
SAN FRANCSCO DEPARTMENT OF PURIC HEALTH 
lffTERNAL CONTRACT R!V1S10N #2 

The Department of Public Health, hereby requests a revision to contnlc:t mmber 
BPHC12000048/DPHC12000334/DPHC13000258/DPHC14000021, tD hiaease fUndlng due tD the CDst Gf Doing 
Bustness General Fund allocatlon for the period of 7/1/2013 to 6/30/2Dl6 In support of Rental Subsidies Housing 
SUpport Services. This revision Wll be funded using a portion of the pre approved 12% contingency amount. 

********************************************************** 
WHEREAS, the Oty and County d San Francisco (CX:SF), through its Department of Public Health, erma::I 

lnlD iWI .Agreement with SAN FRANCISCO AIDS FOUNDAllON, P.O. Box 426182, San Franc:lsm, CA 14142--
1182 mr the period 07 /01/2011 t:hRMVl 06/30/2016 (BPHC12000048/DPHC12000334) hereinafter referred to as the 
"Original Agreement"; and · 

WHEREAS, This Revision tD the Internal Contract Revision #1 has bean entered Into this 1st day d 
Dec:Bnber, 2013; Ind 

WHEREAS, 'The Department rl Publlc Health and SAN FRANIC'St'O AIDS FOUNDAnON, P.O. Box 
421112w San Frands:m, CA 14142..eUJ desire to emend the Intarnlll Contract Revision #1; and 

WHEREAS, This Revision ID the Inlemal Contract Revlsfon #1 will become effective upon certmcatlon by 
the C.Ontrdler of the availability r:I funds; 

NOW THEREFORE, The parties to the Internal Contract Revision #1 do hereby agree to amend the Internal 
Ccn:rad: Revision #1. Except for these changes, the Internal Contract Revision #1 remafns Jn full force and eft'ect. 

Delete AppendiX A, Pages 1-s, for the period 07 /01/11-06/30/16 and substlbrts Appendix A, Pages 1-S, for 
the period 07/01/11-06/30/16. 

Delete AppendiX A-1, Pages 1-18, 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 Cfl/01/U-06/30/14. 

Delete AppendlX B, Pages 1·3, f'Dr the period 07/01/11·06/'JIJ/1& and substitute Appendbc B, Pages 1-3, for 
the period 07/01/11-06/30/16. 

Delete Appendix 8--lb, Pages 1-5, for the perfod 07/01/13-06/30/14 and substitute Appendix B-lb, ~ 
1-5, for the period 07/01/13-06/30/14. 

Delete Appendfx B-lc, Pages 1·5, for the period 07/0l/1+-06f30/15 and substitute Appendix B-lc, Pages 
1-5, for lhe perfocf 07/01/14-06/30/J.5. 

Delete Appendix B-ld, Pages 1-S, for the period 07/01/15-~(J0/16 and substitute Appendix B-ld, Pages 
1-5, for the period 07/01/15-06/'30/16. 

Delete Appendix E, Pages 1-8 Ind substitute Appendix E, Pages 1-7. 

Delete Appendix F-lb, for the period 07/01/13~/30/14, Pages A and a, and substitute Appenclx P..lb, 
Pages A and B, for the period 07/01/u-o&/'30/14. 

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

Delete Appendix F-ld, for the period 07/01/15-06/30/16, Pages A and B, and Substitute AppendlK F-14 
Page5 A and B, for the period 07/01/J.5-fXJ/30/16. 

Delete Appendix H Insurance, and SUbstltute Appendix H Insurance. 
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tN w.mtESS WHEREOF, the parUes tienm hive micuted this Ag1 eenm on the day nm mentioned above. 

lM 'rli1 
Acting Dln!d.or, Housing and Urban Health 
Depmbnent of Public Health 

2 

Nell Giuliano 
Chief ExeaJtlve DlledDr' 

SAN PRANasoJ AIDS FOUNDATION 
Contrac:tx>r 

P. O. Box 426182 
Address 

san FnlnclSCp. C\ 94142-6182 
City, State, Zip 

0710l!l011 
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AppencllsA 
8enlca ta be pnvfded by c.tncl8r 

1. Tenm 

A. Contract .AdnrinilltriltUI. 

In performing tho s~ hemmder, CoDlnctor' shall mpod 1D Mmgot Antonetty, Conaact 
Administrator for the City. or his I her dmignec. 

B. R1pmB: 

Omtractor shall submit written reports u requested by 1bo City. The format for the content of mcb. 
reports sbaU be determined by 1be Cily. The timely submission of an lqXlll8 is. neces&ary Bild material tam ind 
ocmdition of this A,greem.ent . .All iepadl, iooluding any copies, Rhall be submiaed on recycled paper and printed cm 
claublrr&fded JJllCl8 to 1be m&d"""' aDrllt poaible. 

c. Bnbmffw 
Ccmtnctor lbal1 pmdcipdu u ~with the Cfty, StldD aJJIJ/ol Federal govemmaat in niUlltMI 

ltadles deaiped. to show the oftbctiv- of Contractar's Scrvk:es. Coldndm l81'eel to moot the~ of 
and participate in the evaluation PI08J81ll and manapmmit infurmaticm 11J*m18 of tho City. Thci City agreas dm my 
final written reports gcmma1ed tbroagh the evahl&tion program shall be nmdo liVBilable to Contractor within tilty 
(30) working days. Contractor may lublnit a written rmpome within lbirtywoddng days of receipt of any evahllltioa 
report and su.oh response will become pmt of 1bc official report. 

D. Possession of ljqmrlP«mita: 

Contnictor wauaul& 1hD poaession of all licenses BDd/orpmnibl mquimi by tho Jaws and regulatiOlll 
of the United States, the State Clf Calihnia, and tlJc City to provide the ScniceL Failure to main1ain these &crmes 
ad pmnita shall CODltitute a ,....,.1 blwh of this Aareomcmt. 

B. Ad'9P"! Baomw: 
Contractor agrw dllt !& hu leCured. or lball aeoure at i1I awn. apmae all penom. emplo)W aad 

ft1P "'"""'~to perJimn. tie 8erviaee required under tis Agnia:nmt. ad ibat all mch Servicea lhlD. be 
pafiJlmed by Contractor. or under Contnlctor's supervision, by penons authorized by law 1D perfonn such Services. 

F. Aclmi!!!rioo Policy; 

Admission policim fir 1be Services shall be in writing and available to the public. Except to 1hrl atmt 
dmt the Services are to be rmdm:d to a specific population u described in t1IC programs listed in Section 2 of 
Appmclix A, such policies must indudc a provision that cliem are llOCCpCICCl fbr care without discrimination oa the 
blsiB of race. color, ORI~ reliPm, tm, aae. natioml origin, ancea1ry, 8alDllll aDmtaUon, gender identifioa1ioil, 
ctimbjlity, or AJDS/IUV status. 

G. Sm Fnptjeoo 1,;,w..Oply: 

omy San Franciloo JWldenl! lhall bo 1reated under the 1mm oftlm Apeennt ExceptJom Dllllt .. 
die wlftte.D approval of the Commct ,A+ln;l11l11J1tar. 

H. Grieyapce Proceclam: 
Commctor agrees to cslllbliall and maintain a written Climt Griennce Procedure which shall inclade 

fbe :lbllowing elements as well as otbcn that may be appropriate to the Sarricel: (1) tho name or title of the pel1IOll 

or pc:nons authorized to mab a clda mina«ifon regarding the srievancot (2) tho opportunity for the aggricml imtY ID 
dillCllU tho grievance with those who will be makmg tho determination; and (3) thc right of a client cliMam&ed with 
the decision to ask for a review md nccwn•MDdation from the connnnnity ad¥iaory board or plmmiag council that 
hu purview over the agrieved &enice. Contractor shall provide a copy ofthil procedure, and any amendmmfa 
dlm'elo, to each client and to tho DirecU of Public Health or h.Wher dMipated agent (bcreinaftm' referred to u 
"Dllt.BCTOR"). Those olieatt wbo do DOt RX>Cive dimct Stll"rioel will be pm¥ided a copy of this procedurellpClll ..... 
AppmlixA 1 of5 07/01/lOll 
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L Infection Con1roJ. Health and Se.fellr: 

(1) Contractor lllU5t have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(hUp://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all .RlqUiremonts mcluding, but not 
limited to, exposure determination, training, inummi:zation, use of pmonal protective equipment and safe needle 
devices. maintenance of a sharps injury log, post-expoaure medical evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policieslprocedw:es for protection. of staff and clients 
from other communicable diseases prevalent in the population served. Such polioies and procedures shall include. 
but not be limited to, work practices, personal protective equipment, stafticlient Tuberculosis (I'B) surveillance, 
training, et.c. 

(3) Contractor must demonsuate personnel policies/procedur for Tubcrculoeis (I'B) exposure 
control consistent with tbe Centers for Disease Control and Prevention (CDC) recommendations for health care 
facilities and based on the Francis J. Cmry National Tuberculosis Center: Template for Clinic Settings, as 
appiopriate. 

(4) Contraotor is re&p0DS11>le for site conditions, equipment, health and safety of their employees, 
and all other peraom who work or visit the job site. 

(S) Contraotor shall assume liability for any and all work-related 8']uries/illnesses including 
infectious exposures such as BBP and TB aud demoostmtc appropriate policies and procedures for reporting such 
events and providing appropriate post-exposure medical management as required by State wmkers' compensation 
laws and regulatiODS. 

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of the 
OSHA 300 Log of Wm:k-Related Injuries and Illne118Cs. 

(7) Conmwtor 188umes responsibility for procuring all medical equipment and supplies for use by 
their staff, including safe needle devices, and provides and documents all appropriate training. 

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

J. Ack:nowled!T!f!!lt offmdjng~ 

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

IC.. Client Fees and Third PartvReyenue: 

(1) Fees required. by federal, stat.e or City laws or regulations to be billed to the client, client's 
family, 0r insurance company, shall be determined in accordance with lhe 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 fiunily for the Services. Inability to pay shall not be the basis for denial of any Services provided under 
1his Agreement. 

(2) Contractor agrees 1hat revenues or fees n:ceived by Contractor related to Services performed 
and matmial.s developed or distributed with tUnding under this Agreement shall be used to incJell&C the gross 
program funding such that a greater JDUD.ber of persons may receive Services. Accordingly, the&e revenues and fees 
shall not be deducted by Contractor from its billing to the City. 

L Patients Rights: 

· All applicable Patiems Rights laws and procedures shall be implemented. 

M. Under-Utiliption Rgmorts: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
unit& of service, and for lilV Prevention Services contracts lhe 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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ctismblJted on an as-mieded basis, CONTRACTOR shall immediately notify& Contract Administrator in wridng 
md llball speclfy the number of1111dendilizec: unit& of ICMce. 

N. Ogali\y Alaurapce: 

Comractar aareea to develop and implement a Quality AliwllU PllD baaed on fntm'm1 standlldi 
eltllbliahecl by Contnctor applicUle 10 1hD Servioea as follows: 

(1) Staff ova1uatiom complet.ed on an llDDWl1 basis. 

(2) Persmmel policies and procedures in place, reviewed and updated ammally. 

(3) Board .Rme\v of Quality Assuranoe Plan. 

0. Compliance With Gggt Award Notices: 

If any portion of ftmcting far 1his Agreement is provided to the City through falera1, stat.e orpivate 
fbandati.on awards, Contractor agniea to comply with the provisions afthe City's agreements with said funding 
IOUICel. which aareements are iaootpaaded by retinnce as tbouah fall¥• fid. 

P. .Amoaol Tznnmni•b11 Dj•= Pmmm. Hoa1th m4 Satgy: 

(1) Contnctor llllllt haft 111. Amuaol TnlJlmillible DillllD (ATD) Propam as defined ID die 
Q.Umnda Code of Regulations, Tide 8, Section S 199, .Amosol Tnnsmllslble Dilcues 
(bttvJlwww.dir.ca.govfl'itle8/5199.lmnl). and demonstmte oompliance with an mquiremcnts including, but mt 
Jimi1lecl to, exposure determination, 1C1eeniug procedures, llOlmle control wes, use of personal~ 
equipment, referral proced:urcs. ttaiDiDg, imtmmizati.on, post-exposure modica1 ovaluationa/follow·up, and 
m:crdlceeping. 

(2) Contractor llhall lllSUIDC liability for any and all WOik~ uguriesfillncllSCS including 
infectious exposures such as Acmllol Tmvmriturible Disease and dc:t"011811Btc apptopiiat.e policies and proccdores 
fbr n:porting such events and providing appropriate post-elltp<)IUR mcdiad Jll8Dllement as required by Sade 
wmlml' compouation 1awa and,,... ........ 

(3) Coatractor Mall oomply with all applicable Cal-OSBA lllmdards iDcludina maintenance of die 
OSHA 300 Loa ofWork-hlmedlqladeund Db=Yes. 

(4) Con1nctor ........ reaponsibility for procuring an mec1ica1 equipment mi supplies for me by 
dleir staff, including PersODDel PmlBctive Equipment such as respira1ma, and provides and docummts all 
apJlllOJJriate training. 

Q. Research Study Recmdl: 
To filcilitat.e the~ of research study recmds, should 1his Appendix A include the use ofbmnan 

study wbjects. Contractor will iDeJude die City in all study subject cCDJaDt bms reviewed and approved by 
Cootrstor's IRB. 

Detailed descriptions of_.. mpportiq the period 07/0l/ll -06flOl16 may be found in the followiaa 
.AppendjD11: 

Appendix A, 07/0l/11-06f30ll6, Pages 4-5 
Appendix A·l, 07/0l/11-061J0/16, Pqes 1·18 
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COnlrllclor: Sn Francllc:o AIDS Foundllllon 
CMS Contract I: 7D35 

Appendix A 
ContractT1nn: 07.1>1.11-0UIUI 

Fllldlng 8ourc:11: Glntrll Fund 

Service Provlder(a): 
Fiscal Agency: 
Total Contract Amount: 
Funding Source: 
System of Care: 
Provider Address: 
Provider Phone: 
Contact Person: 

Year One 
Program Name: 
Amount: 
Year One Tann: 
Definition and# of UOS: 

Number of UDCINOC: 

Year Two 
Program Name: 
Amount: 
Year Two Tenn: 
Definition and# of UOS: 

Number of UDCJNOC: 
• • : • - ,}! • . . 

Year Three 
Program Name: 
Amount: 
Year Three Term: 
Definition and# of UOS: 

Number of UDCINOC: 

YurFour 
Program Name: 
Amount: 
Year Two Tenn: 
Definition and #of UOS: 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$18,016,124 
General Fund 
Housing and Urban Health 
1035 Market Strae~ Suite 400, San Francisco, CA 94103 
415-487-6042 Provider Fax:415487-3094 
Richard Hiii, Government Contracts Manager415-487-8042 
email: rhlll@sfaf.org 

Appendix A·1 Rental Subsidies 
$3,515,341 
7.01.11-6.30.12 

Funding Source: General Fund 

A UOS is deflned as a 1ental subsidy day 
Housing Resident Days· Standard 
Housing Resident Days • Shallow 
Housing Resident Days - Partial 
398 

-'· -. .. 

Total UOS 

96,725 
40,150 
8,395 

145,270 
.• 

Rental Subsidies 
$3,582,484 
7.01.12-6.30.13 

Appendix A-1 
Funding Source: General Fund 

A UOS Is defined as a rental subsidy day 
Hou1tlng Resident Days -Standard 
Housing Resident Days- Shallow 
Housing Resident Days • Partial 
398 

. . . 

Rental Subsidies 
$3,639,433 
7.01.13-6.30.14 

Total UOS 

A UOS is defined as a rental subsidy day 
Housing Resident Days - standard 
Housing Resident Days - Shallow 
Housing Resident Days -Partial 
398 Total UOS 

96,725 
40,150 

8,395 
145,270 

Appendix A·1 
Funding Source: General Fund 

96,725 
40,150 
8,395 

145,270 

Rental Subsidies Appendix A·1 
$3,639,433 
7.01.14- 6.30.15 Funding Source: General Fund 
A UOS is defined as a 1enta1 subsidy day 
Housing Resident Days • Standard 96,725 

Document Date: 12.17.2013 
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Nunda' of UDCINOC: 

Y•Flve 
Pmg1m1Name: 
Amount 
y_. Five Term: 
Dallnltlan and #of UOS: 

Nu ..... of UDCINOC: 

Tll'gllt Population: 

Dascdptlon of Service: 

Housing Resident Days - Shallow 
Housing Rllldent Days - Partial 
398 Totll UOS 

RenlalSubsidles 
$3,639,433 
7.01.15-6.30.16 
A UOS Is defined as a rental subsidy day 
Housing Rasident Days - S1andard 
Housing Resilent Days - Shallow 
Housing Rlafent Days - ParUal 
398 TOTAL U08 

Appendix A·1 

ApplldKA 
COnlradT1nn: 01.111.tt---tl 

Fundlna Soun:es:Glmllll Fallll 

40,150 
8,395 

145,270 . 

Funding Source: General Fund 

96,990 
40,260 
8,418 

148,688 

LoMlcama San Francisco 1881dents with dlsablr1I HIV/AIDS alraady In receipt af a 
Ryan Wlta Pat A or General Fund subsidy. If vacancies artse, the program wll lllSJBt 
San Francisco residents with AIDS/disabq HIV who are homeless, at risk of 
homelessness or marginally housed, and wllh very low incomes. 

