
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

FOURTH Amendment 

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

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to 
extend contract term up to 06/30/2018 and increase compensation amount; 

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

NOW TIIBREFORE, Contractor and the City agree as follows: 

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

a. Agreement. The term "Agreement" shall mean the Agreement dated September 01, 2011, 
(BPHC12000088 and DPHC12000598/DPHC13000261/DPHC14000562/DPHC15000435/DPHC16000284), 
between Contractor and Citya.s amended by the 

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

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

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

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

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

1. Certification of Funds; Budget and Fiscal Provisions; Termfuation In the Event ofNon-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's Chart.er. Charges 
will accrue only after prior written authori7.81ion certified by the Controller, and the amount of City's obligation 
hereunder shall not at any time exceed the amount certified for the purpose and period stated in such advance 

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

1 ofl2 Amendment: 12/01/2015 



authoriz.ation. This Agreement will terminate without penalty, liability or expense of any kind to City at 
the end of any fiscal year if funds are not appropriated for. the next succeeding fiscal year. If funds are 
appropriated for a portion of the fiscal year, this Agreement will terminate, without penalty, liability fu 
expense of any kind at the end of the term for which funds are appropriated. City has no obligation to 
make appropriations for this Agreement in lieu of appropriations for new or other agreements. City 
budget decisions are subject to thediscretion of the Mayor and the Board of Supervisors. Contractor's 
assumption of risk of possible non-appropriation is part of the consideration for this Agreement. 

b. Section 2 Term of the Agreement currently reads as follows: 

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

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

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

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

Exercised 
Exercised 
Exercised 

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

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from 
September 1, 201l to June 30, 2018. · 

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

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

07/01/13 -06/30/14 
07/01/14 -06/30/15 
07/01/15 -06/30/16 
07/01/16 -06/30/17 
07 /01/17 -06/30/18 
07/01/18 -06/30/19 
07/01/19 -06/30/20 
07/01120 -06/30/21 

Exercised 
Exercised 
Exercised 
Exercised 
Exercised / 

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

4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services 
provided for in Appendix A, "Services to be provided by Contractor," attached hereto and incorporated 
by reference as though fully set forth herein. 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 30th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public 
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Fourteen Million 
Six Hundred Fifty-Seven Thousand Five Hundred and Seven-Seven DOLLARS ($14,657,577). The 
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' breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and inco1porated by reference as though fully set forth herein. No charges shall be 
incurred under this Agreement nor shall any payments become due to Contr3.ctor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under 
this Agreement. 

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

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

5. Compensation. Compensation shall be made in monthly payments on or before the 30th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public 
Health Department, in his or her sole discretion, concludes has been performed as of the last day ofth.e 
immediately preceding month. Jn no event shall the amount of thi,s Agreement exceed Twenty Million 
Two Hundred Thirty-One Thousand Four Hundred and Twelve DOLLARS ($20,231,412)/ The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached.hereto and incorporated by reference as though fully set forth herein. ·No charges shall be 
inCWTed under this Agreement nor shall any payments become due to Contractor uutil reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under 
this Agreement. 

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

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

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

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

14. .· Independent Contractor; Payment of Taxes and Other Expenses 
a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 

deemed at all times to be an indeJ>endent contractor and· is wholly responsible for th.e manner in which it 
performs the services and work requested by City under this Agreement. Contractor, its agents, and 
employees will not represent or hold themselves out to be employees of the City at any time. Contractor 
or any agent or employee of Contractor shall not ha'Ve employee s+.atus with City, nor be entitled to · 
participate in any plans, arrangements, or distributions by City pertaining to or in Connection with any 
retirement, health or other benefits that City may offer its employees. Contractor or any agent or 
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents. 
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Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or 
. local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation,.· 

insurance, and other similar responsibilities related to Contractor's performing services and work, or any 
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as 
creating an employment or agency relationship between City and Contractor or any agent or employee of 
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing 
for direction as to policy and the result of Contractor's work only, and not as to the means by which such 
a result is obtained. ·City does not retain the right to control the means or the method by which Contractor 
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon 
request and during regular business hours, accurate books and accounting records demonstrating 
Contractor's compliance with this section. Should City determine that Contractor, or any agent or 
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City 
shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor's 
receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy 
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee 
of Contractor, wammts immediate remedial action by Contractor, City shall contact Contractor and 
provide Contractor in writing with the reason for requesting such immediate action.. 

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

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

IS. Insurance 

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

1) 

2) 

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

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

· 3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 
each occummce, "Combined Single Limit" for Bodily Injury and Property Damage, including Owned, 
Non-Owned and Hired auto coverage, as applicable. 
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4) Professional liability insurance, applicable to Contractor's profession, with limits 

not )ess thall $1,000,000 ~h claim with respect to negligent acts, errors or omissions in connection with 
the Services. 

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

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

2) That such policies are primary insurance to any othei: insurance available to the 
Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance applies 
separately to each insured against whom claim is made or suit is brought. 

c: All policies shall be endorsed to provide thirty (30) days' advance written notice to the 
City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be 
sent to the City address set forth in the Section entitled "Notices to the Parties." 

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

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

f. Before commencing any Services, Contractor shall furnish to City certificates of 
insurance and additional insured policy endorsements with insurers with ratings comparable to A-, V1Il or 
higher, that are authorized to do business in the State of California, and that are satisfactory to City, in 
form evidencing all coverages set forth above. Approval of the insurance by City shall not relieve or 
decrease Contractor's liability hereunder. 

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

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

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

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

16. Indemnification 

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

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

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

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

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

20. Default; Remedies 

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

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

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

Agreement 
63. Protected Health Information 

(2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period of ten days after written notice 
thereof from City to Contractor. 
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(3) Contractor (a) is generally not paying its debts as they become due, (b) files, or consents 

by answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or 
any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or 
other debtors' relief law of any jurisdiction, ( c) makes an assignment for the benefit of its creditors, ( d) 
consents to the appointment of a custodian, receiver, trustee or other officer with similar powers of 
Contractor or of any substantiitl part of Contractor's property or ( e) takes action for the purpose of any of 
the foregoing. 

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

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

c. All remedies provided for in this Agreement may be exercised individually or in 
combination with any other remedy available hereunder or under applicable laws, rules and regulations. 
The exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

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

22. Rights and Duties upon Termination or Expiration. This Section and the following 
Sections of this Agreement shall survive termination or expiration of this Agreement: 
8. Submitting false claims 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement. 
13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

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

JnteJpretation. 
SO. Agreement Made in California; Venue 

SI. 
52. 

Construction 
Entire Agreement 

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

Subject to the immediately preceding subsection sentence, upon termin..ation of this Agreement 
prior to expiration of the term specified in Section 2, this Agreement shall terminate and be of no further 
force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times, and to the 
extent, if any, directed by City, any woik in progress, completed work, supplies, equipment, and other 
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materials produced as a part of, or acquired in connection with the performance of this Agreement, and 
any completed or partially completed work which, if this Agreement had been completed, would have 
been required to be furnished to City. ·'fhis subsection shall survive termination of this Agreement. 

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

32. Consideration of Criminal History in Hiring and Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criminal Histocy in Hiring and 
Employment Decisions," of the San Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The provisions 
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing 
of some of Contractor's obligations under Chapter 12T is set forth in this Section. Contractor is required 
to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in this 
Section. Capitalized terms used in this Section and not defined in this Agreement shall have the 
meanings assigned to such terms in Chapter l 2T. 

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

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

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

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

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

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

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

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

49. Administrative Remedy for Agreement Interpretation 

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

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

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

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

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

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

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

63. Protected Health. Infonnation. Contractor; all subcontractors, all agents and employees 
of Contractor and any subcontractor shall comply with all federal and state laws regarding the 
transmission, storage and protection of all private health information disclosed to Contractor by City in 
the performance of this Agreement. Contractor agrees that any failure of Contactor to comply with the 
requirements of federal and/or state and/or local privacy laws shall be a material breach of the Contract. 
In the event that City pays a regulatory fine, and/or is assessed civil penalties or damages through private 
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rights of action, based on an impermissible use or disclosure of protected health information given to 
Contractor or its subcontractors or agents by City, Contractor shall indemnify City for the amount of such 
fme or penalties or damages, including costs of notification. In such an event, in addition to any other 
remedies available to it under equity or law, the City may terminate the Contract. 

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

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

The Appendices listed below are Amended as follows: 

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

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

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

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

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

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

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

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

z. Add Appendix B-2fto Agreement as amended. Dated: Amendment 12/01/2015. 

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

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

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

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

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

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

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

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

ii. Add Appendix B-5e to ·Agreement as amended. Dated: Amendment 12/0112015. 

jj. Add Appendix B-5fto Agreement as amended. Dated: Amendment 12/01/2015. 

kk. Add Appendix B-7 to Agreement as amended. Dated: Amendment 12/01/2015. 
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11. Delete Appendix D, and replace in its entirety with Appendix D to Agreement as amended. Dated: 
Amendment 12/01/2015. 

mm. Delete Appendix E, and replace in its entirety with Appendix E (BAA-version 10/29/1 5) to Agreement as 
amended. Dated: (BAA-version 10/29/15). 

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

oo. Add Appendix F-2fto Agreement as amended. Dated: ·Amendment 12/01/2015. 

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

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

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

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

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

uu. Add Appendix F-4fto Agreement as amended. Dated: Amendment 12/01/2015. 

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

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

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

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

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions 
of the Agreement shall remain unchanged and in full force and effect. 
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By: 

\.,. 

IN WITNESS WHEREOF, the Parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by: 

a®CJA,V....P.A 
Director of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

~et,11/,{_ 
I ate 1 7 

Deputy City Attorney 

Approved: 

PSSO (9-15; DPH S-15) 
CMS#7164 

CONTRACTOR 

SAN FRANCISCO AIDS FOUNDATION 

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

I have read and understood paragraph 35, the 
City's statement W'ging companies doing 
business in Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 
urging San Francisco companies to do business 
with corporations that abide by the :W...acBride 
Principles. 

<], __ /}~ I t'-f~M 
~o ---- Date 
Chief Executive Officer 
P. 0. Box 426182 
San Franci1co, CA 94142-6182 

City vendor number: 16252 

03/\1303~ 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A Contract Administrator: 

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

B. Reports: 

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

c. Evaluation: 

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

D. Possession of Licenses/Permits: 

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

E. Adequate Resources: 

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

F. A4mission Policy: 

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

G. . San Franpisco Residents Onlv: 

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

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person 
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with 
the decision to ask for a review and recommendation from the community advisory board or planning council that 
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments 
thereto, to each client and to the Director of Public Health or his/her desjgoated agent (hereinafter referred to as 
"DIR.ECfOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. 
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I. Infection Control. Health and Safety: 

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

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

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

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

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

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

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

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

J. Acknowledgment of Funding: 

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

K. Client Fees and Third Party Revenue: 

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

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

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reoorts: 

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

Appendix A 
CMS#7164 

2 of15 
Amendment 12/01/2015 



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

N. Quality Assurance: 
Contractor agrees to develop and implement a Quality Assunuwe Plan based on internal standards 

established by Contractor applicable to the Services as·follows: · 

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

If any portion of funding fur this. Agreement is provided to the City through federal, state or private 
foundation awards, Contractor agrees to 00mply with the proVisions of the City's agreements with said funding 
sources, which agreenients are incorporated by reference as though fully set forth. 

P. Aorosol Tmnsm;snl>lo Di8ease Program. Hea1th and Safety: 
• I ' ' ' • . , ·, : .' ' • • 

(1) Contractor must have an Nwsol Trinsmissible Disease (ATD) Program as defined in the 
Califomia Code of Regulations, Title 81 Section S199, Aerosol Transmiian"hle Diseases 
(http://www.dir.ca.govtritle8/5199.html), and demonstrate compliance with all requirements including, but not . 
limited to, exposure determination, screening procedures, source con1rol measures, use of personal protective 
equipment, referral procedures, training, immunization, post~exposure medical evaluations/follow-up, and 
recordkeeping. . 

(2) Contractor shall assunie liability for any and all wolk-related injmies/illnesses including 
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and procedures 
for reporting such events and providing appropriate post-exposure medical management as required by State 
worlcers' compensation laws andregu.1ations. · 

. (3) Contractor shall Comply with all applicable Cal-OSHA slandards including maintenance of the 
OSHA 300 Log of Work-Related Injuries and DlnesliCS. 

(4) Contractor assumes responsibility for procuring all medical equipm9.t and supplies for use by 
their staft including Personnel Protective Equipment such as respirators, and provides and documents all 
appropriate training. 

Q. Research Study Records: 
To facilitate the exchange of research study records, should this Appendix A include the use of human 

study sDbjects, Contractor will include the City in all study subject consent forms reviewed and approved by 
Contractor's IRB. 

2. Description of Service• 

Detailed descriptions of semces supporting the period 09/01/11- 06130/18 may be found in the following 
Appendixes: 

Appendix A 
Appendix A-1 
Appendix A-2 

Appendix A-3 

Appendix A-4 
Appendix A-5 
Appendix A-6 
Appendix A-7 
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IIlV Testing- STOP Study 

Community Based IIlV Testing 

The Stonewall Project 

African American Prevention Initiative 
Stonewall Castro/ LIFE Program 
Syringe Access Services 
Glide - Hepatitis C Services 
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, _ C~mractor: San Francisco AIDS Foundation 
L• • • Flilial•Year: 2011·2012 

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

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

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

. ; .·. 

Program Name: 

System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Target Population: 

Description of Service: 
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SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$19,644,490 
HIV Prevention Section (HPS) 
1035 Market Street, Suite 400, San Francisco, CA 94103 
415-487-3000 Provider Fax:415-487-3094 
Richard Hilt, Director, Government Contracts 
Direct Phone#: 415- 487-8042 emall:"rhil!@sfaf.org . . . . . . . •, ·· . 

Appendix A-1 
HIV Testing-STOP Study 
HPS 
N/A 

Year One 
$26,583 (App. B-1) 
9.01.11- 6.14.12 

Funding Source: Center for Disease Control 

A Unit of Service (UOS} is equivalent to 1 month of Support Activities 
Modalltv I Number of UOS I Number of UDC/NOC 
STOP Study Support Activities 10 N/A 

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

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 month of Support Activities 
Modality I Number of UOS I Number of UDC/NOC 
STOP Study Support Activities 12 N/ A 

Vear Three 
$16,500 (App. B·1b) Funding Source: Center for Disease Control 
6.15.13 - 6.14.14 
A Unit of Service (UOS) Is equivalent to 1 month of Support Activities 
Modality I Number of UOS I Number of UDC/NOC 
STOP Study Support Activities 4 N/ A 

There is no target population; the study will use specimens collected from clients who already 
presents for testing at the four sites who have agreed to participate. 
To support the "Screening Targeted Populations to Interrupt On-going Chains of Transmission 
with Enhanced Partner Notification" (STOP) Study evaluates the yield, cost-effectiveness, 
and feasibility of screening for Acute HIV Infection (AHi) with a fourth-generation enzyme 
immunoassay (EIA) In high-risk/high-incidence settings compared to pooled Nucleic Acid . 
Amplification Test (NAAT). Also, evaluates the yield, cost-effectiveness, and feasibility of 
enhanced partner notification/contact tracing techniques linked to AHi screening. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appendix:A. 
Contract Term: 09.01.11 through 06;3(1:•,J: · • • 
Funding Sources: CDC and General Fund 2012-2013 

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

Program Name: 
System of care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 

Definition and # of UOS: 

Amount: 

Term: 

Definition and # of UOS: 

Amount:. 

Term: 

Appendix A 
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Appendix A·2 
Community- Based HIV Testing 
HPS 
N/A 

Year One 
$ 290,298 (App.8·2) 
9.01.11- 12.31.11 

Funding Source: Center for Disease Control 

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

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

Year Two 

I 
Number of UDC/NOC 
2,587 

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

Funding Source: Center for Disease Control 

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

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

Year Three 

I Number of UDC/NOC 
8,406 

$435,447 (App.B-2b) 
1.01.13 - 6.30.13 

Funding Source: General Fund 

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

Modality I Number of UOS 

Number of test during this period 4,850 

Year Four 

Number of UDC/NOC 

4,850 

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

Funding Source: General Fund 

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

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

Year Five 

I 
Number of UDC/NOC 
10,180 

$998,781 Funding Source: General Fund 

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

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

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

Year Six 

I 
Number of UDC/NOC 

10,750 

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

7 .01.15-6.30.16 
Funding Source: General Fund 
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-.C~gtractor: .San Francisco AIDS Foundation 
IA• • I fiBY.t'~r: :2011.2012 

Appendix A 
Contract Term: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund 2012-2013 

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

Definition and # of UOS: 

Amount: 
Tenn: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Target Population: 
Description of Service: 

Program Name: 
System of care: 
Program Code: 

Amount: 
Tenn: 
Definition and # of UOS: 

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

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

Year Seven 

I 
Number of UDC/NOC 
10,750 

$1,032,509 (App.B-2f} 
7 .01.16-6.30.17 

Funding Source: General Fund 

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

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

Number of UDC/NOC 
10,750 

Year Eight 
$1,032,509 (App.B-2g) 
7 .01.17-6.30.18 

Funding Source: General Fund 

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

Modality 1 ·Number of UOS 
Number of test during this period 10,750 I 

Number of UDC/NOC 
10,750 

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

Appendix A-3 
The Stonewall Project 
HPS 
N/A 

Year One 
$294,639 (APP· B-3) 
9.01.11- 6.30.12 

Funding Source: General Fund 

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

Apper.)~ix~'- .,, 
Contract Term: 09.01.11 through 06.30; r~' · 
Funding Sources: CDC and General Fund 2012-2013 

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

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and# of UOS: 

