erere e
Rent:
Rental of office space at the monthly rate of $950.00/FTE .
$950 per month x 12 months x6.02 FTE = $68,628
Utilties: ’
Telephone charges based on SFAF's monthly experience rate of $81.00 per FTE.
$81 per month x 12 months x 6,02 FTE = $5,851
§74 476
Office Subplies:
Desk supplies/postage for program staff based on the monthly expetience rate of
$41. Additional postage for client mailings estimated at $2,380.
$41 per month x 12 months x 6.02 FTE +$2,380 = $5,342
$5,342

o 1A i R S WINPT

Subsidies:
SFAF will provide a total of 145,270 resident days of housing for 398 clients. The
UOS commitment is based on 40,150 resident days of subsidized rent for 110
shallow rental clients, 8,395 resident days for 23 partial rental clients and 86,725
resident days of standard subsidized rent for 265 clients. Subsidy amounts
requestad are based on SFAF's experience rates. SFAF requests $10,000 to pay

security depesits for new clients.
Standard Subsidies - $690.93 x 12x285=  $2,197,157
Partial Subsidies - $400 x 12x 23 = $110,400
Shaliow Subsidies - $320 x 12x 110 = $422 400
Security deposits = $10,000
Insurance:
Occupancy insurance is allocated on a cost of $59/F TE/mo.
$59 per month x 12 months x 6.02 FTE = $4,2682
Storage:

Rented storage space used by all SFAF departments. Inciudes storage of client
records. Based on SFAF’s monthly experience rate of $3.00 per FTE per month,

$3.00 per month x 12 months x 6.02 FTE = $217

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

7 seminars x $500 per seminar = $3,500
Audif;

Fees for auditors fo perform annaul external audit. Fee charged to contract is
approx 1% of direct costs . $30,202
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Rental/Maintenance of Equipment;
Caopier leases baesed on SFAF's monthly experience rate of $82.00 per FTE.

Maintenance agreements for office equipment based on SFAF's monthly experience
rate of $45.00 per FTE per month.

Rental ~ $82.00 per month x 12 months x 6.02 FTE = $5,924
Maintenance - $45.00 per month X 12 months x8.02 FTE = $3.251
TOTAL DPERATING EXPENSES $2,876,224
TOTAL DIRECT COSTS $3,289,585

INDIRECT COSTS

SFAF is requesting reimbursement of administrative costs totaling $296,063 which is
nine percent (9%} of the contract's direct expenses. This amount will partiaily
reimburse SFAF, which currently spends approximatsly 17% of lts resources on
indirect expenses to manage its programs. Administrative resources, which will be
expended as the management of the contract requires, include such expenses as
the salaries, benefits and operating expenses of, the Finance and Administrafive
Director, Controlier, Assistant Controlier, Accountant, Payables Accountant, Budget
Director, Office Services Manager, Office Assistant, Receptionist, Information
Services Manager and the Chief Executive Officer and his assistants,

TOTAL INDIRECT COSTS $296,063

APPENDIX TOTAL $3,585,648



DEPARTMENT OF PUBLIC H

EALTH CONTRACTOR

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco AIDS Foundation
Address: File 72635 P, 0. Box 60000
San Francisco, CA 94160-2635
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CaMs # invalice Number
7035 | i HUJUL1Z |
Contract Purchase Order No:| _ H

Telephone: 415-487-3000
Fax: 415-487-3009

HUH

j
_

Funding Source:] _ General Fund

Grant Code / Detall:‘

Program Name: Housing Subsidies

1

invoice Period:[  07/1/12 - 07/31/12 |

Project Code / Detall:|

FINAL Involce[____|(check if Yes)
TOTAL DELVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES oS NOC UDS NOC U0S NOC  LOS  NOC  UOS NGOG
Hol Resident Day - Standard 96,725 265 96,725 | 265
Housing, Resident Day - Shaflow 40,150 110 40,150 | 110
Housing, Resident - Partial 8.395 23 8305 | 23
uDe unc uDC unc unc
[Ordupiicated Chies for Append: T 1308 || 1T I 1 T
EXPENSES EXPENSES - % OF REMAINING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE
672 38567200 |
41 3a¥1 $41 3!361 00
. Utiiities, $74,479 $74,479.00
Building Supplles and Repairs) ;
[ Miaterials and Supplies-(eg, Ofics, 5342 $5.342.00
Postage. Priniing and Repro.. Program Supplies)
| General Operating-(s.g., nsurance. St $2,703,501 $2,793,501.00
Training, Eguipmem RentslMatntenance)
Sttt Travel - (e.g.. Locs! & Out of Town)
Consultant/Subcontractor
Other » (e.¢., Cilert Food, Client Travel, Client 4
Activifies and Clien Suppfies)
73,322 2.0!
Indirect Expenses $295 807 296,801.00
TOTAL EXPENSES $3.582,484 33.562!484.00
LA Al R KL . ZL e
LESE: initial Payment Recovery )
j B AG 4% er 25 negative, If app
REIMBURSEMENT