This prog1a11 helps Individuals search, ol&I stable. safe and affordable housirv by 
provlclng thl88 diffanmt type of housing subsidies. STANDARD RENrAL SUBSIDYlflO&RAll 
~es monthly financial assislance in the form of a rental subsidy to clients 
with d~ HIV or AIDS. SflAIJ.OIRBITAL SllmmY(S-RSPI provides monthly 
flnntal ai8tance In the fonn of a rantal sullsidy m HIV clients of San Francisco's 
Cenllrl of Excellence, St. Mary's Medlm Center, md clients aging out of Lartdn Sll98t 
Youlh Services. PARTW. RENTAL SUIM>y...., provld11 financial assistance In the 
form of ranlal subsidy to people with dlsabi11 HIV Cl' AIDS who are In stable houaq but 
who n lmmlnently homeless because a high percentage (50% or more) of their Income 
is paid kl nn. 

Document Dale: 12.17.2013 
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contractor: San Francisco AIDS Foundation 
Propam: Housing Rental Subsidies 

1. Identifiers: 
Program Name: SFAF - Housing Rental Subsidies 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-8042 
Facsimile: (415) 487-3094 

Contractor Address: [same as above] 
City, State, Zip Code: (same as above] 

ExhlbltA·l 
Contract Tenn: July 1, Z011-June 30, 2016 

Funding 5oufc:9: General Fund 

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

Program Code(s): N/A 

2. Nature of Document: 

D New D Renewal 181 Modification 

3. Goal Statements: 

STNIQMD RfNTALSUBSIDYPBQGMM (mHfSPJ 

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

SHAuawRfNTALSUgoyfs-peJ 
The program's goal is to provide monthly financial assistance In the form of a rental subsidy to HIV 
dents of San Francisco's Centers of Excellence, St. Mary's Medical Center, and dients aging out of 
Larkin Street Youth Services, that helps them search, obtain stable, safe and affordable housing. 

PABrw BENTAL swnr IP-llSpJ 
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. 

4. Target Population: 

SrANDNID Bp{rAL SUpDY PROGRAM l.57HIPJ 
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. 

Document Date: December 03, 20U 
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CDl•llKtor: San Francisco AIDS FauNllltlDn 
,.,._m: HausqRental Subsidies 

ElhllltA-1 
ConlndTerm: July 1, 2011-June JI, 2ID1& 

Funding Source: Genmll Fund 

New rental subsidy recipients are In the process of learnlna how to llve Independently or are already 
capable of llvlns Independently. Their houslns situation may be within unstable Mns 
environments, or mav be Imminently or chronk:llly hom81ess. Clients are referred from the aty Ind 
County of San Francisco Housl111 Walt List (HWL). AddltJonally, dlentS 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 aoo/or have aH!Xfsting chronic psychiatric conditions. 

The program maintains a historically derived 10-subsidy slot set-aside for Native American dlenb. 
As slots become available, if propam census data indicates there are less than 10 Native American 
program participants, the vacancy are filled by the next eligible Native American HWL candidate 
meeting the above prosram atterla. If unable to Identify a set-aside candidate within 60 
consecutive days of a subsidy vacancv, the Pl"Dlram may place the next ellglble candidate 1nlD the 
subsidy slot. 

A household Is defined as one or more persons shart111 the household, which may Include an 
individual's significant other, husband, wife, child(ren), grandparent, sibling, parent, etc. 

IHAUDWRENTALSU&mYIHISPI 
S-RSP targeted population is San Francisco residents; HIV-positive who are chronically, cunently or 
Imminently homeless. Addltlonally, cllents are derived from all racial and ethnic backgrounds, and 
meet the "severe neecr or •special populations" definition who may have a history or are active 
drug users and/or have c:o-exlstirw chronic psychiatric conditions. All clients will be extremely low 
Income (client 1nnu1l lnmme wlll not exceed 30% of median lnmm11s defined by HUD). 

fJMJW, llfrmUMpyte m 
P..RSP t1rpted populatlon Is Sin Francisco residents; AIDS/HIV dlsabllng who are lmmlnentty 
homeless. Each client is referred to the program from the City and County of San Francisco's 
Housing Wait List in wait list order, and be able to live independently or with In-home assistance. 

All dlents will be very low-income (client income will not exceed 50% of median Income) and the 
dent's current monthly rent wil be equal to or exceed &OK of his/her monthly Income. If In a 
roommate situation or llvins as a couple and/or family, the client's portion of rent must be more 
than 60% of his/her income. 

5. Modalltl•/lnterventlom: 

General Fund: 7/1/2.0U-6/30/2012 
Unit of Service Descriptian-Hausina Subsldr 

Housing, Resident Days-Standard 
265 clients x 365 days = 96,725 Rental Subsidy Days 

Units of Number of Unduplic:llted 
5eRlce a1en11 Olelds 
ftJOS) (NOC) (UDCJ 

96.725 265 265 

Document Dne: O.C.mberCB, 2111 
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Contractor: San Frandsco AIDS Foundation 
Pro&ram: Housing Rental Subsidies 

Housing, Resident Days- Shallow 
110 clients x 365 days= 40,150 Rental Subsidy Days 

Housing, Resident Days- Partial 
23 cllents x 365 days = 8,395 Rental Subsidy Days 

Total UOS tp be delivered 
Total UDC to be delivered 

General Fund: 7 /1/2012 - 6/'I0/2013 
Unit of 5ervlce Descrlmlon- Housing Subsidy 

Housing, Resident Days- Standard 
265 dlents x 365 days= 96,n5 Rental Subsidy Days 

Housing, Resident Days - Shallow 
110 clients x 365 days= 40,150 Rental Subsidy Days 

Housing, Resident Days- Partial 
23 clients x 365 days = 8,395 Rental Subsidy Days 

Total UOS to be delivered 
Total UDC to be delivered 

General Fund: 7 /1/2013 - 6/30/2014 
Unit of S@rvlce Descrlatlan - Hauslna Subsidy 

Housing, Resident Days - Standard 
265 dents x 365 days= 96,725 Rental Subsidy Days 

Housing, Resident Days -Shallow 
110 clients x 365 days= 40,150 Rental Subsidy Days 

Housing, Resident Days - Partial 
23 clients x 365 days = 8,395 Rental Subsidy Days 

Total uos to be delivered 
Total UDC to be delivered 

ExhlbltA-1 
Contract Tenn: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

40,150 110 110 

8,395 23 23 

Units of Number of Unduplicated 
Service Clients Clients 
(UOS) (NOC) (UDC) 

96,725 265 265 

40,150 110 110 

8,395 23 23 

Units of Number of Undupllc:ated 
Service Clients a!ents 
(UOS) (NOC) (UDC) 

96,725 265 265 

40,150 110 110 

8,395 23 23 

145,270 I• -_,_--.._-, l:_- ..- r • - -!-·~ 
I ~..-. 398 .- 11:• 
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Contractor: 5an Franctsm AIDS Foundellon 
Pt••am: Housing Rental Subsidies 

General Fund: 7 1/2014-l/'llJ, 015 
Unit pf ServlCI P.tgfpllgi- Hauslns Subsidy 

Housing, Resident Days-standard 
265 clients x 365 days= 96,725 Rental Subsidy Days 

Housing, Resident Days-Shallow 
110 clients x 365 days= 40,150 Rental Subsidy Days 

. Housing, Resident Days- Partial 
23 clients x 365 days = 8,395 Rental Subsidy Days 

Total· UOS to be delivered 
Total UDC to be delivered 

General Fund: 7 /1/2015- 6/J0/2016 
Unit of Service Desqlpdpn- Housing Subsidy 

Housing, Resident Days -Standard 
265 clients x 366 days= 96,990 Rental Subsidy Days 

Housing, Resident Days-Shallow 
110 clients x 366days = 40,260 Rental Subsidy Days 

Housing, Resident Days- Partial 
23 clients x 366 days= 8,418 Rental Subsidy Days 

TotaJ UOS to be delivered 
Total UDC to be delivered 

&. Methodoloay: 

Elddbll:A-1 
CDnlr8ct Term: July 1, 2011-June 30, 201& 

Fundlna Source: Geta'll Fund 

Units of Number of Undupllmt:8d 
Service a1ents Cl8nls 
(UOS) (NOC) (UDC) 

96,725 265 265 

40,150 110 110 

8,395 23 23 

Units of Number of Unduplicated 
Service Clients Clients 
(UOS (NOC) (UDC) 

96,990 265 265 

40,260 110 110 

8..418 23 23 

~ l 
}.· I~ 

The San Francisco AIDS Foundation (SFAF) Rental Subsidy Prusrems wlll operate betWeen the hours 
of 9 a.m. to 5 p.m. Monday throl.llh Friday at 1035 Market Street, San Francisco. 

SrANoAllD RENTA! SUBStpylSRHISPJ 

Outreach, Reaultment, and Promotion 
As subsidy slots become available, SFAF staff calls the City's Housing Wait List Program (HWL) to set 
names as the single refenal mechanism. 

DDcum1111t Dne: December CB, 21111 
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Contractor: San Francisco AIDS Foundation 
ProBram: Housl111 Rental Subsidies 

Admission, Enrollment, and Intake Criteria and Process 

Subsidy Ellflbi'ity Criteria 
a. Resident of San Francisco 

ExhlbltA-1 
Contract Tenn: July 1, 2.011-June 30, 2016 

Fundlna Source: General Fund 

b. Gross Annual Family Income no greater than 30% of median income as defined by HUD. HUD's 
figures for 2013 are: 

Family Unit Income Csp Famlly Unit Income cap 
1 Person Family $21,250 5 Person Family $32,800 
2 Person Family $24,300 6 Person Family $35,200 
3 Person Family $27,350 7 Person Family $37,650 
4 Person Famlly $30!350 8 Person Family $40,100 

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

d. Dlsabllng 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 current circumstances. 

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

A second assessment wlll be made by the NMCM of the client's ability to live independently or client 
Is In the process to learn how to live Independently. If In question, the NMCM will refer the client to 
a medical or mental health provider for a formal assessment. If the 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 cllenrs particular housing needs. 

Cllents found not to be currently eligible for the program {for Instance, those who no longer meet 
the program ellglbflity criteria) are referred back to the HWL (maintaining their original position on 
the HWL) for a referral to the next available appropriate housing program. If the client's ellgiblllty 
changes at a later date, s/he Is re-referred to SFAF for consideration when there is another opening 
Jn the Rental Subsidy Program. 

Acceptance into the Program 
Upon completion of the eligibility review, the NMCM goes over the. STD-RSP policies and procedures 
booklet with the client. This document describes both the program's and clients' general 
requirements and expectations. Then, NMCM completes the intake and updatE!s electronic 
Information in ARIES and SFAF internal database. 
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C.anbec:tor~ San Francisco AIDS Foundation 
,.,..m: Housing Rental SUbsid"• 

Elllllblt A-1 
Cantract Tenn: July 1, 2011-June- 201.& 

Funding Source: General Fund 

Upon inltlal acceptance into the prosram, the prospective subsidy recipient Is also given information 
reprdlng the unit sin and rent cap for which s/he has been approvt1d and a packet of Information 
to assist In the houslns search. This packet Includes a letter of Introduction explaining the subsidy 
program that cllents may praentto prospective landlords. 

lndlt11dual Housing Sean:b 
The NMCM is avaDable to dients to assist in their houslns seardl by providing them materials, 
coaching and training, how to complete a rental application, how 1D conduct a housing intervlf!W, 
how to present the subsidy prosram to landlords, how to protect their confidentiality rights and 
lnfonn them about their right and responsibilities as a tenant with fixed Income and a dlsilbllity. 
NMCM provides clients with continuing support, suggestions, orpnlzational and informational tips, 
and landlord/housing advocacy to assist with the housing sean:h. NMCM works In coordination with 
dlents and any other City's service providers asslstl,. them In their housins search. 

Client Con/lden.tlallty 
SFAF maintains a Doino Business As fictitious business name known as the San Franclst:o 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 ensurtns 
that client confidentiality regarding HIV status is maintained by the prosram. 

l'rospedlve Unit and House lnlflKtlon$ 
When clients locate a housing lmit, the NMCM Inspects the 1.mit, following the Housing Qllalty 
Standards (HQS) proced1n to ensure the unit meets mlrmnum requirements criteria for health and 
•fety. 

Every.NMCM Is a certified house Inspector, who Is able to conduct an Inspection on dem1nc:I far MW 

dlents, moves or when clents needs documented evidence to present to landlords/property 
manager for buildins 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 clent notifies the NMCM the need 
to Inspect a unit by showing a mmpleted, but not necessartly sipled lease, rental agreement or a 
letter of intent to rent the unit. At all points in the inspection p~ss described below, dlents 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 wltf'lln 1 week of the request. 1he unit Is assessed In the fallow!,. aras 
during each Inspection: kitchen equipment, bathroom fixtures, bulldlng exterior, heating and 
plumbing condition$, general health and safety conditions, electrical fixtures, outlets, windows, 
locks, doors, conditions of the walls, floors and celllngs. 

The NMCM Informs the d"ient and landlord of all Inspection results. A copy of the Unit Condition and 
Inventory Survey, which documents the Inspection Is placed In the individual client's chart. 

If the unit falls the lnltlal Inspection, the NMCM coordinates a second HQS when the failed Items 
hwe been reported as corrected by the landlord. If problems with the apartment stlll exist lftar the 
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Contnctor. 5an Francisco AIDS Foundatlan 
Pragrlm: Housing Rental Subsidies 

ExhlbhA-1 
Contract Term: July 1, 2011-June 30, 201& 

Funding Soun:e: General Fund 

second Inspection, the NMCM arranges for a third inspection to ensure that all initially documented 
problems have been corrected. If the apartment does not pass the third Inspection, clients are 
asked to seek another unit. 

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

Rental Share Calculation 
The SFAF subsidy amount ls.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 recalculatlon 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. 

Retum to Work Efforts 
The program supports and 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 tf 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 (HBO) 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 malls 
a letter to the landlord and client displaying .the amounts that are covered by the San Francisco 
Housing Coalition (SFHC) and the dient's rental share. 

SFAF mans the subsidy payment In enough time for the landlord to receive it by the 1st 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 stipulatln1 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. 

Document Date: December OS, 2013 
Pap7ofl8 



Contractor: san Francisco AIDS Foundiltlon 
Pn11nm: Housing Rental Subsidies 

E:dllblt A-1 
Contncl:Term: July 1, ZOU -June JO, Z01I 

Funding SOurce: General Fund 

When the first payment Is sent,, the client Is responsible b flnallzing and signing the lease with the 
landlord/property manaser, as well as the security deposit asreement, If applicable. A copy of each 
document Is kept In the client's ftle. 

Rent Cops 
They are based on Housing Urban Development (HUD) Proposed Fair Market Rents. The prosram 
will adjust these figures to match any SF-HA increases/deaeases should an adjustment take place 
during the contract period to ensure that clients have the best possible chance for utlllzlng their 
subsidy award. Fy 2013 (FMR + 10%) 

UNIT SIZE 
SRO 

Studio 
One Bedroom 

RENT CAPS 
$947 

$1,310 
$1,706 

Assessment and Senllm Pion 

UNITSIZE 
Two Bedroom 

Three Bedraom 

RENT CAPS 
$2,151 
$2,922 

After the subsidy has been activated In behalf of the dlent,, the NMCM assists the subsidy 
participants to complete a mmprehensive psychosocial, prevention and financial benefits 
assessment. Following the San Francisco DPH "Making the COnnection: Standards of Care far Qlent­
Center Services" and Center for Disease Control "Comprehensiwt Risk Counseling and Service$", 
NMCM assesses eleven psychosoclal, environmental, prevention and financial benefits categories. 
With the results, the NMCM assists dlents to develop a short or/and long tenn service/care plan. 
Objectfves on each category are recorded In ARIES' prosress note section. NMCM provides 
Information and referral to overcome any barriers to complebt each objective, monitors aod 
documents the pqress and outcomes of each objective. NMCM focuses on houslns and financial 
benefits needs and works closely with other City's service providers to prevent duplication of service 
and coorctrnate needed Interventions. 

SFAF lntemal Re/emlls 
Clents 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 (Bladt 
Brothers Esteem, Latino Support Group and Speed Project); mental health 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 an SFAF programs and services. 

,,.,,,,,,, to Cose Mana,....., tllld Other SetVlcn 
At any time In the program's service delivery process, the rental subsidy client may be refened to a 
city--funded money management, legal assistance, mental health and/or primary care services. Such 
a referral could be made by dient request and/or by virtue of the NMCM's assessment and 
detennlnation of need. 

Specific situations that automatically triggers a referral by the NMOA Include, but are not exclusive 
to: 
• Questions on Landlord and Tenant Rights and Responsibilities 
• Budset Skills 
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contractor: San Francisco AIDS Foundation 
Prosram: Housl111 Rental Subsidies 

• Declining health 
• Behavioral challenges 

ExhlbltA·1 
Contract Tenn: July 1, 2011-June 90, 201& 

Funding Source: General Fund 

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

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

Due to psychosacial 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 responslbllltles. This stlpulatiol'.' Is 
described In the program agreement signed by the cllent at the time of the entry into the program. 
A letter of cooperation with Lutheran Social Services Money Management Program is maintained. 

SftALLOW RENTAL SU8JIDIE! 

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 clients exits the program. If a CoE is unable to fill 
subsidy slots within 30 days of a vacancy, the San Francisco AIDS Foundation will use a rotation 
process to find a referral, asking the next referent agency for a referral, until the slot Is filled. 