Amount: 
Term: 
Definition and# of UOS: 
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Year Two 
$360,320 (App. B-3a) 
7.01.12-6.30.13 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality Number of UOS Number of UDC/NOC 
Recruitment & Linkages 696 2,784 
Events 33 1,815 
Groups 400 1,334 
Individual R.R Counseling 232 464 
Prevention Case Management 348 418 
Social Marketing 12 N/A 
Condom Distribution 12 N/ A 
~~~ 23 m 

Year Three 
$366,048 (App. B-3b) 
7.01.13-6.30.14 

Funding Source: General Fund 

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

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

Funding Source: General Fund 

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

Groups 414 1,380 
Individual R. R. Counseling 240 255 
Prevention Case Management 359 374 
Social Marketing 12 N/A 
Condom Distribution 12 N/ A 
Training 24 120 
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~ ,c~r~ San Francisco AIDS Foundation 
.• . Flsi:il"ear: 2011~2012 

. Appendix A 
Contract Term: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund . 2012·2013 

Amount: 
Term: 

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

Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

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

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality 
Recruitment & linkages 
Events 

Number of UOS 
720 

Number of UDC/NOC 
2,880 

34 1,496 

Groups 414 1,380 
Individual R.R. Counseling 
Prevention Case Management 
Social Marketing. 
Condom Distribution 
Training 

Year Six 

240 255 
359 374 
12 N/A 
12 N/A 
24 120 

$371,539 (App. B-3e) 
7 .01.16-6.30.17 . 

Funding Source: General Fund 

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

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

Funding Source: General Fund 

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

Appendix A 
Contract Term: 09.01.11through06:3~.; ; ~· 
Funding Sources: CDC and General Fund 2012-2013· 

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

Target Population: 

Description of Service: 

~ ' :-. .-.: '. 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and #of UOS: 

Appendix A 
CMS #7164 

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

.... : _, •· .. ~' ~-· ~ . ;_ :, . • . ·.:·. ~ _: ··.: 

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

Year One 

.. :-~- ' ·.. .. 

·- :. : ....... · . . . 

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

Funding Source: Center for Disease Control 

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

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

Funding Source: Center for Disease Control & GF 

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

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

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling or 1 linkage to PHAST Program. 
Number of UOS Number of UOS Number of UDC/NOC 
Events 12 492 
Groups 290 2,465 
HIV Testing 250 250 

9of15 
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~ C,~ntra~or: San Francisco AIDS Foundation 
'~ ;.., · . 'F"-afYear. 2011·2012 

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

Appendix A 
Contract Tenn: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
CMS#7164 

Individual R.R. Counseling 
Linkages 

Year Four 

1

340 
38 1

340 
38 

$538,192 (App. B-4c) 
7 .01.13 - 6.30.14 

Funding Source: General Fund 

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

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

Funding Source: General Fund 

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

Year Six 
$559,922 (App. B-4e} 
7.01.15-6.30.16 

Funding Source: General Fund 

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

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

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 1 Hr. of 
Individual Risk Reduction Counseling or 1 Linkage to PHAST Program. 
Modality I Number of UOS I Number of UDC/NOC 
Events 24 984 

10of15 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

Appendix.,4 -
Contract Tenn: 09.01.11 through o6.3b>1·l · 
Funding Sources: CDC and General Fund 2012-2013 

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

Amount: 
Term: 
Definition and #of UOS: 

Target Population: 

Description of Service: 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
CMS#7164 

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

Year Eight 
$573,579 (App. B-4g) 
7.01.17-6.30.18 

3,320 
500 
792 
200 

Funding Source: General Fund 

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

African-American gay men and other MSM (G/MSM) who reside in san Francisco, with a focus 
on the Tenderloin and Castro neighborhoods. 
This Initiative delivers a comprehensive set of HIV prevention services to African American 
G/MSM with diverse backgrounds and prevention needs. 
This effort builds on the strengths of SFAF's BBE and STOP AIDS Project's DREAAM 
programs designed specifically to serve African A~erican G/MSM in San Francisco. 

Appendix A-5 
Stonewall Castro/LIFE Program 
HPS 
N/A 

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

Funding Source: General Fund 

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

Year Two 
11 ofl5 

Number of UOS 
400 
96 
320 
207 
107 
800 
403 
200 

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

Amendment: 12/01/2015 



Cq~pr: San Francisco AIDS Foundation 
' ~ ~ Ficlif'<ear: 2011-2012 

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

Appendix A 
Contract Term: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund 

Amount: 
Term: · 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
CMS#7164 

$592,976 (App. 8-Sa) 
7.01.12 - 6.30.13 

Funding Source: General Fund 

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

Year Three 

Number of UOS 
580 
139 
464 
300 
155 
1,160 
584 
290 

$638.849 (App. 8-Sb) 
7 .01.13 - 6.30.14 

Funding Source: General Fund 

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

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

Year Four 

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

$648,432 (App. B-Sc) 
7.01.14- 6.30.15 

Fundlna Source: General Fund 

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

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

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

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

12 ofl5 

Number of UOS 

600 
145 
480 
311 
144 
1,080 
604 

Number of UDC/NOC 

600 

159 
480 
1,035 
144 
864 
2,134 

Amendment: 12/01/2015 



Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

AppendixA , 
Contract Term: 09.01.11through06.~0': i8 .. 
Funding Sources: CDC and General Fund 2012-2013 

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

Amount: 
Term: 
Definition and # of UOS: 

Amount 
Term: 
Definition and # of UOS: 

Amount: 
Term: 

Definition and # of UOS: 

Appendix A 
CMS#7164 

Shanti LIFE Program - Recruitment & Linkage 375 

Year Five 
$664,643 (App. 8-Sd) 
7.01.15-6.30.16 

Funding Source: General Fund 

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

750 

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

HIV Testing 

Individual Risk Reduction Counseling 

Prevention Case Management Groups 
Groups 

· Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Progrc;im - Prevention C. Management 
Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

Year Six 

Number of UOS 

600 

145 
480 
311 
144 
1,080 
604 
375 

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

Funding Source: General Fund 

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

Number of UDC/NOC 

600 

159 
480 
1,035 
144 
864 
2,134 
750 

1 Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage 
Modality 
HIV Testing 
Individual Risk Reduction Counseling 
Prevention case Management Groups 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 

Number of UOS 
600 
145 
480 
311 
144 

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

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

Funding Source: General Fund 

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

Number of UDC/NO 
600 
159 
480 
1,035 
144 
864 
2,134 
750 

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

Prevention Case Management Groups 
Groups 

13 ofl5 

Number of UOS 
600 
145 
480 
311 

Number of UDC/NC 
600 
159 
480 
1,035 

Amendment: 12/01/2015 



Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

App'l'dlX, A I ' 

Contract Term: 09.01.11 through 06.30!1° 
Funding Sources: CDC and General Fund 2012-2013 

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

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

144 
1,080 
604 
375 

144 
864 
2,134 
750 

Target Population: Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine 
and-other-suhstantes..--- ·· -- ·- __ --·· -- _ ___ . 

Description of ServiGe: Stonewalf sSubstanc_e Abu_~~ ~l.ln_sel_ing s.ervices for G/MSM ·are avaiiabie aia -new sh:e hi-tfie 
Castro, in close coordination with the HIV testing a-nd gay ·1nen>s health se-lifices available at 
Magnet located a half block away; and to support Shanti's LIFE Program, a health-enhancement 
and wellness counseling program for people living with HIV. 

. ··--. . ·. '" 
. . ! . . . · ... ... .. .: . . ' ··.·. . "· < ·· : .. .... . .", •. ,;, ........... -- .· . :- .··i.• '. 

' ·. :.· .. 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Tenn: 
Definition and # of UOS: 

Target Population: 
Description of Service: 

Pqram Name: 
System of Care: 
Prog~m Code: 
Amount: 
Term: 
Appendix A 
CMS#7164 

Appendix A-6 
Syringe Access Services 
HPS 
N/A Funding Source: General Fund 
Ye~rOne 

$1,061,7ij4 (App. B-6, B-6a; B-6b; B-6c) 
9.01.11- 6.30.12 
A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 
Modality · · Number of UOS 1· Number of UDC/NOC 
Syringe Access Services 2,083 20,000 

·-Program COordmaliOn-· -· a--- ---- - --- --·· f!J../A-.- . 

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

Intravenous drug users (IDUs) throughout San Francisco. 
Provides access to sterile syringes and safer lnjectiori supplies thus ensuring IDUs 
have clean syringes, and reducing the likelihood of syringe sharing and the risk of HIV 
transmission among the target population. SFAF will serve as the lead agency for 
all syringe access and disposal services in the city, with partners St. James Infirmary, 
Glide, the Asian & Pacific Islander Wellness Center, and Homeless Youth Alliance. 

. . ·. ~ . :,. :, . . ·· · ... . 
··· :·. 

Appendix A-7 
Glide-Hepatitis C Services 
HPS 
N/A 
28,500 (App. B-7) 
07 .01.15-6.30.16 

14 of15 

: ... •.: 
· .. :· . '~ . . . . -

Funding source: General Fund 

Amendment: 12/01/2015 





Contractor: San Francisco AIDS Foundation Appendix A 
Contract Tenn: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund 

• ~ .-. ·FiWtNear: 2011.2012 
2012-2013 
2013-2014 
2014·2015 
2015·2016 
2016-2017 
2017·2018 

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

Modalltv I Number of UOS I Number of UDC/NOC 
Program Coordination 6 750 

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

Description of Services: Glide Hepatitis C Outreach. Education. and Testing Services 
This is one-time funding for which the San Francisco AIDS Foundation will serve as the prime 
contractor, and Glide will serve as a subcontractor. With this funding, Glide will increase HCV 
and HIV testing in high risk communities, and focus on further integrating their HIV and HCV 
prevention services by utilizing the knowledge of peers and community gatekeepers around 
effective messaging for HCV prevention, screening, and treatment. Activities will Include: 
• Increased HIV and HCV screening services for high risk Individuals (PWID, HIV+ MSM or MSM 
• of unknown status, people who smoke crack), 
• Focus group to assess HCV knowledge and attitudes, 
• The creation and implementation of a Popular Opinion peer educator-modeled intervention, 
• The generation of culturally appropriate HCV educational materials. 

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

Appendix A 
CMS#7164 

15of15 
Amendment 12/0112015 



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

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

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

' ... ,~ .... ~ : 
Appendix A.:.2 

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

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

2. Nature of Document (check one) 

D New D Renewal 181 Modification 

3. Goal Statement 

Goal: To reduce newfilVinfections by 50% by 2017. 

4. Target Population 

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

5. Modality(ies)/Interventions 

09/0112011 - 1213112011 

Units of Service (UOS) Description 

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

0110112012 - 12131/2012 

Units of Service (UOS) Description 

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

Appendix A-2 
CMS#7164 
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Units of Number of 
Service (UOS) Contacts (NOC) 

2,587 2,587 

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

8,406 8,406 

Amendment: 12/01/2015 



- ·~ 1- • 
Contractor: San Francisco AIDS FoUDdation 
Program: Community-Based HIV Testing 

01/0111013 - 6/30/1013 

Units of Service (UOS) Description 

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

07/0111013 - 06/30/2014 

Units of Service (UOS) Description 

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

TOTAL: 

07/01/2014 - 06/30/2015 

Units of Service (UOS) Description 

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

TOTAL: 

07/01/2015 - 06/30/1016 

Units of Service (UOS) Description 

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

07101/1016 - 06/30/2017 

Appendix A-2 
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TOTAL: 

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

Fonding Source: General Fund 

Unftsof Number of 
Service (UOS) Contacts (NOCl 

4,850 4,850 

Unftsof Number of 
Service CUOS) Contacts (NOCl 

9,700 9,700 

480 480 

10.180 10.180 

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

9,790 9,790 

960 960 

10.750 10.750 

Units of Number of 
Service CUOS) Contacts (NOCl 

9,790 9,790 

960 960 

10.750 10.750 

Amendment: 12/01/2015 



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

Units of Service (UOS) Description 

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

TOTAL: -·· 

0710112017 - 06/30/2018 

Units of Service (UOS) Description 

BIVTesti.ng 
1 UOS = 1 test for 1 client 
9,790 tests annually for 12 months x 100% = 9,790 tests. 
9.790 tests= 9,790 UOS and 9,790 contacts 
BIV Mobile Testing 
l UOS = 1 test for 1 client 
960 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

TOTAL: 

6. Methodology 

Appendix A~2 · 
Contract Term: Q9/0l/11 through 06/30/18 

Funding Source: General Fund 

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

9,790 9,790 

960 960 

10.750 10.750 

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

9,790 9,790 

960 960 

10.750 10.750 

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

7. Objectives and Measurements 

A. Required Objectives 

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

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

Appendix A-2 
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' ' "' ' ~. t;~tractor: San Francisco AIDS Foundation 
Program: Community-Based HIV Testing 

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

Funding Source: General Fund 

..• ·. '' .. 
. , ' . ', . 
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,' ,·. I 

Citywide Goal Sntem of Prevention ObJective 
Increase status awareness • By 06/30/2016, the SF AF community-based testing program, (Magnet, 

St James and Glide) will achieve a 1.3 % positivity rate as measured by 

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

community-based testing program will be offered partner services as 
measured by Evaluation Web.* 

Increase viral load • By 06/30/2016, 90% ofHN-positive clients in SFAF's community-
suppression based testing program testing positive will be offered linkage to care as 

measured or documented by Evaluation Web.* 
Maintain or increase levels • By 06/30/2016, SF AF's community-based testing program will distribute 
of protected sex at least 200,000 condoms (including FC2 condoms) annually as 

measured by invoices and/or inventory logs managed by the Data 

Manager. 

*Programs are not directly respon81l>le for offering linkage to care or partner services. Programs .m responsible and should develop 
objectives for linking IUV-positive clients to the Citywide LINCS Program. 

8. Continuous Quality Improvement 

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

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

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

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

1. Identifiers: 
Program Name: The Stonewall Project 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000-(415) 487-3094 
Website Address: 

Appendix A•J' ' 
Contract Term: 09/01/11through06130/18 

Funding Source: General Fund 

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

2. Nature of Document (check one) 

D New D Renewal l8l Modification 

3. Goal Statement 

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

4. Target Population 

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

S. Modality(ies )/Interventions 

09/01/2011 - 06/30/1012 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 10 months x 80% = 480 UOS. 
4 contacts/hour x 720 hours annually for 10 months x 80% = 
1,920NOC. 
Events 
1 UOS = 1 event 
34 events annually for 10 months x 80% = 23 UOS. 
AveraJ?;e of 55 contacts/event = 1,568 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 10 months x 1.5 hour/group x 80% = 
276UOS. 
276 groups annually for 10 months x 5 clients/group x 80% = 
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Service <UOS) Contacts (NOC) 

480 1,920 

23 1,265 

276 920 
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' -' "'= ~,toi..tractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

920NOC. 
Individual Risk Reducdon Counseling 
1UOS=1 hour 
480 sessions annually for 10 months x 0.5 hour/session x 80% = 
160UOS. 
480 sessions annually for 10 months x 1 client/session x 80% = 
320NOC. 
Prevention Case Management 
1UOS=1 hour 
432 sessions annually for 10 months x 0.83 hour/session x 800/o = 
240UOS. 
432 sessions annually for 10 months x 1 client/session x 80% = 
288NOC. 
Social Marketing 
1 UOS = 1 month 
10 months of social marketin2 x 80% = 8 UOS. 
Condom Distribution 
1 UOS = 1 month 
10 months of condom & lube distribution x 80% = 8 UOS. 
Tnining 
1UOS=1 hour 
1 training/month x 10 months x 2 hours each x 80% = 16 UOS. 
1 training/month x 10 months x 10 attendees/training x 80% = 80 
NOC. 

07101/2012 - 06/30/2013 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 2 months x 80% = 96 UOS. 
720 hours annually for 10 months x 100% = 600 UOS. 
4 contacts/hour x 720 hours annually for 2 months x 80% = 384 
NOC. 
4 contacts/hour x 720 hours annually for 10 months x 100% = 
2,400NOC. 
Events 
1 UOS = 1 event 
34 events annually for 2 months x 80% = 5 UOS. 
34 events annually for 10 months x 100% = 28 UOS. 
Avera2e of 55 contacts/event= 1,815 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 2 months x 1.5 hour/group x 80% = 55 
uos. 
276 21"0Ut>S annually for 10 months x 1.5 hour/JZI'OUt> x 100% = 
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160 320 

240 288 

8 n/a 

8 n/a 

16 80 

Units of Number of 
Service (UOS} Contacts triOl.:J 

696 2,784 

33 1,815 

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

345UOS. 
276 groups annually for 2 months x 5 clients/group x 80% = 184 
NOC. 
276 groups annually for 10 months x 5clients/groupx100% = 
l,150NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
480 sessions annually for 2 months x 0.5 hour/session x 80% = 
32UOS. 
480 sessions annually for 10 months x 0.5 hour/session x 100% = 
200UOS. 
480 sessions annually for 2 months x 1 client/session x 80% = 64 
NOC. 
480 sessions annually for 10 months x 1 client/session x 100% = 
400NOC. 
Prevention Case Management 
1UOS=1 hour 
432 sessions annually for 2 months x 0.83 hour/session x 80% = 
48UOS. 
432 sessions annually for 10 months x 0.83 hour/session x 100% 
=300UOS. 
432 sessions annually for 2 months x 1 client/session x 80% = 58 
NOC. 
432 sessions annually for 10 months x 1 client/session x 100% = 
360NOC. 
Social Marketing 
1 UOS = 1 month 
2 months of social marketing x 80% = 2 UOS. 
10 months of social marketin2 x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
2 months of condom & lube distribution x 80% = 2 UOS. 
10 months of condom & lube distribution x 100% = 10 UOS. 
Training 
1 UOS=1 hour 
1 training/month x 2 months x 2 hours each x 80% = 3 UOS. 
1 training/month x 10 months x 2 hours each x 100% = 20 UOS. 
1 training/month x 2 months x 10 attendees/training x 80% = 16 
NOC. 
1 training/month x 10 months x 10 attendees/training x 100% = 
lOONOC. 

07101/2013 - 06/30/2014 

Units of Service (UOS) Description 

Condom Distribution 
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232 464 

348 418 

12 n/a 

12 n/a 

23 116 

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

12 n/a 
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Program: The Stonewall Project 

1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Averae;e of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414 uos. 
276 groups annually for 12 months x 5 clients/group x 100% = 
1.380NOC. 
Individual Risk Reduction CoDD1ellng 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social 

. 
x 100°/o - 10 uos. 

07101/2014 - 06/30/2015 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
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34 1,496 

414 1,380 

240 255 

359 374 

720 2,880 

24 120 

12 n/a 

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

720 2,880 

34 1.496 

Amendment 12/01/2015 



Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Avera2e of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414 uos. 
276 groups annually for 12 months x 5clients/groupx100% = 
l,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
3 7 4 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

TOTAL: 

07/01/2015 - 06/30/2016 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Average of 44 contacts/event= 1,496 NOC. 
Groups 
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414 1,380 

240 255 

359 374 

12 n/a 

12 n/a 

24 120 

1.815 6.SOS 

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

720 2,88,0 

34 1,496 

414 1,380 
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"''Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

1UOS=1 hour 
276 groups annually for 12months x 1.5hour/groupx100%= 
414UOS. 
276 groups annually for 12 months x 5 clients/group x 100% = 
1.380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96hour/sessionx100°/o 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

07101/2016 - 06/30/2017 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 

TOTAL: 

4 contacts/hour x 720 hours annually for 12 months x 100% = 
2880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Avera e of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414 uos. 
276 u s annuall for 12 months x 5 clients/ x 100%= 
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240 

359 

12 

12 

24 

1.815 

Units of 
Service OS 

720 

34 

414 

255 

374 

n/a 

n/a 

120 

6.,505 

2,880 

1,496 

1,380 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

l ,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
1training/monthx12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

TOTAL: 

07101/2017 - 06/30/2018 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Avera2e of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414 uos. 
276 groups annually for 12 months x 5 clients/group x 100% = 
l,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
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240 255 

359 374 

12 n/a 

12 n/a 

24 120 

1,815 6,505 

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

720 2,880 

34 1,496 

414 1,380 

240 255 

Amendment: 12/01/2015 



J • .t lf \';·,_.Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

=240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
25SNOC. 
Prevention Cue Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 1000/o 
=359UOS. 
374 sessions annually for 12 months x 1client/sessionx100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketimr x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube dis1ribution x 100% = 12 UOS. 
Training 
1VOS=1 hour 
l ttaining/month x 12 months x 2 hours each x 100% = 24 UOS. 
1 ttaining/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

TOTAL: 

Appendix A-3 

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

359 374 

12 n/a 

12 n/a 

24 120 

1,815 6,SOS 

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

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

Ci deGoal 
Increase status awareness 
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negative and unknown status of the SFAF-Stonewall Project will be 
offered at least one HIV test annually, as measured by client treatment 
plan and progress notes. 

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

Append.IX A-J·' 
Contract Term: 09/01/11through06/30/18 

Funding Source: General Fund 

aEtUt t_o .A:ddim nrlvl'rs . . 
· . . 

Citywide Goal System of Prevention Objective 
The Stonewall Project will report having had an HN test in the prior 6 
months, as measured or documented by self-report, Evaluation Web 
and/or client treatment plans. 

Increase viral load •By 06/30/2016, 80% ofHN-positive clients in the SFAF Stonewall 
suppression Project either testing positive or who have not seen an HN primary care 

provider in the prior 6 months will be offered linkage to care as measured 
or documented by client treatment plans.* 

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

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

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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.l:.s-:. Co~tractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

1. Identifiers: 

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

Funding Source: General Fitnd 

Program Name: 
Program Address: 

African American Prevention Initiative 
1035 Market Street, Suite 400 

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

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

2. Nature of Document (check one) 

D New 181 Renewal D Modification 

3. Goal Statement 

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

4. Target Population 

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

5. Modality(ies )/Interventions 

09/01/2011 - 12/31/2011 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
27 events annually for 4 months x 800/o = 7 UOS. 
Averaae 41 contacts/event x 7 events= 287 NOC. 
Groups 
1UOS=1 hour 
279 groups annually for 4 months x 3 hour/group x 80% = 223 
uos. 
279 groups annually for 4 months x average of 16.1 clients/group 
x 80% = 1,198 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
600 tests annually for 4 months x 80% = 160 tests. 
160 tests= 160 UOS and 160 contacts. 
Individual Risk Reduction Counselin2 
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Service <UOS) Contacts (NOC) 

7 287 

223 1,198 

160 160 

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

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

01/01/2012 - 12/31/2012 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 8 months x 80% = 12 UOS. 
23 events annually for 4 months x 100% = 8 UOS. 
Average 41contacts/eventx20 events= 943 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 8 months x average 1.82 hour/group x 
80% = 309 uos. 
318 groups annually for 4 months x average 1.82 hour/group x 
100%= 194 uos. 
318 groups annually for 8 months x average of 15.5 clients/group 
x 80% = 2,629 NOC. 
318 groups annually for 4 months x average of 15.5 clients/group 
x 100% = 1,643 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 8 months x 80% = 267 tests. 
500 tests annually for 4 months x 100% = 167 tests. 
433 tests = 433 UOS and 433 contacts. 
Individual Risk Reduction Counseling 
1UOS=1 hour. 
680 sessions annually for 8 months x 1 hour/session x 80% = 
363 uos. 
680 sessions annually for 4 months x 1 hour/session x 100% = 
226UOS. 
680 sessions annually for 8 months x 1 client/session x 80% = 
363NOC. 
680 sessions annually for 4 months x 1 client/session x 100% = 
226NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 
75 linkages annually for 8 months x 80% = 40 linkages. 
75 linkages annually for 4 months x 100% = 25 linkages. 
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20 820 

503 4,272 
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589 589 
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I 65 linkages = 65 UOS and 65 NOC. 

01/01/2013 - 6/30/.2013 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 6 months x 100% = 12 UOS. 
Average 41 contacts/event x 12 events= 492 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 6 months x average 1.82 hour/group x 
1000/o = 290 uos. 
318 groups annually for 6 months x average of 15.5 clients/group 
x 100% = 2,465 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 6 months x 100% = 250 tests. 
250 tests = 250 UOS and 250 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
680 sessions annually for 6 months x 1 hour/session x 100% = 
340UOS. 
680 sessions annually for 6 months x 1 client/session x 1 OOOA> = 
340NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 
75 linkages annually for 6 months x 100% = 38 linkages. 
38 linka2es = 38 UOS and 38 NOC. 

07101/2013 - 06/30/2014 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17 .2 clients/ 
2l'OUP x 100%1 = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annuallv for 12 months x 100% = 500 tests. 
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Units of Number of 
Service (UOS) Contacts (NOC) 

12 
m 

492 (7.10.13) 

290 2,465 

250 250 

340 340 

38 38 

Units of Number of 
Service ({JQS) Contacts ll'l~I 

24 984 

580 3,320 

500 500 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

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

07/01/2014 - 06/30/2015 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 VOS. 
Average 41contacts/eventx24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of3 hours/group x 
100% = 580 VOS. 
193 groups annually for 12 months x average of 17 .2 clients/ 
JUOUJ) x 100% = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 UOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262VOS. 
792 sessions annually for 12 months x 1 client/session x 100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x 1client/sessionx100% = 
200NOC. 
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262 792 

200 200 

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

24 984 

580 3,320 

500 500 

262 792 

200 200 

1.566 S.796 
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Program: African American Prevention Initiative 

07101/2015 - 06/30/2016 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12monthsx100% = 24 UOS. 
Averru?e 41 contacts/event x 24 events= 984 NOC. 
Groups 
1VOS=1 hour 
193 groups annually for 12 months x average of3 hours/group x 
100% = 580 VOS. 
193 groups annually for 12 months x average of 17.2 clients/ 
arouo x 100% = 3,320 NOC. 
HIV Testing 
1 VOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 VOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 VOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262VOS. 
792 sessions annually for 12 months x 1 client/session x 100% = 
792NOC. 
Prevention Case Management 
1 VOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x 1 client/session x 100% = 
200NOC. 

TOTAL: 

0710112016 - 06/30/2017 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17 .2 clients/ 
group x 100% = 3,320 NOC. 
HIV Testing 
1 VOS = 1 test for 1 client. 
SOO tests annually for 12 months x 100% = 500 tests. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

500 tests = 500 UOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 1000/o = 
262UOS. 
792 sessions annually for 12 months x 1client/sessionx100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x 1client/sessionx100% = 
200NOC. 

TOTAL: 

07101/2017 - 06/30/2018 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41contacts/eventx24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17 .2 clients/ 
2I'OUP x 100% = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 UOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262UOS. 
792 sessions annually for 12 months x 1 client/session x 100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x 1client/sessionx100% = 
200NOC. 

6. Methodology 
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..,,...-Contractor: San Francisco AIDS Foundation Appendix A-4 

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

Program: African American Prevention Initiative 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

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

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

. >>) __ .::.<<>P_'~' :.::_,.:. ;'_. :,_ ··=· 

Citnride Goal 
Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

•. " 
.. 

_.-. ; 

Citnride Goal 
Increase status awareness 
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Svstem of Prevention Objective 

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

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

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

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

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

· - · .-· ~q'tc• 1, \111~..l 

ti~ ~---
--· 

·-.-
Sntem of Prevention Ob.iective 

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

AppendixA:...t 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

·HEl.$.. to,A:d4r~s"Jldv~ ' 
Citvwlde Goal Svstem of Prevention ObJective 

data. 

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

Increase viral load • By 06/30/2016, 90% of HIV-positive clients in the SFAF African 
suppression 

American Special Project either testing positive or who have not seen an 
HIV primary care provider in the prior 6 months will be offered linkage 
to care as measured or documented by Evaluation Web and or 
administrative data.* 

Maintain or increase levels • By 06/30/2016, the SFAF African American Special Project will 
of protected sex 

distribute at least 80,000 condoms annually as measured by invoices. 

*Programs are not directly responsible for offering linkage to care or partner services. Programs m responsible and should deve1op 
objectives for linking IDV-positive clients to the Citywide LINCS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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' ' ~ CC:ntractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFEProgram 
CMS#: 7164 

1. Identifien: 
Program Name: 
Program Address: 

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

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

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

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

Funding Source: General Fund 

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

2. Nature of Document (check one) 

D New D Renewal 181 Modification 

3. Goal Statement 

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

4. Target Population 

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

5. Modality(ies )/Interventions 

09/0112011 - 06/30/2012 

Units of Service (UOS) Description 

BIVTestina 
1 UOS = 1 test for 1 client 
600 tests annually for 10 months x 80% = 400 tests. 
400 tests = 400 UOS and 400 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
288 sessions annually for 10 mos. x 0.5 hr./session x 80% = 96 
uos. 
288 sessions annually for 10 mos. x 1 client/session x 80% = 192 
NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 10 mos. x 1 hr./session x 80% = 320 
uos. 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

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

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

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

07101/2012 - 06/30/2013 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 2 mos. x 80% = 80 tests. 
80 tests = 80 UOS and 80 contacts 
600 tests annually for 10 mos. x 100% = 500 tests. 
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500 tests = 500 UOS and 500 contacts 
Individual Risk Reducdon Counseling 
1UOS=1 hour 
288 sessions annually for 2 mos. x 0.5 hrJsession x 80% = 19 
uos. 
288 sessions annually for 10 mos. x 0.5 hr./session x 100% = 120 
uos. 
288 sessions annually for 2 mos. x 1 client/session x 80% = 38 
NOC. 
288 sessions annually for 10 mos. x 1 client/session x 100% = 
240NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 2 mos. x 1 hr./session x 80% = 64 
uos. 
480 sessions annually for 10 mos. x 1 hr./session x 100% = 400 
uos. 
480 sessions annually for 2 mos. x 1 client/session x 80% = 64 
NOC. 
480 sessions annually for 10 mos. x 1 client/session x 100% = 
400NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 2 mos. x l.S hr./group x 80% = 41 UOS. 
207 groups annually for 10 mos. x 1.5 hr./ group x 100% = 259 
uos. 
207 groups annually for 2 mos. x 5 clients/group x 80% = 138 
NOC. 
207 groups annually for 10 mos. x S clients/group x 100% = 862 
NOC. 
Shanti L.I.F .E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
160 sessions annually for 2 mos. x 1hr./sessionx 80% = 21 
uos. 
160 sessions annually for 10 mos. x 1 hr./session x 100% = 133 
uos. 
160 sessions annually for 2 mos. x 1 client/session x 80% = 21 
NOC. 
160 sessions annually for 10 mos. x 1 client/session x 100% = 
133NOC. 
Shanti L.LF.E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 2 mos. x 1.25 hr./session x 80% = 160 
uos. 
960 sessions annually for 10mos.x1.25hrJsessionx100% = 
lOOOUOS. 
960 sessions annually for 2 mos. x 1 client/session x 80% = 128 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
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NOC. 
960 sessions annually for 10 mos. x 1 client/session x 100% = 
800NOC. 
Shanti L.LF.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 2 mos. x 4 hrs./group x 80% = 24 UOS. 
45 groups annually for 10 mos. x 4 hrs./group x 100% = 150 
uos. 
5 groups annually for 2 mos. x 8 hrs./group x 80% = 5 UOS. 
5 groups annually for 10 mos. x 8 hrs./group x 100% = 33 UOS. 
48 groups annually for 2 mos. x 3.5 hrs./group x 80% = 22 UOS. 
48 groups annually for 10 mos. x 3.5hrsJgroupx100% = 140 
uos 
48 groups annually for 2 mos. x 2 hrs./group x 80% = 13 UOS. 
48 groups annually for 10 mos. x 2 hrs./group x 100% = 80 UOS 
48 groups annually for 2 mos. x 2.5 hrsJgroup x 80% = 16 UOS. 
48 groups annually for 10 mos. x 2.5 hrs./ group x 100% = 100 
uos 

194 groups annually for 2 mos. x avg. 11 clients/group x 80% = 
284NOC. 
194 groups annually for 10 mos. x avg. 11clients/groupx100% 
= 1 778NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 
1UOS=1 hour 
600 sessions annually for 2 mos. x .5 hr./session x 80% = 40 
uos. 
600 sessions annually for 10 mos. x .5 hr./session x 100% = 250 
uos. 
600 sessions annually for 2 mos. x 1 client/session x 80% = 80 
NOC. 
600 sessions annually for 10 mos. x 1 client/session x 100% = 
500NOC. 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
l UOS = 1 hour 
159 sessions annually for 12 mos. x 0.91 hr./sessionx 100% = 
145UOS. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
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159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 br./session x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clien1:s/group x 100% = 
1,035NOC. 
Shanti L.I.F .E. Program - Individual Risk Reduction 
Counaeling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 hr./session x 100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr./session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% == 
864NOC. 
Shanti L.LF .E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrs./group x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 brs./group x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./group x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 hrsJgroup x 100% = 120 
uos 

194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti L.LF.E. Program - Recruitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 
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07/01/2014 - 06/30/2015 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91 hrJsession x 100% = 
145 uos. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hrJsession x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hrJgroup x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
l,035NOC. 
Shanti L.I.F .E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 hrJsession x 100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.I.F .E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr./session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1client/sessionx100% = 
864NOC. 
Shanti L.I.F.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrsJgroup x 100% = 180 
VOS. 
5 groups annually for 12 mos. x 8 hrs./group x 100% = 40 VOS. 
48 groups annually for 12 mos. x 3.5 hrs./group x 100% = 168 
VOS 
48 groups annually for 12 mos. x 2 hrs./group x 100% = 96 VOS 
48 groups annually for 12 mos. x 2.5 hrs./group x 100% = 120 
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uos 

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

TOTAL: 

07101/2015 - 06/3012016 

Units of Service (UOS) Description 

BIVTesting 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 
145UOS. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr ./session x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.S hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
l,035NOC. 
Shanti L.LF.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1hr./sessionx100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr./session x 100% = 
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1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.LF.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrslgroup x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5hrs./groupx100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./ group x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 hrs./group x 100% = 120 
uos 

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

TOTAL: 
07101/2016 - 06/30/2017 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 
145 uos. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1hr./sessionx100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 
uos. 
207 ~oups annually for 12 mos. x 5 clients/21'0UP x 100% = 

Appendix A-5 
CMS#7164 

8of12 

Appendix j\..o.-' \ • 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

604 2,134 

375 750 

3.739 6.166 

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

600 600 

145 159 

480 480 

311 1,035 

Amendment 12/01/2015 



' r T ' '~ Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

1,035NOC. 
Shanti L.I.F.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1hrJsessionx 100% = 144 
uos. 
144 sessions annually for 12mos.x1client/sessionx100%= 
144NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr }session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.LF.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./ group x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrsJgroup x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hrsJgroup x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./group x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 hrsJgroup x 100% = 120 
uos 

194 groups annually for 12 mos. x avg. 11 clients/group x 1()()0/o 
=2,134NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos. x .5 brJsession x 100%= 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

TOTAL: 

07101/2017 - 06/30/2018 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 cont.acts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91brJsessionx 100% = 
145 uos. 
159 sessions annually for 12 mos. x 1client/sessionx100% = 

Appendix A-5 
CMS#7164 
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Appendix A-S 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

144 144 

1,080 864 

604 2,134 

375 750 

3,739 6,166 

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

600 600 

145 159 

Amendment 12/fil/2015 



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

159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr./session x 100% = 480 
uos. 
480 sessions annually for 1.2 mos. x 1client/sessionx100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5clients/groupx100% = 
1,035 NOC. 
Shanti L.LF.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 hr./sessionx 100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/sessionx100% = 
144NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr./session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.I.F .E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrs./group x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hrs./group x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./group x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 hrs./group x 100% = 120 
uos 

194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti L.I.F .E. Program - Recruitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 
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AppendhA~s· 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

480 480 

311 1,035 

144 144 

1,080 864 

604 2,134 

375 750 

3,739 6,166 

Amendment 12/01/2015 



' • • ' .;;. · C~ntractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

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

Funding Source: General Fond 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

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

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

,, 

,• ::, . 
., 
' : " 

. ' • 
· ' • ., ... ·' 

Citywide Goal 
Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

: 

Citywide Goal 
Increase status awareness 

Increase viral load 
sion 

Appendix A-5 
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Svlf:em of Prevention Objective 
• By 06/30/2016, SFAF-Stonewall will achieve a 1.3% positivity rate 

measured by Evaluation Web and HPS acute infection data. 
• By 06/30/2016, 60% of RN-negative/unknown status MSM clients of 

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

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

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

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

. . ~i>:u tqA1\4J:'-·" l)~ . 
,. 

. ' ' •'. 

Svstem of Prevention Objective 
• By 06/30/2016, 90% of males who have sex with males of SF AF-

Stonewall will be offered at least one HIV test annually, as meilsured by 
c&ent treatment plans and progress note. 

• By 06/30/2016, 80% of HIV-positive clients i11 Tne Stonewall Project 

11 of12 
Amendment 12/C11/2!J15 



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

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

Funding Source: General Fund 

.u®lllt to.a44r~ :Dl'!Y~s 
Citywide Goal System of Prevention Ob.fective 

either testing positive or who have not seen an HIV primary care provider 
in the prior 6 months will be offered linkage to care as measured or 
documented by self report or client record.* 

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

records. 

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

8. Continuous Quality Improvement 

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

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

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

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

Appendix A-7 
Contract Term: 09/01111 through 06/30/18 

Funding Source: General Fund 

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

2. Nature of Document (check one) 

D New D Renewal 181 Modification 

3. Goal Statement 

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

4. Target Population 

The primary target population for these services are residents of the Tenderloin, a neighborhood 
highly impacted by HIV, HCV, and accidental 4rog overdose. ~s population includes: gay men 
and _other men who have sex with men (G/MSM) who use methamphetamine and other substances; 
injection drug users (IDU); and transgender females who have sex with males (TFSM) who have sex 
with males. The G/MSM population includes both men who identify as gay or bisexual and those 
men who have sex with other men but do not necessarily identify as gay or bisexual. This project 
also serves the targeted populations and their sexual and/or needle sharing partners of all ages, races, 
ethnicities, sexual and gender identities, religions or spiritualities, socioeconomic classes, partner 
statuses, and physical and mental disabilities. Many participants are of low or fixed income and are 
uninsured or underinsured. Many of the target population are dually and triply diagnosed with 
concomitant mental and physical health problems in addition to their difficulties with addictive 
behaviors. Many are homeless or only marginally housed. 

S. Modality(ies)/Interventions 

07/01/2015 - 06/30/2016 

Units of Service (UOS) Description 

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

Appendix A-7 
CMS#7164 
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TOTAL: 

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

6 750 

6 750 

Amendment: 12/0112015 



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

6. Methodology 

Glide Hepatitis C Outreach. Education. and Testing Services 

. ' . 

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

Funding Source: General Fund 

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

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

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

7. Objectives and Measurements 

A. Required Objectives 

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

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

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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AppendixB 
Calculation of Charges 

1. Method of Payment 

Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month. 
All costs associated with the Services shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable only after Services have been rendered and in no case in advance of such 
Services. 

2. Program Budgets and Final Invoice 

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

AppendixB 

Appendix B-1, la, lb 

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

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

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

Appendix B-5, Sa., Sb, 5c, 5d 

Budget Summary 

IIlV Testing- STOP Study 

Community Based HN Testing 

The Stonewall Project 

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

Appendix B-7 

African American Prevention Initiative 

Stonewall Castro/ LIFE Program 

Syringe Access Services 

Glide-Hepatitis C Services 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$586,922 is included as a contingency amount and is neither to be used in Program Budgets attached to this 
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be 
made unless and until such modification or budget revision has been fully approved and executed in accordance with 
applicable City and Department of Public Health laws~ regulations and policies/procedures and certification as to the 
availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and 
policies/procedures. 

The maximum dollar for each fun.ding source shall be as follows: 

Original Agreement 
Original Agreement 
Original Agreement 
Original Agreement 
Internal Contract Revision #1 
Amendment #1 
Amendment #1 
Amendment #1 
Amendment #1 
Amendment #2 
Amendment #2 
Amendment #3 
Internal Contract Revision #2 
Internal Contract Revision #2 
Amendment #4 

AppendixB 
CMS#7164 

Federal CDC $53,166 
Federal CDC $1,826,548 

CCSF General Fund $3,619,919 
CCSF General Children Fund $326,659 

CCSF General Fund $63,525 
Federal CDC $23,417 
Federal CDC -$648,595 

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

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

CCSF General Fund $5,399,914 
--~~--

$19,644,490 
Contingency --"""'$_58_6..._,9_2_2_ 

$20,231,412 

1of11 

09/01/11-06/14/12 
09/01/11-12/31/12 
09/01/11-06/30/13 
09/01/11-06/30/13 
09/01/11-06/30/12 
06/15/12-06/14/13 
01/01/12-12/31/12 
01101/12-06/30/13 
07/01/12-06/30/13 
06/15113-06/14/14 
07/01/13-06/30/14 
07/01/14-06/30/16 
07/01114-06/30/15 
07/01/15-06/30/16 
07 /01/15-06/30/18 

Amendment: 12/01/2015 



C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services. 
Changes to the budget that do not increase or reduce the maximum dollar obligation of the City are subject to the 
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/procedure. 

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

AppendixB 
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AB C D 

Check one: 

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

E F G · H J 

Appendix B Page 3 

K 

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

3 If modification, Effective Date of Mod. 7.01 .15 No. of Mod.? 

4 FISCAL YEAR: 2015-2016 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 
8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

9 

10 

SALARIES & EMPLOYEE B91EFITS 
OPERATING EXPENSE $ 

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

CDC Grant (HIV Prevention Pro"ect 
General Fund 

92 Prepared by/Phone# Larry Zapatka / 415-487-3055 

AppendlxB 
CMS#7164 3 

I I 

169,()97 
94,810 

0 
283,907 

26,391 
10.0% 

Amendment: 12/01/2015 



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

' . I' 

AB C D E F 

Check one: 

New Renewal x Modification 

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

4 FISCAL YEAR: 2015-2016 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 
' '· .. ·;. .. - . . '• 

9 ; :-: .: ·':· I· ,_..: .,_. :· ' • :;/ ,. '•• : · · : ~·:. .. :'.' , ;.._'· .. \-: ~ :f. : ·.' .<. ~::;:·. 

SALARIES & EMPLOYEE BENEFITS 
OPERATING EXPENSE 

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

CDC Grant HIV Prevention Project) 
General Fund 
other Funding Source (Iden· name) 

Chlldren General Fund 

AppendlxB 
CMS#7164 

207,512 
60,342 

0 
267,854 
26,785 

4 

G H J K 

Appendix B Page 4 

Appendix Term: 9/1/11·6/30/18 

Amendment 12/01/2014 



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

AIBI CI D I E F G 

1 Checkone: -
2 r l New r i Renewal r X l Modification 

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

4 FISCAL YEAR: 2015-2016 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: fCBHS OnlvJ 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

9 

10 

11 
12 ,., 
14 

... 

: 

APPEl\IDIX.NUMBER ..: ·eu11.;..ii 

j APPENDIX TEAM~. 

SALARIES & EMPLOYEE BENEFITS 
OPERATING EXPENSE 

15 CAPITAL OUTLAY (COST $5,000 AND OVER 
I SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT: .. INDIRECT RATE : 
19 IUIAL- -· : 
"'u 
;,i:1 .• 

35 lltJY• I•·~-- SECTION (HPS) FUNDING ~· 
36 CDC Grant (HIV Prevention Project) 
37 General Fund 
38 Other Funding Source (Identify by name) 

Children General Fund 
40 TeTALHIVPR-w-.. 1ouN DC.. l~FUNDING SQURc...~B' 
41 
42 
49 
50 .... 
51 

62 

" ( - .,.... .._ .... 

A--$18-5 .. 
. . . . . 

. 9/1111-6/30"112. 

120,563 
338,335 

0 
458,898 

61,487 
13.4% 

520,385 

520,385 

"A-518-58 

711112~1~ 

144,675 
378,769 

0 
523,444 
69,532 
13.3% 

592.976 

592,976 

_, "!.T 

H J K 

Appendix B Page 5 

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

DPH1 

... A-w•s .· -·~*'84Sa. ... --··-··· 
PA(;E 3~5 

9iV11 ·6/30J12 9T1/t1-6/Sol12 . 9/1111Qd()/f2 ·. tOTAt.S 

208,074 0 0 2,378,170 
$ 622,182 68,665 60,407 2,511,723 

0 0 0 0 
830,256 68,665 60,407 4,889,893 
83,026 6,866 .6,041 521,775 

10.0% 10.0% 10.0% 
913,282 75 531 66448 5,411,668 

1,254,536 
913,282 4,015,153 

0 
75,531 66,448 141.979 

=->f5.~03111-.--,..... ... -'TT.lil..,,..W'TM1:r.l ,...,1.nan,._,_, 

l"':l~n!""li'ltt=~,.....-.- Fu=N""'!P!!=N=G=SGU=Rca=_;;;;;_~· -.-: ---·- - .. .,.-,-..-~·'"""'··,,.....,,-....-.-----.1--------1·----1----1~---.1 
80~, ~ MCAHFUNDllillli ,,_....,.,.;.., -7~- .., ; 

81 

90 

92 Prepared by/Phone# Larry zapatka / 41£H87-3055 

AppendlxB 
CMS#7164 

: .. · . ':. ... ·-. _,··- ... · . 
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A Bl CI D I 
1 Checkone: -

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

E F G H 

Appendix B Page 6 

J 

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

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

4 FISCAL YEAR: 2015-2016 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: {CBHS OnlvJ 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

9 

10 APP.ENDIXNUMBER INatnlliVll/ Budaet\ 

I APPENDIX TERM: 
11 

SALARIES & EMPLOYEE BENEFITS 
OPERATING EXPENSE 

CAPITAL OUTLAY (COST $5,000 AND OVER) 
16 
17 

19 
:.!U 
:.!1 

SUBTOTAL DIRECT COSTS 
INDIRECT COST AMOUNT: 

INDIRECT RATE: 
IUfAL """~::!Id~-~: 

35 Nnm1 . .. ~ _ ftLII •ROES: 
36 CDC Grant (HIV Prevention Project) 

General Fund 
38 Other Funding Source (identify by name) 
39 Children General Fund 

A~S/S.6(; · 

!}/1/tM/30/1,2 

0 
5,912 

0 
5,912 

591 
10.0% 
6503 

6,503 

L .•. 

A-6~-&d 

7/tl12-6/3Q/13 

249,690 
695,024 

0 
944,714 

94,471 
10.0% 

1 039,185 

1,039,185 

40 TO:rAL HlY NDING Sb.uimtis· G.50:11 1Lmw.111!ll 

42 
49 
50 

. 
-.· .... -..... ... 

DPH1 

.. 

A-6/8-6!! . A-f!IB-6f A-61B-6a 
.• 

7/1112-6/30/13 7:/1/1;2-6130/13 . 111112-Q!:rotta 

0 0 0 
83,972 73,874 7,230 

0 0 0 
83,972 73,874 7,230 

8,396 7,386 722 
10.0% 10.0% 10.0°;., 

92,368 81260 7,952 

a • 

92,368 81.260 7,952 
llZ..31111! B1l.21M.1 J.lmll 

I K 

.. 

PAGE.3·6 
TOTALS 

2,627,860 
3,377,735 

0 
6,005,595 
633,341 

10.5% 
6 638.936 

1,254,536 
5,054,338 

0 
330,062 

• 

-~- ~~---------------------------i 

81 

91 TQTAL RJ;V!ENUE.$ (.DPH ANi:> NOtil-DPH) 

92 Prepared by/Phone # Larry Zapatka I 415-487-3055 

Appendix B 
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AB C D 

1 Checkone: 

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

E F G H 

Appendix B Page 7 

J K 

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

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

4 FISCAL YEAR: 2015-2016 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

SALARIES & EMPLOYEE BENEFITS 
OPERATING EXPENSE 

CAPITAL OUTLAY (COST $6,000 AND OVER 
SUBTOTAL DIRECT COBTS 
INDIRECT COST AMOUNT: 

CDC Grant (HN Prevention Project) 
General Fund 
other Funding Source dentlfy by name) 

Children General Fund 

91 

92 Prepal9d by/Phone# Larry Zapatka / 415-487-3055 

AppendlxB 
CMS#7164 
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I 

538,192 

4,035,658 
4,218,665 

0 
8,254,323 
875 658 

10.6% 
9,129,981 

Amendment 12/01/2015 



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

Check one: 

New Renewal x Modification 

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

FISCAL YEAR: 2015-2016 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

LEGAL ENTITY CODE: CBHS Only) 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

:';, ; 

SALARIES & EMPLOYEE BENEFITS 
OPERATING EXPENSE 

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

Prepared by/Phone# Larry Zapatka / 415-487-3055 ' 

AppendlxB 
CMS#7164 
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/ 

8 

Appendix B Page 8 

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

1· •• . · .... 
/ 
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Check one: 

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

Appendix B Page 9 

New Renewal X · Modification Appendix.Term: __ ---'9"'"/1;..;../1.;..;1;....·...;;6;.;..;/3;.;;0;....;/1~8---

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

FISCAL YEAR: 2015-2016 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 
,: ~., · .... ; . ." 

LEGAL ENTITY CODE: CBHS Only) 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation I 

APPENDIX· 

·.··. ~PP~Taua: · 
. . . . . 1111 . ~~tt6 . • 7/ti ~ . 

SALARIES & EMPLOYEE BENEATS 
OPERATING EXPENSE 

CAPITALOUTLAY COST$5,000ANDOVER 
SUBTOTAL DIRECT COSTS 
INDIRECT COST AMOUNT: 

General Fund 
Other Fundlng Source Identify by name) 

G 

Prepared by/Phone # Larry Zapatka I 415-487-3055 

Appendix B 
CMS#7164 

. . .·,-. ~ 

•:.·.- ' .. -.::·/}r:· 

1,007,925 
371 ,539 

New per FN#21 

9 

I / 

A-'n8~'7 . . -. 
·· ·- · , PAG~~9 

tbTALS 

1,271,036 
559,922 664,643 28,500 12,354,891 

371 ,539 

New i>er FN#21 New per FN#21 New per FN#21 

Amendment: 12/01/2015 



Check one: 

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

Appendix B Page 10 

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

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

FISCAL YEAR: 2015-2016 

LEGAL ENTITY/.ORGANIZATION NAME: San Francisco AIDS Foundation 

LEGAL ENTITY CODE: (CBHS Only) 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation / 

-APPENblX 

SALARIES & EMPLOYEE BENEFITS 610,811 282,526 10,030 85,883 
OPERATING EXPENSE 327,834 55,237 111,405 416,575 

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

INDIRECT RATE : 10.0% 10.0% 10.0% 13.0% 

CDC Grant (HIV Prevention Project) 
General Fund 1,032,509 680,854 
Other Funding Source (identify by name) 

Children General Fund 
TOT-'LHIVP ON 

Prepared by/Phone # Larry ZSpatka I 415-487-3055 New per FN#21 New per FN#21 New par FN#21 New par FN#21 

Appendix B 
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DPH1 

8,446,274 
6,903,387 

0 
15,349,661 
1,636,347 

10.7% 
16,986,009 

Amendment: 12/01/2015 



Check one: 

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

Appendix B Page 11 

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

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

FISCAi. YEAR: 2016-2016 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 
. -.~: .. 

LEGAL ENTITY CODE: (CBHS Only) 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

AP:P 'iNDIXHlJ.MBERY N, ~ ; 

: ~~. . .· " 
,. - :~ .. .. 

SALARIES & EMPLOYEE BENEFITS 282,526 185,883 
OPERATING EXPENSE 55,237 416,575 

CAPITAL OUTLAY COST $5,000 AND OVER) 0 0 
SUBTOTAL DIRECT COSTS 337,783 602,458 
INDIRECT COST AMOUNT: 33,776 78,396 

1,032,509 680,854 