{ ceriffy that the Information provided above is. to the best of my knowledge, complate and accurate; the amount renuested for reimbursement Is In
accomiance with the budget approved for the contracl cited for servicss provided under the provision of that confract. Full justification and batkup

racords for those claims are maintained in our office at the address indicated.
Signature:

Date: .

Title:

Send to: SFDPH Fiscat / Invoice Processing
1380 Howard Street, 4th Floor

S8an Francisco, CA 94103 By:

Date:

Attn: Contract Paymants

EPH Authorized Signatory)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1a
Appendix Term: 71112 - 6/30/13

PAGE B
_Invoice Number
Contractor: San Francisco AIDS Foundation | HUJUL12 |
Address: File 72635 P. 0. Box 60000 :
San Francisco, CA 84160-2635 Gontract Purchase Qrder Nox| il
Telephone: 415-487-3000 Fumd Source:| General Fund ]
Fax: 415-487-3009
Grant Code / Detail: ]
Program Name: Housing Subsidies
Project Code J Detall: | |

nvoice Period:|  07M/12-07/31/12 |

FINAL Invoice[ __|(chesk if Yes)
DETAIL PERSONNEL EXPENDITURES
BUDGETED EXPEMSES EXPENSES % OF " REMAINING
PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
| - = . . : e ————— s |
0.8 $7,052 ~$7.032.00
0.5 3.185 13,185.00
(¥ 14,500 $14.500.00
IDsts [T 2,750 $12.750.00
ICase Maneger (c M 00 $201.014 $201,014.00
Triage Assistant (TA) 075 31,581 §$31,581.00

TOTAL SALARIES B8.02] §330.689.00
mm prmdded abova 5, 1o the best of my uMsdge complete and accurats; the smount requestad m s in

accordanca with the budget approved for the contract cited for services provided under the provision of that contract. Full jusfificaion and hackup

racorda for thoas claims ere maintsined In our office at the address indicated.

Certified By: Date:

L Titie:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT {NVOICE

Contractor: San Francisco AMDS Foundation ’ i

Address: File 72635 P, O. Box 60000

San Francisco, CA 94160-2635

Telephone: 415-487-3000
Fax: 415-487-3009

Program Name: Housing Subsidies

APPENDIX F-1b
Appendix Term: 7/1/13 - 8130114
PAGE A
CMS £ Invoice Number
7035 | ([ HUJUL1S |
Contract Purchase Order-No:| i

HUH

Project Code / Detall: |

Funding Source:|

Invoice Pariod: |

General Fund |

Grant Gode / Detall:| |

1

07/1/13 - 07/31113 |

FINAL Invoice[ | (check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELNVERABLES uos NQC uos NOC uos NOC  UOS NOC uos NOC
[Housing, Resident Day - Standsrd 96,725 | 285 86.725 | 265
Housing, Resident Dav - Shallow 40,150 110 40,150 | 110
Housing. Resident Day - al B.395 23 B335 23
o - upe uDC unc ube upc
[Ondupiicated Cllore Tor Anondos T ["388 ] 1 I T T ] I 308 ]
EXPENSES EXPENSES % OF REMAINING
BUDGET THIS PELRIOD YO DATE BUDGET BALANCE
,689 ,680.
$82.672 $82.672.00
$41 ;35"! $413,861.00
| Dacugg CY-{e.0., Rental of Property, titifities, $74.478 $74.479.00
Builiing Maimenance Supplies and Repaws)
Materials and Supplies—e.g.. Office. §$5,342 $5,342.00
Postage. Printing and Repro., Progrem Supplies)
General Operating~eg. Ir Staff $2,706,408 $2,796,403.00.
Treinng, Equipment Renial/Maintenance}
Staff Travel - (e.g.. Loce! & Oul of Town)
Consuitant/Subcontractor
Other - (e.p.. Chent Food, Clierit Travsl, C(hnt
Activities and Client Supplies)
. 0 B ‘
$7876.224 $2.876.224.00 ||
Indirect nses $2986,063 $286,063.00
TOTAL EXPENSES $3.585.648 22;585!648.00
LESS: inltia) Payment Recuvery
5 (Ente i
REJMBURSEMENT