Admission, Enrollment, and Intake Criteria and Process 

Subsidy EllflbHlty Criteria 
a. Resident of San Francisco 
b. Gross Annual Family Income no greater than 30% of median Income as defined by HUD 2013 

figures are: 

Family Unit 
1 Person Family 
2 Person Family 
3 Person Family 
4 Person Family 

Income cap 
$21,250 
$24,300 
$27,350 
$30,350 

Family Unit 
5 Person Family 
6 Person Family 
7 Person Family 
8 Person Family 

Income cap 
$32,800 
$35,200 
$37,650 
$40,100 
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Contractar: San Francisc:o AIDS FoundaliDn 
........ m: Housing Rental Subsfdles 

Ellhlblt A-1 
C.Dntraa Tenn: July 1, 2011-June JD. 2016 

Funding source: General Fund 

The program will adjust these figures to match any HUD increases/decreases should an 
adjustment take place durtns the contract period. 

c. HIV-positive 
d. Currently or chronlcally homeless or lmmlnently homeless (Imminently homeless Is defined as 

paying 50% or more of monthly Income toward rent) 

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

a Completed Shallow Rent Subsidy Referral 
• Unit Inspection Request fonn Clf needed), 
• A completed lease or rentll 118f'8ement or letter of Intent.. 
• Signed Authorizations ID Request/Release Confidential Information Forms, 
• Proof of Income, 
• Referent ensures that dlent record Is updated In ARIES 

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

If client is lookina for a unit,, the NMCM follows these steps described above: 
• Acceptance Into the Program 
• Individual Housing Sean:h 
• Olent Confldentlalttv 
• Prospective Unit and House Inspection 

Rental Shore 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" mlumn and subsidy participants' 
rental share is the difference of the total rent. 

5R5 Award Amount 1 permn Income Couple Income 

$450 $1-$650 $1-$900 

$400 $651-$970 $901-$1380 

$350 $971-$1275 $1381 - $1910 

$300 $1276 - $1979 $1911-$2262 

Famllyof3 Famllyof4 

$1-$1000 $1~$1075 

$1001-$1575 $1076-$1900 

$1576-$1900 $1901-$2300 

$1901-$2545 $2301-$2638 
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Contractor: San Francisco AIDS Foundation 
Pralntm: Housing Rental SUbsldles 

Service Delivery Model 

Qlents' Continuing Partldpatlon 

ExhlbltA·l 
Contract Term: July 1, 2011- June JO, 2016 

Funding Source: General Fund 

NMCM constantly communicates with CoE case manager, who rs responsible to report any changes 
In dlents' housing situation, Income and access to CoE services. 

Slflned Fonnal Aflteement 
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 Includes the Information outlined below. 
Each agency Is responsible for compliance with the terms of the signed agreement. If either agency 
expresses concem thi!lt the partner agency Is not In complete compliance, HBO calls the referent 
agency contact person to address the concerns. If this is does not address the ooncems, Director 
contacts referent agency director to address the Issues and the flnal step is for Director from both 
agencies to meet and address the cancems, develop and Implement a solution. 

Relponslbllltles of the CentelS of Excellence 

The Centers of Excellence (CoE) agency agrees to: 
1. Use the established referral process to access shallow rent subsidies for Its dlents, Including 

completing the referral form and the housing Inspection referral Information. 
2. 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). 

3. Assist the client in locatl111 housing and obtaining a lease or rental agreement. 
4. When referring a client to the program, collect 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. 

5. 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). 

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

7. Meet with SFAF twice a year for program coordination. 
8. At the end of the contract period, complete the SFAF tracking form reporting on previously 

referred clients' housing status. 
9. Enter and update cllent Information in ARIES prior to making a shallow subsidy referral. 

Responsibilities of the San Frandst:O AIDS Foundation 

The San Francisco AIDS Foundation (SFAF) agrees tq: 
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CDntractor: 5an Francisco AIDS Foundation 
Pnll(ram: Housing Rental SUbsidles 

Elhlbll:A-1 
CDntrac:tTerm: July l, 2011-June JO. 281.6 

Fundl"I Source: GetWlll Fund 

1. Track and report to the CoE COntact Person(s) and the Department of Publlc 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 trf SFAF wlll be tracked throu1h the ARIES 
and Internal SFAF electronic system each month. 

2. Meet with all clients referred for shallow subsidies to complete the Intake process. This prociess 
entails confirming eligibl1ity. computing the subsidy amount. signing the Program Agreement 
between the client and SFAF, and notifying the client. the landlord and the CoE when the 
subsidy will besln. 

3. Conduct housing inspections on atl units referred by the CoE for possible shallow rent subsidies. 
4. Contact the CoE each month to verify clients' continued participation In the shallow subsidy 

program prior to makins shallow rent subsidy payments to participating landlords. 
5. Provide a Non-Medical case Manager for all dlents to serve as a contact person for subsidy­

related services as needed. The SFAF Non-Medle1I CUe Manapr wlll also provide brief updates 
to the CoE case rnarmpr, •nd work In coordlnat1on with 1hem as necessary. 

6. Re-certify dlents' eHslblllty for the program on an annual basis, with the assistance of the CoE 
case managers. 

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

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

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

fMzw. RmM SU&IMI 

How/llf Walt List ProgtrJm (HWl.J 
Potential P-RSP clients are referred through the HWL. SFAF utilizes the HWL as its method for 

I 

Identifying, screening and referrins cllents 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 
dient and reviews all Information indicated on the comprehensive intake. This Information assists 
staff to determine dlent's elWibility and ability to five Independently. If substance use and/or mental 
health Issues are evident at the time of Intake and appear to be significant In scope, the dlent Is 
referred to underao a cllnlcal asessment. 

tf the client Is found to be lnelfllble for the program, for Instance, cannot live Independently, or Is 
not Imminently homeless as deftned below, s/he is referred back to HWL for more approprtate 
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 clienrs unit. 

Upon acceptance into the program, the dlent is taged as Temporarily Placed In the HWl!s 
database, thus allowing him/her to maintain his/her original Brief Enrollment position, and insur1111 
referral to other full rental subsidy programs or resldentlal housing programs when space becomes 
available. 
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Cantractar: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhlbltA-1 
Contract Tenn: July 1, 2011-June SO, 2016 

Fundlna source: General Fund 

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 cllents' housing 
units have already been Inspected to ensure they meet housing quality standards. 

Ellglbllity Criteria 
Program ellgiblllty criteria will Include the following: 

1. Client must be a r~sldent of San Francisco. 
2. Cllent must verify "very low" income status as defined by HUD. The client's annual income may 

not exceed 50% of median income ($36,950.00). Acceptable forms of verification may Include 
financial statement from the public benefits source or paycheck documentation If the cllent is 
working. 

3. Client's current monthly rent equals or exceeds 50% of his/her monthly Income (tltls ellmlnates 
the rental raps used currently for portklpants In the fuH subsidy Pl'OflfOm). If In a roommate 
si:tuatlon or a couple/family, the cllenrs portion of rent must be more than 60% of his/her 
income. 

4. Client must be able to live Independently or with in-home assistance. 
S. Client must have had stable housing In the apartment being considered for a partial subsidy for 

at least three months. 
6. CIJent must present a signed copy of the current lease agreement indicatins monthly rent, terms 

of the lease and number of residents. If the client's name fs 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 cllent is a current tenant and has been for at 
least three months. 

7. Client must provide a letter of diagnosis for dlsabllng HIV/AIDS. 
8. Client's rental unit must meet HQS regulations specified by HUD. 

RnandalManoqemrnt 
SFAF .regularly convenes a subsidy financlal management meeting, attended bv 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 utlllzes a Housing Subsidy Monitoring Report to monitor financial data. The report allows the 
program to monitor average, actual and projected subsidy program costs by funding source. The 
report compares actual spending to funding source budsets to avoid any cost overruns or potential 
under-spending of funds. The report allows the program to forecast and address future capacity of 
the subsfdy program, and enable the program staff to determine how and when to flll vacancies by 
set-aside population based on available funding. 

Cultural CompetrncY 
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. 
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Exhibit.A-I 
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Fundlns source: Gentnl Fund 

Spanish-speaking SFAF staff works with monolinsual Spanlsh-spaaklns clients to ensure their needs 
are understood and met. All prasnm promotlonal materials are 1V1llable in Engllsh and Spanish. 

Participating staff Is encourapd to take an active role In proaram development activities and to 
provlde feedback to managing staff through routlru! individual supervision meetings, and 
unit/program meetings to ensure a responsive and respectful prDBram design and service delivery. 

Pmamm Stqfflnq 
The position tltle, job responsibilities, and minimum qualifications of each contract funded staff 
position Involved Jn the dellvery of program services are explained below. 

The Housing and Benefits Director (HBD) will be responsible for the overall overslsht of the three 
subsidy programs and services. The HBD Is responslble for on-aolns monltorln1 of progn1m staff 
prosress and the contract budaet to ensure overall contract compllance, lncludlns tracklns statr and 
prosram pro1ress relatad to contract deliverables. The Director also oversees staff training and 
development. Additional duties Include development and monltortng of long range planning. 

The Director of Government Contracts is responsible for coordinating all prosram evalliation 
activities, including the de&91, testing, implementation and analysis of all evaluation data collection 
in conjunction with the HBD and other program staff. This position Is also responsible for 
completion of all evaluation and reporting requirements to DPH. 

The Contract and Budget Manager is responsible for managing the fiscal aspects of the housing 
subsidies program, Including monltorlna cllents' subsidy ellalblllty and award calculations, 
developing spreadsheet and database systems to monitor dlent and landlord Information and 
subsidy payments, processlna monthly landlord payment requests, and pnerattns periodic ftnanc:lll 
monitoring and forecastlns reports. Supervises portions of the Payment Coordinator functions and 
serves as the primary liaison for HBO on f1SCal matters. 

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 clfen1s obtain all needed support services, lndudlng Information and referrals, 
and is responsible for verifying ~nltial housing inspections and for providing housing advocacy 
services. Additionally, they perform all individual rental share calculations for the STD- S- and P-RSP 
dlents, and assure that the Inspections of all renta I subsidy units have been completed. 

NMCM Is responsible for developlna housl111 resources for the STD-RSP potential participants, as 
well as attemptins to Identify more appropriate housing options for clients no longer ellglble for the 
program. They provide ongolna assistance and advocacy 1D Individuals who are locating units, 
Including assisting with lease preparation, making pavrnent arrangements and negotiatlns with 
landlords as needed. Each NMCM screens clients for elisibility, collect and verify admission criteria 
documentation, review individual Income data and make the dlent share and subsidy portion 
determinations on an annual basis. 

For S- and P-RSP participants, the NMCM Is responsible for all HQS and performs all individual 
subsidy and rental share calculatlons for each client. The NMCM also verifies admission atterfa 

Dacument Date: Dectimber DI, 2Cl1I 
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Contractor: San Francisco AIDS Foundation 
Program: Houslna Rental subsidies 

ExhlbltA-1 
Contract Term: July 1, 2011-June JO, 201& 

Funding source: General Fund 

documentation, review lndtvldual income data, facilitate monthly subsidy payments, and make the 
shallow rental subsidy and client rental share determinations on an annual basis. 

Mll§ 
Direct service CARE-funded agencies are required to collect and submit, through the ARIES crient 
registration system, undupflcated dlent and service data on all CARE-eligible clients receiving a 
CARl;-fUnded service. Agencies comply with ARIES policies and procedures for collecting and 
maintaining timely, complete and accurate unduplicated client and service infonnatlon In the ARIES 
database. 

Service data for the preceding month, Including Units of Service, Is entered Into ARIES by the 
fifteenth (15th) 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 followins 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 able to access services at other agencies without repeating the registration 
process. 

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

Incentive Disfrtbut/on 
Incentives, which Include Grocery Safeway cards, MUNI tokens, Household Goods Vouchers, Fast 
Food Vouchers and Taxi Scrip are made available to all rental subsidy clients, upon availability. Each 
kind of voucher listed below is utilized by NMCM as Incentives In their ongoing efforts to support 
the clients' needs and efforts towards housing situation stabilization and self advocacy. 

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

MUNI Tokens: NMCM utifizes 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 sµpport 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 flnanclal hardship. Special emergencies and circumstance are evaluated on behalf 
of dlent; NMCM consults with other services providers and HBD to dispense additional vouchers. 

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

Taxi Scrip: Taxi Scrips are utilized to assist dlents with an urgent need. Such urgent (but non­
emergency) situations could include the client who needs assistance In keeping a medical 

Document Date: December OJ, ZOU 
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appointment and/or who, because they are in a fragile ambulatory condition need special assistance 
with transportation {e.g.,. movlrw from one hotel to another hotel). Clients that are medically 
Indicated (but ambulatory ind not medically unstable enouah to call 911) would be Issued taxi salp 
and encouraged and supported In Immediately seeklns 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 prosram and service area 
for easy access. NMCM dlsbfbutes the vouchers accon:tl111 to the department's voucher pormcy and 
procedure. Every distributed voucher is recorded in a SFAF-voucher receipt and entered in ARIES as 
unit of service. The original mPV of the voucher receipt is placed in dient chart and the copy Is placed 
in the locked file cabinet. HBD keeps an Inventory at all times. 

7. ObJectlvas 1nd Mea1uramant1: 
All objectives, and descriptions of how objectives wlll be measured, are contained In the HUH 
document entitled H.UH Pecfann•nce Oblectlv@s FY13-14. for tbe Banta! Subsidy Mpdalltv. 

8. Continuous Quality Improvement: 

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

Ouallty lmproyemeat ffrm: SFAF HBO is responsible for the development, implementation and 
review of the department's quality improvement plan. In pneral, staff oversight and perfunnance 
monltorlns Is facllltated thro-.h bimonthly supervision aQCI weekly departmental administrative and 
cllnlcal meetlnas. Pollcles reprdlna; staff conduct are clearly dellneated In the apncy's Personnel 
and Polley Manual, a copy of which Is distributed tci all new employees. Training and In-service are 
facilitated and scheduled as needed (Review of Staff Training Plan). 

lnfetitioa ControlhB Cantm/ IJnlrersal Pm;gutlons: All program staff is required to receive amual 
PPD (TB) screenings or every two year present the result of chest-x rays and an infection 
controVuniversal precautions training is provide to information staff regan:ling the potential spread 
of infectious illnesses to persons with compromised immune systems. 

Rcvfew of Staff Ttplnlna ftqn: SFAF requires program staff to attend In-services and training on 
topfts relevant to the Pl"Olr'lm'• work with tarweted client populations. In-service and tralnlna; are 
desfsned to Improve lfnkap with other service providers, facilitate access to services and lmprava 
quallty of prosram services. 

Medical Protor:of: All emergencies are handled by the Manaser 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 a medical emergency, the MOD first 
calls for medical assistance, and then personally assists the individual when possible. 

Daalment Dlte: December IB, 2D1I 
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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. 

Cbqtt Review: Every December and June of each year, the HBO 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 kept together with a Chart Review Log In a binder in the chart room In a 
locked cabinet for internal and external reviews. 

a1ent Satlsfogton SUfVCri 
At least once a year, the program wlll administer and analyze an anonymous Client Satisfaction 
Survey. The results will be documented in the client satisfaction survey summary and analysts 
section In the Administrative Binder. Results should show that 80% of clients responding to the 
anonymous client satisfaction survey are either "satisfied• or #very satisfied" with program services. 

HIPAA Rcaulremenfs: The HBO monitors compliance with six standards listed below: 

Item n: DPH Privacy Policy is integrated In the program's governing policies and procedures 
regarding client privacy and confidentiality. 
As Measured by: Evidence that the policy and procedures that abides by the rules outlined in the 
DPH Privacy Policy have been adopted, approved and implemented. 

Item 12: All staff who handles client hearth information are trained (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 rs not 
available In the clienrs relevant language, verbal translation is provided. 
As Measured by: Evidence in client's chart or electronic flle 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 treatmen~ 
payment, or operations is documented. · 
As Measured by: Documentation exists. 

Item #6: Authorization for dlsclosure 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. 

Document Ollte: December 03, 2019 
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As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule 
(HIPAA) Is slsned and In dlent's chart/ffle. 

9. Required Lanp•: 
The agency wlU actively participate In developing a plan to meet the requirements of HIV/AIDS 
Bureau (HAB) Policy Notice 11-oi. This lndudes, but Is not limited to, attending meetings orpnlzed 
by DPH-Houslng and Urban Health staff, following up on program specific Items, communtarting 
Internally with upper manasement and staff about any Issues related to the Polley and to the 
program and/or the agency. 

Document Datt: December GI, IOU 
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bePXRlMENTbF P0ALIC!1eALTl1 eoNfRACi'OR 11cR #2 
._ ____________ e~u~~~G~ET;.;..;,;R_E_Vl~S-IQ~~~-EQalU~E-~.! ..... __________ _.AppxB-1b 

CONTRACTOR: San Franei8co AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA94142-6182 

Pmgram Name: Rental SUblldiee 

Budget Term:I07J01f.l013-06/30l2014 

CONTRACT PURCHASE ORDER t.:IDPHC1'4000021 
CMS#:l t@5 

FUNDING SOURCE:i&anaral FUQd 

ACEContral~~--------------~ 
A B 

EXPENDrruRES FTE TOTAL CURRENT FTE 
TOTAL REVISED FTE BUDGET BUDGl!T 

--.,,a11na & ~r (HBDJ O.fill -- -.-1• lJ,tlll 51639 
Director of Government Contracts 0.08 $7.032 0.08 7,;aJU 
Budaet & Contracts Manaaer 0.15 13.185 0.15 13,500 
Houslna Subsidies Administrator 0.25 14.500 D.34 520.298 0.09 
Database Manaoar 0.16 112,IOU 0.15 514.100 
C:AM Mai~ <CMl 4.00 5201.014 4.00 $206.000 
Trlaae Assistant ITA) 0.75 $31 581 0.75 $33000 

1 otal Salaries $330.689 $345.7'J7 
Fnnaa- 582.672 593~ 

Total Personnel Elrnenaes 6.02 M.13361 6.11 "-~-086 0.09 
l:XDM1888: 

uccunanftV 574.4711 575.593 ::11:· .. 
MAlnt ~-~ .. - & Aan .. lr 

•Ni Sunn1i- 55.342 547 512 
Su ·~ . .... 
Prlntlna & Reoroc:l uctlon 
Proaram/Educatlonal sunnijes 

Generlll • S2.tYtt4U3 liZ.746.384 

Iner.ranee 
Staff Tralnlna 
Rental of Eou1Dment 
Audit 

marr Traval llocal 1 nut.nf-townl 

~-
. Total UD•ratlna 1:mensea: 52876.224 S2869.489 

Mu•~~•- -· 532HY.: ~ :Ii~ i,;,u8,Dt5 
Indirect OIC'XJA C'll"an ID~llt 

TOTAL EXPENSE!! 53585 l s:: 639.433 

Slgnatul"8: 
Title: 
D ... : 

NIA· 
FOR INTERNAL REFERENCE ONLY. 