Prepared by/Phone #Larry Zapatka I 415-487-3055 New per FN#21 New per FN#21 New per FN#21 New per FN#21 

AppendixB 
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9,935,524 
7,814,438 

0 
17,749,982 
1,894,527 

10.7% 
19,644,490 

Amendment: 1210112015 



A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/112011-6/30/18 

i---
Funding Source: General Fund 3 

i---
4 -5 SFDPH AIDS omcE CONTRACT -6 UOS COST ALLOC.ATION BY SERVICE MODE -7 -8 

9 Personnel Expenses 

10 Position TiUes FTE 

11 Magnet Director 0.10 

12 Director of Government Contracts 0.05 

13 Evaluation Associate 0.10 

14 HIV CL T Services Manager 0.60 

15 HIV Coordinator 0.80 

16 Receptionist 1.80 

17 Phlebotomlst 3.75 

18 Data Manager 0.80 

19 HIV Counselor 0.40 

20 Volunteer Coordinator 0.80 

21 Network Coordinator 0.30 

22 Testing Counselor 0.40 

23 Total FTE & Total Salaries 9.90 

24 Fringe Benefits 25% 
25 Total Personnel Expenses 

26 -27 Operating Expenses 

28 Total Occupancy 

29 Total Materials and Supplies 

30 Total General Operating 

31 Total Staff Travel 

32 Consultants/Subcontractor: 

33 

34 Other: 

35 

36 

37 

38 

39 

40 

41 

42 Total Operating Expenses 

43 

44 Total Direct Expenses 

45 Indirect Expenses 10% 

46 !TOTAL EXPENSES 

47 

48 Number of Units of Service (UOS) per Service Modi 
49 Cost Per Unit of Service by Service Modi 
50 Number of Contacts (NOC) per Service Modi 

51 -52 DPH#1A(1) 
ppendix B-:ze A 

CMS#7164 

SERVICE MODES 

Testing Mobile Testing 

Salaries %FTE Salaries %FTE 

8,300 83% 1,700 17% 

4,600 100% 

6,000 100% 

47,400 100% 

36,400 83% 7,600 17% 

77,679 100% 

176,250 100% 

40,300 100% 

17,800 100% 

37,920 100% 

14,400 100% 

13,600 100% 

452,649 92% 37,300 8% 

113,162 92% 9,325 8% 

565,811 92% 46,625 8% 

Expenditure % Expenditure % 

103,096 100% 

42,018 89% 5,406 11% 

16,551 100% 

5,040 67% 2,502 33% 

129,246 100% 

$ 295,951 97% $ 7,908 3% 

861.762 94% 54,533 6% 

86.m 94% 5,453 6% 

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

9,790 960 
$96.83 I $62.49 7 
9,790 960 

G H I 
Appendix B-2e Page 1 

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

Salaries 'k FTE Contract Totals 

10,000 

4,600 

6,000 

47,400 

44,000 

77,679 

176,250 

40,300 

17,800 

37,920 

14,400 

13,600 

489,949 

122,487 

612,436 

Contract Total 

103,096 

47,424 

16,551 

7,542 

129,246 

$ 303,859 

916,295 

91,630 

$1,007,925 

10,750 

Rev. 05/2010 

Amendment: 12101/2015 



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

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

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

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

Annual Salary $ 92,000 x 0.05 FTE = $ 4,600 1 

Evaluation Associate 
Responsible for data collection, quality assurance, reporting adn summaries to ensure 
Minimum Qualifications: Bachelor's degree and 2 years experience managing and 

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

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

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

· Annual Salary$ 55,000 x 0.80 FTE = $ 44,000 1 

Receotionist 
Greets clients and provides an overview of services. Conducts data entry. 
Minimum Qualifications: High school diploma or equivalency and one year of customer 

Annual Salary$ 43, 155 x 1.80 FTE = $ 77,679 
Phlebotomist 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Minimum Qualifications: State certified phlebotomist. 

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

Annual Salary$ 50,375 x 0.80 FTE = $ 40,300 , 
HIV Counselor 
Provides individual and/or group counseling to clients on issues related to HIV/STD 
Minimum Qualifications: Bachelor's Degree and certified HIV test counselor with at least 

Annual Salary$ 44,500 x 0.40 FTE = $ 17,800 , 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Qualifications: High school diploma or equivalency and one year of experience 

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

Appendix B-2e 
Page2 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/18 
Appendix Term: 7/1/1fH>/30/16 

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

Annual Salary $ 48,000 x 0.30 FTE mo = $ 
Testing Counselor: 
Provides informed consent, HIV/RNA counseling and test disclosure 
Minimum qualifications: State of California Test counselor certification is required. 

Annual Salary$ 34,000 x 0.40 FTE = $ 

14,400 ' 

13,600 ' 

Total Salaries $ 489,949 ' 
I 

Total Benefits 25% of $489,949 total salaries= $ 122,487 
Social Security, Worke~s Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS $ 612,436 ,, 

Operating Expenses 
Oc::cupancy: 
Rent: 
SFAF is requesting reimbursement for rent expense at various locations 

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

Building Maintenance: 
Janitoral services 

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

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

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

Total Occupancy: $ 103,096 

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

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

Program/Medical Supplies: 

Program materials needed to carry out day to day operations. Materials include 
but not limited to condoms & lube $16,309; medical supplies such as syringes, 
needles, gloves $15,000, etc; medical record charts and labels $3,000; biowaste 
disposal $8,956 $ 43,266 

Total Materials and Supplies: $ 47,424 

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

$102.09 per month x 9.90 FTE x 12 months = $ 12, 128 

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

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

$3.57 per month x 9.90FTEx12 months = $ 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 

Rental - $8.49 per month x 9.90 FTE x 12 months = $ 
Maintenance - $25.17 per month x 9.90 FTE x 12 months = $ 

424 

1,009 
2,990 

Total General Operating: $ 16,551 

Staff Travel (Local & Out of Town): 
7 monthly Clipper Cards for staff to travel to multiple testing locations. 

7 monthly passes x $60 per pass x12 months = $ 5,040 

R.V Expense to include fuel 7 maintenance 
$208.50/mo x 12 mo $ 2,502 

Total Staff Travel: 
Consultants/Subcontractors: 
St. James Infirmary 
Provide venue-based testing and counseling services for marginalized MSM, IDUs 

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

$ 7,542 

0.30 FTE x $46,667 per year= $ 14,000 

Phlebotomist: Certified for specimen collection 

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

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

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

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

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

11,960 
25,960 

5,192 
31,152 

2,333 

8,133 

St. James Infirmary Total $ 41,618 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/18 
Appendix Term: 7/1/15-6/30/16 

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

0.12FTE x $74,233 per year= $ 8,908 
l\Ormmsm:mve l\ss1sram: t\espons101e mr ass1s11ng w1m au aurmmsrrauve 
tasks, including: answering phones during business hours, checking phone 
messages and calling back individuals who request general information (Glide 
hours, services, location}. Works with the Program Manager and Coordinators/ 
counselor/outreach workers to create monthly schedules for all HIV Prevention 
activities and assists with ordering and maintaining all program supplies. 
Minimum Qualifications: Experience in or knowledge of HIV Prevention. 
Experience working with people of different ethnic backgrounds, sexual identity 
and orientations, and people living with HIV/AIDS; Good written, verbal and 
organizational skills and data entry experience. 

0.114 FTE x $36,877 per year = $ 4,204 

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

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

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

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

Rent: Prorated rent for program staff $ 

18,502 
31,614 

7,904 
39,518 

2,100 

Glide Total $ 41,618 

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

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

0.06 FTE x $120,000 per year = $ 7,200 
Program Associate: Responsible for day today activities including reporting, 
managing consultants and text message development. Minimum 
Qualifications: Bachelors degree in social work or public health with at least 2 

0.20 FTE x $51,000 per year = $ 10,200 

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

Program Manager: ttesponsible tor aay to aay activities inc1uaing reporting, 
managing consultants and text message development. Minimum 
Qualifications: Masters in health services. 

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

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

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

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

40 hrs/yr @ 87 .35 = $ 

11,480 
28,880 

7,636 
36,516 

3,494 

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

YTH (formally ISIS) Total $ 46,010 

Appendix B-2e 
Page 6 

Total Consultants/Subcontractors: $ 129,246 I 

Other: 

Total Other: 

TOTAL OPERATING EXPENSES 

CAPITAL EXPENDITURES: (If needed-A unit valued at 
$5,000 or more) 

Total Capital Expenditures: 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

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

Appendix B-2e 
CMS#7164 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

6 

I 
$916,295 x 10% = 

$ 

$ 303,859 

$ 

$ 916,295 
I' 

$ 91,630 

$ 1,007 ,925 / 

Amendment: 12/01/2015 



A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 91112011·6/30/18 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 

9 Personnel Expenses 

10 Position Titles FTE 

11 Magnet Director 0.10 

12 Director of Government Contracts 0.05 

13 Evaluation Associate 0.10 

14 HIV CLT Services Manager 0.60 

15 HIV Coordinator 0.80 

16 Receptionist 1.80 

17 Phlabotomist 3.75 

18 Data Manager 0.80 

19 HIV Counselor 0.40 

20 Volunteer Coordinator 0.80 

21 Network Coordinator 0.30 

22 Testing Counselor 0.40 

23 Total FTE & Total Salaries 9.90 

24 Fringe Benefits 25% 
25 Total Personnel Expenses 

26 -27 Operating Expenses 

28 Total Occupancy 
29 Total Materials and Supplies 
30 Total General Operating 
31 Total Staff Travel 
32 Consultants/Subcontractor: 
33 

34 Other: 
35 

36 

37 

38 

39 

40 
41 

42 Total Operating Expenses 

43 

44 Total Direct Expenses 

45 Indirect Expenses 10~ 

46 TOTAL EXPENSES 

47 

48 Number of Units of Service (UOS) per Service MoclE 
49 Cost Par Unit of Service by Service Mode 
50 Number of Contacts (NOC) per Service Mode 
51 ,..___ 
52 DPH#1A(1) 

Appendix B-2f 
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SERVICE MODES 

Testing Mobile Testing 

Salaries %FTE Salaries %FTE 

8,300 83% 1,700 17% 

4,600 100% 

6,000 100% 

47,400 100% 

37,400 85% 6,600 15% 

77,679 100% 

176,250 100% 

35,200 100% 

18,800 100% 

37,920 100% 

13,200 100% 

17,600 100% 

449,549 92% 39,100 8% 

112,387 92% 9,775 8% 
561,936 92% 48,875 8% 

Expenditure % Expenditure % 

125,446 100% 

42,812 92% 3,656 8% 

19,632 100% 

5,040 72% 2,002 28% 

129,246 100% 

$ 322,176 98% $ 5,658 2% 

884,112 94% 54,533 6% 
88,411 94% 5,453 6% 

$ 972,523 94% $ 59,986 6% 

9,790 960 
$99.34 $62.49 
9,790 960 

G H I 
Appendix B-2f Page 1 

Appendix Term: 7/1/2016-6/30/2017 

Salaries %FTE Contract Totals 

10,000 

4,600 

6,000 

47,400 

44,000 

77,679 

176,250 

35,200 

18,800 

37,920 

13,200 

17,600 

488,649 

122,162 
610,811 

Contract Total 

125,446 

46,468 

19,632 

7,042 

129,246 

$ 327,834 

938,645 
93,864 

$1,032,509 

10,750 

Rev. 05/2010 

Amendment: 12/01/2015 



, San F.rancisco AIDS Foundation 
<f•ratFund 
Contract Term: 9/1/11-6/30/18 
Appendix Term: 7/1/16-6/30/17 

Salaries and Benefits 

Magnet Dlractor 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

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

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

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

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

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

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

Annual Salary $ 55,000 x 0.80 FTE = $ 44,000 
Receptionist 
Greets clients and provides an overview of services. Conducts data entry. 
Minimum Qualifications: High school diploma or equivalency and one year of customer 

Annual Salary$ 43, 155 x 1.80 FTE = $ 77,679 
Phlebotomist 
Performs phlebotomy services for confinnatory HIV antibody testing and RNA testing. 
Minimum Qualifications: State certified phlebotomist. 

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

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

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

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

Appendix B-2f 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/18 
Appendix Tenn: 7 /1 /16-6/30/17 

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

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

13,200 ' 

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

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

Total Salaries $ 488,649 / 

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

TOTAL SALARIES & BENEFITS $ 610,811 1 

SFAF is requesting reimbursement for rent expense at various locations 
$925.18 per month x 9.90 FTE x 12 mo = $ 109,911 

Building Maintenance: 
Janitoral services 

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

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

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

$ 125,446 I 

llHl!•Gi. ~~ . i;· · 1.~r~""'!r...,,,.. •. .._,.,.,., 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 

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

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

$ 46,468 I 

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

$60 per month x 9.90FTEx12 months = $ 7,128 

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

Appendix .B-2f 
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San Francisco AIDS Foundation 
' · 8~ral Fund 

Contract Term: 9/1/11-6130/18 
Appendix Term: 7/1/16-6/30/17 

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

Rental/Maintenance of Egujoment: 
Equipment rental expense based on SFAPs experience rate of $59.00 per FTE 

Rental-$59 per month x 9.90FTEx12 months = $ 
Maintenance - $42 per month x 9.90 FTE x 12 months = $ 

$ 

imliii. &__ - . 
7 monthly Clipper Cards for staff to travel to multiple testing locations. 

7 monthly passes x $60 per pass x12 months = $ 

R.V Expense to Include fuel 7 maintenance 
$166.83/mo x 12 mo $ 

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

HIV Services Manager: Coordinates all venue-based HIV Counseling & Testing 

$ 

505 

7,009 
4,990 

19,632 , 

5,040 

2,002 

7,042 I 

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

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

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

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

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

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

St. James Infirmary Total $ 
Glide 

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

Administrative Assistant: Responsible for assisting with all administrative tasks, 
0.114 FTE x $36,877 per year = $ 

Outreacb Counselors: Coordinates monthly outreach schedules, provides on-
.40 FTE x $46,255 per year = $ 

Total Salaries $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

Rent: Prorated rent for program staff 

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

$ 

11,960 
25,960 

5,192 
31,152 

2,333 

8,133 

41,618 

8,908 

4,204 

18,502 
31,614 

7,904 
39,518 

2,100 

Gllde Total $ 41,618 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/18 
Appendix Term: 7/1/16-6130/17 

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

Executive Director: Provides strategic direction and leadership to the program 
0.06 FTE x $120,000 per year = $ 

Program Associate: Responsible for day today activities including reporting, 
0.20 FTE x $51,000 per year = $ 

Program Manager: Responsible for day to day activities including reporting, 
0.14 FTE x $82,000 per year= $ 

Toal Salaries $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

approx 26.44% of$ 28,880 total salaries = $ 
Total Salaries & Benefits $ 

Professional Services: For developing text message platform and 

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

40 hrs/yr@ 87.35 = $ 

7,200 

10,200 

11,480 
28,880 

7,636 
36,516 

3,494 

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

YTH (formally ISIS) Total $ 46,010 

Append~B-~ 
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Page 

$ 129,246 J 

.,_ 'l ~ (-'_.' ' ' .,. ' _, :' ~:• ~~ •• ;· - - . •"'"' ~ :._.,,. : .. 1 I,. I • • , 'i 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

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

Appendix B-2f 
CMS #7164 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$938,645 x 10% = 

5 

$ 

$ 327,834 I 

$ 

$ 938,645 I 

I 

$ 93,864 

$ 1,032,509 I 

Amendment: 12/01/2015 



,... • •!\"'. 

A B I c D I E I F 
1 Contractor Name: San Francisco AIDS Foundation - Contract Term: 9/1l2011"613ii118 2 - Funding Source: General Fund 3 -4 

T SFDPH AIDS OFFICE CONTRACT -8 UOS COST ALLOCATION BY SERVICE MODE 
7 -8 

9 PwsonnelExpen111 

10 Position Titles FTE 
11 Magnet l:Mreclor 0.10 
12 Direc:b' of Government Contracts 0.05 
13 Evaluation Associate 0.10 
14 HIV Cl T Services Manager 0.60 
15 HIV Coordinator 0.80 
16 1.80 
17 Pllleballlml&t 3.75 
18 Dala Moger 0.80 
18 HIV Counaalor 0.40 
20 Vcilnteer Coordinator 0.80 
21 Neblork Coordinator 0.30 
22 Testing Counselor 0.40 
23 Tat.I FTE & Total Salaries 9.90 
24 Fringe Benefits 25% 
25 Tolll Pelsonnel Expenses 

26 -27 ()pending Exoen1t1 

28 Total Occupancy 
29 Total Materials and Suoolies 
30 Total General Operating 
31 Total Staff Travel 
32 Consultants/Subcontractor: 
33 
34 Other: 
36 
36 

37 
38 

39 
40 

41 
42 Total Opentlng ExpentH 

43 

44 Total Dlnic:l Expen&H 

45 Indirect Expen-. 1<1'11 
46 TOTAL EXPENSES 

47 

48 tmrdJer of Units of Service (UOS) per Service Modi 
49 Cost Per Unit of Service by Service Mod• 
50 Number of Contac:bl (NOC) per Serllce Mode 
51 

"i2 DPHl1A(1) 

Appendix B-2g 
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SERVICE MODES 
Testing Mobile Testing 

Salaries %FTE Salaries %FTE 
8,300 83% 1,700 17% 
4,600 100% 

6.000 100% 
47,400 100% 
37,400 85% 6,600 15% 
77,679 100% 

176,250 100% 
35,200 100% 
18,800 100% 
37,920 100% 

13,200 100% 
17,600 100% 

449,549 92% 39,100 8% 
112,387 92% 9,775 8% 
561,936 92% 48,875 8% 

ExDendlture % Expendib.119 % 

125,446 100% 
42,812 92% 3,858 8% 
19,832 100% 
5,040 72% 2,002 28% 

129,246 100% 

$ 322,17~ 98% $ 5,858 2% 

884,112 94% 54,533 6% 
88,411 94% 5,453 6% 

$ 972,523 94% $ 59,986 6% 

9,790 950 · 
$99.34 $62A9 
9,790 960 

G H I I 
Appendix B-2g Page 1 

Appendix Tenn: 7/1/17-6130/18 

Salaries %FTE Conlnlc:t Totals 

10,000 
4,600 
6,000 

47,400 
44,000 
77,679 

176,250 
35,200 
18,800 
37,920 
13,200 
17,600 

488,649 
122,162 
610,811 

Contract Total 

125,446 
46,468 
19,632 
7,042 

129,246 . 

$ 327,834 

938,645 
93,864 

$1,1132,509 

10,750 

Rw.05l2010 

Amendment 12/01/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/1/11-6/30/18 
Appendix Tenn: 7/1/17-6/30/18 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

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

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

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

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

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

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

Annual Salary$ 55,000 x 0.80 FTE = $ 44,000 
Receotionist 
Greets clients and provides an overview of services. Conducts data entry. 
Minimum Qualifications: High school diploma or equivalency and one year of customer 

Annua1Salary$43,155 x 1.80 FTE = $ 77,679 
Phlebotomist 
Perform~ phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Minimum Qualifications: State certified phlebotomist. 

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

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

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

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

Appendix· a~ 
Page2 
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• ~~n..francisco AIDS Foundation 
. ,. ~heral Fund 

Contract Tenn: 9/1111-6/30/18 
Appendix Term: 7/1/17-6/30/18 

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

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

Annual Salary $ 44,000 x 0.40 FTE = $ 

13,200 

17,600 

Total Salarles $ 488,649 

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

TOTAL SALARIES & BENEFITS $ 610,811 , 

Operating Expenses 

SFAF is requesting reimbursement for rent expense at various locations 
$925.18 per month x 9.90FTEx12 mo = $ 109,911 

Building Maintenance: 
Janltoral services 

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

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

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

$ 125,446 I 

- . 
Office Supplles7Postage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 

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

Proaram/Med!cal Supplies: 
Program materials needed to carry out day to day operations. Materials include $ 42,31 O 

$ 46,468 I 

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

$60permonthx9.90FTEx12months= $ 7,128 

Outside Storage: 

Appendix B-2g 
Page3 

Appendix B-2g 
CMS#7164 3 Amendment: 12/01/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/1 /11-6/30/18 
Appendix Tenn: 7/1/17-6/30/18 

Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 
$4.25 per month x 9.90FTEx12 months = $ 

Rental/Maintenance of Equioment: 
Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 

Rental - $59 per month x 9.90 FTE x 12 months = $ 
Maintenance - $42 per month x 9.90 FTE x 12 months = $ 

$ 

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

R. V Expense to include fuel 7 maintenance 
$166.83/mo x 12 mo $ 

Consultants/Subcontractors: 
St. James lnfirmarv 
Provide venue-based testing and counseling services for marginalized MSM, IDUs 

HIV Services Manager: Coordinates all venue-based HIV Counseling & Testing 

$ 

505 

7,009 
4,990 

19,632 ' 

5,040 

2,002 

7,042 I 

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

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

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

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

approx. 7 .8% of annual $30,000 cost = $ 

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

11,960 
25,960 

5,192 
31,152 

2,333 

8,133 

St. James Infirmary Total $ 41,618 

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

Administrative Assistant: Responsible for assisting with all administrative tasks, 
0.114 FTE x $36,877 per year = $ 

Outreach Counselors: Coordinates monthly outreach schedules, provides on-
.40 FTE x $46,255 per year = $ 

Total Salaries $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

Rent: Prorated rent for program staff 

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

$ 

8,908 

4,204 

18,502 
31,614 

7,904 
39,518 

2,100 

Appendl" B-69 
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• Aan.franclsco AIDS Foundation 
G~neral Fund 
Contract Term: 9/1/11-6/30/18 
AppencflX Tenn: 7/1/17-6/30/18 

Glide Total $ 

youth Technology Health (formally ISISl 
YTHS will develop and maintain an electronic system that will remind Magnet 

ExeaJt!ve Plrector: Provides strategic direction and leadership to the program 
· · 0.06 FTE x $120,ooo per year = $ 

Program Assoeiate: Responsible for day today activities Including reporting, 
0.20 FTE x $51,000 per year= $ 

Program ManaOer. Responsible for day to day activities Including reporting, 
0.14 FTE x $82,000 per year = $ 

Toal Salaries $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

apPr<>x 26.44% of $ 28,880 total salaries = $ 
Total Salarlea & Benefits $ 

Professional Services: For developing text message platform and 

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

40 hrs/yr@87.35 = $ 

41,618 

7,200 

10,200 

11,480 
28,880 

7,636 
38,516 

3,494 

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

YTH (formally ISIS) Total $ 46,010 

- - < - • 

• -· • ' • I ' .,. ,... •• • '*•,·- • ·~ •::; • ' 

TOTAL OPERATING EXPENSES 

\:- ,_' \, ! :r.,._ • • ··~~~.: ·' ', ,; 'I~~,•_: • 

TOTAL DIRECT COSTS 

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

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$938,645 x 10% = 

$ 129,246 

$ 

$ 327,834 

$ 

-/ 

Appendix B-2g 
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I $ 838,845 

$ \ 93,884 

' $ 1,032,509 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11-6/30/18 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT - UOS COST ALLOCATION BY SERVICl MODE 6 -7 -8 
9 Personnel Expenses 
10 PoslUon Titles FTE 
11 Vice-President of. Program & Services 0.05 
12 Director of Government Contracts 0.05 
13 Evaluation Associate 0.10 
14 Stonewall Director 0.20 
15 Director of Clinical Operations 0.15 
16 Health Educator 0.80 

17 Project Assistant 0.70 

18 Speed Proiecl Coordinator 0.90 

19 Counselor lnl 0.80 

20 

21 

22 Total FTE & Total Salaries 3.75 

23 Fringe Benefits 25% 
24 Total Personnel Expenses 

25 -
26 Operating Expenses 

27 Total Occupancy 

28 Total Materials and Supplies 

29 Total General Operating 

30 Total Staff Travel 

31 Consultants/Subcontractor: 

32 
33 Other: 

34 

35 

36 

37 

38 

39 
40 

41 Total Operating Expenses 

42 

43 Total Direct Expenses 
44 Indirect Expenses 1QllE 

45 TOT AL EXPENSES 

46 

47 Number of Units of Service (UOS) per Service Mode 
48 Cost Per Unit of Service by Service Mode 
49 Number of Contacts (NOC) per Service Mode 

50 -51 DPH#1A(1) 

Appendix B-3d 
CMS#7164 

SERVICE MODES 
Recruitment & Linkages Events 
Salaries %FTE Salaries %FTE 

1,600 20% 1,680 21% 
1,012 22% 828 18% 

960 16% 720 12% 
2,090 11% 2,090 11% 
1,080 9% 1,080 9% 

12,272 26% . 12,272 26% 

5,376 16% 5,376 16% 

13,354 27% 13,354 27% 

10,617 23% 6,001 13% 

48,361 21% 43,401 1~% 

12,090 21% 10,850 19% 
60,451 21% 54,251 19% 

Expenditure % Expenditure % 

8,570 22% 7,401 19% 

1,294 22% 1,117 19% 

1,430 22% 1,235 19% 

550 22% 475 19% 

308 22% 266 19% 

$ 12,152 15% $ 10.494 13% 

72,603 21% 64,745 19% 
7,260 21% 6,475 19% 

$ 79,863 21% $ 71,220 19% 

720 34 
$110.92 2094.71 

2,880 1,496 

1 

G H I 
Appendix B-311 Page 1 

Appendix Tenn: 711/15-6130/16 

-

Groups Page1 
Salaries %FTE Total 

1,120 14% 4,400 
1,058 23% 2,898 
1,380 23% 3,060 
3,230 17% 7,410 
3,000 25% 5,160 
4,720 10% 29,264 

6,048 18% 16,800 

4,946 10% 31,654 

15,233 33% 31,851 

40,735 18% 132,497 

10, 184 18% 33,124 
50,919 18% 165,621 

~ 

Page Total 

7,012 18% 22,983 

1,058 18% 3,469 

1,170 18% 3,835 

450 18% 1,475 

252 18% 826 

9,942 13% $ 32,588 

60,861 18% 198,209 
6,086 18% 19,821 

66,947 18% $218,030 

414 1,168 
161.71 
1380 

Rev. 0512010 

Amendment: 12/01/201f 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1111-6/30/18 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CON'11lACT 

6 UOS COST ALLOCATION BY SERVIcE MODE -7 

8 
9 Pemonnel Expenses 
10 PollliOn Tltles FTE 
11 Vice-President d Program & Servlces 0.05 
12 Director of Government Contracts 0.05 
13 Evaluation Associate 0.10 
14 Stonewall Diraclor 0.20 
15 Director of Clnlcal Operations 0.15 
18 1-jeallh EClucatDr 0.80 
17 Prolect Assistant 0.70 
18- Speed Project Coordinator 0.90 . 
19 Counselor I/II 0.80 
20 
21 
22 Tm.I FTE & Total Salaries 3.75 
~3 Fringe Benefits 25% 
24 Total Personnel Expenses 
25 -26 Opendlng EmlnlH 
27 Total Occupancy 
28 Total Materials and Supplies 
29 .Total General Operating 
30 Total Staff Travel 
31 ·eonsultants/Subcontractor: 
32 
33 Other: 
34 
35 
36 
37 
38 
39 
40 
41 Total Opetdng !xpen•• 
42 
43 Total Direct Expenses 
44 lndlnict Explnlls 10% 
45 TOT AL EXPENSES 
46 
47 Nudler of Units of Service (UOS) per Service Mode 
48 Colt Per Unit of Service by Service Modi 
49 Number of Contacts (NOC) per Service Mode 
50 -51 DPH#1A(1) 

1~ppendlx B-3d 
:MS #7164 

SERVICE .aoes 
IRRC PCM 

Salaries %FTE Salaries %FTE 
720 9% 960 12% 
414 9% 552 12% 
540 9% 720 12% 

3,040 16% 3,800 20% 
2,160 18% 2,400 20% 
2,832 8% 0 0% 
3,024 9% 4,032 12% 
2,968 6% 0 0% 
2,770 6% 8,710 19% 

18,468 8% 21,234 9% 
4,617 8% 5,309 9% 

23,085 8% 26,543 9% 

Expenditure % expenditure % 
3,117 8% 3,507 9% 

470 8% 529 9% 
520 8% 585 9% 

200 8% 225 9% 

112 8% 126 9% 

s 4,419 6% $ 4,972 : 6% 

27,504 8% 31,515 9% 
2,750 8% 3,152 9% 

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

240 359 
$126.06 96.57 

255 374 

2 

G H I 
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Appendix.Tenn: 7/1/15-6/30/16 

Socfal Marketing Page 1~2 
Salaries %FTE Total 

1,520 19% 7,600 
506 11% . 4,370 

1,380 23% 5,700 
2,660 14% 16,910 
1,680 14% 11,400 

11,800 25% 43,896 
8,064 24% 31,920 

- 11,870 24% 46,492 
923 2% 44,314 

40,403 18% 212,602 
10,101 18% 53,151 
50,504 18% 265,753 

Page Total 
7,012 18% 36,619 
1,059 18% . 5,527 
1,170 18% 6,110 

450 18% 2,350 
0 

252 18% 1,316 

9,943 13% $ 61,922 

60,447 18% 317,675 
6,045 18% 31,768 

66,492 18% $348,443 

. 12 611 
5541.00 

-

Rev. 0512010 

Amendment: 12/01/2015 



A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11·6130/18 -3 - Funding Source: General Fund 
4 -5 SFDPH AIDS OFFICE CONTRACT -6 VOS COST ALLOCATION BY SERVICE MODE 

7 -8 
9 Personnel Expenses 
10 Position Tltles FTE 
11 Vice-President of Program & Services 0.05 
12 Director of Govemment Contracts 0.05 
13 Evaluation Associate 0.10 
14 Stonewall Director 0.20 
15 Director <:I Clinical Operations 0.15 
16 Health Educator 0.80 
17 Profect Assistant 0.70 
18 Speed Proiect Coordinator 0.90 
19 Counselor I/II 0.80 
20 
21 
22 Total FTE & Total SalarlH 3.75 
23 Fringe Benefits 25% 
24 Total Personnel Expenses 

25 -26 Operating Expenses 
27 Total Occuoancy 
28 Total Materials and Supplies 
29 Total General Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 
35 
36 
37 
38 
39 
40 
41 Total Operating Expen1H 
42 
43 Total DIRlcl Expensn 
44 Indirect Expen111 1~ 

45 TOTAL EXPENSES 
46 

47 Number of Units of Service (UOS) per Service Mods 
48 Colt Pw Unit of Service by Service MOcle 

49 Number of Contac:tl (NOC) per Service MOCH 

50 -51 DPHl1A(1) 

Appendix B-3d 
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SERVICE MODES 
Condom distribution Training 
Salaries %FTE Salaries %FTE 

240 3% 160 2% 
138 3% 92 2% 
180 3% 120 2% 

1,140 6% 950 5% 
360 3% 240 2% 

2,360 5% 944 2% 
1,008 3% 672 2% 
1,979 4% 990 2% 

923 2% 923 2% 

8,328 4% 5,091 2% 
2,082 4% 1,272 2% 

10,410 4% 6,363 2% 

Expendltura % Expendltura % 
1,559 4% 779 2% 

236 4% 118 2% 
260 4% 129 2% 

100 4% 50 2% 

56 4% 28 2% 

$ 2,211 4% $ 1,104 2% 

12,621 4% 7,467 2% 
1,262 4% 746 2% 

$ 13,883 4% $ 8,213 2% 

12 24 
$1,156.92 342.21 

120 

3 

,, .. 

G H I 
Appendix B-3d Page3 

AppendixTerm: 7/1115-6/30/16 

Page1-3 
Salaries %FTE Contract Totals 

8,000 
4,600 

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

226,021 
56,505 

282,526 

Contract Total 
38,957 
5,881 
6,499 

2,500 

1,400 

$ 55,237 

337,763 
33,776 

$371,539 

1,815 

Rev. 05/2010 

Amendment: 12/01fl01E 



~n.liirancisco AIDS Foundation 
G8heral Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6130/2016 

Salaries and Benefits 

Vice-President of Program & Seryloes 

BUDGET JUSTIFICATION 
Stonewall Project 

Responsible for ensuring the Implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service de&very continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual men. 

Minimum Qualifications: Master's degree in psychology, social services, business or related 
disciplines. Requirements also include three years' experience in supervisory capacity, especially 
In HIV prevention and demonstrated program management and program development experience. 

Annual _Salary$ 160,000 x 0.05 FTE = $ 8,000 
Director of Government Conlrac!s 

Responsible for all data management and contract related activities. Maintains operational and 
statistical reporting mechanisms in accontance with contract and departmental requirements, 
produces routine and ad hoc repc)fting as needed, and ensures the integrify of the service 
database by overseeing database quaDty assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated experience in 
health services program planning, design, and evaluation; grant development and writing; 
government contracts management and negotiations: 

Annual Salary$ 92,000 x 0.05 FTE = $ 4,600 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance, reporting and sumn:iaries to ensure 
foundatoin programs are rigorously evaluated for process and health outcomes and publlc health 
impact. Responsible for review, abstraction fromo client records and database enry of all data 
collected from cleints as well as data analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bachelor's deg186 an 2 yeara experience managing arid ensuring quality 
for large client data sets or 5 yeara equivalent experience required. 

Annual Salary$ 60,000 x 0.1 O FTE = $ 6,000 
Stonewall Director 
Responsible for oversight of aft operations including documentation of an services, administrative 
supervision of staff, analyzing data and writing reports. Provides HIV prevention and care services 
to a caseload of Stonewall clients. 

Minimum Qualifications: Mas~s degree and at least five years experience in managing at social 
services programs. 

Annual Salery $ 95,000 x 0.20 FTE = $ 19,000 ' 

Director of Clinical Ooerations 
Dir. Of Clinical Operations assists with daily operations, provides HIV prevention and care services 
to a caseload of Stonewall clients. 

Minimum Quaiificatlons: Masters Degree and three years experience in mai:iaging at social 
services programs. 

Annual Salary$ 80,000 x 0.15 FTE = $ 12,000 

Appendix B-3d 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/3012016 

Health Educator 
Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
scheduling and management of the Peer Educators, overseeing and reviewing log sheets, field 
notes, and perfomls field observations. 

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

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

Project Assistant 

Provides administrative support to the program. And will assist in data collecting and data entry. 
Minimum Qualif1CBtions: High school diploma or equivalency and two years experience in office 
clerical work and computer skills. 

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

Responsible for the Speed Project field implementation. Will recruit peer advocates from the speed 
using community and those in recovery from speed use. Responsible for supervision and 
performance of Peer Advocates, ensuring that they are receiving all necessary logistical support. 
The Speed Project outreach Coordinator win help develop and implement the initial training for the 
peer advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services and or related disciplines. Also 
requires experience coordinating outreach activities among communities of color and MSM 
populations, experience providing HIV/AIDS services and knowledge of substance use and harm 
reduction servcies. 

Annual Salary $ 54,957 x 0.90 FTE = $ 49,461 , 
Counselor 1111 

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

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

$ 226,021 
I 

Total Benefits 25% of $ 226,021 total salaries 
= 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and Federal 
Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
~;~~i:~~;:~~~~~~;_f:~~~~~~~~~ 
Rent: 
Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 

$ 56,505 

$ 282,526 

$792.13 per month x 3.75 FTE x 12 months = $ 35,646 

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

$73.57 per month x 3. 75 FTE x 12 months = $ 3,31"1 
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~n irancisco AIDS Foundation 
G&heral Fund 
Contract Term: 09/01/11-06130/2018 
Appendix Term: 7/112015-6/30/2016 

$ 38,957 ( 

$75.41 pet month x 3.75 F1E x 12 months= $ 3,393 

Program/Medical Supplies: 

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

Printing & Reproduction 
Printing flyers, stickers, palm cards and other reproduction costs. 

$ 1,000 

2,976 pieces x $0.50 average estimated cost per piece = $ 1,488 

I . 

Insurance: 
Occupancy Insurance expense based on SFAF's experience rate of$45.14 per FTE per 
month. 

$ 5,881 

$45.14 per month x3.75F1Ex12 months = $ 2,031 

Rental/Maintenance of 
Eaulpment: 
Equipment rental expense based on SFAF's experience rate of $44. 71 per FTE per 
month. Equipment maintenance expense based on SFAF's experience rate of $50.33 
per FTE per month. 

Rental - $44.71 per month x 3.75 F1E x 12 months= $ 2,012 
Maintenance - $50.33 per month x 3.75 FTE x 12 months= $ 2,265 

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

$4.25permonthx3.75FTEx12months = $ 191 

$ 6,489 

Clinical Consultant - bi-weekly meetings with program staff 
1 $100 per hours x 25 meetings= $ 2,500 

$ 2,500 / 

Staff Training 
Registration and/or travel for trainings and conferences 

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

Appendix B-3d 
Page6 

Appendix B-3d 
CMS#7164 6 Amendment: 12/0112015 



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

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 17% of 
operating costs. SFAF requests reimbursement at 12% of the total direct costs in this 
proposal to cover operating expenses incurred by the Foundation, including finance and 
administration. 

I 

Appendix B,-;t! 
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$ 1,400 

$55,237 

$ 

$ 337,763 

$337,763 x 10% = $ 33,776 

TOTAL INDIRECT COSTS 

Appendix B-3d 
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APPENDIX TOTAL 

7 

$ 33,776 

$ 371,539 
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A I B I c D I E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11.fl3Gl18 -3 Funding Source: General Fund -~ 

...!.. SFDPB AIDS OFFICE CONTRACT 

...!.. UOS COST ALLOCATION BY SERVICE MODE 
7 -8 
9 Pellonnll Expe11111 
10 Pallllon Tltl• FTE 
11 Vice-President Of Program & Services 0.05 
12 Dlndlr Of GiJvemment Contracts 0.05 
13. EvablliOl'I Associate 0.10 
14 SIDnawal Director 0.20 
15 DiacD of Cinical Operations 0.15 
16 Heallh Eillcator 0.80 
17 Prqact Auislant 0.70 
18 Siad~ Coorclnalor 0.90 
19 Cclunl8lar Ull 0.80 
20 
21 
22 Tafll FTE & Total Salarles 3.715 

23 Frlnae Benefits 25% 
24 Total Palonnet Expenses 

25 -26 Oparlllng Expenses 

27 Total Occuoancv 
28 Total Materials and Supplies 
29 Total General Ooeratlng 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 

35 

38 

37 

38 
39 

40 

41 rro1a1 Opellting Expenaes 
42 

43 Tolll Direct Elmen1n 

44 ltldil'ICt Explnln 10% 
45 rorAL EXPENSES 
46 

47 Number of Units of Service IUOS) per Service Modi! 
48 Cost Per Unit of Service by Service Modi 
49 Number of Contacts (NOC) per Service ModE 

50 -51 DPHtlA('I) 
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8ERVICE MODES 
Recruitment & Linkages Ennis 
Salaries %FTE sates %FTE 

1,600 20% 1,680 21% 
1,012 22% .m 18% 

960 16% 720 12% 
2,090 11% 2,090 11% 
1,080 9% 1,080 9% 

12,272 26% 12.272 26% 
5,"376 16% 5,376 16% 

13,354 27% 13.35' 27% 
10,817 23% 6,001 13% 

48,381 21% 43,401 19% 
12,090 21% 1D,850 19% 
60,451 21% 54,251 19% 

Expenditure % Expllldlbn % 

8,570 22% 7,401 19% 
1,294 22% 1,117 19% 
1,430 22% 1,235 19% 

550 22% 475 19% 

308 22% 266 19% 

$ 12,152 15% $ 1Q.494 13% 

72,803 21% 64,745 19% 
7,260 21% 6,475 1K 

$ 79,883 21% $ 71,220 19% 

720 34 
$110.92 2094.71 

2,880 1,496 

G H I 
Appendix B-3e Page1 

Appendix Tenn: 7/1116-S/30/17 

Groups Page1 
Salaries %FTE Total 

1,120 14% 4,400 
1,058 23% 2,898 
1,380 23% 3,060 
3,230 17% 7,410 
3,000 25% 5,160 
4,720 10% 29,264 
6,048 18% 16,800 
4,946 10% 31,654 

15,233 33% 31,861 

40,735 18% 132,497 
10,184 1~% 33,124 
50,919 18% 186,621 

PlgeTolll 
7,012 18% 22,983 
1,058 18% 3,469 
1,170 18% 3,835 

450 18% 1,475 

252 18% 826 

9,942 13% $ 32,688 

80,861 18% 198,209 
6,086 18% 19,821 

66,947 18% $218,030 

414 1,168 
161.71 
1380 

Rev.OD10 
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A B I c D E I F 
1 Contractor Name: San Francisco AIDS Foundation - Contract Term: 911/11-6130/18 2 - Funding Source: General Fund 3 -4 -5 SFDPH AIDS OFFICE CONTRACT - UOS COST ALLOCATION BY SERVICE MODE 6 -., -8 
9 PersonnelExpenaes 
10 Poaltlon Titles FTE 
11 Vice-President of Program & Services 0.05 
12 Director. of Government Contracts 0.05 
13 Evaluation Associa!e 0.10 
14 Stonewall Director 0.20 
15 Director of Cllnlcal Operations 0.15 
16 Health Educator 0.80 
17 Project Assistant 0.70 
18 Soeed Project Coordklalor 0.90 
19 Counselor 1111 0.80 
20 
21 
22 Total FTE & Total Salaries 3.75 
23 Fringe Benefits 25% 
24 Total Personnel Expenses 

25 
26 Operating Emen1t1 
27 Total Occupaney 
28 Total Materials and Supplies 
29 Total General Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 
35 
36 
37 
38 
39 
40 
41 Total Operating Expensta 
42 
43 Total Direct Expe11111 
44 lnclrect Expenaet 10'll 
45 TOTAL EXPENSES 
46 

47 Number of Unlta of Service (UOS) per Service Mock 
48 Coat Per Unit of Service by Service Modi 
49 Number of Con1acll (NOC) per Service MOOt 
50 

51 DPH#1A111 
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SERVICE MODES 
IRRC PCM 

Salaries %FTE Salaries %FTE 
720 9% 960 12% 
414 9% 552 12% 
540 9% 720 12% 

3,040 16% 3,800 20% 
2,160 18% 2,400 20% 
2,832 6% 0 0% 
3,024 9% 4,032 12% 
2,968 6% 0 0% 
2,770 6% 8,770 19% 

18,468 8% 21,234 9% 
4,617 8% 5,309 9% 

23,085 8% 26,543 9% 

Expenditure % Exoendlture % 
3,117 8% 3,507 9% 

470 8% 529 9% 
520 8% 585 9% 

200 8% 225 9% 

112 8% 126 9% 

$ 4,419 6% $ 4,972 6% 

27,504 8% 31,515 9% 
2.750 . 8% 3,152 9% 

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

240 359 
$126.06 96.57 

255 374 

2 

) .. 

G H I 
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Appendix Term: 711116-6130117 

Social Marketing Page 1·2 
Salaries %FTE Total 

1,520 19% 7,600 
506 11% 4,370 

1,380 23% 5,700 
2,660 14% 16,910 
1,680 14% 11,400 

11.800 25% 43,896 
8,064 24% 31,920 

11,870 24% 46,492 
923 2% 44,314 

40,403 18% 212,602 
10, 101 18% 53,151 
50,504 18% 265,753 

Page Total 
7,012 18% 36,619 
1,059 18% 5,527 
1,170 18% 6,110 

450 18% 2,350 
0 

252 18% 1,316 

9,943 13% $ 51,922 

60,447 18% 317,675 
6,045 18% 31,768 

66,492 18% $349,443 

12 611 
5541.00 

Rev. 05l2010 

Amendment: 12/01/2015 
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Contractor Name: Sin Francisco AIDS Foundation 
Contract Term: 911111-&l30/18 

Funding Source: General Fund . 

D E I F 

...!.. 
SFDPH AIDS OFFICE CONTRACT _!. 

...!.. UOS COST ALLOCATION BY SERVICE MODE 
7 -· 8 
9 Pwlollnel Expene• 
10 POlllonTltlas FTE 
11 Vice-Pnlsident of PIOlll'llm & Services o.os 
12 ~cf Government Contracts 0.05 
13 Ewllllalian Associale 0.10 
14 Slaad Director 0.20 
15 [hU d Qinlcal Opaationa 0.15 
16 Hllllh E4lcator 0.80 
17 PRliect Aalistant 0.70 
18 S'Deld PIQect Coordinata 0.90 
19 Colnelcl' 1111 0.80 
20 
21 
22 Talll m & Tofll 81 ....... 3.75 
23 Flhl8 Benefits 25% 
24 Talal Pcncrlnel Expenses 
25 

2i' -· Expen .. 
27 Total Occupancy 
28 Total Materials and Suoolies 
29 Total General Ooerating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 
35 
38 
37 
38 
39 
40 
41 Total Opftlng Expentes 
42 
43 Tall! Dhc:t Expelil• 
44 lndlrlCl Expenlel 11n!i 
45 TOTAL EXPENSES , 
46 
47 Numblr of Unlll of &ervlcl IUDS) 1111 Servlcl 11111111 

48 COit Per Unit of Service by 8trvlce MOGI 

48 Number of ConllCta (NOC) per SelVlcl MOal 

50 
51 DPHl1A(1) 
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lll:KVD: MODEi 
Condom dlltrlbuUon Tl'lllnlng 
Sallliel %FTE Sllarles 9'FTE 

240 3% 160 2% 
138 3'X! 112 2% 
18D 3% 120 2% 

1,140 6% 950 5% 
360 3% 240 2% 

2,36D 5% 944 2% 
1,1108 3% 672 2% 
1,979 4% 890 2% 

923 2% 923 2% 

8,328 4% 51"1 2% 
2,082 4% 1,m 2% 

10,410 4% U83 2% 

Expenditure % Explldbn 

"" 1,559 4% 779 2% 
236 4% 118 2% 
260 4% 129 2% 

100 4% 50 2% 

66 4% 28 2'I 

$ 2,211 4% $ 1,104 2'I 
\ 

12,621 4% 7/l!il 2" 
1,262 4% 746 2" 

$ 13,883 4% $ 8,213 2" 

12 24 
$1,166.92 342.21 

120 

3 

G H I I 
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Appendix Tenn: 7/1/16-6.l30/17 

Page1-3 
Salllies %FTE ColmctTolals 

8,000 
4,600 
6,DDO 

19,000 
12,000 
47,2DO 
33,600 
49,481 
46,160 

226,021 
56,505 

282,526 

Connet Total 
38,957 

5,881 
6,.S 

2,500 

1,400 

$ 55,237 

337,71iJ 
33,1111 

pn,111 

1,815 

Rw.ll!l2010 

Amendment 12/01/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 711/2016-6/30/2017 

Salaries and Benefits 

Vice-President of Prooram & Services 

BUDGET JUSTIFICATION 
Stonewall Proje~t 

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

Minimum Qualifications: Master's degree In psychology, social services, business or related 
disciplines. Requirements also include three years' experience In supervisory capacity, especially 
in HIV prevention and demonstrated program management and program development experience. 

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

Responsible for all data management and contract related activities. Maintains operational and 
statistical reporting mechanisms in accordance with contract and departmental requirements, 
produces routine and ad hoc reporting as needed, and ensures the Integrity of the service 
database by overseeing database quality assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated experience in 
health services program planning, design, and evaluation; grant development ~d writing; 
government contracts management and negotiations. 

Annual Salary$ 92,000 x 0.05 FTE = $ 4,600 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance,reporting and summaries to ensure 
foundatoin programs are rigorously evaluated for process and health outcomes and public health 
impact. Responsible for review, abstraction fromo client records and database enry of all data 
collected from cleints as well as data analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 years experience managing and ensuring quality 
for large client data sets or 5 years equivalent experience required .. 

Annual Salary$ 60,000 x 0.10 FTE = $ 6,000 
Stonewall Director 
Responsible for oversight of all operations including documentation of all services, administrative 
supervision of staff, analyzing data and writing reports. Provides HIV prevention and care services 
to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience in managing at social 
services programs. 

Annual Salary$ 95,000 x 0.20 FTE = $ 19,000 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with daily operations, provides HIV prevention and care services 
to a caseload of Stonewall clients. 

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

Appendi~B-3r. 
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flanrancisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06130/2018 
Appendix Tenn: 711/2016-6130/2017 

Annual Salary$ 80,000 x 0.15 FTE = $ 12,000 
Health Educator 
Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & Hnkages, training, 
scheduling and management of the Peer Educators, overseeing and reviewing log sheets, field 
notes, and performs field observations. 

Minimum Qualifications: High school diploma or equivalency and at least 5 yeais experience In 
HIV prevention and education. 

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

Provide$ administrative support to the program. And will assist In data colecting and data entry. 
Minimum Qualifications: High school diploma or equivalency and two years experience in office 
clerical work and computer skills. 

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

Responsible for the Speed Project field implementation. Will recruit peer advocates from the speed 
using community and those in recovery from speed use. Responsible for supervision and 
performance of Peer Advocates, ensuring that they are receiving all necessary logistical support. 
The Speed Project Outreach Coordinator will help develop and Implement the initial training for the 
peer advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services and or related disciplines. Also 
requires experience coordinating outreach activities among communities of color and MSM 
populations, experience providing HIV/AIDS services and knowledge of substance use and harm 
reduction servcies. 

Annual Salary$ 54,957 x 0.90 FTE = $ 49,461 
Counselor I/II 

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

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

$ 226,021 

Total Benefits 25% of S 226,021 total salaries 
= 

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

TOTAL SALARIES & BENEFITS 

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

$ 56,505 

$ 282,526 

$792.13 per month x 3.75 FTE x 12 months "" $ 35,646 

utilities: 
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Pages 

Appendix B-3e 
CMS#7164 5 Amendment: 12/01/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06130/2018 
Appendix Term: 7/1/2016-6/30/2017 

Telephone expense based on SFAF's experience rate of $73.57 per FTE per month. 
$73.57 per month x 3.75 FTE x 12 months = $ 3,311 

lll~it~~Qr~iJ.;~~c~.~.V!~'.f"'&~-.r. ·il<"''Y;'f' ~~~~~;' .c.~: .. ··.:;·;;;;;11 
Office Supplies/Postage: - ~-

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

$ 38,957 

$75.41 per month x 3. 75 FTE x 12 months = $ 3,393 

Proaram/Medical Suoplies: 

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

Printing & Reproduction 
Printing flyers, stickers, palm cards and other reproduction costs. 

$ 1,000 

2,976 pieces x $0.50 average estimated cost per piece = $ 1,488 

Ins ranee: 
Occupancy insurance expense based on SFAF's experience rate of $45.14 per FTE per 
month. 

$ 5,881 

$45.14 per month x 3.75 FTE x 12 months = $ 2,031 

Rental/Maintenance of 
Equipment: 
Equipment rental expense based on SFAF's experience rate of$44.71 per FTE per 
month. Equipment maintenance expense based on SFAF's experience rate of $50.33 
per FTE per month. 

Rental - $44.71 per month x 3.75 FTE x 12 months= $ 2,012 
Maintenance - $50.33 per month x 3.75FTEx12 months= $ 2,265 

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

$4.25 per month x 3.75 FTE x 12 months = $ 191 

$ 6,499 

Clinical Consultant - bi-weekly meetings with program staff 
$100 per hours x 25 meetings= $ 2,500 

$ 2,500 

Staff Training 

Appendl~~-ae 
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\anfrancisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06/3012018 
Appendix Term: 7/112016-6/30/2017 

Registration and/or travel for trainings and conferences 

Appendix B-3e 
Page 7 

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

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 17% of 
operating costs. SFAF requests reimbursement at 12% of the total direct costs in this 
proposal to cover operating expenses Incurred by the Foundation, including finance and 
administration. 

TOTAL INDIRECT COSTS 
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APPENDIX TOTAL 
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$ 1,400 

$55,237 

$ 

$ 337,763 
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A B I c D I E F 
1 Contractor Name: San Francisco AIDS Foundation ---2 Contract Term: 9/1/11-6130/18 -3 Funding Source: General Fund 

4 
5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 
T -8 

9 Penonn1l ExDenles 
10 Position Tiii• FTE 
11 Vice-Pnlsident or Program & Services 0.05 
12 DiAICtor or Government Conbacts 0.05 
13 EvOlatlon Associate 0.10 
14 Stonewall onctor 0.20 
15 Director of Clinical Operations 0.15 
16 Health Educator 0.80 
17 Pnllect Assistant 0.70 

18 Soaad Proiect Cooninator 0.90 

19 Counsalor I/II 0.80 
20 
21 

22 Total FTE & Total Salllles 3.75 

23 Frinaa Benelils 25% 
24 Tolal PllllOMel Expenses 

25 -26 Opendlng &Denies 

27 Total Occupancv 
28 Total Materials and Suoolles 
29 Total General Ooerating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 

33 other: 
34 

35 
36 

37 

38 

39 
40 
41 Total Operating Expnes 

42 

43 Total Direct Expen• 
44 Indirect Expen111 10'11 

45 TOTAL EXPENSES 

46 

47 Number of Units of Service IUDS) per Service Modi 
48 COit Per Unit of Service by Service MOCltl 

49 Number of Contacts (NOC) per Service MOC111 

50 
51 DPH#1Alt) 
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SERVICE MODES 
Recruitment & Unkages · Ev1nts 
Salaries %FTE Salaries %FTE 

1,600 20% 1,680 21% 
1,012 22% 828 18% 

960 16% 720 12% 
2,090 11% 2,090 11% 
1.080 9% 1,080 9% 

12,272 26% 12,272 26% 

5,376 16% 5,376 16% 

13,354 27% 13,354 27% 

10,617 23% 6,001 13% 

48,361 21% 43,401 19% 

12,090 21% 10,850 19% 
60,451 21% 54,251 19% 

ExDendlture " EXDendlture % 

8,570 22% 7,401 19% 

1,294 22% 1,117 19% 

1,430 22% 1,235 19% 

550 22% 475 19% 

308 22% 266 19% 

$ 12, 152 15% $ 10,494 13% 

72,603 21% 64,745 19% 
7,260 21% 6,475 19% 

$ 79,863 21% $ 71,220 19% 

720 34 
$110.92 2094.71 

2,880 1,496 

G I H I I 
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Groups Page1 
Salaries %FTE Total 

1,120 14% 4,400 
1,058 23% 2,898 
1,380 23% 3,060 
3,230 17% 7,410 
3,000 25% 5,160 
4,720 10% 29,264 
6,048 18% 16,800 

4,946 10% 31,654 

15,233 33% 31,851 

40,735 18% 132.497 
10,184 18% 33,124 
50,919 18% 165,621 

Pue Total 

7,012 18% 22,983 

1,058 18% 3,469 

1, 170 18% 3,835 

450 18% 1,475 

252 18% 826 

9,942 13% $ 32,588 

60,861 18% 198,209 
6,088 18% 19,821 

68,947 18% $218,030 

414 1,168 
161.71 
1380 

Rev. 05/2010 

Amendment: 12101/2015 



A I B I c D I E I F 
1 Contractor Name: San Franclico AIDS Foundation -2.. Contract Tenn: 9/1111-6130/18 
3 Funding Source: General fund -4 -5 SFDPB AIDS OFFICE CONTRACT -~ UOS COST ALLOCATION BY SERVICE MODE 
7 -8 
9 P811onnll Ellmn .. 

10 PGellion TIUes F1E 
11 Vice-Pnlsident of Program & Services 0.05 
12 Dlrackr of Government Contracts 0.05 
13 EvaMdion Associale 0.10 
14 SIDnawall Director 0.20 
15 Dinldor of Clinical Operations 0.15 
16 Health Educator 0.80 
17 Project Assistant 0.70 
18 Speed Project Coordinator 0.90 
19 Counlllcr VII 0.80 
20 
21 
~ Tolll F1E I Total Sllarlel 3.75 
23 Fnnae Benelita 25% 
24 Talal Paaonnel Expenses 

25 
26 Operallng Emen111 
27 Total OccuDancv 
28 Total Materials and Supplies 
29 Total General Ooerating 
30 Total Staff Travel 
31 Consultants/Subcontractor. 
32 
33 omer: 
34 
35 
38 
37 
38 
39 
40 
41 Total Operlllng Expenses 
42 
43 Total Dnc:t Expen111 
44 lncl1'81:t Expenaea 10'll 
45 TOTAL EXPENSES 
48 
47 Number of Unltl of SeNlct IUDS) per Service M0111 
48 . Colt Per Unit of Slrvlce by 8lnlce MOCll 
48 Number of COnllCll (NOC) per Snee M0111 

50 
"Sr DPHltAt1) 
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IRRC 
Salaries 

720 
414 
540 

3,040 
2,160 
2,832 
3,024 
2,968 
2,770 

18,488 
4,617 

23,085 

&pendlture 
3,117 

470 
520 

200 

112 

$ 4,419 

27,504 
2,750 

$ 30,254 

240 
$126.06 

255 

IBMCEMODES 
PCM 

%FTE Salaries %FTE 
9% 960 12% 
9% 552 12% 
9% 120 12% 
16% 3,800 20% 
18% 2,400 20% 
6% 0 0% 
9% 4,032 12% 
6% 0 0% 
6% 8,770 19% 

8% 21,234 9% 
8% 5,309 9% 
8% 26,543 9% 

% Explndilunt % 
8% 3.507 9% 
11% 529 9% 
8% 585 9% 

8% 225 9% 

8% 126 9% 

6% $ 4,972 6% 

8% 31,515 9% 
8% 3,152 11% 
8% $ 34,667 9% 

359 
!16.57 
374 

2 
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Appendix Term: 7/1/17-UJ0/18 

Social Marketing Plge1·2 
Salaries Y.FTE Total 

1,520 19% 1,600 
506 11% 4,370 

1,380 23% 5,700 
2,660 14% 16,910 
1,680 14% 11,400 

11,800 25% 43,89'j 
8,064 24% 31,920 

11,870 24% 46,492 
923 2% 44,314 

40,403 18% 212,602 
10,101 18% 53, 151 
50,504 18% 265,753 

PlgeTolal 
7,012 18% 36,619 
1,059 18% 5,527 
1,170 18% 6,110 

450 18% 2,350 
0 

252 18% 1,316 

9,943 13% ' 51,922 

60,447 18% 317,675 
6,045 18% 31,768 

66,492 18% $341µ3 

12 611 
5541.00 

Rllv.OD10 
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A B I c I D I E I F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11·6130118 - Funding Source: General Fund 3 

7 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 
"T -8 

9 Personnel Expenses 
10 Position THles FTE 
11 Vice-President of Program & Services 0.05 
12 Director of Government Contract& 0.05 
13 Evaluation Associate 0.10 
14 Stonewall Director 0.20 
15 Director of Clinical Operations 0.15 
16 Health Educator 0.80 
17 Project Assistant 0.70 
18 Speed Project Coonfinator 0.90 
19 Counselor I/II 0.80 
20 
21 
22 Total FTE & Total Salaries 3.75 
23 Fringe Benefits 25% 
24 Total Pssonnel Expenses 

25 
Ta Onerallna Expens• 

27 Total Occupancv 
28 Total Materials and Suoolies 
29 Total General Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 
35 
36 
37 
38 
39 
40 
41 Total Operating Expensa 
42 
43 Total Direct Expenses 
44 Indirect Expen111 10% 
45 TOTAL EXPENSES 
46 
47 Numbar of Units of Service (UOSI per Service Molle 
48 Cost Per Unit of Service by Service Modt 
49 Number of Contacts (NOC) per Servlca MOCH 

50 ---51 DPH#1A(1) 
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SERVICE MODES 
Condom distribution Training 

Salaries %FTE Salaries %FTE 
240 3% 160 2% 
138 3% 92 2% 
180 3% 120 2% 

1,140 6% 950 5% 
360 3% 240 2% 

2,360 5% 944 2% 
1,008 3% 672 2% 
1,979 4% 990 2% 

923 2% 923 2% 

8,328 4% 5,091 2% 
2,082 4% 1,272 2% 

10,410 4% 6,363 2% 

ExpendHure % Expenditure % 
1,559 4% 779 2% 

236 4% 118 2% 
260 4% 129 2% 

100 4% 50 2% 

56 4% 28 2% 

$ 2.211 4% s 1,104 2% 

12,621 4% 7,467 2% 
1,262 4% 746 2% 

$ 13,883 4% $ 8,213 2% 

12 24 
$1,156.92 342.21 

120 

3 
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Appendix Term: 7 /1 /17-6130/18 

Page 1-3 
Salaries %FTE Contract Totals 

8,000 
4,600 
6,000 

19,000 
12.000 
47,200 
33,600 
49,461 
46,160 

226,021 
56,505 

282,526 

Contract Total 
38,957 

5,881 
6,499 

2,500 

1,400 

$ 55,237 

337,763 
33,776 

$371,539 

1,815 

Rev. 05l2010 

Amendment 12101/2015 



~n_Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06130/2018 
Appendix Term: 7/1/2017-6/30/20,8 

Salarles and Benefits . 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Stonewall Project 

Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, Including HIV needs of gay & bisexual men. 

Minimum Qualifications: Master's degree In psychology, social services, business or related 
disciplines. Requirements aso include three years' experience In supervisory capacity, especially 
in HIV prevention and demonstrated program management and program development experience. 

Annual Salary$160,000 x 0.05 FTE = $ 8,000 
Director of Government Contrac!B 

Responsible for all data management and contract related activities. Maintains operational and 
statistical reporting mechanisms in accordance with contract and departmental requirements, 
produ~ routine and ad hoc reporting as needed, and ensures the integrity of the service 
database by overseeing database quality· assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years demons~ experience In 
health services program plaming, design, and evaluation; grant development and writing; 
government contracts management and negotiations. 

Annual Salary$ 92,000 x 0.05 FTE = $ 4,600 
Evaluation Associate 
Responslbfe for coordinating data collection, quality assurance.reporting and summaries to ensure 
foundatoln programs are rigorously evaluated for process and health outcomes and public health 
Impact Responsible for review, abstraction fromo client records and database enry of all data 
collected from clelnts as well as data analysis to meet programmatic and contract requirements. 

Minimum QualificBtions: Bachelots degtee an 2 years experience managing and ensuring quality 
for large client data sets or 5 years equivalent experience requimd. 

Annual Salary$ 60,000 x 0.10 FTE = $ 6,000 
Stonewall Director 
Responsible for oversight of ell operations Including documentation of all services, administrative 
supervision of staff, analyzing data and writing reports. Provides HIV prevention and care services 
to a caseload of stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience In managing at social 
services programs. 

Annual Salary$ 95,000 x 0.20 FTE = $ 19,000 

Director of Clinical Ooeratlons 
Dir. Of Clinical Operations assists with daily operations, provides HIV prevention and care services 
19 a caseload of Stonewall clients. 

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

Appendix B-3f 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6130/2018 

Annual Salary$ 80,000 x 0.15 FTE = $ 12,000 
Health Educator 
Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
scheduling and management of the Peer Educators, overseeing and reviewing log sheets, field 
notes, and performs field observations. 

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

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

Provides administrative support to the program. And will assist in data collecting and data entry. 
Minimum Qualifications: High school diploma or equivalency and two years experience in office 
clerical work and computer skills. 

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

Responsible for the Speed Project field implementation. Will recruit peer advocates from the speed 
using community and those in recovery from speed use. Responsible for supervision and 
performance of Peer Advocates, ensuring that they are receiving all necessary logistical support. 
The Speed Project Outreach Coordinator will help develop and Implement the Initial training for the 
peer advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services and or related disciplines. Also 
requires experience coordinating outreach activities among communities of color and MSM 
populations, experience providing HIV/AIDS services and knowledge of substance use and harm 
reduction servcies. 

Annual Salary$ 54,957 x 0.90 FTE = $ 49,461 
Counselor I/II 

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

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

$ 226,021 

Total Benefits 25% of $ 226,021 total salaries 
= 
Social Security, Worker's Compensation, Health Benefits, Unemploymen~ State and Federal 
Taxes, Retirement Plan. 

TOTAL SALARIES' & BENEFITS 

Operating Expenses 