| certify that the information provided above |s. to the best qf my knowledge, complete and accurate; the amouni requestad for reimbursement is in
accordance with the budget approved for the contract cited for services provided under the provision of that confract. Full justification and backup
recors for those claims are maimained in our office at the address indicated,

Signature:

Date:

Titie:

Send to:
1380 Howard Street, 4th Floor
8an Francisco, CA 94103
Attn; Contract Payments

SFDPH Fiscal / Invoice Processing

By:

Date:

{DPH Authorized Signatory)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco AIDS Foundation
Address: File 72638 P. 0. Box 60000

San Francisco, CA 84160-2635 Contract Purchase Order No: |

Telephone: 415-487-3000
Fax: 415-487-3009

Grant Code J Detait: |

Program Name: Housing Subsidies

DETAIL PERSONNEL EXPENDITURES

APPENDIX F-tb
Appendix Torm: 7/1/13 - 6/30/14

PAGE B

Inveice Number

l HUJUL13 ]

Fund Source:|  General Fund ]

Project Code / Detail:|
Invoice Period: |

FINAL Invoice] ______|(check if Yes)

07/1/13 - 07/31/118 |

BUDGETED EXPENSES EXPENSES % OF REMAINING
PERSONNEL FIE SALARY THIS PERICD TO DATE BUDGET BALANCE
e oy rest s v S S T
, T 10 & 0.627.00
7,032 §7.032.00
513,185 13,185.00
514,500 14,500.00
512,750 12,750.00
“$201,014 $201,014.00
§31.581 531,561.00
TOTAL SALARIEE Res $330,880 - $330.859.00)
il for reitnb s m

ioenuy that the information provided above i<, 10 Iha hest of my knowterge, complate and accurate; the amount nec

sccordance with the budget approved for the contract cited for servicas provided under the provision of that contracl. Full justification and beckup

records for thase claims are maintained in our office af tha address Indicated.

Certified By: Date:




DEPARTMENT OF PUBLIC H

EALTH CONTRACTOR

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco AIDS Foundation
Address: File 72635 P, 0. Box 60000
San Francisco, CA 84160-2635

Telephone: 415-487-3000
Fax: 415-487-3009

HUH

APPENDIX F-1c
Appendix Term: 7/1/14 - 6/30/15
PAGE A
CMS ¥ Involice Number
7055 ] [ Hubets |
-Cantract Purchase Order-No: | |
Funding Source:| General Fund |

Grant Code [ Deml:{

Program Name: Housing Subsidies

Project Code / Detail:{ |
invoice Period:[ __ 07/1/14 - 07/31/14__|
FINAL Invoice| _|(check if Yes)
TOTAL DELIVERED DELIVERED % QF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES Uos NOC__UOS NOC YOS NOC _UOS  NOC _ Uos  NOC
Housing, Resident Day - Standard 86,725 265 96,725 | 285
Mousing. Resident Day - Shallo 40,150 110 40150 | 110
Hol Resident Day - Partial 8,385 23 8385 | 22
- ung unc Upc upc upc
[nduplicaed Clients for Appande: 1 308 | T I T 1 I i [ 38 |
EXPENDITURES EXPENSES EXPENSES % OF REMAINING
BUDGET THIS PERIOD 10 DATE BUDGET BALANCE
aries age B) g 5330689,
S $82,672 $82,672.00
Total Pars ] ses 413,361 5413,551 “00
perating txpenses:
Occupancy-{e.g. Rentel of Propery. Uiiities, $74.478 $74,479.00
Building Mair Supplies and Repairs)
“Materials and Supplies-eg.. Ofice, $5,342 $5,342.00
Postege. Printing and Repro., Program Supplies)
General Operating-(e g., insurance, Staff $2,796,403 §2,706,4D3.00
Tmming, E R {/Mak e
Statt Travel - fe,g.. Locs! & Out of Town)
ConsultantiSubcontracior
Other - (¢.g., Cleri Food, Client Travel, Cllent
Activities and Clier Suppbas)
52!576.553 SQSZEEQQ
[ Indirect ses szg.o'sa i §296.063.00 |
TOTAL EXPENSES [_$3.585 648 $3 565.648.00_
LESS: Initial Payment Recovery
i divsstments (Enter ss nagativ
REIMBURSEMENT

| cerfify that the Information provided shove ie, io the bast of my knowledge, complets and accurate; the amount requestad for reimbursement is (n
accordance with the budget approved for the contract cited for services providad under the provision of that comtract. Fuil justification and backup

records for those ciaims are maintsined in cur office at the xidress indicated,
Signature:

Date:

Title:

SFDPH Flscal / invoice Processing
1380 Howard Street, 4ti Floor
San Francisco, CA 84103

Send to:

By:

Date:

Attn: Contract Payments

{DPH Authorized Signatory)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1c

Appendix Term: 7/1/14 - B/30/15

PAGE B
imvoice Number
Contractor: San Francisco AIDS Foundation L HUJUL14 |
Addrese: File 72635 P. 0. Box 60000 .
San Franclsco, CA 94160-2635 Contract Purchasa Order No:| )
Telsphonas: 415-487-3000 X Fund Source:| General Fund |
Fax: 415-487-3008 d
Grant Code / Detalt;| |

Program Neme: Housing Subsidies

Project Code / Detal:] |

invoice Period:{  07/1/14 - 07/31/14 |

FINAL Involce]______|(check if Yes)
DETAIL PERSONNEL EXPENDITURES
" BUDGETED EXPENSES EXPENSES % OF REMAINING
PERSONNEL . _ FTE SALARY THIS PERKID TO DATE SUDGET BALANCE
Housing & ] 164 351 50,627.00
.08 $7,032 $7.032.00
0.15 13,18 15,185 00
0.25 14,50 14.500.00
0.15 12,750 12.750.00 |f.
4.00 $201.014 $201.014.00
Triage Asslstant (TA) 0.75 $31.581 $31,581.00
[TOTALSALARIES | 6.02] _ $300,680 $330.689.00
o, B e Mommat BTV es S000e S, o e Dot o my AowWIGage. CompIet 17 SES0raie he amou reasesied or RTMUamen s

nocatdance with the butget approved for the coniract ciied for servioes pravided under the proviswon of that comrect. Fuli justificetion and backup
tecords for those claims are maintained in our office al the address indicaied.

Certified By: Date:
Title:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco AIDS Foundation

Address: File 72635 P. O. Box 60000

San Francisco, CA 94160-2635

Telephone: 415-487-3000
Fax: 415-487-3008

Pragram Name: Housing Subsidies

HUH

APPENDIX F-1d
Appendix Term: 7/1/15 - 8/30/16
PAGE A
CMS # Invoice Number
703 | [ HuuLts |
Contract Puschase Order No:|_ ]
Funding Source:|  General Fund |

Grant Code / Detail:[

Projact Code / Detall; |

J

invoice Period: |

07/1/15 - 07131115 |

FINAL lnvoice[ __|(chock if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES . uos NOC UOS NOC UDS NOC _UOS _ NOC  uOs NOC
Housing, Resident Day - Standard 66725 | 263 96,725 | 265
Housing, Resident Day - Shaliow 40,150 110 40.150 1 11G
Housing. Residen -P { 8,385 23 £.395 23
. ubc uDc upc unc upc
[Unduplicated Clisnts for Appencix I | 3ee | | i ] I | 1 | 38 |
EXPENDITURES EXPENSES EXPENSES % OF REMAINING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE
$82.672 §82.672.00
T Expense §415.361 $415,361,00
Operafing Expenses:
Occupancy-(e.g.. Renisl of Propeny, Utiiities, $74.479 $74.479.00
Building Mai Supplies and Repairs)
Wiaterials and Supplies-eg., Office, §5,342 $5.342.00 |
Puoswige, Prinfing and Repre., Progiam Supplies) s
General Operating-ie.g., Insurance. Staff 2,796, $2,796,403.00
Treining, Equi Rental/Mainten
Staff Travel - je.g.. Local & Qul of Town)
ConsultantSubcontracior
Other « (a.g., Cllent Food, Cllent Travel, Client
Aciivities and Clhient Supplies;
$2.676.224 $2.876.224.00 |
CLslitinasssS = ——————
$296.063 $206,06300 ]
-$3.585.648 53!5_85.648‘00

LESS: Initial Payment Recovery

nter as negafive if a

ther
REIMBURSEMENT

riate .

| certify that the information provided sbove is, to the best of my knowledge, complete and accurate; the ameount requested for reimbursement is in

accordance with the budget approved for the contract cied for services p

lded under the p

records for those clalms are maintained i our office at the address indicated.