FOR EONLY 
is request Is: APPROVED! X I APPROVED! I 

(aa8hown) 
DENIED._! _ _, 

Cornm91C8: Fun revised bud Included In ICR. 

Program Manager: NIA ~ For Internal reference only. Dale NIA 
AIDS Office 

t Admln: NIA Date NIA Service-Branch Chlef:..__.Nfi .... &..____ Date NIA 

BmlnuaA 

VARIANCE 
INCR(DECR) 

S1.012 
$168 

'5315 
5798 
1350 
14.986 
1.419 

i15.048 
10677 
25.725 

51.1141 

142.170 I 

(l!il'IU.01911 

~ 
i'18.9YU 
:34.795 
53785 

Swee IMA811 
CMIRlllBll• 



1. Method of Payment 

AppendixB 
Calcolati.on of Charp1 

Contraotor lhall submit lnombJ.y invoioes in the format attached m .Appmdbc F, by the fitumth (1'111) 
waddni day of each month tbr ftlimbunmDcDt of the aotull com fbr Scniaaa of the immectiatelyprecedina maDlh. 
AD costs associated with the Senrba alulll be reported an the invoi"8 emib. mmdh. All costs :incurrecl UDdar this 
Agmement shall be due and p&,Jllble only after s~ have been :reodaedad in no case in advance of such 
Semces. 

2. Program Badgett u.d J.ihal lllv*e 

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

Appendix B, 07!01111-06/30/16, Page 1-3 
Appendix B-1, 07/01/11-06/30/12. Paps 1-5 

Appendix B·la, 07/01112 -06/30/131 Paget 1-5 
Appendix B·lb, 07J01n3 -06130114, Paps 1-5 

Appendix B-lc, 0710tn4-06/30/l.S, Pages 1-5 

Appendix B-ld, 07/01/lS - 06130/16, Pages 1-5 

Budget Summary 
......_Sablidica 
llamll Sab1fdiea 
llamll Sublfdiel 
Badal Sublidies 
Rmlal Sobsidies 

B. Contractor widers1ada that, of the maxinnundollar obligalionlisled in Section S of this Agm:mmt, 
Sl,669, 786 is included as a amiingmoy amount and is neither to be uaecl in Pmgimn Budgets attached to dais 
Appendix. or available to Contmctor wi1limt a modification to this Agmmcnt axecuted in the same ID8DDCl' u thil 
Agmment or a revision to the Pmgiam.Budgets of Appendix B, whi.cb. llas been. approved by Contract 
Administrator. Contractor fbrtherundentands that no payment of anyporlion of this contingency amount will be 
made unless and until such modifimdion or budget revision has been fil1ly approved and executed in 8CC01dlmce widl 
a.ppliable City and Department of Pub& Health lawa, qalati.OllA 8Dd policu.lpmcedme11 and certification 1110 dllC 
avaUability of fuada by Controller. Cuab:.otor qree1to1blly complywilh dime laws,~. and 
~. 

The mginnmi dollar for each·fimdins IOU1'Ce shall bo II followt: 

City and County of San Fnmcilc:o 
Origina1 Agreement GeneralFmd $3,51.5,000 07/01/11 -06f30/12 

City and County of San Fnmciaco 
Original Agreement General Fund $3,SlS,000 07/01/12 -06f.30/13 

City and County of San Francisco 
Original Agreement General Fund $3,SlS,000 07/01/13-06/30/14 

City and County of San Francilco 
Original Agreement OeneraI Fund $3,SlS,000 07/01114 -06f30/1S 

Chy and County of Sm Fl'UICialo 
OrlahW Agreement Geama1 Plllld $3,SlS,000 07/01/15-061'J0116 

aty and County of San Fl8DOiloo 
Jnt.emal c.cmtract Rm.lion #1 Gmieral Fmul $67,143 07/01112-06.IJ0/13 

City and County of. San Fl'BDIMco 
Intcmal Comnct Revision #1 General Pond $70,307 07/01/13 -06/30/14 

Gty and County of San Francisco 
Intcma1 Contmet Revision #1 General Pond $70,307 07 /01/14 -0600/15 

City and Couuly of San Fnmciaco 
lntema1 Contract Revision #1 General Fmul $70,307 07/01/15 -06f30/16 

City IDd Coant)' of Sa 
Internal Contract Reviliu. #1 Frandleo Genenl had SS3,785 07/01113 - Oi131114 

City and County of Sn 
IDterDal Contract Rmlia #Z Frandleo General Jl'alld SS3,785 07/01/1.C-WJl/15 

Qty and Coant)' alS. 
IDtemal Contract R.evldma #2 J!ranclleo Geaenl Jlllld 

-~ ............ --S531785 07/01/15-WJ111' 
SlS,016,124 

1 of3 07/0lflOil 
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Internal Contract Revision #1 
Internal Contract Rev.Ilion #1 

Contingency $2.109,205 
Contingency -$278,064 
Contblpney -...,....---S._1._61..._,3_55_ 

$19,685,910 

C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services. 
Clwlps to the budget that do not increase or redlWe the DJaYimum doDar 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 1han fortyMfive (45) 
calendar days following the closing date of the Agreement, and shall include only 1bose costs incurred during the 
refeienced period of performance. If costs are not invoiced during 1his period, all unexpended fimding set aside for 
this Agreement will revert to City. 

AppcndixB 2of3 07/01/2011 
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A 8 c D E F G H I 
1 Contractor Name: San Fnmdeco AIDS Foundation Appendix B-1 b 
2 Contract Term: 711111 • 6130118 Appendix Term: 711/13 - 6130/14 
3 Fundina Soun:e: G1MFlll Fund 
4 · 

5 Sll'DPH AIDS OFJ'JCE CONTRACT 
8 UOS COST ALLOCATION BY SERVICE MODE 
7 
B SERVICE MODES 
9 Pellonnel Ex11111• Ralldent Days • &tandll'd Resident OM-Shallow Relldent Dlvt • Plltlll 
10 POIHlon T1tlll FlE Saine 'lFTE Salirie& 'liFTE Salaries !.FTE ConlrlctToflll 
11 Houslna & Benefits OirecfDr (HBO}: 0.64 51,839 100% . 0% 0% sum 
12 Dhctor d. Government Contracts: 0.08 7,200 100% °" °" 7,200 
13 Budget & Ccntra Manager: 0.15 13,500 100% 0% 0% 13,500 

14 Housing Subsldlea Mnlnlatrator: 0.34 20,298 100% 0% 0% 20,298 
15 DatalaeManager. 0.15 14.100 100% 0% 0% 14,100 -16 Case Manag8f8 (CM}: 4.00 179,642 87% 26.368 13% 0% 206,000 
17 Triage Asalstart (TA): 0.76 33,000 100% °" °" 33,000 

18 Total FTE & Total 8111r1H 1.11 319,379 92% 26,358 8% 0% 345,737 
19 FrllQ& Benefits 27% 86,232 92% 7,117 8% 0% 93,349 
20 Total Plnonnel Expenses 405,811 92% 33,475 8% 0% 439,086 

21 
22 IODel'lllng Expen• Ex11111d1ture "' Emend lure " Connc:t Total 

23 TotalOccupaney 70,748 94% 4,845 6% °"' 75,593 
24 Total Materials and Suoolles 47,065 99% 447 1% 0% 47,512 
25 Total General Ooerating 2,213,584 81% 422,400 15% 110,400 4% 2,746,384 
26 Total Staff Travel 
27 Consultants/Subcontractor: 
28 
29 Other: 
30 
31 

32 
33 
34 

35 
38 
37 Totll Opnlng Expe .... $ 2,331,397 81% $ 427,892 15% s 110,400 4% $ 2,868,489 

38 
39 Tatal Direct Elman• 2,737,008 83% 481,167 14% 110,400 3% 3,308,675 
40 lndlrac:t: E¥Dln• 1D'H 273,701 83% 46, 117 14% 11,040 3% 330,868 

41 IWTALEXPENIEI $ 3,010,709 83% $ 507,284 14% $ 121,4«> 3% $3,131,im 
42 

43 Nu•r of Units of s.vlct (U08) per SllVlce ltbfl1I 118,72.5 40,150 8,396 1 'O 
44 COit Per Unit of Selvlct by SelYlce llode $31.13 $12.63 $14.47 

45 lumber of Unduplclted alenls (UDC) per Slmce Mod& 265 110 23 TOTAL UDC: 398 
46 
47 ILll"H '1A(1) !WI. VllfanO 



San Famdlco AIDS Foundation 
Gm1anll Fwd 
Cm*acl.Tmm 7/1/11 - 8130/16 
Appancb:Term 711113-6130/14 

BUDGl!T JU811FICATION 
R8ntal SUbsldles 

s.lariea and Beneftts 

Housing & BenefilB Plrec!Dr (HBDl: 
'1111 HBO Wiii be responsible for the CMllll oversight c:I the Housing & Benefll Daparlnalfs 
programs and seNices; Including ill houling pmgrams. The position will be l'8lplllllllle b' on­
going monltDrlng of p-ogram std prag ... 1111111e conlracl: budget to ensure CMllll canb8Ct 
compliance, lncludlng lracklng 8lllf 8ICI paqpmn PRJOIUll relalad m contract delvllllblea. The 
HBD ¥1411 also cwareee 1tatrtrllnqa llld dMlapment. Addllfanal dutlel Include dlVllapwt 
al monltar1ng af long range pl.._. 
Aeltnum Qual/llctlllOns: M.S.W. Cl' llnllr l8la1ad degrae; a minimum of..- ,..a' 
mperience in the field of oomm service, incUlng a minimum of two yeas • Jll'CVllll cilclol' 
pmforming such functions as pnvan qualfr assurance and improvement, budget 
dellelopment and communHy collabcnllon. Abitity to respond quickly lllCI at1cu1rD1J In a 
pijicforum. · 

Annual Salary$ 80,818 x 0.84 F1E = $51,639 
Dinlclor of Goyemment Contracls: 

Rllponalbla far coordinating en prapn Mlllllon actlvllles, lnaludlng the dellgn, ..... 
lmpllmentatlon llld enalylll of a11.-.... dldl colectlon In cxq&llctlon • .. Haulq & 
Bw11t1D1n1c1DrIndotherprapn1111. WIH lllO be raaponalble far cornpllllan afll 
•uallon llld nipartlng requllMBlll fD DPH. 
Minimum QuallflcatJons: Bachelor's..,_ in Social Work, Uberal Aris or related leld wlh two 
yms experience In health services gawm•ll contracls management and ne!Pl&lbar; 
development of appllcatlons fer gnvemment conbacls, and contract monllmlng llld 
cxndence. 

Annual Salary$ 90,000 x 0.08 FTE = $7,200 
a.pt & Qmtrac!s Mlllager; 
PnlpBres initial contract budget, budgat rMiorlB and modHlcatlons, llld monltlJ contract 
malcas. Monikn contract spending llld rnaHains fund accounting· ayaflm. Ganallaa 
pllladlc financfll monitoring and flnuMtllv nipoits •. 

AlntrHA11 Que/ltlclllions: Callege dagrae 111d Im yeare' expedanca In gCMlllll'laltaannct 
mnnlllrltl111 or llOCIOUntlng In a ClllqlUlldzld non-prallt accounting emtranrnn. er In 11111 of 
a collage degrae six yen' experience In g1M111ment con1nlct mlnlslrallon or 8CICIJld11 In 
a computerizad non-profit accounfrV anviaumenl Spreadsheet and word ~ llllls 
• raqulred. Database managementskls n prefened. 

Amual salary$ 90,000 x 0.15 FTE = $13,500 

ApperldiK B-1b 
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San Fl'W1Cllco AIDS Foundallon 
General Fund 
Contract Term 711111 - 8/30/16 
Appendix Tann 7/1113 - 8/30/14 

Housing &g!d!aa Mninfmlgr: 

Manages Ille ft8cal aspedl of the housing U>sides program, lncltKlng monllllltng cll8li 
subsidy ellglbftlly and award calculations, dewloplng spraadaheet llld database systsms ID 
monitor cllent and landlord lnbmalon and subsidy paymenll. Processes monthly larlllord 
paymert 19qU811ta. 

Minimum QulRllcalions: college degree and thrae yen' experience in govemroent contract 
idnlnlstratlon or mx>Ll1tlng In a compuaarimd non-poftt accounting enYlronment, or in Heu of 
a college degree six years' experience In gowmment contrac:t admilislralion or accotllllng In 
a COfl1IUla'izad non-prullt 1CCOUn6ng enVlronmanl Spreadsheet and wont procaaalng sldUs 
n required. Database management sldlla n pNrlmld. 

Annua Salary$ 59,700 x 0.34 FTE = $20,298 
netahe!A Manager: 
Reaponalble for the ma'*'*1c:e of the agancles dalatl aas a. l11Sl1811 data 1ragr1ty b" data 
collectlon & evaluallon. 
Minimum Qualltlcallons: Bachelor's degrae or at least five yen axperience In lnfonnatlon 
IBchnclk>gy programs. 

Annual Salary$ 94,000 x 0.15 FTE = $14, 100 
CW Managers <CM>: 
Provide dr8ct servicea to persons with HIV/AIDS In llClll*fng services needed lo mlflt 
BUbBldy clients In maintaining stable hDmi1g. includlng Ille amnlrUlralion d a housing aubafdy. 
In addition ID al duties related ti subsidy administralton, CMs will enau19 lhat cllenla obbin -
needed support services, including lnbmallon llld refatrals, as needed. Each CM wlll be 
AlllpDM'ble for Wlrifylng Initial houq lnspecllons and for pnMdng hoU8lng advocally 
ll8rvlceB. Adllllonally, the CM wiR perform Bl Individual rental ahll8 calculallons for Iha 
Standard, PaJtial and Shallow Rental SUbllldy Pnvam clients, and 888Ura lllat the lnapecllons 
of all renta subsify units have been ~. The CM 'Wll alao verify amnlaslon ailerla 
dDcmlenlatiDn, nwiew lndvldual income data, facilbda monthly Ulidy f>IYl1Mll1ll, nt make 
the sttalDw rental subsidy 111d client rental share detsnnlnalions on .mt annual basla. 

Minimum Quellflcations: Two r-a In the provision of housing adwcacy aeMces for low 
Income individuals accessing atfon:lable housing; experience working with people vAlh 
HIV/AIDS 111d knowledge of SF housing 111SOURl81. 

Average Amual Salay S 51,500 x 4.00 FTE = $2D8,000 
Tdage Assislant [A}: 
PnMcles adnWislrallva support to SFPF Housing & Benefls Depstment 8CBlf by rnalntailliig 
housing client lnbmation; aaslslng with paynait coonlnation; gencnlk1g lntamal ni 
external reportl, 111d performance general office dutlaa, I 

Minimum QuaRllcstlons: TYtO years of demCll 18tratsd general amnlnlahlV8 or program 
assilbrlce. High school clploma or equivalent. 

Annual Salary$ 44,000 x 0.75 FTE = $33,000 

Toti! Salariel 

aalm= 

Soc:ial Security, Worker's Compensation, Health Benells, lJnemplcl'Jrnn. ~ llld Federal 
Taxes 

TOTAL SALARIES & BENEFITS 

----
$346,m 

$93,349 

$439,088 

Appaildlx B-1b 
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San FIWICllcD AIDS FoundatJon 
Gllll8rlll FWld 
Canhd Tann 7/1111 - 8130.116 
/lppandlxTenn 711/13 -8130/14 

Ren!: 
.. ; 

Rental of office space at the monthly ral8 of $950.00/FTE 

$950 per month x 12 monlha x 6.11 FTE = 
lJl!!lles: 
Telephone charges based on SFAF'8 mcnhly experience rate of $81.00 per FTE. 

$81 per month x 12 months x 6.11 FTE = 

Delle 1uppllel/poltage for progiwn lfillf baled on the monthly acparlanaa 1811 d 
'81. ~dltlonal poetage for cllent mal"91 (monthly rant chacka •nd dllnt ~) 
astmated at $3,039. 

$81 per month x 12 months x 6.11 fTE +$3,039= 

Pmaram Mgrials; 

Household goods, clothlng and fDOd vauchers for Cllents. Goodwill vouc:harB: 400 
vouchers@ $25 each= $10,000, a wuchers@ $50 each= $20,000; Safeway 
glflcatds: 1,000 cards@ $10 each= $10.000 

-l*Jll'lli: 
lillllld!Mi 
SFAF will provide a total of 146,270 l"lllkln days of hou1lng for 388 c:llnll. TI1e 
UOS commitment Is based on "40,1501"811dent days of subsidized rent far 110 
shallow rental clients, 8,395 resident days for 23 partial rental clients and 88.725 
resident days of standard subsidized rant for 265 clients. Subsidy amouds 
nlCJ,l88t8d are based on SFAPs experlance rates. SF AF requests $10.000 to pay 
aecurtty deposits for new cllenls. 