~~~~2?::.~~2M~m~~;h'.~il~i.f£\ 
Rent: 
Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 

$ 56,505 

$ 282,526 

$792.13 per month x 3.75FTEx12 months= $ 35,646 

Utilities: 

Appendllt~~ 
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liienf"rancisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06130/2018 
Appendix·Term: 7/1/2017-6/30/2018 

Telephone expense based on SFAF's experience rate of $73.57 per FTE per month. 
· $73.57 per month x 3.75 FTE x 12 months = $ 3,311 

•• . es. r.:'!_,,-=-=-= . . ' 
Office Suoolies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $75.41 per FTE 
per month. 

$ 38,957 

$75.41 per month x 3.75FTEx12 months= $ 3,393 

Program/Medical Suoplies: 

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

Pcintlrig & Reoroduct!on 
Printing flyers, stickers, palm cards and other reproduction costs. 

$ 1,000 

2,976 pieces x $0.50 average estimated cost per piece = $ 1,488 

$ 5,881 

Insurance: __ _ 

Occupancy Insurance expense based on SFAF's experience rate of $45.14 per FTE per 
month. 

$45.14 per month x 3.75 FTE x 12 months= $ 2,031 

Rental/Maintenance of 
Eaulpment 
Equipment rental expense based on SFAF's experience rate of$44.71 per FTE per 
month. Equipment maintenance expense based on SFAF's experience rate of $50~33 
per FTE per month. 

Rental - $44.71 per month x 3.75 FTE x 12 months= $ 2,012 
Maintenance - $50.33 per month x 3.75 FTE x 12 months = $ 2,265 

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

$4.25 per month x 3.75 FTE x 12 months = $ 191 

$ 6,499 

Clinical Consultant - bl-weekly meetings with program staff 
$100 per hours x 25 meetings= $ 2,500 

$ 2,500 

Appendix B-3f 
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San Francisco AIDS Foundation 
General Fund 
ContractTerm: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Staff Training 
Registration and/or travel for trainings and conferences 

Appendilt~4t 
Page7 

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

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 17% of 
operating costs. SFAF requests reimbursement at 12% of the total direct costs in this 
proposal to cover operating expenses Incurred by the Foundation, including finance and 
administration. 

TOTAL INDIRECT COSTS 

Appendix B-3f 
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APPENDIX TOTAL 

7 

$ 1,400 

$55,237 

$ 

$ 337,763 
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1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11-6/30/18 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

T -8 
9 
10 
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17 
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21 
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23 
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26 
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34 

35 

36 
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44 

45 
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48 
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54 
55 

56 
57 
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Personnel Expenses 
Position THles FTE 

Vice-Plasident of Program & Services 0.10 

Diraclor of Government Contracts 0.05 

Evaluation Associate 0.05 
Contracls & Purchasing Manager 0.05 
BBEMGR 0.80 
Cornmunitv Organizer/Mobilization Manage 0.80 
Health Educator 0.10 
ISoeed Project Coord 0.10 
Counselor 1111 0.20 
Admlnlalrative Assistant 0.10 
Dir., Prevention Services 0.25 
Dir., Program Development & Ops 0.10 
YBMSM Program Manager 0.90 
YBMSM Program Coordinator 0.80 
Oulrllldt IT esting Counselor 0.40 
Testing Coordinator 0.25 
Mecla Designer 0.10 
Volunteer Manager 0.10 
Total FTE & Total Salaries 5.25 
Fringe Benefits 25% 
Tolal Pelsonnel Expenses 

Operltlng Expen1• 
Total Occupancy 

Total Materials and Supplies 

Total General Operating 

consultants/Subcontractor 

Other: 

Total Operating Expenses 

rt°otal Direc:t Expenses 
lndirec:t Expenses 10'll 

rTOTAL EXPENSES 

Number of UnHI of Service (UOS) per Service lllodl 

Colt Per Unit of Service by SerYlce Modi 
Number of Contacts (NOC) per Service Mode 

DPHl1A(t) 

SERVICE MODES 
Events Groups 

Salaries %FTE Salaries %FTE 

2,900 18% 7,250 45% 

235 5% 3,243 69% 

185 5% 2,553 69% 
230 5% 3,174 69% 

14,738 26% 30,842 54% 
13,414 28% 28,054 59% 
2,562 42% 0 0% 
1,091 19% 1,952 34% 

0 0% 4,953 39% 
330 8% 4,675 85% 

13,050 58% 6,300 28% 
7,093 43% 6,109 37% 

19,994 51% 12,798 33% 
21,600 60% 8,640 24% 

.' 6,161 53% 2,790 24% 
4,185 62% 1,620 24% 
4,960 62% 1,920 24% 

112,728 35% 126,873 40% 
28,182 35% 31,718 40% 

140,910 35% 158,591 40% 

Expenditure % Exlllllldltura % 
6,098 11% 18,295 33% 

5, 111 13% 24,770 63% 

1,703 11% 10,530 68% 

$ 12,912 12% $ 53,595 49% 

153,822 30% 212,186 42% 
15,382 30% 21,219 42% 

$ 169,204 30% $ 233,405 42% 

24 580 
$7,050.17 $402.42 

984 3,320 

G H I 
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Appendix Term: 7/1/15-6/30tl6 

Testing Page1 
Salaries %FTE Total 

3,350 21% 13,500 

1,082 23% 4,560 

851 23% 3,589 
1,058 23% 4,462 

0 0% 45,580 
0 0% 41,468 

1,281 21% 3,843 
0 0% 3,043 

4,826 38% 9,779 
330 6% 5,335 

2,925 13% 22,275 
3,116 19% 16,318 
5,051 13% 37,843 
5,400 15% 35,640 

14,959 100% 14,959 
2,558 22% 11,509 

810 12% 6,615 
1,040 13% 7,920 

48,637 15% 288,238 
12, 159 15% 72,059 
60,796 15% 360,297 

Expenditure % Conlract Total 
8,316 15% 32,709 
6,684 17% 36,565 

1,858 12% 14,091 

16,858 15% $ 83,365 

77,654 15% 443,662 
7,765 15% 44,366 

85,419 15% $488,028 

500 1,104 
1-70.84 

500 

Rev. ll5/2010 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation - 2 Contract Term: 9/1/11-6130/18 -3 - Funding Source: General Fund 

4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 Personnel Expenses 
10 Position TiUes FTE 
11 Vice-President of Program & Services 0.10 
12 Director of Government Contracts 0.05 
13 Evaluation Associate 0.05 
14 Contracts & Purchasing Manager 0.05 
15 BBEMGR 0.80 
16 Community Organizer/Mobilization Manage 0.80 
17 Health Educator 0.10 
18 Speed Project Coord 0.10 
19 Counselor I/II 0.20 
20 Administrative Assistant 0.10 
21 Dir .. Prevention Services 0.25 
22 Dir .. Program Development & Ops 0.10 
23 YBMSM Program Ma·nager 0.90 
24 YBMSM Program Coordinator 0.80 
25 Outreach/Teasting Counselor 0.40 
26 Testing Coordinator 0.25 
27 Media Designer 0.10 
28 Volunteer Manager 0.10 
29 Total FTE & Total Salaries 5.25 
30 Fringe Benefits 23% 
31 Total Personnel Expenses 

32 -33 Operating Expenses 
34 Total Occupancy 
35 Total Materials and Supplies 
36 Total General Operating 
37 Consultants/Subcontractor 
38 
39 
40 Other: 
41 
42 
43 
44 
45 
46 
47 
48 Total Operating Expenses 
49 
50 Total Direct Expenses 
51 Indirect Expenses 10o/i 
52 TOTAL EXPENSES 
53 
54 Number of Units of Service (UOS) per Service Mode 
55 Cost Per Unit of Service by Service Mode 
56 Number of Contacts (NOC) per Service Mode 

57 ,____.. 
58 DPH#1A(1) 
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IRRC 
Salaries 

1.400 
140 
111 
138 

2,538 
1,702 

976 
0 

2.413 
0 

225 
82 

1,107 
360 

0 
116 
135 
80 

11,523 
2,881 

14,404 

Expenditure 
19,959 
1,180 

619 

$ 21,758 

36,162 
3,615 

$ 39,777 

262 
$151.82 

792 

SERVICE MODES 
PCM 

%FTE Salaries o/o FTE 
9% 1.100 7% 
3% 0 0% 
3% 0 0% 
3% 0 0% 
4% 8,882 16% 
4% 4",630 10% 
16% 1,281 21% 
0% 2,697 47% 
19% 508 4% 
0% 165 3% 
1% 0 0% 
1% 0 0% 
3% 0 0% 
1% 0 0% 
0% 0 Oo/o 
1% 0 0% 
2% 0 Oo/o 
1% 0 0% 
4% 19,263 6% 
4% 4,816 6% 
4% 24,079 6% 

% Expenditure % 
36% 2,772 5% 
3% 1,572 4% 
4% 774 5% 

20% $ 5,118 5% 

7% 29,197 6% 
7% 2,920 6% 
7% $ 32, 117 6% 

200 
$160.59 

200 

2 

G H I 
Appendix B-4e Page2 

Appendix Term: 7/1/15-6/30/16 

Page 1-2 
Salaries %FTE Contract Totals 

16,000 
4,700 
3,700 
4,600 

57,000 
47,800 

6,100 
5,740 

12,700 
5.500 

22,500 
16,400 
38,950 
36,000 
14,959 
11,625 
6,750 
8,000 

319,024 
79,756 

398,780 

Contract Total 
55,440 
39,317 
15.484 

0 

$ 110,241 

509,021 
50,901 

$559,922 

1,566 

Rev. 0512010 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7 /1/2015-6/30/2016 

Salaries and Benefits 

Sr. Director. pgm & SVC 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

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

Minimum Qualifications: Master's degree in psychology, social services, business or 
related disciplines. Requirements also include three years' experience in 
supervisory capacity, especially in HIV prevention and demonstrated program 
management and program development experience. 

Annual salary $160,000 x 0.10 FTE = $ 16,000 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and 
ensures the integrity of the service database by overseeing database quality 
assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in health. services program planning, design, and evaluation; grant 
development and writing; government contracts management and negotiations. 

Annual Salary $ 94,000 x 0.05 FTE = $ 4, 700 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact. Responsible for review, abstraction 
fromo client records and database enry of all data collected from cleints as well as 
data analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 years experience managing and 
ensuring quality for large client data sets or 5 years equivalent experience required. 

Annual Salary $74.000 x 0.05 FTE = $ 3,700 

Contracts & Purchasing Manager 
Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgeis for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allocations. 

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

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary $ 92,000 x 0.05 FTE = $ 4,600 
BBE MGR 
Manages and coordinates all day-to-day aspects of the program. Responsible for 
the development, administration and facilitation of all BBE group program activities. 
Duties include co-facilitation of the weekly drop-in support group (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steerign Committee. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among African 
American populations, experience providing HIV/AIDS services and knowledge of 
substance use an harm reduction services. 

Annual Salary$ 71,250 x 0.80 FTE = $ 57,000 
Community Organizer/Mobilization Manager 

Responsible for the development and implementation of group and community level 
interventions that organizes and mobilizes communities in order to increase their 
level of social capital. This position provides a clinical/social services perspective on 
how to work with individuals in our target population and engage them in community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social services or related 
discipline. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Salary$ 59,750 x 0.80 FTE = $ 47,800 
Health Educator 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA 
testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: state certified phlebotomist. 

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

Speed Project Coordinator 
Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in recovery from speed use. 
Responsible for supervision and performance of Peer Advocates, ensuring that they 
are receiving all necessary logistical support. The Speed Project Outreach 
Coordinator will help develop and implement the initial training for the peer 
advocates as well as ongoing training activities. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Counselor 1/11 
Annual Salary$ 57,400 x 0.10 FTE"" $ 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 

Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

5,740 

Annual Salary$ 63,500 x 0.20 FTE = $ 12,700 
Administrative Assistant 
Provide administrative office support to the BBE program (including 
correspondence, filing, ordering supplies, scheduling meetings, and preparing 
materials packets). 

Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant 

Annual Salary$ 55,000 x 0.10 FTE = $ 5,500 

Director. Prevention Services: Responsible for supervision of program staff and will 
act as liaison to prevention and care partners; responsible for program planning, 
implementation and evaluation. Minimum qualifications: Master's Degree and 4 . 
years community organizing & disease preventionexperience or an equivalent 
combination of education and experience. 

Annual Salary $90,000 x .25 FTE = $ 
Director. Program Development and Ooerations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible program Impacts; works on program design and delivery plan, and 
coordinates program evaluation. Minimum qualifications: Masters in Public Health 
and 3 years community organizing and public health experience or an equivalent 
combination of education and experience. 

Annual Salary $162,000 x .10 FTE = $ 
YBMSM Program Manager: Responsible for program oversight and supervision of 
YBMSM Program Coordinator. Responsible for program design input, program 
implementation, and evaluation. Oversees outreach efforts to community providers 
and provides case management to link clients to resources and services. Oversees 
HIV testing efforts, recruits participants for annual Black PLUS, and ananges Black 
PLUS logistics with Positive Force staff. Minimum qualifications: Demonstratable 
cultural competence and a Master's degree in a relevant field (Counseling, MSW, 
Psychology, MFT, etc) and 3 years related experience. 

Annual Salary $43,278 x .90 FTE = $ 
YBMSM Program Coordinator. Responsible for HIV testing recruitmen~ client 
outreach, program delivery. Oversees drop-in space and coordinates drop-in space 
logistics. Minimum qualifications: BA or one year experience in community 
organizing and health promotion, or an equivalent combination. 

Annual Salary $45,000 x .80 FTE = $ 

22,500 

16,400 

38,950 

36,000 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7 /1 /2015-6/30/2016 

Outreachffesting Counselor: Conducts targeted recruitment activities for HIV testing 
at specific venues in the community. This can include accompanying client to 
testing site. Provides informed consent HIV/RNA counseling and test disclosure 
information to clients being tested. Perform specimen collection (finger stick) for HIV 
antibody rapid test. Processes, develops, and interprets HIV antibody testing kits 
(OraQuick and StatPak) document results. Assists in data entry. Minimum 
qualifications: State of California HIV Test Counselor Certification required. 

Annual Salary $37,398 x .40 FTE = $ 

Testing Coordinator: Responsible for managing the testing calendar and 
coordinating shift logistics with AHP staff; responsible for RV maintenance including, 
but not limited to, any pertinent permit and parking issues, driving, managing client 
flow and providing HIV testing services. Minimum qualifications: BA degree or 2 
years related work experience; state-certified IRRC counselor and certified 
phlebotomist. 

Annual Salary $46,500 x .25 FTE = $ 

Media Designer: Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

14,959 

11 ,625 

Annual Salary $67,500 x .10 FTE = $ 6,750 
Volunteer Manager: Performs intake interviews with potential volunteers to match 
skills & interests to components of our programs; develops & implements plans to 
increase volunteerism; develops & coordinates volunteer orientations and trainings; 
develops &·implements performance evaluation methods; tracks volunteer hours 
worked; develops support and retentions activities and designs leadership 
development curriculum for volunteers in order to increase retention. Minimum 
qualifications: BA and 2 years experience in volumteer coordinatio, or an equivalent 
combination of education and experience. 

Annual Salary $80,000 x .1 O FTE = $ 8,000 

Total Salaries $ 319,024 

Total Benefits 25% of$ 319,024 total salaries = .... s.._ ___ 79 .... 7_5&_ 
Social Security, Worker's C?mpensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS =$===39=8,7=80= 

Operating Expenses 
Occupancy: 
Rent: 
Rent expense based on SFAF's experience rate of $800 per FTE per month. 

$800 per month x 5.25FTEx12 months = $ 50,400 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Utilities: 
Telephone expense based on SFAF's experience rate of $80.00 per FTE 
per month. 

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

Total Occupancy: 

Materials and Supplies: 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of 
$40.00 per FTE per month. 

$ 55,440 

$40.00 per month x 5.25 FTE x 12 months= $ 2,520 

Case Management/Event Expense: 
Food and supplies for drop-In space, MUNI cards for client appointments, 
and fees/expenses associated with program promotion at community events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). 

300 drop-in + 75 case mgmt clients annually x approx $55.86/cllent $ 
Approx 6 community Events x $2, 125.00 per event $ 

Temporary Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 

$17.71/hour x 7 hours/week x 25 weeks $ 

Total Materials and Supplies: 

General Operating: 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of$50.00 
per FTE per month. 

$ 

20,947 
12,750 

3,100 

39,317 

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

Outside Storage: 
Storage expense based on SFAF's experience rate of $5.30 per FTE per 
month. 

$5.30 per month x 5.25 FTE x 12 months = $ 

Rental/Maintenance of Eguloment: 
Equipment rental expense based on SFAF's experience rate of $50.00 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $50.00 per FTE per month. 

334 

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

Program Incentives: 
$20 testing incentives x 205 tests = $4, 100 $ 4, 100 

Communications/Promotional Media: Promote one Black PLUS events (2 
days session), 2 Status Awareness events and 1 Major event. $400 each 
media buy 

$ 1,600 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11·06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Total General Operating: 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$ 

$ 

$ 

$ 

$509021 x 10% = $ 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 

$ 

8 
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A B c D I E I F 
1 Contractor Name: San Frn:ilco AIDS Foundation - Contract Term: 911/11-6130111 2 - Funding Source: General Fund 3 -4 -5 SFDPB AIDS OFnCE CONTllACI' - UOS COST ALLOCATION BY SERVICE MODE 6 

"T -8 
9 Pw'lonnll Exnent11 

10 Pollllon Tltlel FTE 

11 - - . t of Program & Services 0.10 

12 DhcD of Government Cmtracls O.o5 

13 EvaUllioll Associate 0.05 

14 Cclllracls & Purohasing Manager D.05 

15 BBEMGR 0.811 
16 ~ OrgallzerJMobil Manaaer 0.811 
17 Heallll Educator 0.10 
18 1:11181 ~ Coonl 0.10 
19 Ccullllor I/II D.31 
20 Aaalalarlt 0.10 
21 Dir., PnMlnllan SeNlces 0.25 
22 Dir., Pragnm " &Ops 0.10 
23 YBMSM Program Manager 0.90 
24 ~ Progran Coanllnator 1.00 
25 runtadl /Testi~ Counselor 0.40 
26 Teslilg CoanlinatDr 0.25 
27 Media Delllgner 0.10 
28 l.'cU!lea" Manager 0.10 
29 falll FIE & Total Sallrfea 5.45 
30 F•Benefils 25'JC. 
31 Tolll Personnel Expenses 

32 -· 33 Olllrllhl Expe11111 

34 Total Occucancv 
35 Total Materials and SuoDlles 
36 Total General Operating 
37 Consultants/Subcontractor 
38 

39 
40 Other: 
41 
42 

43 

44 

45 

48 
Q 

--
48 Total Operating Expenses 

49 

50 TCllll Dll'ICt EeaMM 

51 ...... Expelllll 111'11 

52 llOTAL EXPENSES 
53 

54 llLl!lla of Units of SlllVlce (UOS) per Service lllodl 
55 Colt Per Unit of Service by Service Modi 

56 Number of Contacts (NOC) per Service Modi 
57 

58 DPHtlA(t) 
59 
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SERVICE MODES 

Event8 GnRlpa 

Salaries %FTE Salliies %FTE 

2,700 18% 7JSJ 47% 

235 5% 3,243 69% 

185 5% 2,553 69% 

230 5% 3,174 69% 

12,688 26% 28,792 59% 
13,664 28% 28,304 511% 
2,562 42% 0 °"' 1,091 19% 1,952 34% 

0 0% 4,953 39% 
330 8% 4,675 115% 

13,050 58% 8,.300 -4,018 49% 3,034 37% 
25,481 48% 18,265 33% 
27,000 75% 10,800 30% 

6,161 53% 2,790 24% 
4,185 62% 1,631 24% 
4,960 62% 1,920 24% 

118,520 37% 129,425 41% 
29,630 37%- 32,356 41% 

148,150 37% 161,781 41% 

Elptndllu19 % Exoandllln % 

6,330 11% 18,992 34% 

4,939 13% 'Dfljl 80% 
1,744 11% 10,941 71% 

$ 13,013 12% $ 53,490 49% 

161,163 32% 215,271 42% 

16, 117 32% 21,527 42% 

$ 177,280 32% $ 236,798 42% 

24 580 

$7,386.67 $408.27 
984 3,320 
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Tlltina Plge1 
Salaries %FTE Talll 

3,150 21% 12,Dl 
1,082 23% 4,560 

851 23% 3,5119 

1,058 23% 4,462 

0 0% 41,480 
0 0% 41,968 

1,281 21% 3,843 
0 0% 3,IM3 

4,826 38% 9,779 
330 6% 5,335 

2,925 13% 22,%75 
1,1166 13% 8,118 

10,517 19% 54,243 
6,750 19% 44,550 

14,959 100% 14,1159 
2,558 22% 11,509 

810 12"' 6,615 
1,040 13% 7,mD 

53,203 17% 3111,148 
13,301 17% 75,287 
66,504 17% 378,435 

l!xDlndltu19 % Canlnlct Talll 
8,632 18% 33,854 

6,459 16% 34,955 

1,744 11% 14,429 

16,835 15% $ 83,338 

83,339 16% 4519,773 
8,334 16% 45,978 

91,673 16% •m 
500 1,104 
183.35 

500 

Riv. 05120t0 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation 

2 Contract Term: 9/1/11-6/30/18 
i-

Funding Source: General Fund 3 
i-

4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 Personnel ExD1111es 

10 Position THiii FTE 
11 Vice-President or Program & Services 0.10 
12 Director or Government Contracts 0.05 
13 Evaluation Associate 0.05 
14 Conlracls & Purchasing Manager 0.05 
15 BBEMGR 0.80 
16 Community Organizer/Mobilization Manage 0.80 
17 Health Educator 0.10 
18 Speed Project Coord 0.10 
19 Counselor 1/11 0.20 
20 Adminislralive Assistant 0.10 
21 Dir., Prevention Se!vices 0.25 
22 Dir., Program Develooment & Ops 0.10 
23 YBMSM Program Manager 0.90 
24 YBMSM Program CoORfmalor 1.00 
25 Outreach/Teasting Counselor 0.40 
26 Testing Coordinator 0.25 
27 Media Designer 0.10 
28 Volunteer Manager 0.10 
29 Total FTE & Total Salari11 5.45 
30 Fringe Benefits 23% 
31 Total Personnel Expenses 
32 

33 Operating ExDBlllBS 

34 Total Occupancy 
35 Total Materials and Suoolles 
36 Total General Operating 
37 Consultants/Subcontractor 
38 
39 
40 other: 
41 
42 
43 
44 
45 
46 
47 
48 jl'otal Operating Expenses 
49 
50 Total Direct Expen111 

51 lndiract Expen818 10'll 
52 TOTAL EXPENSES 
53 
54 Number of UnHI of Service (UOS) per Service Modi 
55 Colt Per UnH of 811Ylce by Servli:e ModE 
56 Number of Contacts (NOC) per Service Mod' 
57 -58 DPH#1A(1) 
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SERVICE MODES 
IRRC PCM 

Salaries %FTE Salaries %FTE 
1.200 8% 900 6% 

140 3% 0 0% 
111 3% 0 0% 
138 3% 0 0% 
488 1% 6,832 14% 

1,952 4% 4,880 10% 
976 16% 1,281 21% 

0 0% 2,697 47% 
2,413 19% 508 4% 

0 0% 165 3% 
225 1% 0 0% 
82 1% 0 0% 

1,107 2% 0 0% 
450 1% 0 0% 

0 0% 0 0% 
116 1% 0 0% 
135 2% 0 0% 
80 1% 0 0% 

9,613 3% 17,263 . 5% 
2,403 3% 4,316 5% 

12,016 3% 21,579 5% 

ExpendHul9 % ExpendHul9 % 
21,294 37% 2,304 4% 
1,140 3% 1,901 5% 

634 4% 794 5% 

~ 23,068 21% $ 4,999 4% 

35,084 7% 26,578 5% 
3,508 7% 2,658 5% 

$ 38,592 7% $ 29,236 5% 

262 200 
$147.30 $146.18 

792 200 

2 

•;:if y .. -... • '· 

I G I H I I 
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Page 1-2 
Salaries %FTE Contract Totals 

15,000 
4,700 
3,700 
4,600 

48,800 
48,800 
6,100 
5,740 

12,700 
5,500 

22,500 
8,200 

55,350 
45,000 
14,959 
11,625 
6,750 
8,000 

328,024 
82,006 

410,030 

Contract Total 
57,552 
37,996 
15,857 

0 

$ 111,405 

521,435 
52,144 

$573,579 

1,566 

Rev. 05'2010 
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San Francisco AIDS Foundation 
' • ~-Gen~ral Fund 

Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/112016-6/30/2017 

Salaries and Benefits 

Sr. Director. Pgm & SVC 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

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

Minimum Qualifications: Master's degree in psychology, social services, business or 
related disciplines. Requirements also include three years' experience In supervisory 
capacity, especially in HIV prevention and demonstrated program management and 
program development experience. 