Signature:

Thie:

Date:

of that contract. Full justification and backup

1380 Howard Strest, 4th Fiaor
San Francisco, CA 84103
Atin: Contract Payments

SFDPH Fiscal / [nvoice Processing

By:

(DPH Authorized Signatory)

Data:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisce AIDS Foundation
Address: Flle 72635 P. 0. Box 80000
San Francisco, CA 84160-2635

Telephone: 415-487-3000
Fax: 415-487-3009

Program Name: Housing Subsidies

APPENDX F-1d

Appendix Term: 7/1/16 - 6130116

PAGE B

Invoice Number

HUJUL15 1

Contract Purchass Order No:|

Grant Code / Detall:|

Involce Period: |

FINAL Invoice] | (check if Yes)

]

Fund Souree:|  Genersl Fund |

L] L

Project Code / Detait:|

07/1/15 - 07131115 |

DETAIL PERSONNEL EXPENDITURES
BUDGETED EXPENSES EXPENSES % OF REMAINING
FTE BALARY THIS PERIOCD TO DATE BUDGET BALANCE
0.08 $7,032 7,032.00
0.15 513,185 513,185.00 §
.25 514,500 14,500.00
0.15 2,750 12,750.00
4.00 $201.014 $201,014.00
ITriage Assistant (TA) 0.75 $31.581 $31,581.00
[TOTAL SACARIES B.02]  $330,660 689
mm T B best of my knowledge, complete and accurnﬁ: the amount recuestad tor mm%mmm#h&

socordence with the budget approved for the contrect cled for services provided under the provision of ihat contract. Full justification end backup

records for those claims are meintamed In our office at the addrass indicated,

Certified By:

Title:




S I
ACORD
{ N

CERTIFICATE OF LIABILITY INSURANCE r.ge 1 of :

A

DATE (MIDIIYYYY)
07/08/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy(iesjmust be endorsed. f SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endarsement. A statement on this certificate does not confer rights to the

cettificate holder in lieu of such endorsemant(s}.

PRODUCER CONTACT
Willis Insurance Bervicee of Califormia, Inc. B NE . FAR
c/o 26 Century Bivd. - ‘{:MEATE Exty B77-54£5-.7378 | PR Ny BB88-467-2378
AR A =< g SR snouss:  certificateséwlllis.oom
shvill -
" S INSURER!SIAFFORDING COVERAGE NAIC#
INSURER &: Nonprofits’ Insurance Alliance of Califor| COBl5-100
S Ban Francisco AIDS Poundation INSURERE: Cyprass Insurance Company - 10gs5-000
1035 Market St., #400 INSURER C:
Attn: Coatroller I
Sen PFrancisce, Ch 94103 INSURER D:
MSURER E:
i INSURER F:
COVERAGES CERTIFICATE NUMBER: 18215782 REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.,

. TYPE OF INSURANCE Rn GART  POLICY NUMBER v SR Lmms
A | GENERALLABILITY ¥ 201200250 4/1/2012 |4/1/2013 [eacHoccurmence s 1,000,000
z ' COMMERCIAL GENERAL {IABRITY ' S Eotmcs; |5 500,000
J cuuMs-MADE- OCCUR MED EXP (Anyonepersonj___[§ 20,000
] PERSONAL EADVINSURY  ls  31.0800, 000
] GENERAL AGGREGATE 5 3,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/IOPAGE 1 3,000,000
% | poucy PRO- 1 lioc s
A Aumoan.smam ¥ 201200950 4/1/2012 |4/1/72013° |EOMERERSWGLELMIT . 1 poo, 000
X | anvauTo BODILY INJURY(Per person)  |S
%g‘gNED BODILY INJURY(Per accident)  [§
HIRED AUTOS TOS e s
X gg{w Coll [ |£1000 comp A ; is
A | X | UMBRELLALIAB i}_‘occun b4 2012005500MB e/1/2012 |4/172013 | EACHOCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
i pep | x [RETENTIONS 10,000 s
B | WD couesTION 3300057174121 P/1/20%2 |1/1/2013 |X |acvinde]  [od
ANY PROPRIETOR/PARTNEREXECUTIVE NiA EL. EACH ACCIDENT s 1,000,000
ey | -XCLUDED? EL DISEASE -EAEMPLOYEE [$ 1,000, 000
DEBGRIPTION OF OPERATIONS besiow E.L. DISEASE ~POLICY LIMIT |s 1,000,000
2 !gocial Bervice 201200950 #/1/2012 [4/1/2013 §%1,000,000 Bach Wrongful act
professional Liakility $3,000,000 Aggrecate