$69,654 

$5,939 

$75,593 

$7,512 

$40,000 

$47,612 

Standard Subsidies - $690.83x12 x 265 = $2, 197, 157 
Partial Subsidies - $400 x 12 x 23 = $110,400 

Shallow Subsidies - $320x12x110 = $422,400 

lrwl!IDQli 
Occup•ncy lnturanca II allocalad on a colt of $159/FTE/mo. 

$59 P• month x 12 montha x.8.11 FTE = 
Rtpraga; 
Ranlad storage space used by all SFAF departments. Includes storage of cllenl 
records. Based on SFAF's monlhly experience rate of $5.30 per FTE per~-

$5.30 per month x 12 monlhl x 8.11 FTE = 

Staff' Training: 
Training seminars and conferences for Clfent Services Dlreclot and case Mlllmgers 
on topics related to improving houli'lg mnditlons for persons with HIV/AIDS. 

7 semlruus x $500 per sanlnar = 

14,328 

$389 

$3,500 



Slln F18ncl&co AIDS Foimdatlon 
General Fund 
Contract Term 7/1111 - 6130/16 
Appendix Term 711113 - tl/80/14 

RentaVMalntenaoce Of Eguloment 
Copier leases based on SFAF's monthly experience rate of $53.00 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $59.00 per FTE per month. 

Rental - $53.00 per month x 12 morats x 6.11 FTE = $3,886 
Maintenance· $59.00 per month x 12 months x 6.11 FTE = $4,326 

aw ~eP.!ll.7"46•,"!!!384 ... 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

SFAF Is requesting retmburaernent of administrative costs IOtallng $330,868 which is 
ten percent (10%) of the contract's direct expenses. This amournwill partlaDy 
reimburse SFAF, which currently spends approximately 17% Of Its raeoooa on 
Indirect expanses to manage Its programs. Administrative 18Sources, which wlN be 
expended as the management of the con1nld requires. Include such expenses as 
the salaries, benefits and operating expenses of, the Finance and Administrative 
DireclDr, ConlroUer, Assistant Controller, Accountant, Payables Am>untant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, Information 
Services Manager and the Chief Exea.rtlve Officer Sid his assislants. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$2,888.489 

Appendix B-1b 
Pages 

$3,308,575 

'330,858 

$3,839,433 



A B I c D E F G H I 
1 Confractor Name: San FrlnclND Al>S Foundation ADPendix S..1c 
2 Con1ract Term: 7/1/11 • ll3Cltll ADpendlx Tmm: 7/1114 - 6130f15 
3 Fundina Source: Genni Fllul 
4 
6 ll'DPH AIDS omcE CONT.RA.Cr 
8 008 COST ALLOCA'l10N BY SERVIC&MODE 
7 
8 EMCEMODEI 

9 "'-illl l!lpllw ~ .,.,.. 8tand1nl Rllllllnt Diii • • 8"lllow R8lldent Dll n · Padlll 
10 Palllon'llm F1E Salaries %FTE Slllarlal %FTE Salaries 'IFTE QlllnctT-
11 Houq I BanllllB Dlractor (HBO): G.84 51,638 100% 0% 0% 51,839 
12 DlllCb'd~ent ContracfB: o.os 7:;.cxJ 100% °" °"' 7,200 
13 Blicbitl Canhc\I Manaaer. o.15 13,500 100% 0% °"' 13.500 
14 'Holllhl QDldles·Adminis1ralor. o.34 20,298 100% 0% °" 20,298 

15 Dalllae Mager. 0.15 14.100 100% 0% °" 14,100 
16 c... .fC~: 4JIO 179,642 87% 28,358 18% °" 208,000 

17 TrlD1-lllllnt (TA): 0.71 33,000 100% °" O'I 33.000 
18 Tall! F1E I Talll 11111'1• U1 319,879 92% .... 8% Oii 345,737 
19 Fllim 8'111111 n 86.232 92" 7,117 8% Oii 98.:MQ 
20 Tollll Plnlannal Expanaae 405,811 92% 3U75 8% ~ 439,088 

21 
22 -·- Elplndlbn % ~ "' Cormct Total 
23 Total- ,,_, 70,748 94% 4,845 8% 0% 75,593 

24 Total Materials and Suoolies 47,065 99% 447 1% 0% 47,512 
25 Total General Operating 2,213,584 81% .m,400 15% 110,400 4111 2,748,384 

28 Total Slaff Travel 
27 ConsulbmbrlSubcontractor: 
28 
29 Othlr. 
30 
31 
32 
33 

34 
35 
36 
37 

Giii CJpanlq --
$ 2,331,397 81% $ 4'D#IJ2 15% $ 110,400 4% s 2,889,489 

38 

39 TotllDnal- 2.rsT• 83% 481,'87 14% . 110AOO • 3.308,675 
.ii() bdlct 1U'lll 273,701 U% 48.117 14% 11,G40 3'I 330,1168 
41 TOrALEXPlllB • 3,010,709 83% s &J7.IM 14% s 121.~ 3'I a.e•.as 
42 

43 N--fl Unlll of Selvlce (UOS) per Servlol 11111111 96,725 40,150 8,395 1.46,270 
44 Colt Per Unit of Service by 8ervlal Modi $31.13 $12.63 $1U7 
45 umlllraf Undupllcll8d Cll1nll llJDC) per Servlol llodl 265 110 23 TOTH. UDC: 398 
46 
47 DmRA&t) Rev. 0512Dto 



San FrancllCO AIDS Foundation 
General Fund 
Contract Term 7/1M1 • 6130118 
Appendix Term 7N/14 - 8/30/16 

BUDGET JUSTIFICATION 
Rental Subeldle1 

81lerle1 and Bendta 

Houslna & Benefits Di'ectDr (H8!)): 
The I-ED will be responsible fOr the overall ovaraight of the Housing & Benefits Department's 
programs n aarvicee; Including llB housing prograM. The position will be llSPDl18lble for on­
going monitoring of program staff progrees and the contract budget to ensure overall contract 
compDance, R:ludlng 1racking staff and program prog1888 ralafad to mntract dafiverables. The 
HBO wlU also ovenee lfaff training and development. Addlllonal duties include devalopment 
and monitoring of long range plamlng. 

Minimum Quslifit:atlons: M.S.W. or similar relaled dagree; a minimum d 1even years' 
experience In the field of human service, inducing a minimum of two years as program director 
performing such func:llons as program quality aasurarice ll1d improvement budget 
development, and community collaboration. Ab1111¥ to respond quickly ll1d articulately In a 
public forum. 

Annual Salary$ 80,688 x 0.84 FTE = $51,639 
Directpr of Government Contracts! 

Rasponalble fOr coordinating all program evaluation activities, Including the d11lgn, testing, 
Implementation and an•is of all evaludon data collectlon In conjunction with the Housing & 
Benefits DlraclDr and other program lfall. Will also be rasponslble for completion of all 
evaluallon and raportlng requiramsnts to DPH. 
Minimum Qualiflcatlone: Bachelor's degree in Sodal Work, Liberal Arts or ralated fteld wilh two 
years experience in health servlc:es govemment contracts mnigement and nagotialiona: 
development of applications for government contracls, and contract monfloring and 
comDliance. 

Annual Salary $ 90,000 x 0.08 FTE = $7,200 
Budget & Contracts Manaaer: 
Prepares inHial contract budget. budget revisions and modlflcallons, and monthly contract 
irMlk:eB. Monitors contract spending and maitall• bid aocounting &yltem. Generates 
pellodlc ftn81Cial monitoring and foreca8lil 19 reports. 

Minimum Qua/i6cB6ons: College degree and ttne yen' experience In pemment c:ontract 
administration or accounting in a compulerized non-profit accounting environment, or in lieu of 
a college dagA!ll alx ,urs' experience in government contract administration or accounting In 
a computeriz.ed non-prollt 8CCOll1ting environment. Spreadsheet and word processing altRls 
818 required. Database management skills ara preferred. 

Annual Salary$ 90,000 x 0.15 FTE = $13,500 

Appendix B-1o 
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San Ftadsco AIDS Foundation 
a.-111 Fw1d 
cam.tTerm 7/1/11-8130116 
Appmdx Term 7/1114 - 6/30/16 

tR•ng swblldl• Mmln!CltQr; 
Mlnagea Iha tllCll •pectl d the llcllllq IUblldl• program, lncludng rnonlDrq cllllt 
u.ktf ellglbllty end award calaManl, diMilopmg spniadsheet and dataa-8'*"' ti 
llOllllor client end landlord infonnalkll llll ll.Dldy payments. Proca111as manllly llnlmd 
..,merit requests. 

ltin1111 QualificalJons: college dasJae llld tne yeani' experience In gawrnnatCDh:t 
administration or accoun&lg ~ a cornpuBlzad non-profit accounting environmant. or i'l leu of 
a cdlege degree six years' axperilnae In gD111mment cont'1lct administration or accaunlng In 
a camputarized non-profit accour6ig lllVirunment. Spreadsheet and 'Mid pucmiv 1111111 
n raqulnld. Dltaba• mmtlgllllmlt lklllil n preferred. 

Annual 89ary $ !9,700 I OJ4 Fl'E • $20,298 

Rllponslble for the mliltenmlcedlll 1g11des databaaes. lnBcns data~ bMI 
caledlol 1 & 8¥8lultion. 

lltltnool Quallfical/ons: Bachalor'l d1988 Cl' It least Ive yell'8 expetlence ii i'lfumlllliclt 
ladlnology prcgrams. 

Annual Salary$ 94,000 x 0.15 F1E = $14,100 
C.. Managers CCMl:· 

PnMde direct services to persona• HIV/AIDS In acquiring aervlcas naadal ID Plli8l 
dlldy clientll in malntmnfng allbla haulq. lnckdig the admlnlBlrltland 1 hallllng llD!dy. 
In lddlllon ta al dullll rllllild to....,_ ...,...atni, CMI wlfl 1111111 lhltcllr* _...ml 
llllldad support llrvlCll, lncludq lllfDnnllll1 aicl .,.,.,..., • radld. &ch CM wl bl 
lllllOftllble bvtlffylng ~1111 hcmV mpldlaill ml b' pnMcllg hOUlfng..., 
..vfCll. Adclllonaly, the CM v.tl parfann II lnclvldull IW1tll 1hn calcullllam trtlll 
Slllldard, Partial and Shalow Renlal SIDldy Progrwn clients, atd aaue thlt Iha inlpactiorw 
al Ill rental subsidy unill have been CXJn11k*d. The CM wi1 aleo vedfy adrmsian aftarfa 
documentation, review Individual Income data, facllltate monthly 1Ubsldy paynads, llld make 
l'8 ahaRow rental subsidy and cllall RIDI llae delanninationl on an annual lais. 

itinlRn Qualilicstlons: Two yen~ b JIOW(slon d housing advocacy aervicm b law 
lncDme hftviduals acc:eeetng llbdlble ltolllqj; experialC8 WOik!~ v.th people ... 
tlVIAIDS end kncrMedgl of SF llClulfqi r11aana 

AYfll(l!J Annual 8Dry S 61,&CX) I 4.00 FTE • $208,000 -Alllttlllt (TA): 
Pnwldes admlnlslratlw support ti Fir tbmlg & Banellls Dap8l1ment std bJ l'lll*1llllnlng 
bausing cllent Information; •!sting will payment coordnallon; generating lrdamll 11111 
lldamal reports, and perfonn11tce galellll ollice duties. 

Mhtnum Qualiflcstion8: Two yen fl danollltrafad general admlnlatrallve or PftllJll" 
• t•ice. Hlghschoolclplamaor...,..._ 

Annual Salary$ 44,000 l 0.75 F1E • $33,000 .............. __ 
8adll Securtt,, Works'• Compeilllllbi, Helllh Benellta, Unamploymlnt, 8tlla llld Fedlrll 
T-

TOTAL SALARIES & BENEFrrl 

-.m 
$93,349 

$438,088 

AppsdxB-1c 
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San Fnmclsco AIDS F<Mmdation 
General Fund 
Cornet Tenn 7/1/11-6/30/18 
Appendix Tenn 711/14 - 8130115 

Ope~~ 
B!!lt... 
Rental of office space at the monthly rate of $950.00IFTE 

$950permonthx12 months x 8.11 FTE = 

Utlltles: 

Telephone charges based on SFAF's monthly experience 1'118 of $81.00 per FTE. 
$81 per month x 12 months x6.11 FTE = 

OJJira §1!pglla; 
Desk suppUeslpostaga for program staff based on the monthly 8lCIJ8f'lence rate of 
$61. Addfllonal postage for client mailings (monthly rant checks end client surveys) 
estimated at $3,039. 

$61 per month x 12 month& x 6.11 FTE +$3,03g..: 

proaram Materials: 

Household goods, clothing and food vouchers for cllents. Goodwill vouchEJ111: 400 
vouchers@ $25 each= $10,000, 400 vouchers @$50 each• $20,000; Safeway 
,glftcards: 1,000 cards Q $10 each = $10,000 

Sqjdias; 
SFAF wlR provide a total d 146,270 resident days rA hollllng for 398 dlenta. The 
UOS commitment la based on 40, 150 resident clay9 of subsidized rant for 110 
shaUow rental clients, 8,395 reeldent days for 23 partial IW1tal dlenla arid 96,725 
11111ldent days of ll:andard subsidized rent for 265 clients. Subsidy amounts · 
requested are based on SFAF's axperfanca rates. SFAF requests $10,000 to pay 
security deposits for new cllenta. 

$89,654 

$5,939 

$76,593 

$7,612 

$40,000 

$47,512 

Standard Subaldles-$690.93x 12x265.. $2,197,167 
Partial Subsidies -$400 x 12 x 23 = $110,400 

Shallow Subsidies - $320 x 12 x 110 = $422,400 

Insurance; 
Occupancy Insurance la allocated on a cost of $59/FTE/rno. 

$59 per month x 12 months x 6.11 FTE = 
Storaae: 
Rented storage apace used by all SFAF departments. Includes storage of client 
records. Baaed on SFAF'a monthly experience rate of$6.30 per FTE per month. 

$5.30 per month x 12 months x 6.11 FlE = 
Staff Tralnlna; 
Training seminars and conferences for Client Services Director and case Managers 
on topics related to Improving housing conditions for persons wilh HIV/AIDS. 

7 aemrnal8 x $500 per seminar= 

$4,326 

$389 

.AppendlJC B-1c 
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San Frandloo AIDS Fointatlon 
Glnlral FWld 
eonnatTenn 711/11 ·6/30/18 
AppaldlKTam 7/1/14 • 6130/16 

RlnlallMalntan•nm af Eaulprnmt; 
Copier le&HI baled on SFAF'a monthly mcpertence rate of $53.00 per FTE. 
Malntanance agreements for allice eqtipment baaed on SFAF'a monlhly acpertence 
rale af $59.00 per FTE per month. 

Ra1lal -$53.00 per month x 12 months x e.11 FTE • $3,888 
Malnlaatee-$59.00 per month x 12 monthe xB.11 FTE = $4,326 

t: ..... 1!2"'.i!"!'46IJ!l,'!!'!384PP" 

TOTAL OPERATING EXPENSES $2,869,489 

TOTAL DIRECT COSTS 

•DIRECT COSTI 

W:AF 18 raquarthg ralmburnmert d admnl1trat1Ye C01t1 mtallng $380,8&8 which la 
1llrl percent (1091.) of the contndl dl9CI: expen .... Thie amount WI..­
"*11burse SFAF, which cu~ spends approximately 17% of Its l1!lllOl.l'ca on 
Indirect expenses to manage Ill pmgrams. Administrative resources, whld1 wll be 
expended as the management d the contract requires, irdude such 811p81l8BI aa 
the salaries, benefits and opendlng expanses of, the Finance and Admlnlstrallva · 
Diraclor, Control!•, Assistant Conlroler, Accountant, Payables Acccxnlanl. Budget 
Dlractor, omoe services Manager, ontce Assls1ant, Receptionist. lnformallon 
Services Manager and the Chief Eacullve Officer and his asslstan1s. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-1e 
Page& 
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A B c D E F G H I 
1 Contractor Name: Sari Francleco AIDS Foundation ADoendlx B-1d 
2 Conlract Term: 7/1111 • 6/30l18 Appendix Tenn: 7/1/15-6/30/16 
3 Fundina Source: Benni Fund 
4 
5 SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 
7 
8 SERVICE MODES 
9 Penonnel ExDan• RHldent Days • 8tlnd1rd Rllldenl Ollis. Shlllow Rllklant Days· Partlll 
10 POlltfon Tlllls FTE Salllias %FTE salaries %F1E Salarles %FTE Conlnlc:t Totlll 
11 Houaina & Benefits Dit'ec*Jr (HBO}: 0.64 51,839 100% °" °" 51,839 
12 Direcb' of Government Contracts: o.oa 7,200 100% 0% 0% 7,200 
13 Budget & Conlracls Manager: 0.15 13,500 100% °" 0% 13,500 
14 Houaina subsidies Admlnlsfralllr: 0.34 20,298 100% 0% 0% 20,298 
15 Delabase Manager: 0.15 14,100 100% 0% 0% 14,100 
16 Case Manaae11 (CM): 4.00 179,642 87" 26,358 13% °" 206.000 
17 Triage Asaislrrlt (TA): 0.75 33,000 100% 0% 0% 33,000 
18 Tallf FTE & Total Salarlel 8.11 319,379 92% 28,358 8% 0% 345,737 
19 Frhle Benelils 27% 88,232 92% 7,117 8% 0% 93,349 
20 Tdal Persomel Expensaa 405,611 92o/o 33,476 8% 0% 439,088 
21 
22 ODll'ltlngExp- EDlendlturt % ExpendltU18 " Contract Total 
23 Total Occupancy 70.748 94% 4,845 8% 0% 75,593 
24 Total Matarials and Surx>lles 47,065 99% 447 1% 0% 47,512 
25 Total General Ooerating 2,213,584 81% 422,400 16% 110,400 4% 2,746,384 
26 Total Staff Travel 
27 Consultants/Subcontractor: 
28 
29 Other. 
30 
31 
32 . 
33 
34 
35 
38 
37 Tolll Operdng Ellpemel $ 2,331,397 81% $ 427,692 15% $ 110,400 4% $ 2,869,489 
38 . 