Annual Salary$ 150,000 x 0.10 FTE = $ 15,000 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and 
ensures the Integrity of the service database by overseeing database quality 
assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in health services program planning, design, and evaluation; grant 
development and writing; government contracts management and negotiations. 

Annual Salary $ 94,000 x 0.05 FTE = $ 4.700 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact. Responsible for review, abstraction fromo 
client records and database enry of all data collected from cleints as well as data 
analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 years experience managing and 
ensuring quality for large client dsta sets or 5 years equivalent expetience required. 

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

Salaries and Benefits 

Sr. Director. Pgm & SVC 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

/ 
I 

Responsible for ensuring the implementation, management and evaluation of the 
program structure and provision of professional oversight to create a service delivery 
continuum that Is responsive to the current health and well-being needs, Including 
HIV needs of gay & bisexual men. I 

,. 
·' 

Minimum Qualifications: Master's degree In psychology, social services, businesspf 
related disciplines. Requirements also include three years' experience in supervi$ory 
capacity, especially in HIV prevention and demonstrated program management'~nd 
program development experience. /

1 

/ 
Annual Salary $150,000 x ,;0.10 FTE = $ 

Director of Government Contracts / 
Responsible for all data management and contract related activities. ,"1aintains 
operational and statistical reporting mechanisms in accordance witb'eontract and 
departmental requirements, produces routine and ad hoc reporting/as needed, and 
ensures the integrity of the service database by overseeing database quality 
assurance activities. 

Minimum Qualifications.· Bachelor's degree and at least two years demonstrated 
experience in health services program planning, design, and evaluation; grant 
development and writing; government contracts manapement and negotiations. 

/ 
I 

A al Salary $ 94,000 x 0.05 FTE = $ 
Evaluation Associate 
Responsible for coordinating data collection, y assurance.reporting and 
summaries to ensure foundatoin programs a

1 
g rously evaluated for process and 

health outcomes and public health Impact. Responsible for review, abstraction fromo 
client records and database enry of all dafi collected from clelnts as well as data 
analysis to meet programmatic and cont~ct requirements. 

/ 
I 

Minimum Qualifications: Bachelor'sJlegree an 2 years experience managing and 
ensuring quality for large client dafa sets or 5 years equivalent experience required. 

/ 
I 

/ 
/ 
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Annual Salary$ 74,000 x 0.05 FTE = $ 3,700 
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, &a~Francisco AIDS Foundation 
""<:16neral Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix: Tenn: 7 /1 /2016-6/30/2017 

Contracts & Purchasing Manager 
Prepares monthly contract Invoices, records contract accruals Into flnancial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares repor1s for contract financial Information and maintains 
databases related to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary$ 92,000 x 0.05 FTE = $ 4,600 
BBEMGR 
Manages and coordinates au day-to-day aspects of the program. Responsible for the 
development, administration and facilttation of all BBE group program activities. 
Duties Include co-facllltation of the weekly drop-In support group (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steerign Committee. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among African 
American populations, experience providing HIV/AIDS services and knowledge of 
substance use an harm reduction services. 

Annual Salary $ 61,000 x 0.80 FTE = $ 48,800 
Commun!tv Omanlzer/Mob!rlzatjon Manager 

Responsible for the development and implementation of group and community level 
interventions that organizes and mobilizes communities in order to increase their 
level of social capital. This position provides a clinical/social services perspective on 
how to work with individuals in our target population and engage them in community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelor's degree In psychology, social services or related 
dlsclpllne. Also requires experience coordinating outreach activities among 
communmes of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and hann reductions services. 

Annual Salary $ 61,000 x 0.80 FTE = $ 48,800 
Health Educator 
Performs phlebotomy services for confinnatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist. 

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

Soeed Proiect Coordinator 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06130/2018 
Appendix Tenn: 711/2016-6130/2017 

Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in recovery from speed use. Responsible 
for supervision and performance of Peer Advocates, ensuring that they are receiving 
all necessary logistical support. The Speed Project Outreach Coordinator will help 
develop and implement the initial training for the peer advocates as well as ongoing 
training activities. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 

Annual Salary$ 57,400 x 0.10 FTE = $ 5,740 
Counselor 1111 
Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 

Minimum Qualifications: Maste(s degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

Annual Salary$ 63,500 x 0.20 FTE = $ 12,700 
Administrative Assistant 
Provide administrative office support to the BBE program (including correspondence, 
filing, ordering supplies, scheduling meetings, and preparing materials packets). 

Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant. 

Annual Salary$ 55,000 x 0.10 FTE = $ 5,500 

Director. Prevention Services: Responsible for supervision of program staff and will 
act as liaison to prevention and care partners; responsible for program planning, 
implementation and evaluation. Minimum qualifications: Maste(s Degree and 4 
years community organizing & disease preventionexperience or an equivalent 
combination of education and experience. 

Annual Salary $90,000 x .25 FTE = $ 
Director. Proaram Development and Operations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible program impacts; works on program design and delivery plan, and 
coordinates program evaluation. Minimum qualifications: Masters In Public Health 
and 3 years community organizing and public health experience or an equivalent 
combination of education and experience. 

Annual Salary $82,000 x .10 FTE = $ 

22,500 

8,200 
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• .Aa~Francisco AIDS Foundation 
" ,. Glneral Fund 

Contract Tenn: 09/01/11-06130/2018 
Appendix Tenn: 7/1/2016-6/30/2017 

YBMSM Program Manager: Responsibie for program oversight and supervision of 
YBMSM Program Coordinator. Responsible for program design Input, program 
implementation, and evaluation. Oversees outreach efforts to community providers 
and provides case management to Unk clients to resources and services. Oversees 
HIV testing efforts, recruits participants for annual Black PLUS, and arranges Black 
PLUS logistics with Positive Force staff. Minimum qualifications: Demonstratable 
cultural competence and a Master's degree in a relevant field (Counseling, MSW, 
Psychology, MFT, etc) and 3 years related experience. 

Annual Salary $61,500 x .90 FTE = $ 55,350 
YBMSM Program Coordinator: Responsible for HIV testing recruitment, client 
outreach, program delivery. Oversees drop-in space and coordinates drop-in space 
logistics. Minimum qualifications: BA or one year experience In community 
organizing and health promotion, or an equivalent combination. 

Annual Salary $45,000 x 1.0 FTE = $ 45,000 

Outreach/Testing Counselor: Conducts targeted recruitment activities for HIV testing 
at specific venues in the community. This can include accompanying client to testing 
site. Provides informed consent, HIV/RNA counseling and test disclosure information 
to clients being tested. Perfonn specimen collection (finger stick) for HIV antibody 
rapid test. Processes, develops, and interprets HIV antibody testing kits (OraQuick 
and StatPak) document results. Assists in data entry. Minimum qualifications: State 
of California HIV Test Counselor Certification required. 

Annual Salary $37,398 x .40 FTE = $ 14,959 

Testina Coordinator: Responsible for managing the testing calendar and coordinating 
shift logistics with AHP staff; responsible for RV maintenance including, but not 
Umited to, any pertinent permit and parking issues, driving, managing client flow and 
providing HIV testing services. Minimum qualifications: BA degree or 2 years related 
work experience; state-certified IRRC counselor and certified phlebotomist. 

Annual Salary $46,500 x .25 FTE = $ 11,625 

Media Designer: Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

Annual Salary $67,500 x .10 FTE = $ 6, 750 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06130/2018 
Appendix Term: 7/1/2016-6130/2017 

Volunteer Manager: Performs intake interviews with potential volunteers to match 
skills & interests to components of our programs; develops & implements plans to 
increase volunteerism; develops & coordinates volunteer orientations and trainings; 
develops & implements performance evaluation methods; tracks volunteer hours 
worked; develops support and retentions activities and designs leadership 
development curriculum for volunteers in order to increase retention. Minimum 
qualifications: BA and 2 years experience in volumteer coordinatio, or an equivalent 
combination of education and experience. 

Annual Salary $80,000 x .10 FTE = $ 8,000 

Total Salaries $ 328,024 

Total Benefits 25% of$ 328,024 total salaries = _,$.._ __ a.._2 ... ,0_06_ 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

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

Rent: 
Rent expense based on SFAF's experience rate of $800 per FTE per month. 

$800.00 per month x 5.45 FTE x 12 months= $ 

Utilities: 
Telephone expense based on SFAF's experience rate of $80.00 per FTE per 
month. 

$80.00 per month x 5.45 FTE x 12 months = $ 

;:·1': ,.~ ,-i9:".t.;•""""~:"1""·,~~""'.'!'1!~~~· 
. •' ;...:.> :L.-.~ . ....,,., ........ 

Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $40.00 
per FTE per month. 

s 

$40.00 per month x 5.45 FTE x 12 months= $ 

Case Management/Event Exoense: 
Food and supplies for drop-in space, MUNI cards for client appointments, 
and fees/expenses associated with program promotion at community events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). 

300 drop-In+ 75 case mgmt clients annually x approx $51.01/client $ 
Approx 6 community Events x $2, 125.00 per event $ 

Temoorarv Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 

52,320 

5,232 

57,552 

2,616 

19, 130 
12,750 
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San .Francisco AIDS Foundation 
•·Glneral Fund 

Contract Term: 09/01111-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

$20/hour x 7 hours/week x 25 weeks $ 3,500 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 
per FTE per month. 

$ 37,998 

$50.00 per month x 5.45 FTE x 12 months = $ 3,270 

Outside Storage: 
Storage expense based on SFAF's experience rate of $5.30 per FTE per 
month. 

$5.30 per month x 5.45FTEx12 months = $ 347 

Rental/Maintenance of Equipment 
Equipment rental expense based on SFAF's experience rate of $50.00 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $50.00 per FTE per month. 

Rental-$50.00 per month x 5.45FTEx12 months= $ 3,270 
Maintenance - $50.00 per month x 5.45 FTE x 12 months= $ 3,270 

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

Communications/Promotional Media: Promote one Black PLUS event (2 $ 1,600 
days session), 2 Status Awareness events and 1 Major event $400 each 
media buy 

Misc. Fuel and parking space rental for RV. for HIV/STD testing $ 1,600 
Prorated fuel and parking for RV @$133.33/mo x 12 mo 

$ 15,857 

$ 

TOTAL OPERATING EXPENSES $ 111,405 

TOTAL DIRECT COSTS $ 521,435 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11--06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$521,435 x 10% = $ 

Appendix B-4f 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 

$ 

9 

52,144 

52,144 

573,579 
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A I B c D I E F 
1 Contractor Name: San Fl'lneilco AIDS Foundation - Contract Tenn: 9/1111-8130118 2 - Funding Source: General Fund 3 -4 -5 SFDPB AIDS OFFICE CONTRACT -8 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 PMonnel Expenses 

10 Polllon Titles FlE 

11 Vice-fresident of Progran & Services 0.10 

12 Dinlclor cl Gover:nment Contracts 0.05 

13 Evalualion Associate 0.05 

14 Conll8cts & Purchasing Manager 0.05 

15 BBEMGR o.ao 
18 Comnuily Olganizar/Moblllzalion ManagE 0.80 
17 Hellllh Ecb:ator 0.10 
18 SDlld Prviect Coon! 0.10 
19 Caunieblt11 0.20 
20 Mninlaballve Assistant 0.10 
21 Ok'., PrMntlon Service8 0.25 
22 ow .• Program Development & Ops 0.10 
23 VBMSM Program Manager 0.90 
24 YBMSM Program Coordinator 1.00 
25 CMlaach fT eating Counselor 0.40 
28 Testing Coordinator 0.25 
27 Media 0.ignar 0.10 
28 VOiunteer Manager 0.10 
29 Total FTE & Total Salaries 5.45 
30 Frirvit Benefils 25% 
31 TCICll Panlonnal ExpllllSlll 
32 -33 - Ex118D181 

34 Total Occupancy 
35 Total Materials and Suoolies 
36 Total General Ooerating 
37 Consultants/Subcontractor 
38 

39 

40 Other: 
41 

42 

43 

44 

45 
48 
47 

48 Total Opendlng Expenses 

49 

50 Total DlntCt Expenses 
51 lnclnld Expen181 10'lli 

52 lOTAL EXPENSES 
53 

54 Number of Units of Service (UOS) per Service Modi 
55 Colt Per Unit of Sllvlce by Sel¥fc:e Modi 

58 Number of Contacts (NOC) per StrVlce Modi 
57 

rra DPHl1Af11 
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SERVICE MODES 
Evenll Groups 

Salaries %FTE Salmies IJl.FTE 

2,700 18% 7,050 47% 

235 5% 3,243 69% 

185 5% 2,553 69% 

230 5% 3,174 69% 

12,688 26% 28,792 59% 
13,664 28% 28,304 58% 
2,562 42% 0 0% 
1,091 19% 1,952 34% 

0 0% 4,953 39% 
330 8% 4,875 85% 

13,050 58% 6,300 28% 
4,018 49% 3,034 37% 

25,461 46% 18,265 33% 
27,000 75% 10,800 30% 

6,161 53% 2,790 24% 
4,185 62% 1,620 24% 
4,960 62% 1,920 24% 

118,520 37% 129,425 41% 
29,630 37% 32,356 41% 

. 148,150 37% 181,781 41% 

ExDtndltunt " ExD111dlb11• " 8,330 11% 18,992 34% 

4,939 13% 23,557 80% 

1,744 11% 10,941 71% 

$ 13,013 12% $ 53,490 49% 

181,183 32% 215,271 42% 
18, 117 32% 21,527 42% 

$ 177,280 32% $ 236,798 42% 

24 580 
$7,386.67 $408.27 

984 3,320 

G H I I 
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Appendix Term: 7/1/17~8 

Testing Page1 
Salaries %FTE Tolll 

3,150 21% 12,900 

1,082 23% 4,560 

851 23% 3,589 

1,058 23% 4,462 

0 0% 41,480 
0 0% 41,968 

1,281 21% 3,843 
0 0% 3,043 

4,828 38% 9,779 
330 8% 5,335 

2,925 13% 22,275 
1,066 13% 8,118 

10,517 19% 54,243 
8,750 19% 44,550 

14,959 100% 14,959 
U58 22% 11,509 

1110 12% 6,615 
1,040 13% 7,920 

53,203 17% 301,148 
13,301 17% 75,287 
66,504 17% 378,435 

Expenclltunt % Conlnlcl Tolll 

8,832 18% 33,954 

6,459 16% 34,955 

1,744 11% 14,429 

16,835 15% $ 83,338 

83,339 16% 459,773 
8,334 16% 45,978 

91,673 16% $5115,751 

500 1,104 
183.35 

500 

bv.ODl10 
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A I 8 I c D E I F 
1 Contractor Name: San Francisco AIDS Foundation 

7 Contract Tenn: 911/11-6/30/18 
3 Funding Source: General Fund -4 
7 SFDPH AIDS OFFICE CONTRACT 
"T UOS COST ALLOCATION BY SERVICE MODE 
7 -8 

9 Personnel Expenses 
10 Position Titles FTE 
11 Vice-President of Proaram & Services 0.10 
12 Director of Government Contracts 0.05 
13 Evaluation Associate 0.05 
14 Caitracls & Purchasing Manager 0.05 
15 BBEMGR 0.80 
16 Community Oraanizer/Mobilizalion Manage 0.80 
17 Health Educator 0.10 
18 Speed Prqect Coard 0.10 
19 Counselor VII 0.20 
20 Administrative Assislant 0.10 
21 Dir., PnMllltion Services 0.25 
22 Dir., Program Develcoment & Ops 0.10 
23 YBMSM Program Manager 0.90 
24 YBMSM Program Cooninalor 1.00 
25 Oulreach/T easting Counselor 0.40 
26 Testing Coordinator 0.25 
27 Media Designer 0.10 
28 Volunteer Mlrlager 0.10 
29 Total FTE & Total Salari11 5.45 
30 Fringe Benefils 23% 
31 Total Personnel Expenses 

32 -33 Operating Expenses 
34 Total Occupancy 
35 Total Materials and Suoolies 
36 Total General Ooeratlng 
37 Consultants/Subcontractor 
38 
39 
40 Other: 
41 
42 
43 
44 
45 
46 
47 
48 Total Operating Expenses 
49 
50 Total Direct Expenses 
51 Indirect Explnses 111.'i 
52 TOTAL EXPENSES 
53 
54 Number of Units of Service (UOSl per Service Modi 
55 Cost Per Unit of Service by S1rvlce Modi 
56 Number of Contacts (NOC) per Service Mod• 
57 -58 DPHl1A(1) 
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SERVICE MODES 
IRRC PCM 

Smries %FTE Salaries %FTE 
1,200 8% 900 6% 

140 3% 0 0% 
111 3% 0 0% 
138 3% 0 0% 
488 1% 6,832 14% 

1,952 4% 4,880 10% 
976 16% 1,281 21% 

0 0% 2,697 47% 
2,413 19% 508 4% 

0 0% 165 3% 
225 1% 0 0% 
82 1% 0 0% 

1,107 2% 0 0% 
450 1% 0 0% 

0 0% 0 0% 
116 1% 0 0% 
135 2% 0 0% 
80 1% 0 0% 

9,613 3% 17,263 5% 
2,403 3% 4,316 5% 

12,016 3% 21,579 5% 

Expenditure % Expenditure % 
21,294 37% 2,304 4% 

t,140 3% 1,901 5% 
634 4% 794 5% 

$ 23,068 21% $ 4,999 4% 

35,084 7% 26,578 5% 
3,508 7% 2,658 5% 

$ 38,592 7% $ 29,236 5% 

262 200 
$147.30 $146.18 

792 200 

2 

G H I 
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Appendix Term: 7/1/17~/30/18 

Page 1-2 
Salaries %FTE Contract Totals 

15,000 
4,700 
3,700 
4,600 

48,800 
48,800 
6,100 
5,740 

12,700 
5,500 

22,500 
8,200 

55,350 
45,000 
14,959 
11,625 
6,750 
8,000 

328,024 
82,006 

410,030 

Contrlc:t Tollll 
57,552 
37,996 
15,857 

0 

$ 111,405 

521,435 
52,144 

$573,579 

1,566 
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San Francisco AIDS Foundation 
' ~Etneral Fund 

Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-613012018 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Salaries and Benefits 

Sr. Director. Pgm & SVC 
Responsible for ensuring the implementation, management and evaluation of the 
program sbucture and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including 
HIV needs of gay & bisexual men. 

Minimum Qualifications: Master's degree in psychology, social services, business or 
related disciplines. Requirements also include three years' experience in 
supervisory capacity, especially in HIV prevention and demonstrated program 
management and program development experience. · 

Annual Salary $150,000 x 0.10 FTE = $ 15,000 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and 
ensures the integrity of the service database by overseeing database quality 
assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in helillth services program planning, design, and evaluation; grant 
development and writing; government contracts management and negotiations. 

Annual Salary$ 94,000 x 0.05 FTE = $ 4,700 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact Responsible for review, abstraction 
fromo client records and database enry of aH data collected from cleints as well as 
data analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bachelors deglfJe 811 2 years experience managing and 
ensuring quality for large client data sets or 5 years equivalent experience required. 

Amual Salary$ 74,000 x 0.05 FTE = $ 3,700 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06130/2018 
Appendix Term: 7/1/2017-6/30/2018 

Contracts & Purchasing Manager 
Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management Two years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary$ 92,000 x 0.05 FTE = $ 4,600 
BBEMGR 
Manages and coordinates all day-to-day aspects of the program. Responsible for 
the development, administration and facilitation of all BBE group program activities. 
Duties include co-facilitation of the weekly drop-in support group (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steerign Committee. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among African 
American populations, experience providing HIV/AIDS services and knowledge of 
substance use an harm reduction services. 

Annual Salary$ 61,000 x 0.80 FTE = $ 48,800 
Community Organizer/Mobilization Manager 

Responsible for the development and implementation of group and community level 
interventions that organizes and mobilizes communities in order to increase their 
level of social capital. This position provides a clinical/social services perspective on 
how to work with individuals in our target population and engage them in community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelots degree in psychology, social services or related 
discipline. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Salary$ 61,000 x 0.80 FTE = $ 48,800 
Health Educator 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA 
testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist. 

Annua1Salary$61,000 x 0.10 FTE = $ 6,100 

Speed Project Coordinator 
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San Francisco AIDS Foundation 
f ~ te" ~ 

~ss,,neral Fund 
Contract Tenn: 09/01111-06/3012018 
Appendix Term: 7 /1 /2017-6/30/2018 

Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in recovery from speed use. 
Responsible for supervision and perfonnance of Peer Advocates, ensuring that they 
are receiving all necessary logistical support. The Speed Project Outreach 
Coordinator will help develop and implement the initial training for the peer 
adwcates as well as ongoing training activities. 

Minimum Qualifications: Experience In health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and hann reduction services. 

Annual Salary$ 57,400 x 0.10 FTE = $ 5,740 
Counselor VII 
Responsible for intake assessments, Individual and group counseling, refenals to 
psychiatrist, documentation of all counseling. 

Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counsefing. 

Annual Salary$ 63,500 x 0.20 FTE = $ 12,700 
Administrative Assistant 
Provide administrative office support to the BBE program (including ·correspondence, 
filing, ordering supplies, scheduling meetings, and preparing materials packets). 

Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant. 

Annual Salary$ 55,000 x 0.10 FTE = $ 5,500 

Director. Prevention Services: Responsible for supervision of program staff and will 
act as liaison to prevention and care partners; responsible for program planning, 
implementation and evaluation. Minimum qualifications: Master's Degree and 4 
years community organizing & disease preventlonexperience or an equivalent 
combination of education and experience. 

Annual Salary $90,000 x .25 FTE = $ 

Director. Prooram Development and Operations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible program impacts; works on program design and delivery plan, and 
coordinates program evaluation. Minimum qualifications: Masters in Public Health 
and 3 years community organizing and public health experience or an equivalent 
combination of education and experience. 

22,500 

Annual Salary $82,000 x .10 FTE = $ 8,200 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

YBMSM Program Manager: Responsible for program oversight and supervision of 
YBMSM Program Coordinator. Responsible for program design input, program 
implementation, and evaluation. Oversees outreach efforts to community providers 
and provides case management to link clients to resources and services. Oversees 
HIV testing efforts, recruits participants for annual Black PLUS, and arranges Black 
PLUS logistics with Positive Force staff. Minimum qualifications: Demonstratable 
cultural competence and a Master's degree in a relevant field (Counseling, MSW, 
Psychology, MFT, etc) and 3 years related experience. 

Annual Salary $61,500 x .90 FTE = $ 
YBMSM Program Coordinator: Responsible for HIV testing recruitment, client 
outreach, program delivery. Oversees drop-in space and coordinates drop-in space 
logistics. Minimum qualifications: BA or one year experience in community 
organizing and health promotion, or an equivalent combination. 

Annual Salary $45,000x 1 FTE = $ 

Outreachffesting Counselor: Conducts targeted recruitment activities for HIV testing 
at specific venues in the community. This can include accompanying client to 
testing site. Provides informed consent, HIV/RNA counseling and test disclosure 
information to clients being tested. Perform specimen collection (finger stick) for HIV 
antibody rapid test. Processes, develops, and interprets HIV antibody testing kits 
(OraQuick and StalPak) document results. Assists in data entry. Minimum 
qualifications: State of California HIV Test Counselor Certification required. 

Annual Salary $37,398 x .40 FTE = $ 

Testing Coordinator: Responsible for managing the testing calendar and 
coordinating shift logistics with AHP staff; responsible for RV maintenance including, 
but not limited to, any pertinent permit and parking issues, driving, managing client 
flow and providing HIV testing services. Minimum qualifications: BA degree or 2 
years related work experience; state-certified IRRC counselor and certified 
phlebotomist. 

Annual Salary $46,500 x .25 FTE = $ 

Media Designer: Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

Appendix a-4g 
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55,350 

45,000 

14,959 

11 ,625 

Annual Salary $67,500 x .10 FTE = $ 6,750 
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,,.., 
San Francisco AIDS Foundation 

-i-&:ffleral Fund 
Contract Tenn: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Volunteer Manager: Performs intake interviews with potential volunteers to match 
skills & interests to components of our programs; develops & implements plans to 
increase volunteerism; develops & coordinates volunteer orientations and trainings; 
develops & implements performance evaluation methods; tracks volunteer hours 
worked; develops support and retentions activities and designs leadership 
development curriculum for volunteers in order to Increase retention. Minimum 
qualifications: BA and 2 years experience in volumteer coordinatio, or an equivalent 
combination of education and experience. 

Annual Salary $80,000 x .10 FTE = $ a,ooo 

Total Salaries $ 328,024 

Total Benefits 25% of$ 328,034 total salaries = _.$ ___ e2_,o_o_& 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

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

Rent: 
Rent expense based on SFAF's experience rate of $800 per FTE per month. 

$800 per month x 5.45 FTE x 12 months = $ 

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

$80 per month x 5.45 FTE x 12 months = $ 

l~;f~~f~ .}'l"·l)i.~<· . . 
~~:cr!lf4191Pt::c.~~l:e&:·~··"~ .... ~ ... ~~---~ .. ~~~ 

Office Suoplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $40 
per FTE per month. 

$ 

52,320 

5,232 

57,552 

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

Case Management/Event Exoense: 
Food and supplies for drop-in space, MUNI cards for client appointments, 
and fees/expenses associated with program promotion at community events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). 

300 drop-in+ 75 case mgmt clients annually x approx $51.01/client $ 
Approx 6 community Events x $2, 125 per event $ 

19,130 
12,750 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Temooraiy Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 

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

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50 per 
FTE per month. 

$ 

3,500 

37,996 

$50 per month x 5.45 FTE x 12 months = $ 3,270 

Outside Storage: 
Storage expense based on SFAF's experience rate of $5.30 per FTE per 
month. 

$5.30 per month x 5.45 FTE x 12 months = $ 347 

Rental/Maintenance of Eguioment: 
Equipment rental expense based on SFAF's experience rate of $50 per FTE 
per month. Equipment maintenance expense based on SFAF's experience 
rate of $50 per FTE per month. 

Rental - $50 per month x 5.45 FTE x 12 months = $ 3,270 
Maintenance - $50 per month x 5.45 FTE x 12 months = $ 3,270 

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

Communications/Promotional Media: Promote one Black PLUS event (2 $ 1,600 
days session), 2 Status Awareness events and 1 Major event. $400 each 
media buy 

Misc. Fuel and parking space rental for R.V. for HIV/STD testing $ 1,600 
Prorated fuel and parking for RV @$133.33/mo x 12 mo 

$ 15,857 

$ 

TOTAL OPERATING EXPENSES $ 111,405 
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, Sa,&i. Francisco AIDS Foundation 
~G{inerat Fund 

Contract Tenn: 09/01/11-06/30/2018 
Appendix Tenn: 7/1/2017-6/30/2018 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$ 

$521435 x 10% = $ 

TOTAL INDIRECT COSTS 
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APPENDIX TOTAL 

$ 

$ 

9 

521,435 

52,144 

52,144 

573,579 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation - Contract Tenn: 9/1/11.06/30/18 2 - Funding Source: General Fund 3 -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

7 -8 
9 Personnel Expenl88 
10 Position Titles FTE 
11 Director of Clinical Operations 0.20 
12 Director of Government Contracts 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Data Manager 0.10 
16 Counselor lfll 1.25 
17 OutreachfTesting Counselor 0.60 
18 
19 
20 
21· 

22 
23 
24 Total FTE & Total Salaries 2.75 
25 Fringe Benefits 25% 
26 Total Personnel Expenses 

27 -28 Operating Expenses 
29 Total Occupancy 
30 Total Materials and Suoolies 
31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Expenses 10%/15% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS) per Service Mode 
50 Cost Per Unit of Service by Service Modi 
51 Number of Contacts (NOC) per Service Mode 

52 
53 DPHl1A(1) 
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SERVICE MODES 
Testing IRRC 

Salaries %FTE Salaries %FTE 
5,440 34% 960 6% 
3,128 34% 368 4% 
2,040 34% 240 4% 

13,706 78% 351 2% 
1,700 34% 400 8% 
6,254 9% 8,339 12% 

22,439 100% 

54,707 38% 10,658 7% 
13,677 38% 2,665 7% 
68,384 38% 13,323 7% 

Expenditure % Expenditure % 
13,939 46% 2,904 10% 
3,521 30% 1,174 10% 

876 48% 183 10% 

$ 18,336 5% $ 4,261 1% 

86,720 15% 17,584 3% 
8,672 11% 1,758 2% 

$ 95,392 14% $ 19,342 3% 

600 145 
$158.99 $133.39 

600 159 

1 

G H I 
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Appendil.< Tenn: 07/1115-06/30/16 

PCM Page 1 
Salaries %FTE Total 

4,320 27% 10,720 
2,668 29% 6,164 
1,740 29% 4,020 
1,406 8% 15,463 
1,250 25% 3,350 

29,186 42% 43,779 
22,439 

40,570 28% 105,935 
10,143 28% 26,485 
50,713 28% 132,420 

Expenditure % Contract Total 
6,679 23% 23,522 
4,930 42% 9,625 

420 23% 1,479 

12,029 3% $ 34,626 

62,742 11% 167,046 
6,274 8% 16,704 

69,016 10% $183,750 

480 1,225 
143.78 

480 

Rev.05/2010 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9i1i11.06/30/18 -3 Funding Source: General fund 

4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 PelsonnelExpenses 
10 Pollllon Tltles Fi'E 
11 Director of Ctinlcal Operations 0.20 
12 Director of Government Contracts 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Data Manager 0.10 
16 Counselor I and II 1.25 
17 Oul!8ach/Testing Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 
25 Fringe Benefits 25% 
26 Total Personnel Expenses 
27 -28 ODllllna Expen111 
29 Total Occuoaney 
30 Total Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total UPll'lllng Expent11 

44 
45 Total Dlnlc:t Expenses 
46 Indirect &palll8I 10%/15% 
47 TOTAL EXPENSES 
48 
49 Number of Unlbs of Service {UOS) per Service llod1 
50 Colt Per Unit of Service by Service MOCltl 
51 Number of Contacts (NOC) per Service ~ode 
52 

53 DPHtlA(1) 

Appendix B-5d 
CMS#7164 

SERVICE MODES 
Groups UFEIRRC . 

Salaries %FTE Salaries %FTE 
5,280 33% 
3,036 33% 
1,980 33% 
2,109 12% 
1,650 33% 

25,712 37% 

39,767 27% 
9,941 27% 

49,708 27% 

Expenditure % Expenditure % 
5,518 19% 
2,113 18% 

346 19% 

32,669 9% 

$ 7,9n 2% $ 32,669 8% 

57,685 10% 32,669 6% 
5,769 7% 4,900 6% 

$ 63,454 10% $ 37,569 6% 

311 144 
$204.03 $260.90 

1,035 144 

2 

G H I 
Appendix B-5d Page2, 

Appendix Tenn: 07/1/15-06/30/16 

LIFE PCM Page 1-2 
Salaries % FTE Totals 

16,000 
9,200 
6,000 

17,fj/2 
5,000 

69,491 
22,439 

145,702 
36,426 • 

182,128 

IExPedlture 'It Contrlct Total 
29,040 

. 11,738 
1,825 

134,306 37% 166,975 

134,306 33% $ 209,578 

134,306 23% 391,706 
20,146 26% 47,519 

154,452 23% ~9,225 

1,080 1,535 
$143.01 

864 

Rav. 0512010 

Amendment: 12/0112015 



A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11·06/30/18 -3 Funding Source: General fund -4 -5 SFDPH AIDS OFFICE CONTRACT - uos cosr ALLOCATION BY SERVICE MODE 6 -7 -8 
9 Personnel Expenses 
10 Position Tltles FTE 
11 Director of Clinical Operations 0.20 
12 Director of Government Contracts 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Data Manager 0.10 
16 Counselor I and II 1.25 
17 Outreach/Testing Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salarles 2.75 
25 Fringe Benefits 25% 
26 Total Personnel Expenses 
27 -28 Operating Expenses 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Expenses 10%/15% 
47 TOT AL EXPENSES 
48 
49 Number of Unit& of Service (UOS) per Service Mode 
50 Cost Per Unit of Service by Service Mode 
51 Number of Contacts (NOC) per Service Mode 
52 -53 DPH#1A(1) 

Appendix B-5d 
CMS#7164 

SERVICE MODES 
LIFE Groups UFER&L 

Salaries %FTE Salaries %FTE 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0 0% 
0 0% 
0 0% 

Expenditure '% Expenditure % 
0% 
0% 
0% 

159.725 44% 36,290 10% 

$ 159,725 39% $ 36,290 9% 

159,725 27% 36,200 6% 
23,959 31% 5,444 7% 

$ 183,684 28% $ 41,734 6% 

604 375 
$304.11 $111.29 

2,134 750 

3 

G H I 
Appendix B-5d Page3 

Appendix Term: 07/1/15-06130/16 

Page1·3 
Salaries ·~FTE Contract Totals 

16,000 
9,200 
6,000 

17,572 
5,000 

69,491 
22,439 

145,702 
36,426 

182,128 

Contract Total 
29,040 
11,738 
1,825 

0 
362,990 

$ 405,593 

587,721 
76,922 

$664,643 

3,739 

Rev.05/2010 

Amendment: 12/01/201t 



'r • ..Sa~Francisco AIDS Foundation 
General Fund · 
Contract Tenn: 09/01111-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salarlea and Benefits 

Director of Clinical Ooerations 
Dir. Of Clinical Operations assists with daily operations, provides HIV 
Minimum Qualifications: Master's degree and at least five years experience 

.20 FTE x $ 80,000 = 
Director of Government Contracts 
Responsible for all data management and contract related activities. 
Minimum Qualifications: Bachelor's degree and at least two years 

.10 FTE x $ 92,000 = 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance,reportlng 
Minimum Qualifications: Bschelots degree an 2 years experience 

.10 FTE x$ 60,000 = 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and 

$16,000 

$9,200 

$6,000 

.40 FTE x $ 43,930 = $17,572 

Data Manager 
Manages data collection activities at all sites. Ensures the completeness, 
Minimum Qualifications: Bachelor's degree and at least two years 

.10FTEx $50,000= $5,000 
Counselor I and II 
Responsible for intake assessments, individual and group counseling, 
Minimum Qualifications: Master's degree or at least five years experience in 

1.25 FTE x $ 55,593= $69,491 
Outreach!T esting Counselor: Conducts targeted recruitment activities for 

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

Total Salaries $145,702 

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

TOTAL SALARIES & BENEFITS $182,128 . 

Operating Expenses 
-~~ :rq .. ~· .. ~~zt.h~:-1w~~~-~·'.~~;r;:.:~· .. ~'.~1:-:-~:l~·a~,,.8'.;~'6P.. ;kf!~~~~il 
Rent: 
Rent expense based on SFAF's experience rate of $800.00 per FTE 

$800.00 per mo. x 2.75 FTE x 12 months= $26,400 

Telephone: 
Phonebase on SFAF's experience rate of $80.0 per FTE 

Appendix B-5d 
CMS#7164 4 

Appendix B-5d 
Page4 

Amendment 12/01/2015 



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

Office Suoolies & Postage: 

$80.00 x 2.75 FTE x 12 months= 

Supplies and postate at SFAPs experience rate of $40.00 
per FTE per month 

$40.00/ FTE x 2.75FTEx12 months= 

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

Insurance: 

67,725 condoms x $0.08 per condom= 
200 incentives @ $25.00 each = 

Occupancy insurance expense based on SFAF's experience rate of 
$50.00 per month. 

$50.00 per mo. X 2.75 FTE x 12 months = 

Storage: 
Offsite storage at a rate of $5.30 per FTE per month 

Shanti Protect 
Program Manager 

$5.30 x 2.75 FTE x 12 months= 

Responsible for: logistical and administrative support to program 

Minimum Qualifications: Graduate degree in health services related 
.55 FTE x $110,000 = 

Database Administrator 
Responsible for: management of data design and collection, 
Minimum Qualifications: Graduate degree In health services-related 

Senior Health Coordinator I/ Clinical 
Supervisor 

.50 FTE x $55,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health 

Minimum Qualifications: Professional degree In Psychology, Clinical 

Appendix B-5d 
CMS#7164 5 

$2,640 

$29,040 

$1,320 

$5,418 
$5,000 

$11,738 

$1,650 

$175 

$1,825 

$0 

$60,500 

$27,500 

Appendlx:.R.:5.~. 
Pages 

Amendment: 12/01/2015 



&1r;=rancisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Senior Health Coordinator II 

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

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Graduate degree in mental health 

.90 FTE x $49,400 
Health Counselor 
Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: College degree in health service-related 

Admin Assistant 

.90FTE x $51,607 = 
.20 FTE x $45,635 = 

Responsible for: data entry; logistical and administrative support. 
Minimum Qualifications: College degree and/or minimum 3 years 

. 70 FTE x $33,280 = 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Approx. 12.985% of total salaries ($288,343) = 

Rental of property Including rent, utilities, building maintenance and 
$1,500.00 x 12 months= 

Materails & Suoplies 
Supplies, postage, printing and photocopying of materials, 

$708.00/month x 12 months = 
General Ooerating 
Slaff training, staff travel, Insurance and equipment rental including 
prc>-rata share of shared expenses. 

$225.00/ month x 12 months = 
Advertising 
Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials. 
$666.67/ month x 12 months less inkind funding for advertising of 
$3950 = 

$666.67 x12 =$8,000 less $3,950= 
Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$786. 75/ month x 12 months less $5,481 inkind funding for materials 

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

TOTAL OPERATING EXPENSES 

Appendix B-5d 
CMS#7164 6 

$16,000 
$63,000 

$44,460 

$44,460 
$9,127 

$23,296 

$37,441 

$18,000 

$8,496 

$2,700 

$4,050 

$3,960 

$362,990 

so 
$405,593 

Appendix B·5d 
Page6 

Amendment: 12/0112015 



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

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Foundation are 

$ 219,249 x 10%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 

Appendix B-5d 
CMS #7164 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 362,990 x 15%= 

7 

$0 

$22,473 

$54,449 

Appendl~ 9--5d, 
Page ·j-

$587,721 

$76,922 

$664,643 

/ 

Amendment: 12/01/2015 
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A B I c D I E F 
Contractor Name: san Francllc:o AIDS Foundation 

Contract Tenn: 911111.o&/30/18 . 