SO P NS S A :

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additanal Remarks Scheduls, if more space ks required)
jeity . & County of Ban Francisco, its Officers, Agents, Employees and Representatives are named as
jadditional Insureds.

Such insurance as ie afforded by this policy is Primary insurance and no other imnsurance of the
Additional Insureds will be called upon to contribute to a loss.

c

ERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

San Prancisco Department of Public Health
Population Health & Pravention Contracts Unit
25 Van Ness Ave, Suite 500

Sap Prancisco, CA 94102

AUTHORIZED REPRESENTATWVE

ACORD 25 {2010/05)

. Coll:3787521 Tpl:1488058 Cert: 18/2 15782 888~2010 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



Policy Number: 201200950
LIABILITY

COMMERCIALGENERAL

CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS ~ SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional iInsured Person(s)
Or Organization{s):

Location{s) Of Covered Opsrations

JAny person or organization that you are required to

dd as -an additional insured on this policy, under a
ritten contract or agreement currently in effect, or

ecoming effective during the term of this policy. The

dditional insured status will not be afforded with
spect to liability arising out of or related to your

ctivities as a real estate manager for that person or

anizafion.

All insured premises and operations

, bm‘omation required to complete this Schedule, i not shown above, will be shown in the Declarations.

A. Section IT — Who Is An Insured is amended
to include as an additional insured the person(s)
or organization(s) shown in the Schedule, but
only with respect to liability for "bodily injury”,
*property damage” or "personal and advertising
mjury" ceused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations
for the additional insured(s) at the location(s)
designated above,

B. With respect to the insurance afforded 1o these
additional insureds, the following additional .
exclusions apply:

This insurance does not apply to "bodily injury”
or "property damage" occurring after:

1. All work, including materials, parts or
equipment farnighed in commection with such
work, on the project (other than service,
maintenance or Tepairs) to be performed by or on
behalf of the additional insured(s) at the location
of the covered operations has been completed, or
2. That portion of "your work" out of which the
imjury or damage arises has been put to its
intended use by auy person or organization other
than another contractor or subcontractor engaged
in performing operations for a principal as 2 part
of the same project. ‘

City & County of San Francisco, its Officers, Agents, Employees and Representatives

CG 2010 07 04 © IS0 Properdes, Inc,, 2004




. .
P.Q. Box 8507. Sanfe Cruz, CA 95061 Nonprofits” Insurance

P (800) 359-8422 R ) s A
: Alliance of California
F' (831 ) 459‘0553 # aa E ATEDFOE DRI 4 AT FOL NOWIRDRY]

BUSINESS AUTO COVERAGE
ADDITIONAL INSURED/ILOSS PAYEE EXTENSION

POLICY NUMBER;  2012-00850-NPO Schedule Al
Page 1

NAME OF INSURED: San Francisco AIDS Foundation; Stonewall: Magnet; Siop AlDS Praject

ADDITIONAL INSUREDS /
LOSS PAYEE

Addiional Insured - CA2001
Penske Truck Leasing Co. LP

B30 Cesar Chavez St.
San Francisco. CA 84124
As respects vehicie(sy: ALL

Golden Gate Nationat Recreation Area Office of Special
Park Uses

Foré Mason Bldg, 204

San Francisco, CA 84103

As respects vehicle(s). ALL

iChy anif Colinly of San FrancisdgirSEiIA"
1 South Van Ness Aventre, TthElodt
San Fransiseo, CA B4102

iAs respects vehicle(s); Al

Sai Franélsed Departmeit OFARR
25 Van Ness Avenue, Suite 500
Ban Francisce, CA 82102

$As respects vishicle(s), Al

(Bt & A

{AUTHORIZED REPRESENTATIVE)

COUNTERSIGNED: 04/05/2012 BY

NIAC - SCHEDULE Al - NPO (00350)