39 Total Direct..,_. 2,737,008 83% 461,167 14% 110,400 3% 3,308,575 
40 lnclrlc:t&pan111 10% 273,701 83% 46.117 14% 11,040 3% 330,868 
41 TOTAL EXPENSES $ 3,810,709 83% $ 507,284 14% $ 121,440 3% 13,839,433 

-
42 

43 Number of Unltl of SerYlcl ruom per SeMce Madi 98,990 40,260 8,418 145 •• 
44 Cost Per Unit of 8ervlcl by' SerV'lcl lloda $31.04 $12.60 $14.43 
46 urdllrof Undupllcatacl Cll1nt1 (UDCJ par lervk:e Modi 265 110 23 TOTALUDC;388 
4ti 
47 -· .. w~M> Rlv.imt10 



s.n FlllllCllco AIDS Foundation 
Gmara!Rnl 
ConlractTarm 7/1111-6130/18 
~Tann 7/1/16- 8130/18 

BUDGET JU8TIF1CATION 
Rent.118dJald ... 

811111rlN end Be"8flta 

tb!!!ng & Benefits Dln!clpr <HBD>: 
The HBO wll be respo111llle b' the OllllDll OVlr8lght of the Hauling & Berielll llapahelta 
pnvams and aervlces; lncludng ill housing programs. The poeltion NI be 111pa1111illle fur on­
going monitoring of progran lllff progllllllS llld the contract budget fD enaura awnl conllllct 
coqilim, fndudlng lrlcklng 8fd md PllllJlll1 pl'C9m rllat8d to canlrlltdlluB ... The 
tllD r.111 llllO MW lllff fralnq and dMlapment. Addl6on1J cldl• lnaludl dlnllll"ftmlt 
- monitoring of lartg rlllg8 pl"'*V-

ltirlln Quellbllons: M.S.W. ar ....... lllamd degrae; a mlnmum of._.,_., 
8llp8rience in lhe field d human ..wce, lncll.dng a nnnum of two yea1 • pnvan clRllD 
parfannlng such tmctiona as propn qualy msurance and inprovemant, llldgll 
dlvalopment, and comnutlly collibcnlon. Nilly to respand (Jllckly and d:ulllaly ill a 
pulJlc forum. 

Annual Sallry $ l>,611 x 0.84 FTE = $51,639 

Allponllblt for coordnatlng all prap1111 Mlultlon acttvlU•, lncludlng the dll8I. .._, •r•dlllan and Dylla d d ·1111111111an dlll calllCllon ~ ccquncllan wlll·la tbllllg & 
Ballll DlrlClor Ind other pragr1n1 mn. WI lflo be l'llflCll1lfble far campllllan d II 
IMllulllan and 11PQ111ng requl!WTBlll m DPH. 
.AMncm QuslfJcatlons: Bacf1elor'• ..,_In Social Work, l..lbelal ArfB or rallmd Ml• two 
,_. expelfence In heafth servtcas gDllllllnad cantr.acts m111agement and ....-..111; 
dlwlapnent of applicallons for gowmmmtcantracls, and conlnd monbllig md 
CXllllDllance. 

Arma1 Salary$ 90,000 x OJl8 FTE = $7.200 

"'• & Cql!rac!a Manager; 
Pnlparee lnltlll c:ontract budget. budgat ravflkn and moclllcallonB, and rnonl1ly carnet 
llM*:el. Monlm contract apencq ... rnahllns fund~ systam. Gal•• 
pmlodlc ftnanclal monlfortng and__.., mporta . 

...,.,,, ~ College dapa md ... )'11111 axparlenae Jn gov&iiii&ltllllllhd 

~or ICCOUl1llng In 1 ~ non-prall1CCOUntklg~llm.-wlil .. d 
1 callage degll8 •IX yen' experience In pwnment contract administration er acaaunlq In 
a~ non-proftt accountilg awianllll SprlDheel ll1d word PIO! 111~ 1111111 
n iaqulred. Database managemem lklla n piafenad. 

Annual Salary$ 90,000 x 0.15 F1E = $13,500 

Appendllc B-1 d 
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Slln Francleco AIDS Foundlltlon 
General Fund . 
Contract Term 711/11 - 613Qf18 
Appendix Tann 7/1/15- Bf30(16 

Housing Subsidies Admlnlslratm: 
Manages the tlscal aspecta of the houalng subsidies program, lnclucing monitoring dient 
81.tsldy ellglbllty and award cac:u1a11oos. deYaloplng spreadsheet and datlbele syslBms lo 
monllDr client and landlord nbmallon ll1d subaldy paymenta. Pnx:m a1 l11Dlllhly lendlcrd 
parrnant 19q1.1esll. 

Alinimum Qualllicatlons: college dei1'88 and thrae years' 8Xpllialice In gcMl'Ml8IX conlract 
administration or accounting In 1 computerized nan-prufit accounting anvlromnent, or In lieu of 
a collage degree six years' experience In government contract admlnlstratl111 or accounting In 
a computerized llOniJIOftt accounting environment Spreadshaal and word processing skills 
ara raqull'ld. Database management skills are pl8fenad. 

Annual 8*y $ 59,700 x 0.34 FTE = $20,298 
P*hpp Manager: 

Rllpola'ble for the malntananc:e of lie agencies dalalae1. lnsuras dala ~ b' dala 
collecllan & evauation. 
Minimum Quslificstlons: Bachelor's degree or at least five yen experience In lnfonn8lion 
technology progams. 

Annual Salary$ 94,000 x 0.15 FTE • $14, 100 
case Mqgem tCMl: 

Provide direct services ID persons with HIV/AIDS In acquiring servk:e8 needed lo assist 
subaldy clienls in malrdJining Blable houBllg, includng the admlnlstrallon of a housing subsidy. 
In adcltlon tD al duties related 1D subsidy amnmlstralon, CMs .ti eneure l1al dlenlls oblaln al 
l1l8dad 8l4Jl)Ort aeMces. h:luclng inbmatian and referrala, as neadad. Each CM wll be 
l'8llpCllllible br varifylng lnfllal housing lnspeclions and far provilng houalng advocaat 
services. Adcltlonally, the CM w1U perfann all inclvkllal rml ahn c:alculalions for "8 
Slatdan:J, Partial and Shallow Rental Subeldy Progran clients, and aaan that the Inspections 
of d rental subsidy units have bean complefad. The CM wlll also vertfy admlllalan crflllrla 
documentalion, review Individual Income data, facilltat8 monthly subaldy paymems, and make 
the shaftow rental sublldy and client rental ahn detannlnatlons on an annual basis. 

Uininum Qualllicatlons: Tv.o years In the prcwlaion of housing advocacy 8llvicell for low 
kH:ame inclviduals 8CC8881ng affordable housq; experienee working .th people wllh 
HIV/AIDS and knowledge of SF housing resources. 

AYf!lf98 Annual SUy $ 51,500 x 4.00 FTE = $206,000 
Trip Asalabl!t lTAl: 
PnMdes admlnl8trallve aupport to SFAF Housing & Benefits .Deprnnent statf by maintaining 
houslng cllent Information; asalstlng with payment coordination; generalilg Internal and 
external reports, and performance general office duties. 

Minimum Qualifications: Two years of demonstralad general admlnlstndw or progran 
aaistance. Hgh IChool diploma or equivalent. 

Amual Salsy $ 44,000 x 0.75 FTE "'$33,000 -----
Total Slllrill 

saltries = 

Social Security, Wolter's Compensation, Hedh Benefits, Unemployment, Slat8 and Federal 
Taxes 

TOTAL SALARIES & BENEFITS 

$341,737 

$93,349 

$439,086 
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San Francllco AIDS FCMn!atlon 
General Fund 
COnlnle:tTerm 711111-8/30/18 
AppendixTerm 7/1/16 ·6/30/18 

W!\L 
Rental of office space at the monlhly rate of $950.00/FTE 

$950 per month x 12 months x 6.11 FTE = 

ua11t1es: 
Telephone charges based on SFAF's monthly experience rate of $81.CJO ps FTE. 

$81 per month x 12 monlhsx8.11 FTE = 

o..k auppllellpoetage for program llllt'I' band on the monthly .,...,.11118 Of 
181. Addltlon1I postage for cllanl mailings (monthly rent checka and dlll't 8UMIYB) 
8llllmated at $3,039. 

$81permonthx12 monthsxB.11 FTE+$3,039= 

Program Materials: 
Household goods, clothing and food vouchers for clients. Goodwlll vauchers: 400 
wwchars@$25 each= $10,000, 400 vouchers@ $50 each= $20,000; SafarJa)' 
glk:ards: 1,000 cards @S10 each= $10,000 

SybS!d!es: 
SFAF wilt provide a total of 145,270 reeldent days of housing for 398 clllnla. Tlw 
UOS commitment Is baaed on .C0, 150 resident days of subsidized rent for 110 
shallow rental clients, 8,395 resldalt days for 23 partial rental clients md 98,72& 
188ident days of standard subsidized rent for 265 cllants. Subsidy all'ICUllB 
requested ara based on SFAPs aiperia!ICB rates. SFAF requests $10,000 fD pay 
security deposits for new clients.. 

$69,854 

$5,939 

$75,593 

$7,512 

$40,000 

$47,612 

Standard SUbsldtes - $690.93x12 x 265 = $2, 197, 157 
Partial Subsidies - $400 x 12 x 23 = $110,400 

Shallow Subsidies - $320x12x110 = $422,400 

DumDClj 

Occupancy Insurance I• allocated on• ca8l of S591FTE/mo. 
$159 par month x 12 monlhlx8.11 FTE • 

llprlgl: 
Ra'lf8d storage space used by all SFAF departments. Includes storage d dienl: 
racarde. Based on SFAPs monthly experience rate of $5.30 per FTE per monlh. 

$5.30 per mon1h x 12 months x 8.11 FTE = 

Slaff Training: 
Trai'llng seminars and conferenms for CUent Services Director and Caee Managers 
on topics related to Improving h~ conditions for persons with HIV/AIDS. 

7 seminars x $500 par seminar= 

$4,328 

$389 

$3,500 

Appendix B-1d 
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San Fl'llndllco AIDS Foundalon 
General Fund 
Contract Tenn 7/1/11 - 8130/16 
Appendix Term 711/16 -6/30/16 

Rental/Maintenance of Eaulpment 
Copier lea188 based on SFAF's monthly experience rate of $53.00 per FTE. 
Maintenance agreement& for office equipment baaed on SFAF's monthly experience 
rate of $59.00 per FTE per month. 

Rental - $53.00 per month x 12 months x 6.11 FTE = $3,888 
Maintenance - $59.00 par month x 12 months x 6.11 FTE = $4,326 

Ti m11111$112!11!.7!!'!!46•,•s94~ 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

SFAF Is requesting reimbursement of administrative costs totaling $330,858 which Is 
ten peroent (10%) of the contract's cllred expenses. This amount will partially 
reimburse SFAF, which currently spends approximately 17" of 118 rasources on 
Indirect expenses to manage 118 programs. Administrative reeourcea, which will be 
expended as the management of the contract requires, include such expenses 11 
the salartes, benell1s and operating expenses of, the Finance and Admlnlstrallve 
Director, Controller, Asalstant Controler, Acc:ounlanl, Payables .AccounlanJ, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, Information 
Saivioes Manager and the Chief Executive Oflleer and his assistants. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-1d 
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Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum (•Addendum") supplements and is made a part of the contract 
(•Contract") by and between the City and County of San Francisco, Covered Entity (•cE•) and Contractor, 

Business Associate ("BA"). 

REaTAlS 

A. CE wishes to dlsc:lose certain information to BA pursuant to the terms of the Contract, some 
of which may constlbite Protected Health Information ("PHI") (defined below). 

a. CE ind BA Intend to protect the privacy and provide for the security of PHI disclosed to BA 
pursuant to the Contract in compliance with the Health Insurance Portability and 
Accountability Actof 1996, PubUc Law 104-191 ("HIPAAi, the Health Information 
Technology for Economic and Clinical Health Act, Pubic Law Ul-005 ("the HITECH Ad'), 
and regulations promulpted thereunder by the U.S. Department of Health and Human 
Servlces.(the "HIPAA Regulations") and other applicable laws. 

C. As part of the HIPM Regulations, the Privacy Rule and the Security Rule (defined below) 
require CE to enter Into a mntract containing specific requirements with BA prior to the 
disclosure of PH~ as set forth In, but not llmlted to, 11tle 45, Sections 164.314(1), 164.502(•) 
and (e) and 164.504(e) of the Code of Federal Resulatlons t•t.F.R.•) and contatned In this 
Addendum. 

In consideration of the mutual promises below and the exchanae of Information pursuant to this 
Addendum, the parties agree as follows: 

1. Definitions 

10-01·13 

a. Breach shall have the meaning given to such tenn under the HITECH Act and HIPAA 
Re1ulatlons [42 U.S.C. 5ectlon 17921and45 C.F.R. Section 164.402]. 

b. Breach Notification Rule shall mean the HIPAA Regulation that Is codified at 45 C.F.R. 
Parts 160 and 164, subparts A and D. 

c. Business Associate shall have the meaning given to such term under the Privacy Rule, 
the Security Rule, and the HITECH Act, lncludlng, but not llmlted to, 42 U.S.C. Sed:ion 

17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity shall have the meaning given to such tenn under the Privacy Rule and 
the Security Rule, lndudlng, but not limited to, 45 C.F.R. Section 160.103. 
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e. Data Aareaatlon shall have the meaning given to such term under the Privacy Rule, 
including, but not llmlted to, 45 C.F.R. Section 164.501. 

f. Desfanated Record Set shall have the meaning given to such term under the Privacy 
Rule, Including, but not llmlted to, 45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information that Is 
maintained In or transmitted by electronic media. 

h. Electronic Health Record shall have the meaning given to such term In the HITECT Act, 

including, but not limited to, 42 US.C. Section 17921. 

I. Health care Operations shall have the meanl ng given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 
164, Subparts A and E. 

k. Protected Health Information or PHI means any information, whether oral or recorded 
In any form or medium: (I) that relates to the part, present or future physical or mental 
condition of an Individual; the provision of health care to an Individual; or the past, 
present or future payment for the provision of health care to an individual; and (ii) that 
Identifies the individual or with respect to which there Is a reasonable basis to believe 
the Information can be used to Identify the indlvldual, and shall have the meaning given 
to such term under the Privacy Rule, Including, but not limited to, 45 C.F.R. Section 
164.501. Protected Health Information Includes Electronic Protected Health 
Information [45 C.F.R. Sections 160.103, 164.501). 

I. Protecl'ed Information shall mean PHI provided by CE to BA or created, maintained, 
received or transmitted by BA on CE's behalf. 

m. Security Incident shall have the meaning given to such term under the Security Rule, 
Including, but not limited to, 45 C.F.R. Section 164.304. 

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 
164, Subparts A and C. 

o. Unsecured PHI shall have the meaning given to such term under the HITECH Act and any 
guidance issued pursuant to such· Act Including, but not limited to, 42 U.S.C. Section 
17932(h) and 45 C.F.R. Section 164.402. 