Funding Source: Genenl Fund 

- SFDPH AIDS OFFICE CONTRACT 5 -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 "'9onllll ExpenHI 
10 Polltlon Titles FTE 
11 Dinlcla" d Clinical Operations 0.20 
12 Diecb d Government Contracts 0.10 
13 E'W11Ua1ion Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Dala Manager 0.10 
16 Caunselor I/II 1.25 
17 OUhachfTesting Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 Tollll FTE & Total Salari11 2.75 
25 Flilge Benefits 25% 
28 Tollll Pammel Expenses 
27 -28 Expenses 
~ Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operatina 
32 Total staff Travel 
33 Consultant8/Subcontractor: 
34 
35 Other: 
38 
37 
38 
39 
40 
41 
42 
43 f Cllal Opll'atlng Expenses 
44 

45 Toll! Dinic:t ExDe11111 

48 lndlrlct E!xptnl• 10%/15'1 
47 1urAL 
48 
49 N1.111blr of Units of Selvlce (UOS) Dtr 8slVICI 11DCM 
50 Cott Per Unit of Service by Senrlce Miiiil 
51 Number of Contacll (NOC) per Senrlce llOClll 

52 -53 DPHl1A(f) 
54 

Appendix B-5e 
CMS#7164 

Tllllng 
Salarie& 

5,576 
3,196 
2,380 

13,706 
1,700 
6,380 

22,439 

55,377 
13,844 
69,221 

EXDendlture 
17,107 
4,836 

876 

s 22,819 

92,040 
9,204 

' 101,244 

600 
$168.74 

600 

SERVICE MODES 
RRC 

%FTE Salariea %FTE 
35% 984 6% 
35% 376 4% 
40% 280 5% 
78% 351 2% 
34% 400 8% 
9% 8,507 12% 

100% 

38% 10.898 7% 
38% 2,725 7% 
38% 13,623 7% 

% Ex11111111ture .. 
59% 3,564 12% 
41% 1,612 14% 
48% 183 10% 

6% $ 5.359 1% 

16% 18,982 3% 
12% 1,888 2% 
15% ' 20,880 3% 

145 
$144.00 

159 

I G H I 
Appendix B-6e Page1 

Appendix Term: 07/1116-06/30/17 

PCM Plge1 
Salaries %FTE -Total 

4,428 28% 10,988 
2,726 30% 6,298 
2,030 34% 4,690 
1,406 8% 15.~ 

1,250 25% 3,350 
29,776 43% 44,663 

22,439 

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

EXDendlture % Contrlct Total 
8,197 28% 28,868 
6,770 58% 13,218 

420 23% 1,479 

15,387 4% $ 43,565 

67,407 11% 178,429 
6,741 9% 17,843 

74,148 11% 51118,272 

480 1,225 
154.48 

480 

Rw.05l2010 

Amendment 12/01/2015 



A B I c I D E I F 
1 Contractor Name: San Francisco AIDS Foundation 

7 Contract Term: 9/1/11-06/30/18 - Funding Source: General fund 3 -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 
7 -8 

9 Personnel Expenses 
10 PDlitlon Titles FTE 
11 Director of Clinical Operations 0.20 
12 Director of Government Contracts 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL Sarvicas Manager 0.40 
15 Data Manaaer 0.10 
16 Counselor I and II 1.25 
17 outreach/Testing Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 
25 Fringe Benefits 25% 
26 Total PensDMel Expenses 
27 

Ts Operating Ex11811HS 
29 Total Occupancv 
30 Total Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Expensa 10%/15% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS) per Service Modi 
50 Colt Per Unit of Service by Service Modi 
51 Number of Colitac:tl (NOC) per SelVk:e MOClt 

52 
53 DPHtlA(1l 

Appendix B-5e 
CMS#7164 

SERVICE MODES 
Groupa LIFEIRRC 

Salaries %FTE Salaries %FTE 
5,412 34% 
3,102 34% 
2,310 39% 
2,109 12% 
1,650 33% 

26,232 38% 

40,815 28% 
10,204 28% 
51,019 28% 

Expenditure "' Ex11811dlture % 
6.772 23% 
2,902 25% 

346 19% 

32,669 9% 

$ 10,020 2% $ 32,669 8% 

61,039 10% 32,669 6% 
6,104 8% 4,900 6% 

$ 67,143 10% $ 37,569 6% 

311 144 
$215.89 $260.90 

1,035 144 

2 

I G H I I 
Appendix B-5e Page2 

Appendix Tenn: 0711/16-06/30/17 

LIFE PCM Page 1·2 
Salaries %FTE Totals 

16,400 
9,400 
7,000 

17,572 
5,000 

70,895 
22.439 

148.706 
37,m 

185,883 

Expedlture % Contract Total 
35,640 
16,120 
1,825 

134,306 37% 166,975 

134,306 33% $ 220,560 

134,306 23% 406,443 
20,146 26% 48,993 

154,452 23% $455,436 

1,080 1,535 
$143.01 

864 

Rav. 0!/2010 

Amendment: 12/01/2015 



A I B I c D I E I · F 
1 Contractor Name: San Francisco AIDS Foundation - Contract Term: 9/1/11.o&l30/18 2 - Funding Source: General fund 3 -4 - SFDPB AIDS OFFICE CONTRACT ...!.. 
8 UOS COST ALWCATION BY SERVICE MODE -7 -8 
9 Plllonnel Expen1• 
10 POllllon Tit188 FTE 
11 Dlrac:b d Clinical Operations 0.20 
12 onctor of Government Contracts 0.10 
13 E"*'8tion Associate 0.10 
14 HIV C1l Services Manager 0.40 
15 Data Manager 0.10 
16 Cculselor I and II 1.25 
17 OUlnlachfTesting Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salarl11 2.75 
25 Fringe Baiefils 25% 
28 Total Penlonnel Expenses 
27 -28 Oplndlng Expenses 
29 Total Occuoancy 
30 Total Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
38 
37 
38 
39 
40 
41 
42 
43 Total Opnting Expenses 
44 
45 Total Dlnld EXllllllll 

48 lndllld &plnl8' 10%.l15% 
47 IVI~ ECPENRll 

48 
49 Number of Unltl of Service (UOB> D8I' 8.w:e M01M 
50 Cost Per Unit of Service by Service MDCII 
51 Number of Contacts (NOC) per Service MDCII 

52 
53 DPHtfA(1) 

Appendix B-& 
CMS#7164 

&VICE MODES 
LIFE Groups UFER&L 

Salaries %FTE SalarfeB %FTE 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0 0% 
0 0% 
0 0% 

Expandlture " Expendilul9 " 0% 
0% 
0% 

159,725 44% 38,290 10% 

$ 159,725 38% . $ 36.290 9% 

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

' 183,684 27'111 $ 41,7J4 6% 

604 375 
~.11 $111.29 

2,134 750 

3 

I G H I 
Appendix B-5e Page3 

Appendix Term: 07/1/16-06130/17 

Page1-3 
Salaries %FTE ContndTota11 

16,400 
9,400 
7,000 

17,572 
5,000 

70,895 
22,439 

148,706 
37,177 

185,883 

Conhct Total 
35,640 
16,120 

1,825 
0 

362,990 

$ 416,575 

602,458 
78,386 --
3,739 

Rw.1512010 

Amendment: 12/01/2015 



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

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with daily operations, provides HIV 
Minimum QualiflCBfions: Master's degree and at least five years experience 

.20 FTE x $ 82,000 = 
Director of Government Contracts 
Responsible for all data management and contract related activities. 
Minimum Qualifications: Bachelor's degree and at least two years 

.10 FTE x $ 94,000 = 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting 
Minimum Qualifications: Bachelor's degree an 2 yea1S experience 

.10 FTE x $ 70,000 = 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and 

.40 FTE x $ 43,930 = 

Data Manager 
Manages data collection activities at all sites. Ensures the completeness, 
Minimum Qualifications: Bachelor's degree and at least two years 

$16,400 

$9,400 

$7,000 

$17,572 

.10 FTE x $ 50,000= $5,000 
Counselor I and II 
Responsible for intake assessments, individual and group counseling, 
Minimum Qualifications: Master's degree or at least five years experience in 

1.25 FTE x $ 56,716= 
OutreachfTesting Counselor: Conducts targeted recruitment activities for 

.60 FTE x $37,398= 

Total Salaries 

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

TOTAL SALARIES & BENEFITS 

Rent expense based on SFAF's experience rate of $1 ,000 per FTE 
$1 ,000.00 per mo. x 2.75 FTE x 12 months= 

Telephone: 
Phonebase on SFAF's experience rate of $80.0 per FTE 

Appendix B-Se 
CMS #7164 

$80.00 x 2.75 FTE x 12 months= 

4 

$70,895 

$22,439 

$148,706 

$37,177 ----
$185,883 

$33,000 

$2,640 

Appendi)( ~~~ ' 
Page4 

Amendment: 12/01/2015 



• $aqJ=rancisco AIDS Foundation 
'.- ~~ral Fund 

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

~ ·. 

Office Supplies & Postage: 
Supplies and postate at SFAF's experience rate of $40.00 

$40.00/ FTE x 2.75 FTE x 12 months= 

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

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

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

$50.00 per mo. X 2. 75 FTE x 12 months = 

Storage: 
Offsite storage at a rate of $5.30 per FTE per month 

Sbanti Project 
Program Manager 

$5.30 x 2. 75 FTE x 12 months= 

Responsible for: logistical and administrative support to program 
Minimum Qualifications : Graduate degree In health services related 

.55 FTE x $110,000 = 
Database Admjnlstrator 
Responsible for: management of data design and collection, 
Minimum Qualifications: Graduate degree in health services-related 

Senior Health Coordinator II Clinical 
Suoervisor 

.50 FTE x $55,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Professional degree in Psychology, Clinical 

Senior Health Coordinator II 

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

5 

$35,640 

$1,320 

$9,800 
$5,000 

$16,120 

$1,650 

$175 

$1,825 

$0 

$60,500 

$27,500 

$16,000 
$63,000 

Appendix B-5e 
Page5 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Graduate degree in mental health 

.90 FTE x $49,400 
Health Counselor 
Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: College degree in health service-related 

Admin Assistant 

.90FTE x $51,607 = 
.20 FTE x $45,635 = 

Responsible for: data entry; logistical and administrative support. 
Minimum Qualifications: College degree and/or minimum 3 years 

.70 FTE x $33,280 = 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Approx. 12.985% of total salaries ($288,343) = 

Rental of property including rent, utilities, building maintenance and 
$1,500.00x12 months= 

Materails & Supplies 
Supplies, postage, printing and photocopying of materials, 

$708.00/month x 12 months = 
General Operating 
Staff training, staff travel, insurance and equipment rental including 

$225.00/ month x 12 months = 
Advertising 
Costs for advertising placement for client recruitment and program 
$666.67/ month x 12 months less inkind funding for advertising of 

$666.67 x12 =$8,000 less $3,950= 
Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$786. 75/ month x 12 months less $5,481 inkind funding for materials 

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

TOTAL OPERATING EXPENSES 

Appendix B-5e 
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$44,460 

$44,460 
$9,127 

$23,296 

$37,441 

$18,000 

$8,496 

$2,700 

$4,050 

$3,960 

$362,990 

$0 

$416,575 

$0 

Appendl~-5c~ 
Page6 
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S'W Francisco AIDS Foundation 
~'Gerieral Fund 

Contrad Term: 09/01/11-06/30/2018 
Appendix Term: 7/112016-6/30/2017 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Foundation are 

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

Appendix B-5e 
CMS#7164 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 362,990 x 15%= 

7 

$23,947 

$54,449 

Appendix B-5e 
Page7 

$602,458 

$78,396 

S&8o,854 I 

Amendment 12/01/2015 



A B I c D I E I F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11-06/30/18 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 Personnel Expellffl 
10 Position Tltles FTE 
11 Director of Clinical Operations 0.20 
12 Director of Government Contracts 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Data Manager 0.10 
16 Counselor I/II 1.25 
17 Outreach/T e&ting Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 
25 Fringe Benefits 25% 
26 Total Personnel Expenses 
27 -28 Operating Expenses 
29 Total Occupancy 
30 Total Materials and Suoolies 
31 Total General Ooerating 
32 Total Staff Travel 
33 Consultants/Subcontractor. 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 

45 Total DlrlCl Expen111 
46 Indirect Expen11& 10%115% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS) per Service Mlllll! 
50 Cost Per Unit of Service by Service Mode 
51 Number of Contacts (NOC) per Service Mode 
52 -53 DPH#1A(1) 

Appendix B·5f 
CMS#7164 

SERVICE MODES 
Tettlng IRRC 

Salaries %FTE Salaries %FTE 
5,576 35% 984 6% 
3,196 35% 376 4% 
2,380 40% 280 5% 

13,706 78% 351 2% 
1,700 34% 400 8% 
6,380 9% 8,507 12% 

22,439 100% 

55,377 38% 10,898 7% 
13,844 38% 2,725 7% 
69,221 38% 13,623 7% 

Expenditure % Expenditure % 
17,107 59% 3,564 12% 
4,836 41% 1,612 14% 

876 48% 183 10% 

$ 22,819 6% $ 5,359 1% 

92,040 16% 18,982 3% 
9,204 12% 1,898 2% 

$ 101,244 15% $ 20,880 3% 

600 145 
$168.74 $144.00 

600 159 

G I H I I 
Appendix B-5f Page 1 

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

PCM Page1 
Salaries %FTE Total 

4,428 28% 10,988 
2,726 30% 6,298 
2,030 34% 4,690 
1,406 8% 15,463 
1,250 25% 3,350 

29,776 43% 44,663 
22,439 

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

Expenditure % Contract Total 
8,197 28% 28,868 
6,770 58% 13,218 

420 23% 1,479 

15,387 4% $ 43,565 

67,407 11% 178,429 
6,741 9% 17,843 

74, 148 11% $198,272 

480 1,225 
154.48 

480 

Rev. 0512010 

Amendment: 12'01/2015 
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A B c D I E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 911M1.0&l30/18 -3 - Funding Source: General fund 
4 -5 SFDPH AIDS OFFICE CONTRACT -8 UOS COS"I' ALLOCATION BY SERVICE MODE -7· -8 
9 l'lnonnll Expen• 
10 Polltlon lilies FTE 
11 Dinlc:IDr of Clinical Operallons 0.20 
12 Director of Government Contracts 0.10 
13 Evllu8lion Associate 0.10 
14 tlV en. Services Manager 0.40 
15. Dela Mllnlaer 0.10 
16 Counselcr I and II 1.25 
17 rur.:.tlfT esting Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 ToJal FTE & Total Salaries 2.75 
25 .Frilve Benefits 25% 
26 Tola! Personnel"Expenses 
27 

Ta Onandlng Expenses 
29 Total Occupancy 
30 Total Materials and Suoolles 
31 Total General Operating 
32 Total Staff Travel 
33. Consultants/Subcantractor: 
34 
35 other: 
38 
37 
38 
39 
40 
41 
42 
43 Total Operlling Expenses 
44 
45 Total Dlnict ExpellHI 
46 lndnct Expensn 111%.116% 
47 TOTAL EXPENSES 
48 
48 Number of Units of Sr1lca lUOS\ nar 8erYk:e 11111111 

50 Cost Per Unit of Service by Service lllDlll 

51 Number of Contllcts (NOC) per Service MOC11 

52 
Si DPHt1AtU 

Appendix B-5f 
CMS#7184 

SERVICE MODES 
ORIUPI UFEI~ 

Salaries Ui'E Salaries %FTE 
5,412 34% 
3,102 34% 
2,310 39% 
2.109 12% 
1,650 33% 

26,232 38% 

40,815 28% 
10,204 28% 
51,019 28% 

Expendltu19 % Expendlbnll "' 6,772 23% 
2,902 25% 

346 19" 

32,669 9% 

$ 10,020 2% $ 32.669 8% 

61,039 10% 32.669 6% 
6,104 8% 4,900 11% 

$ 67,143 10% ' 37,568 6'!11 

311 144 
$215.89 $260.90 

1,035 144 

2 

G H I 
Appendix· B-5f Page2 

Appendix Term: 0711/17-06/30/18 

LIFE PCM Plge1-2 
Salaries %FTE Totals 

16,400 
9,400 
7,000 

17,572 
5.000 

70,895 
22,439 

"148,706 
37,177 

185,883 

Expediture % Conlnlct Total 
35,640 
16,120 

1.825 

134,306 37% 166,975 

134,306 33% $ 220,560 

134,306 23% 408,443 
20, 146 26% 48,993 

154,452 23% $4S5,A38 

1,080 1,535 
$143.01 

864 

Rw. 05/2010 

Amendment 12/01/2015 



A I B I c D E F 
t Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11.06l30118 -3 Funding Source: General fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 Pe110nnel Expenses 
10 Position Titles FTE 
11 Director of Clinical Operations 0.20 
12 Director of Government Contracts 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Data Manager 0.10 
16 Couoselor I and II 1.25 
17 Outreac:h/Testing Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 
25 Fringe Benefits 25% 
26 T olal Personnel Expenses 
27 

Ts Operating Expenses 
29 Total Occupancy 
30 Total Materials and Suoolies 
31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Expenses 10%/15% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS) per Service Modt 
50 Cost Per Unit of Service by Service Modi 
51 Number of Contacts (NOC). per Service Modi 
52 -53 DPH#1A(1) 

Appendix B-5f 
CMS#7164 

· SERVICE MODES 
LIFE Groups LIFER&L 

Salaries 'UTE Salaries %FTE 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0 0% 
0 0% 
0 0% 

Expendltuni % Expenditure % 
0% 
0% 
0% 

159,725 44% 36,290 10% 

$ 159,725 38% $ 36,290 9% 

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

$ 183,684 27% $ 41,734 6% 

604 375 
$304.11 $111.29 

2,134 750 

3 

; -, 

I G H I 
Appendix B-5f Page3 

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

Page1-3 
Salaries %FTE Contract Tolal1 

16,400 
9,400 
7,000 

17,572 
5,000 

70,895 
22,439 

148,706 
37,m 

165,883 

Contract Total 
35,640 
16,120 
1,825 

0 
362,990 

$ 416,575 

602,458 
78,396 

,680,654 

3,739 

Rev. 0512010 

Amendment: 12/01/2015 
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88!' Francisco AIDS Foundation 
'"'General Fund 

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

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with daily operations, provides HIV 
Minimum Qualifications: Master's degree and at least five years eXJ)erience 

.20 .FTE x $ 82,000 = $16,400 
Director of Government Contracts , 
Responsible for all data management and contract related aCtivities. 
Minimum Qualifications: Bachelor's degree and at feast two years 

:tO'"'f:TE x $ 94,000 = $9,400 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting 
Minimum Qualifications: Bache/ot's degree an 2 yeam experience 

.10 FTE x $ 70,000 = $7,000 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for ·confirmatory HIV 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and 

.40 FTE x $ 43,930 = $17 ,572 

Data Manager 
Manages data collection activities at all sites. Ensures the completeness, 
Minimum Qualifications: Bachelor's degree and at least two years 

.10 FTE x $ 50,000= $5,000 
Counselor I and II 
Responsible for intake assessments, individual and group counseHng, 
Minimum QualiflCafions: Master's degree or at least five years experience in 

1.25 FTE x $ 56,716= $70,895 
Outreach/Testing Counselor: Conducts targeted recruitment activities for 

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

Total Salaries S148,706 / 

Total Benefits 25% of $148,706 total salaries= $37,1n 
Social Security, Worker's Compensation, Health Benefits, Unemployment, 

Appendix B-5f 
Page4 

TOTAL SALARIES & BENEFITS $185,883 t 

Operating Expenses 
~· • ·.r:-·.~:~ ..... ::..-f -·~~. ' ~· ...... :::-·~r;:,w..l:..~r::;,:.;~~'"'": . ~~li.::.to....-a.....;.;.:..~~ ... 

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

$1,000.00 per mo. x 2.75 FTE x 12 months= $33,000 

Te!eohone: 
Phonebase on SFAF's experience rate of $80.0 per FTE 

Appendix B-5f 
CMS#7164 

$80.00 x 2. 75 FTE x 12 months= $2,640 

4 Amendment: 12/01/2015 



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

Office Suoplles & Postage: 
Supplies and postate at SFAF's experience rate of $40.00 

$40.00/ FTE x 2.75 FTE x 12 months= 

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

Insurance: 

122,500 condoms x $0~~ per condom= 
200 inceliHves @ $25.00 each = 

Occupancy insurance expense based on SFAF's experience rate of 
$50.00 per mo. X 2.75 FTE x 12 months = 

Storage: 
Offslte storage at a rate of $5.30 per FTE per month 

Shanti Project 
Proaram Manager 

$5.30 x 2.75 FTE x 12 months= 

Responsible for: logistical and administrative support to program 

Minimum Qualifications : Graduate degree in health services related 
.55 FTE x $110,000 = 

Database Administrator 
Responsible for: management of data design and collection, 

Minimum Qualifications: Graduate degree in health services-related 
.50 FTE x $55,000 = 

Senior Health Coordinator I/ Clinical 
Supervisor 
Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Professional degree in Psychology, Clinical 

Senior Health Coordinator II 

Appendix B-5f 
CMS#7164 

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

5 

$35,640 

$1,320 

$9,800 
$5,000 

$16,120 

$1,650 

$175 

$1,825 

$0 

$60,500 

$27,500 

$16,000 
$63,000 

Appendlis.B~~f 
Page 5 

Amendment: 12/01/2015 



• SSj Francisco AIDS Foundation 
""'General Fund 

Contract Tenn: 09/01/11-06/30/2018 
Appendix Tenn: 7/1/2017-6/30/2018 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Graduate degree in mental health 

.90 FTE x $49,400 
Health Counselor 
Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: College degree in health service-related 

Admin Assistant 

.90FTE x $51,607 = 
.20 FTE x $45,635 = 

Responsible for: data entry; logistical and administrative support. 
Minimum Qualifications: College degree and/or minimum 3 years 

,. ;-70 FTE x $33,280 = 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Approx. 12.985% of total salaries ($288,343) = 

BID! 
Rental of property Including rent, utilities, building maintenance and 

$1,500.00x12 months= 
Materails & SUPPiies 
Supplies, postage, printing and photocopying of materials, 

$708.00/month x 12 months= 
General Operating 
Staff training, staff travel, insurance and equipment rental including 

$225.00/ month x 12 months = 
Advertising 
Costs for advertising placement for client recruitment and program 
$666.67/ month x 12 months less lnkind funding for advertising of 

$666.67 x12 =$8,000 less $3,950= 
Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$786.75/ month x 12 months less $5,481 inkind funding for materials 

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

TOTAL OPERATING EXPENSES 

Appendix B-5f 
CMS#7164 6 

$44,460 

$44,460 
$9,127 

$23,296 

$37,441 

$18,000 

$8,496 

$2,700 

$4,050 

$3,960 

$362,990 

$0 

Appendix B-5f 
Page6 

$416,575 / 

$0 

Amendment 12/01/2015 



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

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Foundation are 

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

Appendix B-5f 
CMS #7164 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL • 

7 

$ 362,990 x 15%= 

~. t , 

' 

$23,947 

$54,449 

Appendl~B-.~f 
Page7 

$602,458 

$78,396 

$680,854 I 

Amendment: 12/01/2015 



A I B c D I E F 
1 Contractor Name: San Francisco AIDS Foundation -2 ContractTerm: 9/1111-o&l30/18 - Funding Source: Geiieral Fund 3 

4 
5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST Al.LOCADON BY SERVICE MODE 
T 
T 

9 Plllonnel Expenses 
10 PCllillon Tttles FTE 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salarl11 0.00 
25 FfiVe Benefits 25% 

26 Tdal Pensonnal Expanses 
27 ---28 Qsalling Expen1e1 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 
33 t:iansultants/Subcontractor: 
34 
35 Other: 
38 
37 
38 
39 
40 
41 
42 
43 falll Opinlllng Expenses 
44 
45 Talll DlnlCt ExD811118 
48 lrdl'ICl l!xplntll 
47 "'""'!"~' ~ES 

48 
49 Numbll' of Unlll of S.Vlce fUOS) 1111' SllVk:e MDIII 

50 Colt Per Unit of Seivlce by Sertk:e MC!C11 

51 Number DI Contacts (NOC) per Seivtca MOC14 

52 -53 DPHl1A(11 

Appendix 8-7 
CMS#7164 

ERVICE MODES 
Hepatitis C Services IRRC 

Salaries %FTE Salns %FTE 

.. , 

0 0% 0 0% 
0 0% 0 0% 
0 0% 0 0% 

Expendltuni "lo Expendlul9 % 

.. 

28,500 8% 

5 28,500 1% s . 0% 

28,500 5% 0 0% 
0% 0 0% 

$ 28,500 4% s . 0% 

6 
$4,750.00 

750 

I G H I I 
Appendix B-7 Page1 

Appendix Term: 07/1/15-06/30/15 

PCM 
Salaries %FTE PlgeTotal 

0 0% 0 
0 0% 0 
0 0% 0 

.. % Contract Total 

28,500 

0 0% s 28,500 

0 0% 28,600 
0 0% 0 
0 0% UILllUU 

6 

Rav. Wl010 

Amendment 12/0112015 



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

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Total Salaries $0 

Total Benefits 25% of$ 145,702 total salaries= $0 
Social Security, Worker's Compensation, Health Benefits, Unemployment State 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
- · ~ ...... ... _..: ___ &:fi 

'. t-' . 

Glide Health Services 

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

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

$0 

$0 

$0 

$0 

$0 

$12,248 

Appendi».B-7 

Appendix B-7 
CMS #7164 2 Amendment: 12/01/2015 



'· •· 
t SQP Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Tenn: 7/1/2015-6/30/2016 

Uutreacn <.;ounse1ors: <.;oorcunates montnly outreacn scnee1u1es, 
provides on-call/back-up coverage for outreach workers during weekly 
shifts, organizes and maintains information and data related to target 
population venu~. outreach contacts, and community resource listings 
and materials. Provide assistance with evaluation activities and 
provides programmatic support during monitoring periods. Minimum 
Qualifications: Experience coordinating outreach services and 
supervising staff; Experience with HIV/STI prevention education 
including safer sex education; Experience working with people of 
different ethnic backgrounds, sexual identity and orientations, and 
people living with HIV/AIDS . 

. 384 FTE x $3,850.69/mo ( $:46,208 annual) x 6 months = 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Approx. 25% of total salaries ($21,120) = 

BID! 
Rental of property including rent, utilities, building maintenance and IT 

$350.00 x 6 months= 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
No Indirects charges on this appendix 

Appendix B-7 
CMS#7164 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

3 

Appendix B-7 

$8,872 

$5,280 

$2,100 

$28,500 

$0 

$~8,500 

$0 

$28,500 

$0 

$28,500 

Amendment: 12/01/2015 
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Appendix:D 
Additional Terms 

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

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

The parties acknowledge that CONTRACTOR is one of the following: 

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

• CreatePiil 

• ReceivePiil 

• MaintainPID 

• Transmit PID and/or 

• Access Pm 

The Business Associate Agreement (BAA) in Appendix Eis required. Please note 
that :PAA requires attachments to be completed. 

D CONTRACTOR will not have knowledge ot create, receive, maintain, transmit, or 
have access to any Protected Health Information (PIIl), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is !!!!! required. 

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

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

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

materials, developed, produced, or distn1mted by personnel or with funding under this Agreement shall be subject to 
review and approval by the Contract Admfoisttator prior to such production, development or distribution. 
Contractor agrees to provide such materials sufficiently in advance of any cleadHnes to allow for adequate review. 
City agrees to conduct the review in a manner which does not impose unreasonable delays on Contractor's work, 
which may include review by members of target communities. 

P-500 (9-15; DPH 5-15) 
CMS#7164 

Page 1 of2 Amendment 12/01/2015 



4. EMERGENCY RESPONSE 
CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing 

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

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

P-500 (9-15; DPH 5-15) 
CMS #7164 
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f-., f. -f. Appendix E 

San Francisco Department of Public Health 
B1lsiness Associate Agreement 

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

RECITALS 

A CE wishes to disclose certain information to BA pursuant to the terms of the Con1ract, 
some of which may constitute Protected Health Information ("Plll") (defined below). 

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

C. As part of the HIPAA Regulations, the.Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F.R.") and contained in this Agreement. 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health information to BA. The parties desire to enter into this Agreement to permit BA 
to have access to such information and comply with the BA requirements of HIP AA, 
the I:llTECH Act, and the HIP AA Regulations. 

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

1. Definitions. 

a. Breach means the unauthorized acquisition, . access, use, or disclosure of PHI that 
compromises the security or privacy of such information, except where an 
unauthorized person to whom such information is disclosed would not reasonably 
have been able to retain such information, and shall have the meaning given to such 
term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921 
and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 1798.29 
and 1798.82. 

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

c. Business Associate is a person or entity that performs certain functions or activities 
that involve the use or disclosure of protected health information received from a 
covered entity, and shall have the meaning given to such term under the Privacy 
Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 
U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity means a health plan, a health care cleariD.ghouse, or a health care 
provider who transmits any information in electronic form in connection with a 
transaction covered under HIP AA Regulations, and shall have the meaning given 

_lJ P_t1:s.e ....... -....... . . __ . __ . _ . . 
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to such term under the Privacy Rule and the Security Rule, including, but not 
limited to, 45 C.F.R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with 
the Protected Information received by the BA in its capacity as a BA of another CE, 
to permit data analyses that relate to the health care operations of the respective 
covered entities, and shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. · 

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but 
not limited to, 45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the meaning 
given to such term under HIP AA and the HIP AA Regulations, including, but not 
limited to, 45 C.F.R. Section 160.103. For the purposes of this Agreement, 
Electronic PHI includes all computerized da~ as defined in California Civil Code 
Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by 
authorized health care clinicians and staH: and shall have the meaning given to such 
tenn under the HITECT Act, including, but not limited to, 42 U .S.C. Section 17921. 

i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services, and auditing functions; v) business planning 
development; vi) business management and general administrative activities of the 
entity. This shall have the meaning given to such tenn 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 PID means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition of an individual; the 
provision of health care to an individual; or the past, present or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual 
or with respect to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
and 164.501. For the purposes of this Agreement, PHI includes all medical 
information and health insurance information as d.efined in California Civil Code 
Sections 56.05 and 1798.82. 

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

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system, and shall have the meaning given to such term 
under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304. 

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

o. Unsecured PHI means PHI that is not secured by a technology standard that 
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals 
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and is developed or endorsed by a standards developing organization that is 
accredited· by the American National Standa,rds Institute, and shall have the 
meaning given to such term under the lilTECH Act and any guidance issued 
.pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and 
45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose of 
performing BA's obligations for or on behalf of the City and as permitted or 
required under the Contract [M,OU] and Agreem~ or as required by law. Further, 
BA shall not use Plll in any manner that would constitute a violation of the Privacy 
Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information as necessary (i) for the proper management and administration of BA; 
(ii) to carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for 
Data Aggregation purposes relating to the Health Care Operations of CE [ 45 C.F.R. 
Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required by 
law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the lilTECH Act if so disclosed by CE. 
However, BA may disclose Protected Information as necessary (i) for the proper 
management and administration of BA; (ii) to carry out the legal responsibilities of 
BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the 
Health Care Operations of CE. If BA discloses Protected Information to a third 
party, BA m~ obtain, prior to making any such disclosure, (i) reasonable written 
assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Agreement and used or disclosed only as 
required by law or for the pwposes for which it was disclosed to such third party, 
and (ii) a written agreement from such third party to immediately notify BA of any 
breaches, security incidents, or unauthorized uses or disclosmes of the Protected 
Information in accordance with paragraph 2. k. of the Agreement, to the extent it 
has obtained knowledge of such occUITences [42 U.S.C. Section 17932; 45 C.F.R. 
Section 164.504( e)]. BA may disclose PIIl to a BA that is a subcontractor and may 
allow the subcontractor to create, receive, maintain, or transmit Protected 
Information on its behalf, if the BA obtains satisfactory assurances, in accordance 
with 45 C.F.R. Section 164.S04(e)(l), that 1he subcontractor will appropriately 
safeguard the information [45 C.F.R. Section 164.502(e)(l)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for payment 
or health care operations purposes if the patient has requested this special 
restriction, and has paid out of pocket in full for the health care item or service to 
which the Plil solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. Section 
164.522(a)(l)(vi)]. BA shall not directly or indirectly receive remuneration in 
exchange for Protected Information, except with the prior written consent of CE 
and as permitted by the · HtrECH Act, 42 U.S.C. Section 17935(d)(2), and the 
HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this prohibition 
shall not affect payment by CE to BA for services provided pursuant to the 
Contract. 

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

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI and implement the safeguards 
required by paragraph 2.d. above with respect to Electronic PHI [ 45 C.F .R. Section 
164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA shall mitigate the 
effects of any such violation. 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA and 
its agents and subcontractors shall make available to CE the information required 
to provide an accounting of disclosures to enable CE to fulfill its obligations under 
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.528, and the 
HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c), as 
determined by CE. BA agrees to implement a process that allows for an accounting 
to be collected and maintained by BA and its agents and subcontractors for at least 
six (6) years prior to the request. However, accounting of disclosures from an 
Electronic Health Record for treatment, payment or health care operations pmposes 
are required to be collected and maintained for only three (3) years prior to the 
request, and only to the extent that BA maintains an Electronic Health Record. At 
a minimum, the information collected and maintained shall include: (i) the date of 
disclosure; (ii) the name of the entity or person who received Protected Information 
and, if known, the address of the entity or person; (iii) a brief description of 
Protected Information disclosed; and (iv) a brief statement of pmpose of the 
disclosure that reasonably informs the individual of the basis for the disclosure, or 
a copy of the individual's authorization, or a copy of the written request for 
disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an individual's 
representative submits a request for an accounting directly to BA or its agents or 
subcontractors, BA shall forward the request to CE in writing within five (5) 
calendar days. 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code Section 
123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. Section 
164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains Protected 
Information in electronic format, BA shall provide such information in electronic 
format as necessary to enable CE to fulfill its obligations under the HITECH Act 
and HIPAA Regulations, including, but not limited to, 42 U.S.C. Section l 7935(e) 
and 45 C.F.R. 164.524. 

~FJ:?P~-~E" of CompµllDce ~ .~vacy Affairs_-::- BAA _version _10/_29/15 
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h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment of Protected Information or a record about an individual 
contained in a Designated Record Set, BA and its agents and subcontractors shall 
make such Prot.ected Information available to CE for amendment and incorporate 
any such amendment or other documentation to enable CE to fulfill its obligations 
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. If 
an individual requests an amendment of Protected Information directly from BA or 
its agents or subcontractors, BA must notify CE in writing within five ( 5) days of 
the request and of any approval or denial of amendment of Protected Information 
maintained by BA or its agents or subcontractors [45 C.F.R Section 
164.S04(e)(2)(ii)(F)]. 

i. Governmental Access to Records. BA shall make its internal practices, books 
and .records relating to the use and disclosure of Protected Information available to 
CE and to the Secretary of the U.S. Department of Health and Human Services (the 
"Secretary'') for purposes of determining BA' s compliance with HIP AA [ 45 C.F .R. 
Section 164.S04(eX2)(ii)(I)]. BA shall provide CE a copy of any Prot.ected 
Information and other documents and records that BA provides to the Secretary 
concurrently with providing such Protected Information to the Secretary. 

j. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C. 
Section 1793S(b); 45 C.F.R. Section 164.S14(d)]. BA understands and agrees that 
the definition of ''minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary" to accomplish the intended pwpose in accordance with HIP AA and 
HIP AA Regulations. 