2. Obliptlons of Business Associate 

10-01-13 

a. Permitted Uses. BA shall use Protected Information only for the purpose of performing 
BA's oblfgatlons under the Contract and as permitted or required under the Contract 
and Addendum, or as required by law. Further, BA shall not use Protected Information 
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In any manner that would constitute a violation of the Privacy Rule or the HITECH Ac:t if 
so used by CE. However, BA may use Protected Information as necessary (I) for the 
proper manmpment and administration of BA; (I) to carry out the lepl responslbOltles 
of BA; (Ill) as required by llw; or (Iv) for Data "'8feptlon purposes relating to the 
Health Care Operations of CE [45 C.F.R. Sections 164.504(e)(2) and 164.504(e)(4)(i)J. 

b. Permitted Dllsdasurw. BA shall disclose Protected lnfonnatlon only for the purpose of 
performing BA'S oblfptfons under the Contract and as permitted or required under the 
Contract and Addendum, or as required by law. BA shaU not disclose Protected 
lnfonnatlon In any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act If so disclosed by CE. However, BA may dlsdose Protected Information as 
necessary (I) for the proper manapment and adrnlnlsti'lltlon of BA; (II) to carry out the 
lepl responslbllltles of BA; (II) as required by llw; or (Iv) for Data Agreptlon purposes 

relatlns to the Health Care Operations of CE. If BA dlsdoses Pro18cted lnfonnatton to 1 

third party, BA must obtain, prior to making any such dlsclosure, (I) reasonable written 
assurances from such thlrd party that such Protected lnfonnation will be held 
confidential as provided pursuant to this Addendum and used or disclosed only as 
required by law or for the purposes for which it was disclosed to such third party, and 
(11) a written agreement from such third party to immediately notify BA of any breaches, 
suspected breaches, security Incidents, or unauthorized uses or disclosures of the 
Protected Information In accordance with paraaraph 2. m. of the Addendum, to the 

extent It has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 
C.F.R. Section 164.504(e)]. 

c. Prohibited Ulm md Dllc:losures. BA shall not use or dtsclose PHI other than as 
pennltted or required by the Contract and Addendum, or as required by law. BA shall 
not use or disclose Protected Information forfundralsing or marketing purposes. BA 
shall not disclose Pmtected Information to a health plan for payment or health care 
operations purposes if the patient has requested this special restriction, and has paid 
out of pocket In full for the health care item or service to which the PHI solely relates 
[42 U.S.C. Section 1793S(a) and 45 C.F.R. Section 164522(a)(vl)]. BA shall not directly or 
lndlrectty receive remuneration In exchanp for Prutecl:MS Information, except with the 
prior written mnsent of CE and es permitted by the HrT'ECH Act, 42 U.S.C. Section 
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.S02(a)(5)(H); however, this 
prohibition shall not affect payment by CE to BA for services provided pursuant to the 
Contract. 

d. Appropriate saftlsuards. BA shall implement appropriate safeguards to prevent the use 
or disclosure of Protected Information other than as permitted by the Contract or 
Addendum, lndudirg but not limited to, administrative, physical and technical 
safeguards in accordance with the Securfty Rule. Including, but not limited to, 45 C.F.R. 
Sections 164.308, 164.310, and 164.312. [45 C.F.~ Section 164.504(e)(2)(11)(B); 45 C.F.R. 
Section 164.308(b)J. BA shall comply with the pollcles and procedures and 
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documentation requirements of the Security Rule, lndudlng, but not limited to, 45 C.F.R. 
Section 164.316. (42 U.S.C. Section 17931] 

e. Business Associate's Subcontractors and Acents- BA shall ensure that any agents and 
subcontractors that create, receive, maintain or transmit Protected Information on 
behalf of BA, agree In writing to the same restrictions and conditions that apply to BA 
with respect to such Protected Information and Implement the safeguards required by 
paragraph 2.d. above with respect to Electronic PHI (45 C.F.R. Section 
164.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)]. BA shall Implement and maintain 
sanctions against agents and subcontractors that violate such restrictions and conditions 
and shall mitigate the effects of any such vlolatlon (see 45 C.F.R. Sections 164.530(f) and 
164.530(e)(1)). 

f. Accounting of Dlsclosures. Within ten (10) calendar days of a request by CE for an 
accounting of disclosures of Protected Information or upon any disclosure of Protected 
Information for which CE Is required to account to an Individual, BA and Its agents and 
subcontractors shall make available to CE the Information required to provide an 
accounting of disclosures to enable CE to fulfill Its obligations under the Privacy Rule, 
Including, but not limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including 
but not limited to 42 U.S.C. Section 17935 (c), as determined by CE. BA agrees to 
Implement a process that allows for an accounting to be collected and maintained by BA 
and its agents and subcontractors for at least six(6) years prior to the request. However, 
aceountlng of disclosures from an Electronic Health Record for treatment, payment or 
health care operations purposes are required to be collected and maintained fo.r only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected and maintained shall 
include: (I) the date of disclosure; (II) the name of the entity or person who rec~ived 
Protected Information and, if known, the address of the entity or person; {iii) a brief 
description of Protected Information disclosed; and (iv) a brief statement of purpose of 
the disclosure that reasonably informs the individual of the basis for the disclosure, or a 
copy of the individuars authorization, or a copy of the written request for dlsclosure. If 
a patient submits a request for an accounting directly to BA or Its agents or 
subcontractol'S, BA shall forward the request to CE in writing within flve(5) calendar 
days. 

g. Govemmental Access to Records. BA shall make Its internal practices, books and 
records relating to the use and disclosure of Protected Information available to CE and 
to the Secretary of the U.S. Department of Health and Human Services (the nsecretary") 
for purposes of determining BA's compliance with HIPAA [45 C.F.R. Section 
164.504(e)(2){il){I)]. BA shall provide CE a copy of any Protected Information and other 
documents and records that BA provides to the Secretary concurrently with providing 
such Protected Information to the Secretary. 
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h. Minimum Necnsary. BA, Its agents and subcontractors shall request, use and disclose 
only the minimum amount of Protected Information necessary to accomplish the 
purpose of tha request, use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 
164.514(d)J BA undentands and asrees t.hat the definition of •minimum neaissary-' Is In 
flux and shal keep Itself informed of guidance issued by the Secretary with respect to 

what constitutes •minimum necessary." 

I. Data ownership. BA acknowledges that BA has no ownership rights with respect to the 
Protected Information. 

j. Notification of Possible Breach. BA shall nodfy CE within twenty-four (24) hours of any 
suspected or actual breach of Protected lnfonnatlon; any use or disclosure of Protected 
lnfonnltlon not permitted by the Contnct or Addendum; any security Incident (I.e., any 
attempted or sucmssful unauthorized access, use, dlldosure, modification, or 
destruction of lnfonnmlon or Interference with system operations In an Information 
system) related to Protected Information, and any actaal or suspected use or disclosure 
of data in vloladon of any applicable federal or state laws by BA or Its agents or 
subcontractors. The notificat1on shall Include, to the extent possible, the identifk:atlon 
of each Individual who unsecured Protected lnfonnation has been, or is reasonably 
believed by the business associate to have been, aa:esRd, acquired, used, or dlsdosed, 
as well as any other available infonnatlon that CE is required to Include In notification to 
the lndivldual, the media, the Secretary, and any other entity under the Breach 
Notification Rule and any other applle1bla stale or federal laws, lncludlns, but not 
limited, to 45 C.F.R. Section 164.404 throush 45 C.F.R. Section 1154.408, at the time of 
the notification required by this paragraph or promptly thereafter as information 
becomes available. BA shall take (I) prompt corrective action to cure any deficiencies 
and (ii} any action pertaining to unauthorized uses or disclosures required by applicable 
federal and state laws. (This provision should be negotiated.) [42 u.s.c. Section 17921; 
45 C.F.R. Section 164.504(e)(2)(fl)(C); 45C.F.R.Section164.308(b)J 

k. Breach Pattem or Practice by Business Associate'• Submntractors and Alents. 
Pursuant to 42 u.s.c. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(11), If the BA 
knows of a pltt.em of activity or practice of a subcontractor or apnt that constitutes a 
material breach or vlolatlon of the subcontract:Dr or 11911t's obllptlons under the 
Contract or Addendum or other arrangement, the BA must take reasonable steps to 

cure the breach or end the violation. If the steps are oosua:essfuf, the BA must 
terminate the Contract or other arrangement if feasible. BA shall provide written notice 
to CE of any pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the submntractor or age11t's obligations 
under the Contract or Addendum or other arransement within five (5) days of disoovery 
and shall meet with CE to discuss and attempt to resolve the problem as one of the 
reasonable steps to cure the breach or end the vlolatfon. 

5 



3. Termination 

a. Material Breadl. A breach by BA of any provision of this Addendum, as determined by 

CE, shall constitute a material breach of the Contract and shall provide srounds for 
immediate termination of the Contract, any provision in the Contract to the contrary 
notwithstanding. (45 C.F.R. Section 164.504(e)(2)(111)]. 

b. JudlcJal or Administrative Proceadlnp. CE may terminate the Contract, effective 
immediately, if (I) BA Is named as defendant in a criminal proceeding for a violation of 
HIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws or (ii) a 
finding or stipulation that the BA has violated any standard or requirement of Hf PAA, 
the HITECH Act, the HIPAA Regulations or other security or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. 

c. Effect of Tennlnlltlon. Upon termination of the Contract for any reason, BA shall, at 
the option of CE, return or destroy all Protected Information that BA and Its agents and 
subcontractors still maintain In any form, and shall retain no copies of such Protected 
Information. If return or destruction Is not feasible, as determined by CE, BA shall 
continue to extend the protections and satisfy the obligations of Section 2 of this 
Addendum to such information, and limit further use and disclosure of such PHI to those 
purposes that make the return or destruction of the Information infeasible [45 C.F.R. 
Section 164.504(e)(ii)(2)(J}]. If CE elects destruction of the PHI, BA shall certify In writing 
to CE that such PHI has been destroyed In accordance with the Secretary's guidance 
regarding proper destruction of PHI. 

d. Dlldalmer 

CE makes no warranty or representation that compliance by BA with this Addendum, 
HIPAA, the HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for 
BA's own purposes. BA is solely responsible for all declsfons made by BA regarding the 
safeguarding of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy are 
rapidly evolving and that amendment of the eo·ntract or Addendum may be required to provide 

for procedures to ensure compliance with such developments. The parties spectftcally agree to 
take such action as Is necessary to Implement the standards and requirements of HIPAA, the 
HITECH Act, the HIPAA regulations and other applicable state or federal laws relating to the 
security or confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
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Information. Upon the request of either party, the other party agrees to promptly enter into 
negotiations concerning the terms of an amendment to this Addendum embodying written 
assurances consistent with the standards and requirements of HIPAA, the HITECH Act, the HIPAA 
regulations or other applicable laws. CE may terminate the Contract upon thirty (30) days 
written notice In the event (Q BA does not promptly enter into negotiations to amend the 
Contract or Addendum when requested by CE pursuant to this section or (ii) BA does not enter 
into an amendment to the Contract or Addendum providing assurances regarding the 
safeguarding of PHI that CE. In its sole discretion, deems sufficient to satisfy the standards and 
requirements of applicable laws. 

5. Reimbursement for Fines 

In the event that CE pays a fine to a state or federal replatory agency based on an 
Impermissible use or dlsdosure of PHI by BA or Its subcontracl:Drs or apnts, then BA shall 
reimburse CE. In the amount of such fine within thirty (30) calendar days. 

10-01-13 7 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURIEMENT INVOICE 
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..... •.a.. Olllce ... "ft!,~ '-"J~ 
~ lllWIWtl'!I ... ...,,,_ Mftf!I,.,, JCIW.-..1 

- lnlurence, 8lllf t' ~-: 1 · -~~ 

Tllllnlna. Eaubnn RenllWMllnltnlnce> 

- '~'•Ca.a. LDl:lll &ClutafTawn) 1.~• n~~~>~"\t;;~.\1-=; ·. ; ·:1 

--=-ul r ,._;:.. 11 .. . 

~ • 1 .... Clent Food Cllll'l Travel Chnt '-';' .... "· ·.;····'"' ·;.: ... 
~lllCIClllnl-• 

IE ""U . -... ·- ~. , .. _ .~ . 

:m· AW.._'11 ;#- . -

~: -.iPa-
11111.r 

~----· REml&L 
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lnWlklll Number 
lf.JJUL13 

Conlnct Pun:hwOldal'Na:I._ ______ ___. 

funllng 1ouroe:i.__ ... Ge=nat..,ral"'"'"'Fini"":;_--' 

GnintCode/0...11:.._ ______ __. 

Pr$ct Code/ Detllll:,_ _____ __. 

lnYalca Pertoct. I 0111113 - om1113 

l'INAL rmv1aei:::=Jccbeak ifYca) 

DElM!IU!D DEIJYERl!D 
THl8 PERIOD TO DATE 

uoc 

ElCPl!N8E8 
THISPERIOD 

g 

U08 

UDC 

EXPEN8S8 
TODATE! 

~1c;:1: 

I 
UDC 

. J I 

"OF 
BUDGET 

UDC 
3!!!! 

a.."111.:J. '_,, .,UU 

tnl: 
a f D · !nl:'l .. ILAJI 

a.,,.;,· IL..lXJ 

l2,T'lll,lMl4.00 

,, ... 
~,uu 

.00 .... 

I Miiiy lhll .. lnrarrnlllan provided llllov9 II, tD the 11..t ul my lu!owfedge, compille 11111 ll:QllD; 1h11111aun1 niqueslld fvr llllndllnlment 11 In 
aacanflrlce Wiil "' builglt llPPl"IMCI for thtl cantnlCI citied for srtlcll provided inllr .. prvvlllan ol lllt CICllftct. Ful ~ and blclq) 
-m fDr 11-alllma .,.maln!Dled In ouralllae ll th•.._ lnitc:aled. 

Slgnatuni: Data: ___ _ 

Tiie: _______________ ~ 

SFDPH Flloll / Invoice ProClllllng 
1380 HOW1rd Slnlet. 4lh Flaor 
San FIUlcllCO. CA 94103 
Attn: Contntcl. 

Data: ____ _ 



DEPAR'l'IENT OF PUBLIC HEALTH CONTRAC'IOR 
MONTHLY DELIVERABLES AND COST REIMBURSEllEllTIMICE 

eomr.toi. Ian Fl'llnalmao AID8 FDunddon 
Md••: Fl• 7Hll P. b. Bm IOOOD 

Ian Franol1aa. CAMtao.aal 

Telephone 41M87.._ 
Fa:41M87 .... 

Pnlgnun Name: Houal119 9ull1lll .. 

DETAIL PERSONNEL EXPENDnUREI 
IUDGE'l&D 

e' 
FIE ~ 
0.Rll ~ " 0 nl! 1 
0.15 l!i 

0.311 ID 

015 14 1 
4.00 

'' '"' 0.75 :!.:\[] 

.. ·;· 

I 

:· ..... 

., 
' 
" ., 

;", .. : 
7 ·., - ~:i •-.. ~ 

. ': -:.~=; ;;. i ._!;;_~-~ .. :- •' /'. :~··.l;,· ~~~ : ........ ~--
•.:. r.11.1_ _.__ IJ.11 ;;~,,,,, 

,. 
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llwolle Nllllllllr 
HUJUL13 

Conlmal......_Dnlll'No:._I -------­

Fund 8olll'C9:1..__ .... Ge.....,neral.--. .... Fu_,nd ....... __ 

GnllllCadaf Detllll:.._ ______ _ 

Pnl)lcl:cm.11>ata11: .. I _______ .... 

..... Period:! 07/1/13. 07131113 

FIW. lnvolaet t(chc:ekifY•) 

EICPINlll!I EJRN8!8 "'OF REMAINID 
THllPERD> 1DIMTE a•.naliT l&LUICI!! 

ut{Bm..11!': 
57 200.00 

113. 
urn. 
114.100JIO 

S206DILDD 
533000.00 

.!11''.ll&R.:na...- nn 

·-··· --··- ., ..... , ..... mllll9•·•--1tm~N-,aam_.--11t-_...i11 -........ 1M111111111•1n 
...n-wllh b ln.lllllll llPPlllVICI far .. 111111911CllllllfelrllllVlcm pnwlded Umllrlht prlllllllanlfllll ...... N ,...nlllllan llld lllolQ.lp 
-9 fortlloH alllm1119 m1hllllnld In ......... ._ tndlallild. 

CerllledBy: ________ ~--

Tllle: ___________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: Sin Francisco AIDS Foundllllon 
Addrwe: Fiie 7261& P. 0. Box 80000 

San Francl1co, CA 14180-2835 

T•pe..: 4tM87-30GO 
Fa: 41M87-31D9 

Program Na•: Houllng Subaldla 

. ·=-~ 

•t-:'}.-'l--1 ' ~·11:1-.. .• ~ 

-n..u ~D......i 

. -· ' " 

TOTAL 
CONl"RACTED 
UOS NOC 

Qe.-725 ,,... 
'"'180 110 
811111> a 

I 
UDO 

JJMj 

l.:.L·.. • • 

,,. 

G8nenll •A -- 81111f r. • 

11111a11 Travel • Ca.a. l..acal & 0111 cfTownl ...... •. 

. . ;; ,: . 

.. 
~ 
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HWUL14 

ConllllctPwd!Me OrdlrN«I._ ______ .... 

DELIVERED 
THIS PERIOD 
U08 HOC 

UDC 
n 

Funding lounie:( ._ __ G .... •-.ne-.ral.-..F_Ll'ld=--' 

Gnnt Codel1>91111: _______ _. 

Pnlject Coda IDalall:l._ ______ _. 

lnwa Perlod:I 0711114" 07/31114 

DELIVEREO 
TO DATE 

U08 NOC 

1 I 

%OF 
'TOTAL 

UOS NOC 

UDC 
I 

REMAINING 
DS.IYERASLEB 
U08 NOC 

118.725 2115 
40.1151> 110 
8386 23 

UDC 
.. , 398 

aJo.693.00 

li4t,t512.00 

12,•--"'--00 

~~:::::::::t:l.~~:1··~m·~:t0~,~-~,i===::::t=::::::::t::::::::J]~.:a!1f!!l!~:c!:!l 
":iU:SS~~:~ln~·....,~m;~ ........ ~~,nt~Reco.~::.,.~•d!;rvi:itiiiiiiiiiiijiiii:::::::::t:::::::::::j'""'''"°: 11-.=;mENT ... 
I Dllltlly Iha! the Wolmatlon provlcled 1bowl Ill, ID Iha belt of rny knowllldge, oamplala and m:r:ura; the _,.. ,.qUIDdfor ralmbunlamenl II In 
ICCOlll8nc:e with lhe lludgll appruved for the cantract citld fOr lll\llcaa prcwlded llld• Ille provillon of that c:anl!act. .,_ ~Dll 811d b9Cllup 
-*far a-1Mn1111 m1tnt.lnld In IXD' lllllae Ill lhll lldllnlu I~. 

ti8llO ID: 

s1gna1u,.: Date: ____ _ 

SFDPH Fllcal / lnvolca Pnlceaslng 
1380 Howard Sllaat, 4lh Floor 
San Franclaco, CA 94103 
Attn: Conlrlll:l ........ nta 

Oa1e: _____ .. 



DEPARllllENTOF PUBUC HEALnt CONTMCIOR 
MONTHLY DELJVERMLES AND COST REIMBURSEIENT INVaCE 

Contraoeor. a.. ,......._M>l Poundallon 
Ad,_: Fiie 72IM P. 0. 8-80000 

len F ........ CAM1m4111 

,._hone: 415-487--
Fa: 415-487--

P1119ram Name: Housing ......... 

DETAIL PERSONNEL EXPENDITUREI 
BUDGETED 

PERSONNEL m IALARV 
' l·t1tfl!n I.UM !ID .""111r' 

O.OI! ' .:IUU ....__ 0 !5 

f}~ s·~·- & . n ''.IW 
&~ 0.15. 

lr..UI 4.00 
-""rTAl ft.7~ 3!111 ~ 
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...... --HUJUL14 

Conlmll,.._OrderNo:!..._ ______ _ 

Flllld8ource:f..._ ___ Ganenl,..__· ..-....l_Fu~nd.._ __ _ 

Gl...ac:.del Dllall:._! --------------

Pn1J911Cllde/ Dtta11:._I ____ ~~--

flMllll8 P.iod:! 07/1/14 - 07/31/14 

FMl. lnvolcel ICchcck ifYes) 

l!XPENIEI IJlllNIEI "OF RIMMllNI 
lH•PaiaD 1DDA1E BUDG!T llALANCI! 

li"1"11: S7 
$13500.00 
u.Q21m_llO 

li14100.00 
-000.00 
133000.00 

~ . ..., 
I .. a.1 1 ~ 

anp ......... 1-::;. ---- ..... my acrn111-••M--· 111· I~ r ,. •• n 
aanllnDI wllll thl budglt lllprovld ratlw ..... lllllllforMIVIDll pnMd9d 111dw a. plV!llllanlf'llllamnat. Pull Jlllllclllan Ind lllalalp 
llGllllllllrllllll8Cillm. Ill m1lntUlld lllU ... 811wlllld ... lndlamd. 

1111•: ___________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Franatsco AIOI Founddon 
..._: F11e TJA5 P. o. Box 80000 

Ian Francleco, CA 94118-2t35 

Tll9plione: •ts..tl74000 
Fax: 41M874009 

Progrmn Nlma: Hauslrlg Subsidies 

TOTAL 
CONTRACT&> 

•••• 
EXP!NIXTUREI 

BUDGET 

;=.~..anaBJ ~ .• ,, 
~: 

e.a. RerDI rll'rllmf1v. Ulllllea, 
·· . __ 

I ·:,." 

Bunn-Mlllnl8nlnae au- 11tid _,,.l 
• - .. u.-11-a.a.. Olllce. ·.· 

-. t'lllllinnllld -ro.. -s11m111i1111 

Glll ... 1 1.a. nwanae 811111 I ... ~. 

Tl'llMla, Bllllnment Ra11U'Ualnll!lllllCll __ .. 
'-1- fe.a. Locll 1 Out rlTownl •.· 

...... u ......... 11 =t~ 
.. ... , ·.• .. ··,·. ' 

umar • le.a., Clllll Food Ciani Trever C1lent -· ., 
AGIMtle8 and Cllent llUllllllN) 

-= "' ... ~.1'.48: ..... 
-'" .... 

lndliacl .... 
wrAL EXPENSES 53839.a::..,. 

LEIS: lnlhl P-nt 

~ENT ·---.ft 

CMH 
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HWUL15 

Contnlcl Purdl .. Order No:.__ ______ _. 

DELIVERED 
THIS PERIOD 
uos 

. . ) I . 

EXPENSES 
THISPERIOD 

Funding loun:e:._I __ Gene="'ra=-1 F ... und--. _ _, 

GrantCocletD1ta11:._I ______ __. 

Ptoject Codll /DMllH:._I ______ .... 

lrwolae Pellod:f 07/1/15- C17/31/16 

FIW.1-lce(=1(ehcettfYes) 

uoc 
. j u 

%OF AEMMINJ 
lOTAL DELlllERABIS 

U08 NOC U08 NOC 

UDC UDC 

%OF 
BUDGET 

I.; ·. :.I 398 

....,"""',IDl.UU §OC4BI: 

.. IL'IM. • 

fV1 

_, .111.c.UQ 

"'" .OD 

E~ .IJIJ 

E~ .uu 
S33D.858.w 

'"'"' IV1 

1nv1c.:11: 

I ceitlfy lhll lhD lnfanndan pnMdad •bove ls, lo 1119 belt d my knowllldg11, _,,._ 1111d BCCU1818; .. lllKU1l 1'11111Mted fDr IBlmbunlamall II In 
accanllnca wllll lhe budge! IPPIVV9d t'or lhe Clll1lnlel clt8d fer •arvl- prcMdllll under lhe prcwlllan d 1hlt-*8d. Full JL9llllclllon end bldwp 
-m fot 11.-clalml a .. mlllnllllned In at.r oftlce at lie .rm.. lnclc:nlcl. 

Send ID: 

S~nature: Date:~~~~-
Tltla: ____________ ~---

SFOPH FlllClll I lnvoloe Pmceulng 
1380 Howard Street. 4Ch Floor 
s.n Franclloo. C'- 94103 
Attn: ConllactP-

Dale: ____ _ 



DEPAKlllENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEllEllT 9tVOICE 

CantmlDn Ian FrlftClllooAIDI FGunddan 
Mel~ Fll9 71111 P. 0. llm IDDOO 

lan ........ CA141804UI 

Tel9pl!Dne: 415-417..-. 
Fa:41Ma7.-

Pmgnm Name: HCIUling .......... 

DETAIL PERSONNEL l!XPENDl'l'URE8 
IUDCIETED 

PERIONNEL FIE 8ALARY 
trtl:IL'I \l,'IMI ;a;, ,. DIRI l7 ;...-=mf90ts __ , 

0.115 113. .. 
0.34 120 
0.15 ,, .. 
4.00- -·--.. , 01:; "'"'" 

' 
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ii 

f 

.. 

1~:-;; 

·'' .. 
•,i,",~.t~, 

-, . ;.r • · :~ . v .. ...... .. . . 
·~·- a.n "'"" ---· --· -----•my -
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APPENDD< F-1d 
AppelldlX Tenn: 711/16- Mllf'll 

PASEB 

l!!!!fDI Numlllr 
HWUL16 

contmctPuni111190nllrN~-j-------~ 
Fmd&ourcec_l ___ a_erwm=--'~-Wld=----' 

GIWllCallelDetal~l---------
PnlJealCallel o.ta11:..,I _______ __. 

...... Period:! 07/1/15. 07131115 

FUW. lmNllul j(cb.cck ifYc:s) 

IDCPINID BfllENIEI 9'0F R!MAIN• 
THiii PERIOD 101MTI! BUDGET IMLA!n! -:m 

$1350Cl.00 
s20,,...nn 
•14.100JIO 

..--.n .. 000.00 
133.000.00 

--·~· ... 
111a_ .... , -mir=>'..Jmllll.11111 

--. w!lhll8 lludglllllll"Mld fw .. aannallllllllfar.vic. pWclld l.lld.-1118 p~llf,_amnac. NJlmlllaltlDn 11111 lleallup 
__.farthau oin. n mllnlllned ........ 11e.-.1ndlollllcl. 

Cerlftad.By: ___________ _ 

Tiiie: __________ ~ 



( ( BUCDA'l 
ACORD'' CERTIFICATE OF LIABILITY INSURANCE ! Dillft IMMIODll'W'I] .__........ 

71\712013 
THIS CER'l1FICATE IS ISSUED AS A llA11ER OF INFORMATION ON..Y AND CONFIRS NORIOHT8 IWCIN THECER11FfCATE HOLDER. llllS 
CERTIPICATE DOES NOT AFFIRMATIVELY OR Nec!IATM!t.Y MIEND, EXTEND Olt ALTIR THE COVE!RA~ AFFORDED BYlHE POLICIES 
BELOW. lHl8 CERTIFICATE OF INSURANCE DOES tlO'I' CDNSmVTE A CONTRACT BE'IWE&N THE ISSUING INIURER(S), AUlMORIZEI> 
REPRESENTATM! Off PAODUCER. AND 111E CERTIFICATE HOl.DER. 
IMPORTANT: II' ... CIJllllcale holder ..... ADDtTIONAL INSURED. thepollcy(lla) muat'be lllldcnecL lf8U8ROGA110N llWAIVED,eubJHtto 
~ ~ end ICOlldllona'ofthll pollcy, cwtaln pollc:las _, NQUlte 'n endDrMmMlt. A _..ment on lhll lllltlfl«*t dOM not oonr.r rights IOtht 
C8l'llficata holder In llaO of such e . 

PRODUCtR Llcense#OH81123 t"'~lllT 
GZ lnsu,.._ a.Mees, LLC ~f4115'42HI0088S8 I ml! II•': (415i C26-8llD1 801 ~ 8treet. 3nl Aaor 
Sen fftl•c18ao. CA M10I 

~- IWl!!:f 

-"'llllAilllrlclldN ~H--IMPrlllCe Comptny 20044 ......., 
INOURIDll: 

.... P111ncleco AIDS Founckdun llBllU!ltC: 

11111 ............ 119. - INllMEltD: 
S.. fnlnct.co, CA 84103 llCIUREll IS : .... - .. 

COVERAGES CERTIPICATE NUllBER: REVl&ION NUllBIR: 
'ntlS rs TO Cl!R'l1PY THAT THE POLICll!S OF INSURANCE! UST!D ea.ow HAVE BE&l ISSU!D TO nte INSURED NANletl ~FOR THE PCIUCY PflRlOD 

• INDICA'l't!D. NO'IWl1l1STANOOIG Nff REQUIREMENT, TERM OR CONPrtlCIN OF Nl'I CON'TRA.Ct'OROTHERDOCUMENTWITHREBPECTTOWHICHTHfS 
CERTll'ICATE LIAV BE ISSUE) OR MAY P&RTAIN. THE NlURANCE AFFORDED BY TH! Pa.JaES DESCRJBED H&R&IN IS SU8J&CT TO ALL THE TERMS. 
EXCLU6IONS AHD CONDITIONS Clf' 8UCHPOUCID. LIMITS SHOWN MAY HAVE BEEN Rl!DUCED BY PAID a..AIM8~ 

'l'C' "TYKOll RllllMCE ·=== llfilA~ Lmlft 

G!INllW-UMU'Y' 

=~ 
& -· ,..._ ~oeew.LMillnv • -=i~Doceut IED!ICI"'._ __ , s 

PINONM.&IOI twRY - s - Gl!laAL "8GR!Gt\Tt • 
n~ i.r.tlTNll'l.llll! PER: ~ ·COMt'A'lf'AGO I 

flCLICY • 5 n LOC • 
AUTOllOllLE l.IMUn' -- It ..__ 

NtfMllO llOIJl.VttWR\"(Pw....-.1 & - AU.OWNBI - SCIEIU.liD 
ICXll.VIMllRYO'w~ I - AU10ll - =.-, s - HIRIDAUl'OI - AUTOll 

I 
11-..ui.-

H~ ~~ • - !l*l• Ut\11 I08IEIM'l'l • ...... 1 I & ----·110ll ~I !"f..3" 
MID YPIOTlllll'UAlll.ft't [j Pooo1717,+.121 711/2011 71W114 t,000.001 A ~IMIE E.I.. EMIHACCllll!NI' I NIA· 
~ ... IELDlllMH•l!i\--- I 1,0GO.DOG .,_ .......... ..,., ~ ........ 

l!.L l)IEj\8£-- IC\' I .. IT I 1,0GG.aoe 

ll&8CIUPYDI OP Ol'BATICllll ILDCATIClllllVllCICIJ!S IA-" ACORD 11'- ......... .._ IOllllllUl9, lf_.,_11 lllQIMd) 
E¥ldence ofWo ... Compellldan CCMrag1t 

Cr=D:nFICA1E HOLDER ..... u,.•• 1 &:J10N 
.. 

lftOULP Qy ai TffE ABDVI! Dl!ICMH!D POLICES R CANCIU.ED •EPORE 
'TH! IDCPIRA'rlDN DATE ,......, lllmCI! WU. BE OBJVBU!D IN' 
ACCOIBWICI Wini 'l1tE POUCYPRUVIBIDNS. 

~~ 

Cit¥ •nd Countr of IF -IPDPH 
~-111 Grove ltrMt - . ..... -..... I . 

ACORD a {2010ID5) 
01118MOtD ACORD CORPORA110N. All rf9hla ,. .. rvect. 

1'hll ACORD Mme and logo .. reglldlNlld lllllb of ACORD 



! ..... 

NONPROFITS' INSURANCE ALLIANCE OF CAUFORNJA 
P.O. Box 8507, Santa Cruz. CA95061 . 

POL.ICY CHANGE 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

COMPANY: Nontin:lltts' Insurance Alliance of California 

POLICY NUMBER: 2013-0CJ950..NPO 

NAMED INSURED: San Fsanclsco AIDS Foundation"' 

POLICY CHANGE EFFECTIVE: 04/01/2013 

COVERAGE PART AFFECTED: BUSINESS AUTO 

POLICY CHANGE#: 1 

Thefollowlng addlllonal lnsurad(s)bs payee(s) ls/are hereby added to raad: 

Veh # VIN # Additional b1aurad • NIAC-A.1 

All City And County Of San Franc:iaao, SFDPH, 119 OlllcaJa, 
Dlrectorw, EmploJe•, Agents and RepNa•...._. 
101 Grow Slreal 
Sen Franciaca, CA.94102 
AS RESPECTS: Ongoing aarvloa ocnract with Ct1¥ and 
Counly af Sm Fl8Tldsco 

Alf alher terms, limits and condillons remain the aama. 

(OOBllO) 

Page 1 

ADOITIONAL PREMIUM: SO 

RETURN PREMIUM: SO 

. TOTAL PREMIUM: $0 

GUD4/2013 

AUTI«JRIZED SIGNATURE 
(DOeol) 



-8ANFRAN.o7,__ _ _,WJL80.....,.....,;.;NLE~ 

CERTIFICATE OF LIABILITY INSURANCE 

I tu IUld aaniaionsaftt. pcil!cf. oertatn polSofls _, 1'91111 .. •n /I.. llMllMnt oa UM Cl8ltlflal» does llOt eonfw lftlllls IO the 
1 ~ holdar In ... OflRICltftll . 
J ll!WlDUC&l .com 

~:=r.fW' 
ff __ ,,_ .. ~ •rtllca 

·-(177) 141.7371 I rn: ..... tur1 <487-2378 ,...,_,_ 
.......... Tff an:IN'111 -- ...... , 

. -· .~ lnai.nac;e .AllllllCll fll Callfa'all Inc Cll8U 

·~ - 1 ,cv ..... 11111119n11e 101&f I . BM Fl'lllOllcO AIJ8 l'OlafttblN 1-C:l 
'IDll llmbt ... fllllO 

-Dr 
Alll:~ 
81111 Fmiclml. CA MG -·· --... 

COVEAAGEI DIR'l'IFICA Tl! NUl'llll!R: NIMl!R: 
1'Hl8 16 TO CUTFY ~T THC POt.lCIES 01' lll6URAlfC! IJSTE> IElOWHi\WBEENIBIUS>'fOTllEINBUREl>tfAME!>AllOVEPCRntl!PCUCVPEM>O 
INOIOATED. N01'M'!HSTNONG NfY R!OUHt£MEhT, l&RM Oft CDNDITIDN OF Nl'f COll'nW:TORarHEROOCUMElrl'Vl'l'Hltl8Pl!CfTOWltCHTHl8 

. C!RTIFIOATE MA't BE ISIU!D OR MAY Pl!llTAIH. 11£ INSURANCE AFR>RDED BV nE PCIJCE& DlillCRlll&D HERl:INISSUB.ECTTOALL THETERMS, 
!JCCWSIONB AND CONDmONS OF SUCH POl.IDIS. LIMTS Sl'IOWN MAY HAVI!: BE!EIH ftl!DUCED BY PAIJCLMli'f. 

'Ill!: ,_DF_ r=:" = - ... ':91"" 
~UMl&m ~r:xx:utlllf!llCI; I 'l,OD0.11111 --A ..!. ~-Ml.LIAlllJJY x llf1MD• 4111»11 4NlllM -IU.HJl!a-·- • liCIO,Olll 

_ ClMllHIHZ [!) OCCUR 
1111!!011111 ..... __ , • io.111X 

- Pl!MOIW.•NNKMIT • 1,DDO.m 

- -1.1.l&lilAllQlo'I! I S,Dm 
i.uuv.1111 I ·i!r~LAITnPllt l'llCl!Uw"Tl·"""-MD I 

X'_,,., 5 ,..., 90CIAL8!Rlr PRO • l,Oll0..11111 
AlllQll .... LIAlllm' I 1,DOCl\11111 

A - - ~i .,,llD14 ll)llLYlllaM'I """""° .!. M'f Mll'D x ~ 
I 

• M.LOWIED -~ *11.flllUY ... .....,. 
- MlltlB =• ' ~ lllllDMllOll I - I 

.!. ~ ..... ~=- • 10.nm:~ 
A llllCD8Llo\I U1WOllllMJMB -4111181& ..,.JU1<1 MDIEGA'IE • 10.IOI 

-. I XI 11Jlllll '• .--ca.,...,. JC1---~ I , ... ~ 
I NIP~~ ~ 

"'" 
-..0111''1rl 71'111112 l .,,.,..,, ! a.l llACHACl:llllNT • 1.llllLlllJj 

.~~ 
1 El.-··- I 
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