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

I. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security Incident (except as otherwise 
provided below) related to Protected Information, and any use or disclosure of data 
in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
or is reasonably believed by the BA to have· been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity under 
the Breach Notification Rule and any o1her applicable state or federal laws, 
including, but not limited, to 45 C.F .R. Section 164.404 through 45 C.F .R. Section 
164.408, at the time of the notification required by this paragraph or promptly 
thereafter as information becomes available. BA shall take (i) prom.pt corrective 
action to cure any deficiencies and (ii) any action pertaining to unauthorized uses 
or disclosures required by applicable federal and state laws. [42 U.S.C. Section 
17921; 42 U.S.C. Section 17932; 45 C.F.R 164.410; 45 C.F.R Section 
164.S04(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

m. Breach Pattern or Practice by Business Assoeiate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R Section 
164.504(e)(l)(iii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are 
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unsuccessful, the BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of any 
pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's 
obligations under the Contract or this Agreement within five (5) calendar days 
of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

3. Termination. 

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

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

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

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil 
or criminal penalties applicable to BA for unauthorized use, access or disclosure or 
Protected Information in accordance with the HIP AA Regulations and the HITECH 
Act including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer~ CE makes no warranty or representation that compliance by BA with 
this Agreement, HIP AA, the HITECH Act, or the HIP AA Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA's 
own purposes. BA is solely responsible for all decisions made by BA regarding 
the safeguarding of PHI. · 

4. Amendment to Comply with Law. 

6 1Page 

The parties acknowledge that state and federal laws relating to data security and privacy 
are rapidly evolving and that amendment of the CONTRACT or this Agreement may 
be required to provide for procedures to ensure compliance with such developments. 
The parties specifically agree to take such action as is necessary to implement the 
standards and requirements of HIP AA, the HITECH Act, the HIP AA regulations and 
other applicable state or federal laws relating to the security or confidentiality of PHI. 
The parties understand and agree that CE must receive satisfactory written assurance 
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from BA that BA will adequately safeguard all Protected Information. Upon the 
request of either party, the other party agrees to promptly enter into negotiations 
concerning the terms of an amendment to this Agreement embodying written 
assurances consistent with the standards and requirements of HIP AA, the HITECH Act, 
the HIP AA regulations or other applicable state or federal laws. CE may tenninat.e the 
Contract upon thirty (30) days written notice in the event (i) BA does not promptly 
enter into negotiations to amend the CONTRACT or this Agreement when requested 
by CE pursuant to this section or (ii) BA does not enter into an amendment to the 
Contract or this Agreement providing assurances regarding the safeguarding of PHI 
that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements 
of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed 
civil penalties or damages through private rights of action, based on an impermissible 
use or disclosure of PHI by BA or its subcontractors or agents, then BA shall reimburse 
CE in the amount of such fine or penalties or damages within thirty (30) calendar days. 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Email: compliance.privacy@sfdph.org 
Hotline (Toll-Free): 1-855-729-6040 

71!lage SfI)PH Office of. C!)J.DP.!iance & !'riv~ ~. - BAA yer~i~n 1 fJ/29/l S. 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487·3009 

Program Name: Community Based HIV Testing 

ACE Control#:.__ ________ _, 

DELIVERABLES 

HIVTestina 
HIV Mobile Testina 

iundupllcatad Clients for Appendix 

EXPENDITURES 

1 otal :salaries 1:see Paae 81 
r-nnge Benetns 

meratina Exoenses: 
Occupancy-(e.a., Rental of Property, Utllllles, 
Bulldlna Maintenance Suoories and Reoalrsl 

Materials and Sunnlles-<e.a., Office, 
Postaae. Prlntina end Renrn. Prnnram Su Do lies l 

General Operatlna-te.a., Insurance, Steff 
Tralnlna. Eaulornent Renl&l/Maintenancel 

Sran Travel - re.a .. Local·& Out of Town\ 

Consultant/Subcontractor 

Other • Ce.a., Client Food, Cllent Travel, Client 

Activities and Client Suoolles l 

Indirect t-->rnP.nses 
TOTAL EXPENSES 

TOTAL 
CONTRACTED 
UOS NOC 

9790 9790 
960 960 

NOC 

BUDGET 

$122.487 

$103,mlb 

547,424 

516,551 

$7,542 

$129,246 

591,630 
51007925 

CMS# 

7164 

APPENDIX F-2e 
Appendix Term: 07/01/15-06/30/16 / 

PAGE A 

Invoice Number 

XXXXXXXXA-2JUL 15 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

'-------~~---

Funding Source: ._I __ G"""e"""ne-"-'ra_l _F"""un_d'"----' 

Grant Code/Detail: ._I -"-"HC.::..H;..;.;l'""'VP.;...;..;R;;;;.EVN"""'""'G""F'--___, 

Project Code/Detail:,__ _______ ~ 

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

FINAL lnvoicac::::J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

u 

%OF 
TOTAL 

UOS NOC 

###### 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

9790 9790 
960 960 

NOC 

REMAINING 
BALANCE 

OD'loDll',:IPtlt.UU 

5122 487.00 

5103,096.00 

547,424.00 

. 516,551.00 

57,542.00 

$129,246.00 

.uu 

$91,630.00 
$1 007 925.00 

ll--~LE:S:S:.:..,:l~n~IH~a~l~P~a~vm='e~nt~R~e~cove::..:~l::..Lrv ________ -ll-----~rlNUlc~: 
Other Adiustments IEnter as neaatlve ~ aooroorlatel 

REIMBURSEMENT 

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

Signature: Date: _____ _ 

Send to: 

Appendix F-2e 
CMS #7164 

Title: 
~~~~~~~~~~~~~~~~~~ 

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
""co""P""H,...,...,.A-ut"""h-ortze-"'"d""S..,..:ia-1na_to_1.....,...rvl--

Date: ______ _., 

Amendment: 12/01/2015 
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APPENDIX F-2e 
Appendix Term: 07/01/15-06/30/16 / 

PAGEB 

Contractor: San Francisco AIDS Foundation 
Addreu: P.O. Box 426182 

San Francisco, CA 94142·8182 

Telephone: 487-3000 
Fax: 487·3009 

Program Name: Community Based HIV Testing 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
Maanet u1rer.mr 0.11l 31nrn111 
Director of Government Contracts 0.05 S4600 
Evaluation Associate 0.10 S6 000 
HIV CTL Services Manaer 0.60 S47 400 
HIV Coordinator 0.80 $44 000 
Receotionist 1.80 ;itt,DftJ 

Phlebotomlst 3.75 :&176.250 
Data Manaaer 0.80 $40 300 
HIV Counselor 0.40 $17 800 
Volunteer Coordinator 0.80 $37920 
Network Coordinator 0.30 $14 400 
Testina Counselor 0.40 $13 600 

11ujAL ·- u ... u 

Invoice Numbar 

XXXXXXXXA-2JUL15 

Contract Purch- Order No: 

Fund Source: I General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

Project Code/Detall: 

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

FINAL Invoice! ICcheck ifYes) 

EXPENSES EXPENSES %OF RE~ 
THIS PERIOD TO DATE BUDGET BALANCE 

:&10 :•m.OO 
54600.00 
56000.00 

$47400.00 
$44000.00 
$77679.00 

$176 250.00 
$40300.00 
$17 800.00 
$37 920.00 
$14400.00 
$13600.00 

r•on 

1 certny mat tne mwnna11on prov1aea aoove 11, ID tne ui .. army 1111owieaga, comp1a111 ana accu ...... : e amoum requestaa ~ r re1mDul'88ment 1s 1n 
eccordance with the budget approved for th• contract cited for servlcee provided under the provision of that contr•ct. Full ju1Uflcatlon and backup 
records for those claims ere maintained In our olllce at 11111 addraea Indicated. 

Certified By: ___________ _ 

Title: ____________ _ 

I 

Appendix F-2e 
CMS#7164 Amendment 12Al1/2015 
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Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 

Fax: 487-3009 

Program Name: Community Based HIV Testing 

ACE Control #: 
....._~~~~~~~~---

DELIVERABLES 

HIVTestina 
HIV Mobile Testino 

!unc1uplicated Clients for Appendix 

EXPENDITURES 

Total Salaries !See Paae Bl 
IFrinae Benefits 

Total Personnel Exnanses 
Ooeratina Exoenses: 

OccuDant:v-le.a., Rental of Prooertv, UtllHles, 
Bulldfno Maintenance Sunnlies and Ren.airs\ 

Materials and Sunnlles-le.a., Office, 
Pcstaae Printinn and Renro. Prooram Suocllesl 

General Oneratlnn-te.a., Insurance, Staff 
Trainino. Eauinment Rental/Maintenance} 

Staff Travel - le.a., Local & Out of Town) 

Consultant/Subcontractor 

Other - le.a., Client Food, Client Travel, Client 
Activities and Client Sunnlles \ 

IR&li: 
Indirect Exaenses 

TOTAL EXPENSES 
LESS: lnltlal Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 

9 790 9 790 
960 960 

NOC 

BUDGET 

5125,446 

$46,468 

$19,632 

$7,042 

$129,246 

.... /,f ,634 

~ illlj.:>O,Oq;> 
:r;93,864 

:ii1032509 

Other AdJustments IEntar as neaative If aooroorlatel 
REIMBURSEMENT 

CMS# 
7164 

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

PAGE A 

Invoice Number 

XXXXXXXXA-2JUL 16 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

Funding Source: I General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

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

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

FINAL lnvoicec:::J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 
#fl:####. 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

9790 9790 
960 960 

NOC 

REMAINING 
BALANCE 

:li1 

$125,446.00 

$46,468.00 

:r;19,632.00 

$7,042.00 

:i;129,246.00 

"'·"I H:14.UU 

ill:;,.:>o,oq;,,UU 

:r;93,864.00 
:ii1 032 509.00 

ll'IVIC.:>: 

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

Send to: 

Appendix F-2f 
CMS #7164 

Signature: Date:------

Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 
Date: ------

Amendment: 12/01 /2015 



DEPARTMENT OF PUBL.IC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Frenclaco AIDS Foundation 
Addn11a: P.O. Box G8182 

San Frandaco, CA 14142-6182 

T91ephone: 487-3000 
Fax: 487-3009 

Program Name: Community Based HIV Testing 

ACE Controlt:.__ ___________ _, 

DETAIL PERSONNEL EXPENDR'URES 
BUDGETED 

PERSONNEL FTE SALARY 
lllllHJrlBI LJlnEIDf u.·1u :nu.lllAJ 
Director of GoWtmment Contracbl 0.05 54.600 
Evaluation Associate 0.10 $6000 
HIV CTL Services Manaer 0.60 547 400 
HIV Coordinator 0.80 544 000 
RAr..mtionist 1.80 0>11,0fll 

Phlebotomist 3.75 5176 250 
Data Manaaer 0.80 535 200 
HIV Counselor 0.40 518.800 
Volunteer Coordinator 0.80 $37920 
Network Coordinator 0.30 513 200 
Testina Counselor 0.40 $17600 

1ujAL v.w 

APPENDIX F-2f 
Appendix Tenn: 01m1/16-06/30/17 

PAGEB 

lllYOIDI Nuriler 

XXXXXXXXA-2JUL 18 

Contract Pwal!Me Order No:.__ _______ _. 

Fund Source: I General Fund 

G111nt Code/DftlD:I HCHIVPREVNGF 

Pruject CoclelDetall: .__ ______ __, 

Invoice Period: I 07/1/16 - 07/31/18 

FINAL Invoice! !(check if Yes) 

EXPENSES EXPENSES %OF REMAINING 
THISPERIOD TO DATE BUDGET BALANCE 

11 ••11 .OD 
$4800.00 
$6000.00 
47.400.00 

544.000.00 
77.679.00 

1176.250.00 
35200.00 
18800.00 
37920.00 
13700.00 
17600.00 

-••1 ma. u e .......... 111on proviaaa aaow 111, 111 ""'"' ••Ill' my N,.,m ... ge, comp- aoo -- ... 11111111111._ • 1r """"'111'11!11'"" .. 1n 

-a.nee wllh Ille budget 1pproved for Ille canlract clllld for aarvlcea provided undar Iha provlllan of that canlnlcl FuU JuatJllClllon and backup 

-m for thOlll clelm• 11'9 maintained In our alllce Id the add1'911 Indicated. 

Appendix F-2f 
CMS#7164 

Certified By: ___________ _ 

Title: ___________ _ 

Amendment 1W1fl015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: Community Based HIV Testing 

DELIVERABLES 
HIVTestino 
HIV MnbllA T....tinn 

!un11upllcated Clients for Appendix 

EXPENDITURES 

I Ota I :Salaries 1588 l'aae ts I 
ringe aenems 
T-· I 

,neratina t:xoenses: 
Occummcv-te.a .. Rental d PlllMrlv, Ulflilkls 
Bulldina Maintenance SUDDlle& and ReDBlrsl 

Mlltertals and Suon1les-(e.a .. Office, 
Postaoe. Prfn6na and ReDro. Prnnram Suoolles l 

General 0Deratlna-<e.a .. Insurance, Staff 
Tralnina. F~•.,ment Rental/Malntanancel 

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

"°nsulmnv~ubcontractor 

umer - (e.a., Cllent Food Cllent Travel, Cllent 
Activities and Client Sunllllesl 

lmE IUiAL 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Pavmam Recoverv 

I 

TOTAL 
CONTRACTED 
UOS NOC 

9790 9790 
960 960 

NOC 

BUDGET 
.,"+<>D,.,..., 
lli122162 
illD'".811 

$125,446 

illll0,468 

$19,632 

$7,042 

$129,246 

"'"'~' fl:-14 

.... .,.,, ...... 
lli93,864 

51.032 509 

Other Adlwatments IEntar aa neaetive If •nnroDriatel 
REIMBURSEMENT 

8 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

CMS# 

7164 

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

PAGE A 

Invoice Number 

XXXXXXXXA-2JUL 17 

Funding Source: I General Fund 

Gnmt Code/Detall: I HCHIVPREVNGF 

Project Code/Detall:.__ ______ ~ 

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

FINAL lnvolcec=l(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

ll'IVlo;;..,: 

II 

%OF 
TOTAL 

UOS NOC 
###### 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

9790 9790 
960 960 

NOC 

REMAINING 
BALANCE 

i114DD,D4lf.UU 
lli122162.00 
illD'".011.00 

$125,'t'tD.OO 

$46,468.00 

$19,6.).;£.UU 

$7,042.uu 

$129246.00 

"'-'~I K.'14.00 

.uu 
$93.oo-..OO 

lli1 032.509.00 

I certify that the Information provided above Is, to the best of my knowledge, complete and 8CClll'llte; the amount requested for relmbur&ement Is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Fun justiflca~on and backup 
records for those claims are maintained In our office at the addraas indicated. 

ndto: 

Appendix F-2g 
CMS#7164 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract p 

Date: ------

Amendment: 12/01/2015 



DEPARTMENT OF PUBLIC HEALllf CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: Ian fl'MCl9co AIDS Foundation 
Addi• .. : P.O. Bax 421112 

Ian Francisco, CA 14142-1182 

T....,,_: 4874080 
Fu:: 487-3008 

Program Name: CommWllty BllMd HIV T•tlng 

ACE Control•: ...... ___________ _, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERIONNEL F1E . 8ALARV 
,... ..... JI ......... ~;; II, • ., 

•n CIDr ar , .. .....,rnment o. ........ 
Ill luatlon Associate 0.10 6.000 
• , '-' 1 L Services Manner 0.1111 ! 7.400 
I\ l,;OOIUinafDr 0.80 ! 14.lIIJ 

•ceDllonlst 1.1111 ~ '·"'"' nlebotomlat 3.75 5176250 
• MSl118IMI' 0.Rll i 357(J(J 

HI. ,.. ..... ---~ 0.40 i 1811Df1 
r"~tor 0.Rfl 37920 
Coordinator 0.30 13 "'" 

8sllna Counselor 0.40 17600 

IVIAL 111.-

APPENDIX F--2g 
Appendix Tenn: 07/01/17--06/30/18 

PAGEB 

Invoice Numlllr 
XXXXXXXXA-2.IUL 17 

Conlnlct Pun:llue Order No:.._ _______ _, 

Fund Source: l General Fund 

Grant Cod.iDecall:! ._ _ ... HCH.-....1._VPR ......... EVNG--..--..F _ _, 

Pnlject Coda!Detell: ...... _______ _, 

1m1o1ce Period: I 0111111 - 01131111 

FINAL lnvok:el ICcbeck ffYcz) 

!XPEN8EI E>CPEN8E8 %OF RawtN3 
THISPERIDD TO DATE euDGET BALANCE 

I ,,l.llAJ,UU 

800.00. 
000 .... 
400 .... 

44.11 .00 
778 . . 00 

5176 ~ .00 

36. 1R • 
37,920..00 
13.;ruu.00 
17.800.00 

fV1 
--~ ___ .,. pnmwu ..................... my ... ....._e, ..,,.p .... en11a ........ _ .. am ....... n1q--• r •111 

accanlance wllh the budgat app!VY9CI for .. canllllCl clld fDr .ilrvlcla pnMded under the provlllan d lllatcanllact. Fun juatlllcaUon •!Ill backup 
l9GClldl for lhola clafma .,. maintained In oir alllaa 114ha acldr-. lndlcal9d. 

Appendix F-2g 
CMS#7184 Amendment: 12Al1/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addreu: P.O. Box 426182 

San Francisco, CA 941'2-8182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: The Stonewall Project 

ACE Control I:.__ _______ __. 

DELIVERABLES 
Condom Distribution 1 month 
Events 1 event 
Grouos 1 hour 
1RRC 1 not•r 
l"'r~• 1 """" 
Rer.no1 .... e• t & I jn1t•nes 1 hnur 
Tnojnlnn1 I '"Ur 
5,,...i,.1 ua.c eHnn 1 "'""th 

u 
EXPENDITURES 

Total """'"'rles rsee Paoe Bl 
r-mge aenefits 
T-•~ 

~ t-lmAnses: 
Occunancv-te.11. Rental of Prooertv, Utilltles, 
Bulldlna Maintenance ~mnlles and Reaalral 

Materlahl and Sunnnes-<e.o., Office, 
Postiiaa. Prtntlna and Renro. P""'ram Suanlles l 

General o-ratJnn-te.11., Insurance, Slaff 
Tralnlna. E .. •lnment Rental/Maintenance\ 

~nan Travel - le.11., Local & Out of Town\ 

ConsumumSubcontractor 

umar • (Meals Audff, Tranaoartatlon Relmb, 
Stloends Facllltatorsl 

T-•· 

.~~ 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Pavrnent Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
12.0 na 
34 1496 

414 1 380 
240 255 
359 374 
720 2.880 
24 120 
12 na 

NOC 

BUDGET 
aLLo,u~-, 

$56505 

$38,957 

$5,881 

56,499 

52500 

51,400 

~~~ ~-· 

.,..,..,, 'rv.:i 
533,776 

5371 539 

Other Adlustments lEnter as ne1111uva If anN'ftftr111111 
REIMBURSEMENT 

CMS# 
7164 

APPENDIX F-3d 
Appendix Tenn: 07/01/15-06/30/16 

PAGE A 

Invoice Number 

A-3JUL15 

Contract PuR:hase Order No:~' --------' 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Funding SouR:e:l General Fund 

Grant CodelDetall: I HMHSOTHERSGF 

Project Code/DetaH:.__ ______ _. 

Invoice Perlod:l Q7/1/15 - 07131/15 

FINAL lnvolceCJ(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NU1c<>: 

%OF 
TOTAL 

UOS NOC 

-
NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
12 ###### 
34 1496 
414 1.380 
240 265 
359 374 
720 2.880 
24 120 
12 -

NOC 

REMAINING 
BALANCE 

iaLLD1U~J.W 
556.505.00 
~-·~· ~-·~.uu 

ltilln,w7.00 

$5.881.00 

56,499.00 

$2,500.0D 

51,400.00 

3ii~!'li "J:4.t.UU 

llillll1,ro.:>.UU 
ltill3,776.00 

lOi'.4/1 539.00 

I carlify that Iha Information provided above is, to the best of my knowledge, complete and accurate; the amount requested far reimbursement Is In 
accordance with the budget approved for the oontrad clled for services provided under Iha provision of that contract. Full JusllflCBllon and backup 
records far those claims are maintained In our office at the address indlcatsd. 

Send to: 

Appendix F-3d 
CMS#7164 

Signature: Date: _____ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments 

By:"=",..,..,....,.__,.-.....,..,,--.....,.-­
(DPH Authorized Slanatorvl 

Date: _____ -1 

Amendment 121112015 



. ). . , 
DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

ContrllGIDr: l•n Frmnclsc:o AIDS Foundlltlon 
Addl'lll•: P.O. Box 421182 

San Frmnclsc:o, CA 84142-8182 

Telsphon•: 4874000 
Fax: 487·3009 

Program Name: The StoMWall Project 

ACE Control#:...._ ___________ __. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
..,.. 1"1'881aent or l"roarams ii :::iVC8 U,..., llin.uuu 

Jll', lMlvt. Llnntmcl8 0.05 54.800 
=valuation Associate 0.10 56.000 
"°newall Director 0.20 19.000 

Director of Clinlcal Ooeratlons 0.15 12000 
Health EducatOt 0.80 47200 
PRJl..r.t AAAjstant 0.70 33600 
i!>Dl!IHl .. ~ect ,u ..... tor 0.HL $49461 

• Counselor I/II 0.80 546160 

: IUIA~ ll&l 3.t:i aLLn llLl 

APPENDIX F-3d 
Appendix Term: 07/01/15-0&'30/16 

PAGEB 

ln¥Olce Numllw 

A-3JUL15 

Connet Purchme OrdsrNo:...._ _______ _. 

Fund Source:._! __ G=en""e""'ra;;;l..;.F..;;und=----' 

Grant Cocle/Detall: I HMHSOTHERSGF 

Pro)ect CocleJDetall:...._ _______ __. 

Invoice Period: ._I --'"0-7/...;;1/~1"'"5--..;;.07""13"'"1-./""'15;......_. 

FINAL Invoice.._! __ _,l(cbeck if Yes) 

EXPENSES EXPENSES %OF REMAINIG 
THIS PERIOD TO DATE 'BUDGET BALANCE -56000.00 

19AJOO.OO 
12000.00 
47200.00 
33600.00 
49461.00 
Ul160.00 

.. 

.. 
,.,..,..,. ~~~.DD 

1~'"7 .. -•Ul9H prov1u.., • ...,,,.. •·ID - '" n ur my ..,,....,..,ge, comp • ...., 1na acc ..... ; .. amuwal8Clu-.... elll 19111 

accordance with the budget approved for the connct cllld for aervlcaa provided ilnder the provlalall r# that cantract. Full Ju•llllCll!lon encl backup 
-W for lllOM clelme are maintained In our !llftce at the eddl'llll lndlcaled. 

Appendix F-3d 
CMS#7164 

Certified By. ___________ _ 

Title: ___________ ~ 

Date: _________ _ 

Amendment 12/1/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Comrac:tor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: The Stonewall Project 

ACE Control#: ..._ ________ _, 

DELNERABLES 
Condom Distribution 1 month 
Event• 1 "'Vent 
Groum 1 hour 
IC!C!I" ........ 
Di'U hour - & I ,_,, ____ 1 hnur 

Tra;njno 1 hn• •• 

'~1<:11 M•rlrAfln,. 1 month 

EXPENDITURES 

1otal :sa1anes 1:see Paae tsl 
l"'rmae aenerns 

T...._I 

mAnHjna ,...,_nses: 
Occunancv-le.a. Renllll af Pnx>Mv. UU!ltles, 
Bulldlna Maintenance Sunnlles and A""'airs l 

Materials and Sunniles-te.a .. Off'ice, 
Pastaae Printlna and Rlnro. Proaram Sunnllesl 

Genera• uneratln-e.a. Insurance. Stall 
Tralnlna. Eaulament RentaVMaintenancel 

Staff Travel - le.a., Local & Out al Townl 

Consultant/Subcontractor 

Other - <Meale, Audit, TransoartaUon Reimb. 
SllNlntl"' Faclllatnnl 

T...._I 

IU~I~ 
Indirect .... -nses 

TOTAL EXPENSES 
LESS: lnltlal Pavnwnt Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
12.0 na 
34 1496 
414 1380 
240 255 
359 374 
720 2880 
24 120 
12 na 

NOC 

BUDGET 
.. .LLD,U~I 

:i.:m.505 

:lllHS,957 

55,881 

56,499 

$2,500 

$1,400 

"''''' -,.:., 

o111."l.:U ,IU.J 

$33,776 
3i:411 539 

Other .&dlus-nts renter as ne""'"ve If aooronrialel 
REIMBURSEMENT 

II 

CMS# 
7164 

APPENDIX F-38 
Appendix Term: 07/01/16-06/30/17 

PAGE A 

Invoice Humbel' 

A-3JUL16 

Contract Purchase Order No:..._ _______ _. 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Funding Sourca:l..__ ... G.-e-.ne.-ra"'l ... F.-u""n;..;;;d _ __, 

Grant CodelDataU: I HMHSOTHERSGF 

Project CodalDetall:,__ ______ ___, 

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

FINAL lnvolcac:=:J(cbcck ifYcs) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

#####I# 

NOC 

%OF 
BUDGET 

II 

REMAINING 
DELIVERABLES 
UOS NOC 
12 ####11# 
34 1496 
414 1380 
240 255 
359 374 
720 2880 
24 120 
12 -

NOC 

REMAINING 
BALANCE 

• . uu 
$5H Sl15.00 

.oo 

$38.957.00 

$5,acn.OO 

$6,4MH.00 

$2.:ruu.OO 

$1.4UU.00 

"'"'.00 

111;,;,t .ru.>.UU 

. $33, 776.00 
5371 fi'.49.00 

ll\IUlc;<>: 

I certify that the lnformattan provided above Is, to the best of my knnwtedge, complete and accurate; the amnunt requested for reimbursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision al that cantract. Full Justfftcatlon and bac«up 
records for those claims are maintained In our Dflice al the address lndk:alad. 

Send to: 

Appendix F-3e 
CMS#7164 

Signature: Date:-----

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

SFOPH Ascal / Invoice Processing 
1380 Howard Street. 4th Floor 
San Francisco. CA 94103 
Attn: Contract Pavmantll 

By: 
""fD""IP""H..,...,.A-uth.,...o_rl.,...ze-d~S,....l11-1na....,to-1rv...,...I--

Date:_~----a 

Amendment 12/1/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONntLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contnictor: Sen Franc:19co AIDS Foundation 
Addren: P.O. Box428182 

Smn Franc:l8co, CA 14142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: The Stonewall Protect 

ACEConb'ol~.__ __________ ___. 

DETAIL PERSONNEL EXPENDJTURES 
BUDGETED 

PERSONNEL FTe SALARY 
vice '"'ntam .. nt or l"l'Oa .... ms 6 ovtill o.u:i , ,..,_uuu 

Dir. Govt. i.;nritracts O.m. S4.l!llJll 

Evaluation Associate 0.10 58000 
~-ronewall Director 0.20 19000 
Dlraetor of Clnical c JnArations 0.15 12000 
Health Educator 0.80 47200 
Pr<>lect AsSlstant 0.70 1"1600 

~meea Prolect vooiuinator 0,MU ;49461 
-;nunselor I/II 0.80 Wl160 

' 

EXPENSES 
THIS PERIOD 

APPENDIX F-3e 
Appendix Term: 07/01/16-06/30/17 

PAGEB 

Invoice Nundlw 

I A-3JUL18 

Fund Source: ._I __ Gene..._ .... ra __ I F_ood_.... _ __. 

GrWll Code/DetaH:I HMHSOTHERSGF 

Projac:t Code#Det.U:.__ _______ ....... 

Invoice Period:._! __ 0_71_11_1_6_· _07_13_1 .... 11_8 _ _. 

FINAL Invoice._! __ _...!(check if Yes) 

EXPENSES %OF REMMllNG . 
TODATI: BUDGET BALANCE 

5K_<AA .00 
U.l!ll0.00 
56000.00 
19000.00 
12.000.0D 
47700.00. 
33800.00 
49461.00 
4R180.00 

"'"'"'".llZ1 1111 · IUl&l~ ~.I~ 
, ~ Vllll...., prvvM1U aDOW-.111 .... u •urmy~, com_., ano a......._; ,. ........n 1911111111111' II' .. mDUl'I• •m • 1n 
accordance with Iha budget approved forth• conlrlct cll8d for 11rv1ces provided under Iha provlllal of that contract. Full juatlftclllon 1nd backup 
niCordl for thole cllfml are malntalntd In cu allce at .. 1clcha lndlceled. 

Appendix F-3e 
CMS#7164 

Certified By: ___________ _ 

Title: ___________ _ 

Date: _______ _ 

Amendment 1211/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Frandsco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: The Stonewall ProJ~ct 

DELIVl!RABLES 
Conaom Dlstrtbutlon 1 month 
S::yanf., 1 .,.,.,,.. 
Grouos 1 hour 
IAAl"' 1 hnur 

Pl"'U 1 hn••r 
.. & Linlran•R 1 hn"r 

1 hn11r 

l!':nr.IAI Marln1tino 1 month 

iUndupllc!!!d Cllera for Aflll!l'lllx 

EXPENDITURES 

lotal SA aries 1::>ee t'aae Bl 
nnae 1::1 enems 

1 ...... .-vnaneH 

1r>Aratin a.-:r .... nses: 
OccuD&ncv-re.a. Rental of ProDertY. utilities 
Buildlna Maintenance S•mnUes and Reoalns\ 

Materials and 5unn1les-1e.a., Office 
Poslana Prinlina and Raoro. Prnnnom ~m-1 

General e.a., Insurance, Slaff 
Trainlna. EauiDment Rental/Maintenance\ 

Staff Travel· (e.a., Lacal & Out cf Town I 

Consultamn:iuDCOm111ctor 

uuwr • (Meals Audit. Tran8P0118tlan Relmb, 
SU....,,ds Factlltalanll 

~ 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: lnltlal P-t Recoverv 

I 

TOTAL 
CONTRACTED 
UOS NOC 
12.0 na 
34 1.496 
414 1380 
240 255. 
359 374 
720 2880 
24 120 
12 118 

NOC 

BUDGET 
::11:.c.!D.U;(l 
556 505 

,.,_. h"•-

538.957 

55,881 

56,499 

52500 

51,400 

.,,.,_., "J:41 

::11331.10.1 

533,fl6 
S371.539 

Other Adlustments lEnter as ne..,,.i;,,,, if ann,,.,.riatel 
REIMBURSEMENT 

8 

CMS# 
7164 

APPENDIX F-3f 
Appendix Tarin: 07/01/17--06/30/18 

PAGE A 

Invoice Number 

A-3JUL17 

Contract Purchase Order No: 

DELIVERED 
TlilSPERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

~~~~~~~~--' 

Funding Source: I General Fund 

Grant CodelDetaH:I HMHSOTHERSGF 

Project Code/Detall:..._ ______ __. 

Invoice Period:! 07/1/17 • 07/31/17 

FINAL lnvolcec:::J(cbeck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

8 

%OF 
TOTAL 

UOS NOC 

"""""""' 
NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
12 ###11## 
34 1496 

414 1 380 
240 255 
359 374 
720 2880 
24 120 
12 -

NOC 

REMAINING 
BALANCE 

oiaLLa 1u~-1.uu 

556.505.00 
5'"JH'"i' •·.J1-.1111 

::11:11'1,957.00 

S5,ts1n.OO 

S6.4Hll.00 

s2.~uu.OO 

51,4Uu.OO 

5~" 1,.,, .uu 

;n~...,,, 10..,.uu 
::ti:1:1,fl6.00 

lli'.411 "~9.00 
NUlc'1: 

I cettify that the infonnalion provided above is, to the best cf my knowledge, complete and accurate; the amount requested far ralmburaamant Is in 
•ccardance with the budgat approved for the contract cited for services provided under the provision d that contract Full justlllcetlon and backup 
reconla for thoae claims ere maintained In our office at the eddrasll indicated. 

Send to: 

Appendix F-3f 
CMS#7164 

· Signature: Date: _____ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Fnmcisoo, CA 94103 
Attn: Contract Pavments 

By: 
""'co""p""H..,.A..,.ut--.-ho_r,....lze_d..,.S""l,...111n_a_to-1rv....,....l--

Date: ------

Amendment: 1211/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONlHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 428182 

San Francisco, CA 94142·6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: The Stonewall Project 

ACE Control #: 
.._ ________________________ _, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
vir.., 1-'r&Slaent OT 1-'roarams & ~YCS D.u~ l&Kurn 

Dir. Govt. Contracts 0.05 $4600 
Evaluation Associate 0.10 $6 000 
~"Tnnewall Director 0.20 $19.000 
Director of Clinical Ooeratlons 0.15 $12 000 
Health Educator 0.80 $47 200 
Proiect Assistant 0.70 $33 600 
Speed Proiect L<>Ordinator 0.Mll $49461 
Counselor I/II 0.80 $46160 

1u1AL "·'" .,LLD.UL I 

APPENDIX F-3f 
Appendix Tenn: 07/01/17--06/30/18 

PAGEB 

lrwolca Number 

A-3JUL17 

Contract Purchue Order No: 
'"-----------------~ 

Fund Source: ._I -----'G"""e_n..;.era;..;..;.I '-Fu""nd=-----' 

Grant Code/Detail: ._I _.;...:H.;.;.M:.;.;H;.:;;S-=Oc.:.TH.:..:=E:..;;RS=:.G""F'---' 

Projec:t Code/Detail:..._ ________________ ~ 

Invoice Period: ... I ___ 0_7'-/1"'"/1_7_-.. o'-7'""/3""'1"""/1""7 __ _, 

FINAL lnvolcel~--~l(check if Yes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

SiiH_1n111.1•1 

$4800.00 
$6000.00 

$19 000.00 
$12 000.00 
$47 200.00 
$33600.00 
$49461.00 
$46160.00 

l!i2:.K rr.11 nn 
certll)' 11111t 1118 mn>rmnon proy1gera a.,.,,,., IS, ID 11111 .. ,., .,. my ... "'""""Ill•• ccmpiata ena accura11t; ... am ...... , requa&11tg " .- ra1moursemem 11 m 

aCCOldanca with Iha budget approved for the contract cltlld for sarvlcas provided under the provision of that contract. Fun Justlflca~on and backup 
racords for those claims are maintained In our office at the address Indicated. 

Appendix F-3f 
CMS #7164 

Certified By: ___________ _ 

Tiiie: ________________________ __ 
Date: ~------------------

Amendment 12/1/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

APPENDIX F-4e 
Appendix Term: 07/01/15-06/30/16 

PAGE A 

CMS# Invoice Number 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 

7164 I XXXXXXXXA-4JUN16 I 

San Francisco, CA 94103 Contract Purchase Order No: I 0 

Telephone: 415-487-3044 

Fax: 415-487-3094 ~ 
Program Name: African American Prevention 1nltlatlve 

ACE Control #:._I ____ o ____ ~ 

DELNERABLES 

Events 1 event 
Grouos 1 hour 
HIV Testina 1 test 
IRRC 1 hour 
Prevention Case Manaaement 1 hour 

!unduplicated Clients for Appendix II 

EXPENDITURES 

~·""" rsee PaaeBl enefits 
PersonnelExn•ns•~ 

ratina Exoenses: 
Occuoancv-te.11., Rental of Pro1>8rtv, utilities, 
Buildina Maintenance Suoo6es and ReDairs\ 

Materials and Sunnlles-re.11., Office, 
Postaae Printina and Reoro. Proaram SuoDliesl 

General Operating-(e.g., Insurance, Slaff 

Trainina. Eauicment RentaVMalntenancel 

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

Consultant/Subcontractor 

Other - (e.g., Client Food, Cient Travel, Clent 
Activities and Client Supplies) 

Total Oneratinn Ex .............. 
Ganltal Ex ..... n_ 

IUIAL Ull'l:l::~I 

Indirect t-Ynenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
24 984 
580 3320 
.500 500 
262 792 
200 200 

NOC 

BUDGET 
~i:i"j Y,U:l4 

H9756 
~i:i!-11'1 /1'111 

$55440 

$39,317 

$15,484 

lli1111'l41 

l':>Ul:l,U.£ I 
650,901 

! 559 922 

Other Adiustments (Enter as ne11atlve If acorocr1atel 
REIMBURSEMENT 

II 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

:i;u.uu 

$0.00 

"'' ·" 
lbU.UU 

9i0.00 

;pu.UU 

Funding Source:! General Fund 

Grant Code/Detall:I HCHIVPREVNGF 

Project Code/Datall: I 0 

Invoice Period: I 06/1/16 - 06/30/16 

FINAL lnvolce ... I _ _..l(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

I 

0 0 
0 0 
0 0 
0 0 
0 0 

NOC 

EXPENSES 
TO DATE 

I Us 
$0.00 

$0.00 

$0.00 

$rl,111 

,u.uu 

0.00 
0.00 

'llUI =::;: 

II 

II 

I 

%OF 
TOTAL 

UOS NOC 
0% 0% 
0% 0% 
Cl"/o 0% 
Cl"/o 0% 
Cl"/o 0% 

NOC 

%OF 
BUDGET 

~~ 
0% 

0% 

0% 

u·;., 

~~ Yo 

REMAINING 
DELIVERABLES 
UOS NOC 
24 984 
580 3,320 
500 500 
262 792 
200 200 

NOC 

REMAINING 
BALANCE 

II Nl:~~~~~ 
:555,440.00 

$39,317.00 

$15,484.00 

$1111.241, II 

I 
; >OUH,U.£ 1.UU 

550,901.00 
: 559 922.00 

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

Signature: Date: 

I 

------

Send to: SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatory) . 
Date: ------11 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addrees: P.O. Box 426182 

San Francisco, CA 94103 

Telephone: 415-487-3044 
Fax: 415-487-3094 

Program Name: African American Prevention Initiative 

ACE Control #:._I _______ o ______ _. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
v1ce-t"res1aent or 1-'roaram lie serv1Gtl U.1U :Ii H.OUO 

Di'ector of Govt Contracts 0.05 4700 
Evaluation Associate 0.05 3 700 
Contract & Purchaslna Manaaer 0.05 '4600 
BBE Mar 0.80 S57 000 
Communltv < 1rru1nlzer/Mobilization N 0.80 S47 800 
Health Educator 0.10 56100 
SnAAd Prolect Coordinator .0.10 $5740 
Counselor I/II 0.20 $12 700 
Administrative Assistant 0.10 $5500 
Dir. Prevention Services 0.25 22500 
Dir. Proaram Develooment & uns 0.10 16400 
YBMSM Proaram Manaaer 0.90 38950 
YBMSM Proaram Coordinator 0.80 36.000 
outreach/T estlna Counselor 0.40 14959 
1 estina Coordinator 0.25 11 625 
Media Desianer 0.10 $6750 
Volunteer Manaaer 0.10 $8000 

APPENDIX F-4e 
Appendix Term: 07/01/15-06/30/16 

PAGEB 

Invoice Number 

XXXXXXXXA-4JUN16 

Contract Purch .. Order No:._I ----"'"'O ____ _. 

Fund Source:._I ___ G_e_ne_ra_I F_u_nct __ __. 

Grant Code/Detail:l.___H_C_H_IV_P_R_E_VN_G_F _ __. 

Project Code/Detall:._I ____ o ____ _. 

Invoice Period:l...__0_61_1_11_6_·_0_6_13_0/'-1_6 _ _. 

FINAL lnvolce ... 1 __ _.I( check if Yes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

:IJU,UU U7o $1 H_aoo.uu 

$0.00 0% $4.700.00 
$0.00 0% $3-700.00 
$0.00 0% $4600.00 
$0.00 0% $57 000.00 
$0.00 0% $47800.00 
$0.00 0% $6100.00 
$0.00 0% 55740.00 
$0.00 0% $12 700.00 
$0.00 0% $5500.00 

0.00 0% 22 500.00 
0.00 0% 16-400.00 
0.00 0% 38 950.00 
0.00 0% ;;-in 000.00 
0.00 QUA 14959.00 
0.00 0% 11 625.00 
0.00 0% $6 750.00 

$0.00 0% $8000.00 

IUIAL 0,L:::J :ll-'"IY.O:l4 :IJU,UU ;i,u,uu U.U7c ~ 
cenny v11u: ll'IB onunnauon prov1aea aoove 11, m u"' " in or my Nn1m1age, comp,.,.., ana ac:eur-: '"' amoum raques.., .. 10r 18•m1ursement 18 1n 

accordanc:e with the budget approved for the contract clad for eervlces provided under the provlllon of that contract. Full juatlllcation and backup 
records for those claims ara maintained In our ofllce at the address Indicated. 

Certified By: ____________ _ Date: _________ _ 

Tffie:-------~---~ 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 

San Francisco, CA 94103 

CMS# 
7164 

APPENDIX F-4f 
Appendix Tenn: 07/01/16-06/30/17 

PAGE A 

Invoice Number 

XXXXXXXXA-4JUL 16 

Contract Purchase Order No: '-----------1 
Telephone: 415-487-3044 

Fax: 415-487-3094 ~ 
Funding Source: I General Fund 

Grant Code/Detall: I HCHIVPREVNGF 

Program Name: African American Prevention Initiative 

ACE Control#:.__ ________ __. 

DELIVERABLES 

NOC 
!undupllcated Cllents for Appendix 

EXPENDITURES 
BUDGET 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II. 

Project Code/Detail:.._ _______ _. 

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

FINAL lnvoicec:::==J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
24 

580 3320 
500 500 
262 792 
200 200 

NOC 
..1 

REMAINING 
BALANCE 

Total Salaries rsee Paae 8) l:flii;:;:il II I 
·•w ,..,. .UU 

1Fringe Benefits 582 006.0u 
TotalPArsnnnelExnenses 54111 ... uu 

Ooeratina Exoenses: 
Occupancv-Ce.a., Rental of ProDertv, Utilities, " 

:'"'.-;-...-- 557,55Z.UU 

Buildina Maintenance Suoclles end Reoairs l 

Materlals and Sunnlles-(e.a., Office, - - $37 996.00 ... 
Pcsteae Printina and Reora. Prnnram Suoolies l 

General Qperatlna-Ce.a., Insurance, Staff ,~-~ - $15,857.00 
Trainina. Eauicment Rental/Malntenancel 

Staff Travel - (a.a., Local & Out of Town) 
.,, 

Consultant/Subcontractor " ~ /:::. 

Other - le.a., Client Food, Cllent Travel, Client 
Activities and Client Sucoliesl 

T ..... I n--tinn Ex-nses !G111 ....... 5111 405.UU 
... ~ital Fxnenr11tures ' 

1ufAI DIR .. • I EXPENSES . fi:~:·:: .. I II II 
I :1;!>~1,435.UU 

Indirect Exoenses , 

TOTAL EXPENSES 
$52,144.00 

5573 579.00 
LESS: Initial Pavment Recoverv llNUlt::S: 
Other Adlustments I Enter as neaatlve If aooronriatel II 

REIMBURSEMENT I 

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

Send to: 

Appendix F-4f 
CMS#7164 

Signature: Date: _____ _ 

Title: ------------------
SFDPH Fiscal / Invoice Processing 
1380 Haward Street, 4th Flaor 
San Francisca, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

(DPH Authorized Signatory) 

Date: _____ _. 

Amendment: 12f01/2015 



, 
.,. ._ J 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Conlnetor: San Francisco AIDS Foundation 
Adcll'llU: P.O. Box428182 

San Franclaco, CA 94103 

Telephone: 41M87-3044 
Fex: 415-487-3094 

Program Name: African American Prevention Initiative 

APPENDIX F..U 
Appendix Term: 07/01/16-06/30/17 

PAGEB 

Invoice Nwnblr 

XXXXXXXXA-4.JUL 18 

Conar.ct Purch_. Order No:.__ _______ _. 

Fund Source: _I __ G_e_ne_ra_l_F_u_nd __ _ 

Grant Code/Detall:._I __ H .... C._Hl ...... VP--.....RE.._VNG.-,..,-.F _ __, 

Projac:t CodelDetall:.__ _______ _. 

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

FINAL lnvolcel !(check if Yea) 

DETAIL PERSONNEL EXPENDR'URES 

Appendix F-4f 
CMS#7164 

Certified By: ___________ _ 

Title: ___________ _ 

EXPENSES 
THIS PERIOD 

;, ·. 

'.'· :' 

. ' ~ . .· 

EXPENSES 
TO DATE 

%OF 
BUDGET 

Date: _______ _ 

Amendment: 12/0112015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94103 

CMS# 
7164 

APPENDIX F-4g 
Appendix Term: 07/01/17--06/30/18 

PAGE A 

Invoice Number 

XXXXXXXXA-4JUL 17 

Contract Purchase Order No:,__ _______ _, 

Telephone: 41~-3044 
Fu: 415-487-3094 ~ 

Funding Source:! General Fund 

Grant Code/Detatr:l HCHIVPREVNGF 
Program Name: African American Prevention Initiative 

ACE Control#: 
__________ _, 

NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

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

Invoice Perlod:l 07/1/17 - 07/31/17 

FINAL lnvotcec:::=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERA8LES 
UOS NOC 
24 

580 3320 
500 500 
262 792 
200 200 

NOC 
!unc1up11cated Client. for Appendix II: .·.ttPtL-91 ··· .I H . . , . ., ii · 

EXPENDrruRES 
BUDGET 

Total saiaries 1;:iee t'aae tll ...,.<:o1U4!4 

rinae tsene•m• ;k-

lnT•IP= w~ 

Joeratina nses: 
Occuoancv-<e.a .• Rental o1 Pl'Ollertv. utilities, ...,;.•. 
Buildlna Maintenance Succlles and Recalrsl 

Materials and suoolles-<e.11 .. Office, '.:.. 

Postaae Printina and RAnm. Prcaram SuDDlles l 

General uoeratlna-le.g., Insurance Staff .c .,. ,;r;; 

Tralnlna. Eauicment Rentsl/Malntenancel 

Staff Travel - (e.a. Local & Out o1 Town> ~ [•. :"; '"'"': •-.:. .. ,-,.; 
Consultenvnuucomractor t . " ~J·· <t:.:.:-;;;.· 

Other• te.n., Client Food, Client Travel, Client Jo •• : ·;,~' , -;.'; .. ,._ •. 

Activities and Client S•mnliesl 

·--·1111: 5 111 .405 
1:an ... 1 -.~~·;,.,-~,,. -_;:: 

IUiAL ~::><!1.4;5:> 

Indirect Emensea ~- ~ .. ""· 
TOTAL EXPENSES 5573.579 

LESS: lnltlal Pavment Recoverv 
Other an1u1tments tenter as neaatlve If annmrvlatel 

REIMBURSEMENT 

EXPENSES 
THIS PERIOD 

., 

... 
· · . .. 

.. ·.· 
'.·' .. ··· . 

, ... 
'· · .. 

.. 

· .. 

. . .. .. ;'.': 

.. 
. . . . , , . 

· · ... ,. " '· ;· ... .. 
··.·· 

.. .. , 
· ' • 

·· ,. I.'• 

. ' 

. 

.. ' 

.,'·", .·-·-. 

• ... 

EXPENSES 
TO DATE 

l'IVlo::<>: 

%OF 
BUDGET 

REMAINING 
BALANCE 

.,_,.<:o,U;t4.UU 

582 006.00 
s41n '"' .uu 

$57,552.00 

:li:.-it,996.00 

$15,857.00 

5111 ....... "' 

iD.i..t'.:1,...,;:i.uu 

$52,144.00 
S573 579.00 

I certify that the lnfonnatlon provided above Is, to the best ol my knowledge, complete end accurate; the amount requested for reimbursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision ol that contract. Full juatlficalion and backup 
records for those claims are malntslnad In our office Ill the address lndicatad. 

Send to: 

Appendix F-4g 
CMS#7164 

Signature: Date: ____ _ 

Trtle: 
~---------------~ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments By.~----------(DPH Authorized Slgnatorv) 

Date: _____ ... 

Amendment 12101/2015 



,' J . : , -1 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONlHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrector: San Francisco AIDS Foundation 
Addnie•: P.O. Box428182 

Sen Fr811clsco, CA 94103 

Telephone: 415-487-3044 
Fax: 415-487-3094 

Program Neme: African American Prevention Initiative 

APPENDIX F-4g 
Appendix Tenn: 07/01/17..()6/3()/18 

PAGEB 

Invoice Nlllllb9r 
XXXXXXXXA-4.JUL 17 

Fund Source: I General Fund 

Grant Code/Detail:._! _ .... H-.CH_l .... VP .... R._EVN--. .... G.-F _ _, 

Project Code/DetaU:,__ _______ _. 

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

FINAL Invoice! l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 

Appendix F-4g 
CMS#7164 

Certified By: ___________ _ 

Title: ___________ _ 

EXPENSES 
THIS PERIOD 

.. •. · ~~ ' .. 

·.: 

· . . · 

• • • ·!,. 

: . ...... . 
. :, ·-- · ·· 

EXPENSES 
TO DATE 

%OF 
BUDGET 

Date: ________ _ 

Amendment: 12/01/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Addrea: P.O. Box 426182 
San Francisco, CA 94142-6182 

Telephone: 487-3000 

Fax: 487-3009 

Program Neme: Stonewall Castro/LIFE Program 

ACE Control #: ....._ ________ _. 

DELIVERABLES 
HIV Testina 1 test 
IRRC 1 hnur 
PCM 1 hour 
Gro""" 1 hn11r 
Shanti LIFE Individual 1:11 .. k R-ft11rtlon 1 """' 
l'lhant; LIFE PIRVAntinn r_..se Unmt 1 hno •• 
l'lhanti LIFE r. .... ,"' 1 hn11r 
Shanti LIFE i:i..,..rultment & Linkaaes 1 hn1 •• 

!undupllcallld Cllenlll far Apflllndlx I 

EXPENDITURES 

Total :;alaries rsee l"aae "' 
nna "enems ... •• 

Jner ~ina ,..,.,...,nses: 
Occupancv-le.a., Rent.al of Pronertv, UIHlties, 
Bulldlna Maintenance Suoollas and ReDalrs l 

Materials and 5uaa1les-Ce.a .. Ofllce, 
Postaae Printfna and ReDl'O. Proaram Suoolles l 

General e.g .• ln1nnnce, Staff 
Tralnlna. Enulnment Rental/Maintenancel 

Staff Travel • (e.g., Local & Out~ Town) 

Consultanvnuocontractor 

umer • fMeal1, Audit, , Relmb, 
St111ends Facllltatoral 

...... 
r:•n,..1~ 

1Uf41 , .. __ ,I 

Indirect ~enses 
TOTAi. EXPENSES 

LESS: lnltlal Payment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
600 600 
145 159 
480 480 
311 1035 
144 144 

1 080 864 
604 2.134 
375 750 

NOC 

BUDGET 
.;p1 .. .:J,IUL 

i!Jz.426 17.R 

OllZlf.040 

$11.738 

$1,825 

Oll;,t)2 990 

~~· 

at:>llf 1f£ I 

$76,922 
........ 543 

urner Adlustrnents (Enter as ne1111tive if eooroDriatel 
REIMBURSEMENT 

CMS# 
7164 

APPENDIX F-5d 
Appendix Term: 07/01/15-06/30/16 

PAGE A 

lnvolc:e Number 

A-5JUL15 

Contract Purchase Order No:.__ _______ _, 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

Funding Soun:e:I General Fund 

Grant CodelDetall: I HCHIVPREVNGF 

Project Code/Detall:..._ _______ _. 

Invoice Period:! 07/1/15 - 07/31/15 

FINAL lllYOlc:e[:::J(cbc:ck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

8 

REMAINING 
DELIVERABLES 
UOS NOC 
600 600 
145 159 
480 480 
311 1 036 
144 144 

1060 864 
604 2134 
375 750 

NOC 

REMAINING 
BALANCE 

~14:>,ru ... uu 
:&36 426.00 

:ti1.R7 .128.00 

$29,040.00 

$11,738.lAJ 

' $1,825.00 

$362.990.00 

~~·.uu 

lll:li:lf,f~l.UU 

$76,922.oo 
5664KIL'l, 1111 

l'IVI,;;-.; 

I certify that the information provided abova Is, to the best of my knowledge, complate end accurate; the amount requested for reimbursement Is In 
accordance with the budgat approved for Iha contract cited for servicas provided under the provision of that contract. Full justification and backup 
recools for those Clllims 1n1 maintained In our ofl"IC8 at the address lndicalad. 

Send to: 

Appendix F-5d 
CMS#7164 

Signature: Date: _____ _ 

TiUe: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
Sen Francisco, CA 94103 
Attn: Contract Pavments 

By. ___________ _ 

(DPH Authorized Signatory) 
Date: ------

Amendment 12/01/2015 



DEPARTMENT OF PUBLIC HEAL TH CON'TRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Connctor: San Francisco AIDS Foundation 
Add,...: P.O. Box428112 

San Fl'WIClsco, CA 14142-8182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: Stonewall CestrclLFE Program 

ACE Control ti:.__ __________ ___. 

APPENDIX F-6d 
Appendix Term: 07/01/15-06/30/16 

PAGEB 

Invoice Number 

A-5JUL15 

Fund Source:!._ __ Ge_nera_l_F_la'td __ _ 

Gnint Code/Detall: l.__ .... H-.CH.-1.-VP"-R"'"E-.VNG-.--.F _ _. 

Project CcidelDetall:.__ _______ ~ 

Invoice Perlod:l 07/1/15- 07/31/15 

FINAL Invoice( ((check ifYes) 

DETAIL PERSONNEL EXPENDITURES 

I :flf~· . 
..- r r··· .. , .... ~ 

EXPENSES 
THISPERIOO 

EXPENSES 
TO DATE 

%OF 
BUDGET 

ave my ge, com m 
1CCOl'dllnce wllll the budget approved for the cantract cll8d for lllrvlcea provided under the provl9lon of lhel contract. Full )Ultlllc8tlon and blckup 
raDde for thOH clalm9 are m1fntllned In our alllce II the add,_ lndk:ai.d. 

Appendix F-6d 
CMS #7164 

Certified By: ___________ _ 

Tltle: ______________ _ 

Date: _______ _ 

Amendment: 12AJ1/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487·3000 
Fax: 487-3009 

Program Name: Stonewall Castro/LIFE Program 

ACE Control#:.__ _______ __. 

DELIVERABLES 
HIV Testlna 1 test 
IRRr.1 hour 
PCM 1 hour 
r.mun" 1 hn11r 
Shanti LIFE lndivitl11al Risk ,.., _ _,_ -~•-- 1 hn1 
Shanti LIFE Prevention r ... se Mnmt 1 hn• 1r 
Shanti LIFE Grouo 1 hour 
Sh111nti LIFE Recn•Hment & Llnkaoes 1 hour 

lundupllcated Clients for Appendix 

EXPENDITURES 

Total salaries fsee t'Soe BJ 
Frln11e Benems 
T-IP---~-1 

1neratina '""'"enses: 
Occunanev-te.a., Rental of Procertv, Utilltles, 
Bulldina Maintenance Su11111ies and Rmalrs l 

Materials and Sunnlles-le.a., Office, 
Postaae Printina and '"•"ro . .,..,_.,,m Su11111iesl 

General Onaratlna-le.a., Insurance, Staff 
Trainina. Eauimnent Rantal/Malntenancel 

Staff Travel - le.a., Lacal & Out ofTownl 

Consultant/Subcontractor 

Other • !Meals, Audit, Transoortatian Relmb, 
Sti11ends Facllltatorsl 

T-• 

IU 

Indirect i-vnenses 
TOTAL EXPENSES 

LESS: lnltlal Pa""""'nt Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
600 600 
145 159 
480 480 
311 1 035 
144 144 

1 080 864 
604 2134 
375 750 

NOC 

BUDGET 
tD-l "I01 I Ut'I 

537177 
;i,·um.r>D."I 

535,640 

516,120 

51,825 

5362,990 

lti4' I rl.:Jf ;;i 

'11DUL, .. :>r> 
578,396 

5680.854 

Other Adlustments IEnter IS n-tive if a""""'riatel 
REIMBURSEMENT 

II 

CMS# 
7164 

APPENDIX F-5e 
Appendix Term: 07!01116-06/30117 

PAGE A 

Invoice Number 
A-5JUL16 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

'---------~ 

Funding Source: I General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

Project Code/Detail: _______ _ 

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

FINAL lnvolcec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
600 600 
145 159 
480 480 
311 1 035 
144 144 

1080 864 
604 2134 
375 750 

NOC 

REMAINING 
BALANCE 

'1411,tuo.UO 
iti37177.00 

llil 111:).nn.•.00 

,35,640.00 

;ino, 120.uu 

,1,821>.w 

:ii362,990.00 

iti41rl.f>7;;i.uu 

;i,ou"',41:111.uu 
:ii78,396.00 
llitl80854.00 

11-,v1co:o: 

I certify that the Information provided above Is, to the best of my knowledge, complata and accurate; Iha amount requested for reimbursement is In 
accordance with the budget approved for the contract cited for services provided under the provlsloo of that contract. Full justlflcatioo and backup 
records for thase claims are maintained In our office at the address Indicated. 

Send to: 

Appendix F-5e 
CMS #7164 

Signature: Date: _____ _ 

SFDPH Flscal I Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavmenta 

By.....,.......,------=--.....,..---
(DPH Authorized Signatory) 

Date: ------

Amendment: 12!01!2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: Sen Francleco AIDS Foundation 
Addr.1: P.O. Box421112 

Sen Francleco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Prognim Name: Stonewllll catralUFE Program 

DETAIL PERSONNEL EXPENDR'URES 
BUDGETED 

PERSONNEL FYE SALARY 
"''· •·11n1ca1 merauons 0.:11: .,,n_.a.111 

Dir. Govt. Contracts o.10 S9400 
Evaluation Associate 0.10 S7000 
HIV CTL Services Man_,. 0.40 517 572 
Data Man .. ner 0.10 SS 000 
~unselor'I and II 1.25 S70 895 
outreach/Testlna Counselor 0.60 S22439 

.. 

APPENDIX F-6e 
Appendix Tenn: 07/01/16-06/30/17 

PAGEB 

1n¥o111e Number 

A-6JUL18 

Comr.ct Purch- Order No:.._ _______ __. 

EXPENSES 
THIS PERIOD 

Fund Source:._l __ G;;;..e;;;..n.-e""ra""l.;..F"'"und=----' 

Gnint CoclelDetall:._I __ H ..... C_H .... IVP_R_E_VN........__G ..... F _ _. 

Project Code/DetaH:,__ _______ _. 

Invoice Period:._! -""07"'"/1.;.;./'""16 .... -....;;o..;.;7/'""3""'1/..;..16;;......_, 

FINAL Invoice._! __ _.I( check if Yes) 

EXPENSES %OF REMANNG 
TO DATE BUDGET BALANCE 

S1RA1• .OD 
59400.00 
57000.00 

317.572.00 
55000.00 

$70895.00 
lliL':I' 439.00 

5148_,, .. m llUIAL IOA= iC.rg • •o00,ruu 
1 ...my tnat ma rm1uon pnw1""" aDove •· ... ·- .... , "'my ~nDW1eag1, com.,. ... 1na acai .... ; ... amoum l'IQUllwig' .- .. muur11m1n1,. 1n 
1cconl111ce With the budget approved for the contrllct died for Hrvlcel provided under the provlllorl of Iha! conlrect. Fun JUllfllcaUon and backup 
record• for thoee clllm1 are m11nt.inad In air lllllce et the add!UI Indicated. 

Appendix F-5e 
CMS#7164 

Certified By: ___________ _ 

THle: ____________ ~ 

Date: _______ _ 

Amendment: 1Ul1f2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: Stonewall Castro/LIFE Program 

ACE Control ill: ....._ ________ ..... 

DELIVERABLES 
HIV Testinn 1 test 
IRIU~ 1 ....... 

PCM 1 hour 
r..... "' 1 ""' r 
Shan . I I .. ,_ l,_,.;.nft,.,.I Risk l:!..ftucfion 1 """ 
!::h"" ' L IFE P"'"'"entlon ea- M11mt 1 hn. •• 
!::han i LIFE r. ....... 1 hnur 
!::h1>n j LIFE l:!a,.n1ltment & Unlal11es 1 hour 

iunc1!!111c.ted ClelllB far Appendix 

EXPENDITURES 

IOtal 5alaries ,.,._ .... ae tsl 
nnae Bener1ts , ...... ~ ....... n ..... 

,aeratina .. :menses: 
OccuDancv-l e.11~ Renlal of Proneitv, Utllilles, 
Buitdlna Maintenance Aunnfias and Recalrs \ 

Materials and 5unn11es-<e.11 .• Office, 
Po&ta""' Prlntlna and Renrn. Prnnram Succlles l 

General unaratlna-te.11., Insurance, Slaff 
Trelnlno. Eaulcment RentailMalntenance\ 

Staff Travel - CB.II., Local & Out Df Tawnl 

Consultanvnubcontracmr 

umer • CMeels Audit. Transportallon Relmb, 
StJ-.ds. Fecllltatcra l 

~ IU~Al 

Indirect i-,lfnenses 
TOTAL EXPENSES 

LESS: lnltlal Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

600 600 
145 159 
480 480 
311 1 035 
144 144 

1080 864 
604 2134 
375 750 

NOC 

BUDGET 

• 14ft,tU<J 

llt~t.177 

-
:r.;so.DQU 

;ino.1:.1:u 

:li1.825 

$362.990 

lli41R "I:> 

'l><>U", .. O>D 

illfl:l.~lftl 

,....,..,554 

atner Adlustmants IEnter as neoatlve If •nnrooriatel 
REIMBURSEMENT 

II 

CMSfl 
7164 

APPENDIX F-5f 
Appendix Term: 07/01/17-06/30/18 

PAGE A 

Invoice Number 

A-5JUL17 

Contract Purchsse Order No:.__ _______ _, 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Funding Sourc:e:I General Fund 

Grant CodelDetell:( HCHIVPREVNGF 

Project CodelDetell:.._ ______ __. 

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

FINAL lnVOlce~(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUli;;..,: 

d 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 

UOS NOC 
600 600 
145 159 
480 480 
311 1 035 
144 144 

1 080 884 
604 2.134 
375 750 

NOC 

REMAINING 
BALANCE 

;p 1ot0,1 uv.UU 
537.111.00 - .00 

:ii35.D4U.00 

:i;161:.1:u.oo 

:ii1 825.uu 

lbllD:.1:,w0.00 

lli41R !>f::J.00 

lbDu:.1:,41>6.uu 
illtl:l,396.w 
,.., .. o 854.00 

I certify that the lnformllllDn provided above Is, to the bast Df my knowledge, complete and accurate; the amDU11t requested fDr reimbulsement II in 
accordance with the budget approved fer the contract cited fer services provided under the provision Df that contract. Full justlllcation and backup 
records for these claims are melnlalned In cur Dfllce el the address Indicated. 

Send to: 

APPendlx F-5f 
CMS#7164 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By. __________ _ 

(DPH Authorized Signatory) 
Date: ------

Amendment: 12/01/2015 

. " .. , 



.:~ ......... · .. ~ 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: Sen Frenclsco AIDS Foundation 
Addru•: P.O. Box 428182 

Sen Frenclsco, CA 94142-8182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: StonewaU C8stroll.IFE Progrem 

ACE Control I:.__ ___________ __, 

DETAIL PERSONNEL EXPENDrTURES 
BUDGETED 

PERSONNEL FTE 8ALARY 

, •r. \.;II"""'' ·-rations O,:.n I fl Allll 

Dir. Govt. r ;nntracta 0.10 9400 
Evaluation Associate 0.10 7 ODD 
HIV CTL Services Manaaer 0.40 5 7 572 
Data Manaaer 0.10 50DD 
.;aunselor I and II 1.25 57D 895 
JUIJ'Rach/Testina Counselor 0.60 522 439 

IV jAL ill:.f:J ~Jl41S,fUll 

APPENDIX F-6f 
Appendix Tenn: 07/01/17-06/30/18 

PAGEB 

Invoice Number 

A-5JUL17 

Contract Pun:h ... Order No:...._ _______ __, 

EXPENSES 
THIS PERIOD 

Fund Soun:e: ._I __ G=en""e""ra"'l""F""und;.;.;;;.. _ __, 

Gmit CodelDetaH: _I __ H_C_Hl_VP_R...,E._V_NG....._F _ _. 

Project CodelDetall: ..._ _______ __, 

Invoice Period: ._I __ 01 ..... 11 .... 11.;..;.7_ • ....;;.0.;..;.7/3..;;..1 .... 11.;..;.7 _ _, 

FINAL lnvolce._l __ __,l(cbeckifYcs) 

EXPENSES %OF REMAININB 
TO DATE BUDGET BALANCE 

l,fl.,••.••• 
19400.00 
1700D.OO 

~ 17572.00 
55000.00 

170895.00 
122439.00 

5148 ,. .. IHI 

,...,.,," anne ,,,, .. nnauon prov ...... a ....... •·"" ... ..,,., 111 my..,,.,..,.._, comp ...... •"" accu.-: .. 11111uum requ•- re1moureemen1•111 
--ciance with Iha budget approved for 1118 contrect cll9d for aervlces provided under Iha prvvllllan of thmt contract. Full juetlftcatlon and backup 
l'ICOl'cls for those clelme are maintained In our alllce et Ifie 1ddren lndlcetad. 

Appendix F-6f 
CMS#7164 

Certffiec:IBy. ___________ _ 

Title: ___________ _ 

Date: _ _ _______ _ 

Amendment 12Al1/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Addrea: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: Glide Hepatitis C Services 

ACE Contnll I: ..._ ________ __, 

DELIVERABLES 

I 
iunc1up!IC8ted Clients for Appendix g 

EXPENDn'URES 

1ota1 Salaries'"'"'"' r-- t11 
1-n ......... nenm 

T ..... 
"'""ratina .. vnanses: 

OccuDanev-te.a., Rentel of Pran- UIHities 
Bulldina Melntenance S"""lies and R"""lrsl 

Materlals and Sunnlles-Ce.a., Olllce 
Posts"" Pr1nllna and Renra. p ........ ~ Sun Diies l 

General unarat1na.1e.a., lnaursnce, Staff 
Tralnlnn Eaulnment Rentel/Melntenancel 

Staff Travel - Ce.a., L.oc:al & 0111 ofTownl 

Consu1tan11:11iubcontrac:tor 

Other - Ce.a., Client Food, CUent Travel Client 
Activities and Client S• '""lies l 

........ ·-Indirect t-menses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
uos NOC 
6 

I 

750 

NOC 

BUDGET 

S28 5uu 

"'Ln.:mu 

lll.£0,::IUU 

5285UU 

OtherA <Enter as """&Uva If annMnriatel 
REIMBURSEMENT 

I 

CMSt 
7164 

APPENDIX F-7 
Appendix Tenn: 07/01/15-06f.30/16 

PAGE A 

Invoice Number 

XXXXXXXXA-7 JUL 15 

Contract Purchase Order No:.__ _______ _, 

DELIVERED 
llilS PERIOD 
uos NOC 

I 
NOC 

EXPENSES 
llilS PERIOD 

I 
II 

Funding Soun:e:l General Fund 

Grant CodalDeblll: I HCHIVPREVNGF 

Project Code/Detall: _______ ~ 

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

FINAL lnvolcec=:J(cbeck if Yes) 

DELIVERED 
TO DATE 

uos NOC 

I 
NOC 

EXPENSES 
TO DATE 

I 
II 

%OF 
TOTAL 

uos· NOC 

11 
NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
uos NOC 
6 

I 

750 

NOC 

REMAINING 
BALANCE 

$28,500.00 

aLn_:nn.J.UU 

ID.£0,::iuu.UU 

528 50D.00 

I 

~VIC_,: 

I certify that 1he lnfcrmatlOn provided abave Is. ta 1he best of my klllMledge, cam plate and accurate: 1he amounl requested for nilmbursement Is In 
accordance with the budget appraved far the conlracl cited far servlcea provided under the provlalan of that canlract. Full justification end backup 
racards far lhaee claims era malntelned In our office at 1he address Indicated. 

Send to: 

Appendix F-7 
CMS#7164 

Signature: Date: _____ _ 

TIUe: ________________ _ 

SFDPH Flscal / Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract PaVlllllnts 

By. __________ _ 

(DPH Authorized Slanatorvl 

Date: _____ .....,. 

Amendment 12/01/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contnic:tor: San Franclaco AIDS Foundation 
AddNS1: P.O. Bm:42t112 

San Frenclsco, CA IM14Zoe182 

Telephone: 487-3000 
Fu: 487-3009 

Program Name: Gllde Hepatitis C Services 

ACE Control#:.__ ___________ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGE'TE> EXPENSES 

APPENDIX F-7 
Appendix Tenn: 07101/15-06l30/16 

PAGEB 

XXXXXXXXA-7JUL 15 

Fund Source: l General Fund 

Grant CodelDataH:l ._ -"'""H.-.CH ......... IVP"""""'REVNG~.;;.;;..oF _ _. 

Project CodelDetall:.__ ________ _, 

ln¥Olce Pertod:l 07/1/15 - 07/31/15 

FINAL lnvolcel l(chcck if Yes} 

EXPENSES %OF REMAlltlG 
PERSONNEL Fl1: SALARY THIS PERIOD TODATC BUDGET BALANCE 

1ulAL 

,_UIJ U•• U .. OllWllUlllOO p ..................... , "'U• .. 01 UI my IU ..... llNgllo comp-811D ............ ; .. 1m-.. requea .... J ir N1mDuraemern i. 1n 
ICCOl'd1nce with the budget 1pproved for lie c:onnct alllld for eervk:81 provided under the provlllon d tlllt cannct. Full julll!lcatlDn and blcl<up 

recordl for lhDM clalln1 11'1 maintained In Oii' Dlb II the add111811 lndlCl!ed. 

Appendix F-7 
CMS#7164 

Certified By: __________________ ___ 

Title: ___________ ___ 

Date: _______ __ 

Amendment 12'01/2015 



, .... : 

SANFRAN-D2 · ONEDE1 
A.CORD• CERTIFICATE OF LIABILITY INSURANCE ., DATE (IOllDDIYYYY) 

~ 8130/2015 
11HS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFER& NO RIGHTS UPON THE CER11FICATE HOLDER. 1ltl8 
CERTIFICATE DOES NOT APFIRllAtlVELY oR NEGATIVELY AMEND,. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICA1E OF INSURANc;rE pc>ES NOT COM~llUTE A CONTRACT BETWEEN 1HE IS8UING INSURER(S), AUT'40RiZED 
REPRESENTATIVE OR PRODUCER, AND THE CERnFICATE HOLDER. 
IMPORTANT: ff the certlftcate holder Is en ADDrTIONAL INSURED, the pollcy(ies) must be endol'Md. If SU8ROGA110N IS WAIVED, aub)ect to 
the tamill and condltlQM of the pollcj, certain polldes may niqulra an endoniam•nt. A mtenient an this Cllrtlficete does not canfer rights to the 
certlflGlda· holder Ille Ueu of~ • . 

PRODUCIR LlaeftSe I OHB1923 liY&llt.''" 
G2 lnsurMC8 lervlca, LLC llitf' .. f41:5) 426-$60~ - I r~ NDI: (415) 426-8801 1.a New uo1111n~21st Floor s_,. Francis~,~ 05 . 

.. 
AF.FOlmlNG CCMllA8E llAICI 

· INSlllll!llA :Nonprollts' lnsu•nce Allance of Cdrornla (NIAC:) 
llCllURl!D .1Na111111t a :Berkahl• Hdlaway "'omeatat8 nuranae Company 20044 

Ben Francisco AIDS Foundation: ,....,_c: .. 
103~ Marbt Street.Sia. fOO ' .. INIURl!R D :. 
San Frandsca, CA IM103 INSURERE: 

IN8UREllF I 

COVERAGES CERTIFiCATE! NUMBER: REVISION NUM.BER: . 
THIS IS TO OER11FY THAT THE POUQES OF INSURANcE LISTED BELOW HAVE BEEN ISSUED TO TiiE INBUREJ HAMB> ABOVE FOR THE POUCY PERIOD 
INDICATED. NOTWnHsrANDING AJlY REaulREMt:Nf, TERM· OR CONDmON OF ANY ca.TRACToROTJERDOCUMEM'wnHRESPECl'TOWHICHTHIS 
CER11FIOATE MAY SE ISSUED CR MAY PERTAIN,· THE INSURANCE AFFORDED BY TIE. PCXJaES DESCRIBED HEREIN IS SUBJECl'TO All. THE TERMS, 
EXQ..USIONS AND CONDITIONS OF SUCH POLICES. uuns SHOWN MAY HAVE BEEN REl>UCED.B'( PAID CLAIMS. • • 

. 'l:'-lf . 1YPEOl'1NIURAllCB POLICVNU•ER . ,. ~ Llimil . 

-A X COlllleitcw..GEllEIW.UAllLITY . EACHOCCURRENCE $ ·1,000,0011 = :J Cl.AIMM!ADE [!] oc:cUR · 201500950NPQ cM/0112015 Mt'Ut/2018 •"""· ~•· .~ .. ~---+,"-----:1-:,00~0,=-::tOOCI 
_!_ Social &entices Prilf • . MEI) EXP, ___ , s 20,00CI 

A y N« A11rO • .. 2o150oB50NPO 
,....__ ALL OWNED . - SCHliDLILED 
._AUTOS -~ 
_ HI~ Hl1'08 _ Alll'Oll. 

281500950UllBNPO 
. . x ~ uAa L!J OCCUR. .. 

A . ,___ IXCl8I LWI · n ClAIMSfMDE 

•. DED t x I REramoNS 10,000 

~WCI04895 

A •oc Serv Prof Ullb al1500950NPO 

PERSQIW,.AADvlilJuRv S 1,000.00CI 
GENERALAOGIEIMTE $ '3,000,00C 

UQ~R LIABIUT $ 1.000,DOCI 
·~I.Ml' ' 

MID1l2015 04ID1l2018 BODIL!IN.11.m'(,...Pllllll) • 

BODI. Y INJURY (f's .acldanl) $ 

• 
CMI01/2015. 04/D1/2018 AGQREGATE S 

General Agareaa • 

07/01/2011 01'111~8 E.L. EACllACCIDENT' S 
l!.L Dl&&ASE·l!A--.:- • 

04#0112011 'IMIO'l'20t8 11111$311 

1,000.ooa 

10,0QO,GGCI 

10,000,0DG 

1,000,0DG 
1.000,ooa 
1,000,00C 

. 1,000,ooa 

DE8CRIPTION CF OPERATIONl/LOCATIONI IYliHICL.1111 (ACORD 1D1,Alldltlllllll ....... llohlclllle, m., lie......_..,_.. ..... II ._ri.11) 
~Ongoing HIVlce cantruta di city md caunlJ al SF . · . .· · . . . 
en, and counc, of SF, Ila am-, dlmltora emplore-apnta ~ repreMntllll¥911 are named• adclllanll lnllnds a ....,.m·o.n..i UlbUlty and Aulo 
LJIM~ .. rwqulred by Wlttt8n"contract. • 

CERTIFICATE HOLDER CANCELLATION 

. SHOULD MV OF THE AllOVI! Dl!SCIUl!D POLICIH BE CANCl!LLED IBFORI! 

C11:J and 'COQnty of Slln F1anclsca ~ SFDPH 
THE EXPIRATION DATE THEREOF, NOTICE WIU. BE DELIVERED. IN 

111 Grove St.rHt 
ACCORDANCE WITH TME'POIJCY PROVISi>Ns. . 

Sen Francisco, CA 14'102 
AUTHOlllB!D'lllPRDEHrAM 

I 
.pu-

· Cl 1888·2014ACORD CORPORATION. All rlghtll nH11NVed. 

ACORD
0 

25 (2014101) The ACORD name.and logo are ~laterad marks of ACORD 



jj) 
N ... ·. rofUs' J:nauraaee 

~-of C.illfoilda lWIW& .... w ... w 
. Pp]kyNtimber: 201S009SONPO 

1BIS ENDORSBMBNTCHANGBS TSPOIJCY. Pi.BASBREAD rr CAREFULLY. 

ADDmONAL INSURED -DESIGNATED PERSON 
- OR ORGANIZATION 

This endomement :modf:fies" insurance plO'Vide4 UDcler the mJioWiDa: 

COMMERCIAL GENERAL UABil.JTY COVERAGE PART. 

SCBmlJLE 

Name of Penon or Orpnlratlo.q: 

Any person or organimiQn 1hat'JW are nquiNd to add u an additional iDsmecl on this policy. under a w.rittm cmmact or 
agreement cmteally in effect, Ol' beoonring effective during 1he b'm. of1bis pcilicy, in CODSideration of food oaabibuti0ns 
or ciielltJdinals you.RCeM::~ 1han. 

(If no entry appean above, iDibrmaticm. n:quired to cmnplete this eodorammt will be shown. in tbeDeclaratioDs as applicable to 
this endonemmt.) . . 

WHO IS AN INSURED (Section ll) is amended to include as ID insured 1ho pemon or organiza1ion sbowl;l iii 1he Schabde as ID 

iDlmed but only with respect to.liabiliCJ ariaioa out of your openti.ons or prmDses owned by or rented to )IOU. 

NJAC.B25 (1/518) 



XI) 
No~ls' IDaunace 
Allii:aee of CalUomfa ·--···™-PolicyNumber: 2015009SONPO 

nns ENDORSEMENT CHANGES THE POLICY. PLEASE RE.AD IT CAREFUILY •. 

ADDmONAL INSURED ENDORSEMENT 

This endmemmt modifies insurance provided Wider the fbllowing: 

BUSINESS Al.ITO ,COVERAGE ONLY 

In coosideration ofthe.pn:mium dmged, it is understood and agreed that the fbllowing is added as an additional iasurcd: 

(If no entry appears above, infimnation required to complele this endorsement will be shown in !he Decimations as applicable to 
this eodoi1:emmt.) 

But only as n:spec:Cll a legally entbrcelble CODll8ctm1 agreement with the Named Insured ml only fur liability arising out of the 
Named Insured's negligence and only fbr occm:reoces of covcragea not otherwise excluded in thi: policy to which this 
endorsement applies. 

It is 1brther understood and agteed lhat irrespective of the number of entities named as insureds under this policy, in no IMmt shall 
the company's limilB of liability C'4ceed the occmreoce or aggregate linm as applicable by policy definitiml. or endonement 

NIAC-Al (3/91) 
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WORKERS COMP.ENSATION AND EMPLOYERS LIABiLITY INSURANCE PO'-ICY We .98 04 028 (Jtd 7-07) 

YlAIVER OF OUR RIGlfT TO RECO'VER1=ROll OTHER.I EllDORSEMENT .cAUFORNIA 

We tave the .right· to l900YeJ' our ~ ftum anyone _liable for 81!1 tnjuty covered bf this pulley. We 14 not enfan::e our 
ltgtd 11911lnat the· p&l'IOn or organlDiliOn nemed fn the SchedWe- (Thi• .....,eat~ onlyte the·extenl that )'l1U 

plllform wi:ri &Inds a \Witten conb'8CI lhat l8Cllire8 vou .to abCaln this~ from w.} 
You ~ mamt,ain payroH l'800r$. 800Ul8tely ~ng the f'811'1U18f8lkJ. m your ,mplCJVf.!ieS white eneagect in the work 
delCribed tn the Schedule. 
The adcltional premium far this~ shall b4'. ·5.00 % of the tqte potlay premium -ot~ clle on such 
1-.nW.181'8tion ~ect to a policy rnaidmum clage far all such waivers d 5.00 % of.total patloy premium. 
The minimum pn!lm1um forihfs endol•ment is$ non 

Pa'WI or Orpntzallon 

CfTY AND COUNTY OF SAN·FRANCISCO · DEPARTMENT OF PUBLIC 
HE'.AL1H 
1'01 GROVE STREETt surra 807. SAN FRANCISCO. CA 9tf102 

Job Dn"crlptlen 
ALL CALIFORNIA OPERATIONS 

TIM~ changes the policy to whieh I ls atiaeibed and is elfective on the date iN&ll8CI '8daes qttunise l!;aled. 

(1he W..atlon below is ,....1nM10111;-... this endGl'Nment .. luued ~to ,,..,.ration of th• "''•l 
.Eocknemenl em.otiva r11/01/2JHS PallcJ No. -MWC1841t& Enddftlilmllll'lt NO; 7 

~ SAN FRANCISCO AIDS FOVNDATION Premlutl'l $ 

tnauillnceCOfnplny 
_ .. .....,..__. r..-a.--..., 

WC•M.a:aa· 
.(Ed7-o1) 

countnor.ed~y --------------
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SANF~2 ONEDE1 
A.CORD• CERTIFICATE OF LIABILl1Y INSURANCE I DA'TE fl!llllDIYYYYJ 
~' &130/2015 

11119 CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO Rl'HTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY QR NeGA'l'IVl!LY AMEND, EXTEND OR ALTER THE COVERAGE AFFOJU)ED BY THE PDUCJES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONimUTE A CONTRACT BE1WEEN TH~ ISSUING INSURER(S). AU1HOR1211> 
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOU>ER. 
IMPORTANT: If the CMtlllCllte holdw •• an ADDmDNAL INSURED, the pollc:y(les) must ba •ndonled. If SUBROGATION IS WAIVED, llUbject fD 
the terms and conclllons of the policy, certain Pollclu may requlra an enclolsement. A statement on this cer'IHlclllil does not conter llghls to Iha 
c:eitlflallt holder In .... ofauch endftament&il. 

PRCIDUCB Llc8n• # OHB1923 ~ .....,(415l428-llOO G2 lmunnca lervtcn LLC 1 rm .... ,. <415l428-8801 140 NllW Mo~~~~19t Floor 
San Francisco, CA 05 ==... 

Al'PClllllllG CCMRMI!! NMCt 
INSURER.A :Berahlnl Hathaway Homnlata lnaurance Company 200A4 

INSURED IDURIRa: 

San Francisco AIDS Foundlltion •URl!RC: 

1031 Market 8tnet, Ste. 400 -.011111.D: 
San Fnlnclsco, CA MfDJ INIURIRI!: 

INIURl!ll p : 

COVERAGES CERTIFICATE NUllBER: REVISION NUMBER: 
THIS IS TO CERTIFY lHAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEDTO'THE INSURED NAMED NJt:NE. FOR TIE POllCV PERIOO 
INDIC'-TED. NOlWITHSTANDING Am REQUIREMENT, TERM OR CONDITION OF Am canRACTOROTHERDOcuMENTWITH RESPECTTOWHICHTHIS 
CERTIFICATE MAY BE ISSUED CiJR MAY PERTAIN, THE INSURANCE AFFORDED BV THE POLICIES DESCRIBED HEREIN ISSUBJEcfTOAU. THE TERMS, 
EXQ.USIONS AND CCNDmONS OF SUCH POLICIES. UMns SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS. 

IN: TYPI!! OF lllSUIWICE -· - POUCYNl8ER ~~ I.Mn 

COMMERCUILGBO!IW. UM!ILITY 

-~ 
$ ......__ 

D CIWMwE D OCCUR ,____ • - llEDEJCPfNN--l • 
,____ l'l!llllSOIW.&NN IN.aJR'( • R:o•o= GENBW.~TE • 

PRODUCT'B-COMPIOP AGG • • 
AUTOllQM.I! IJULIT\' ...-..:::D..........,UMI $ ,____ 

ANYAUl'O BODILY INJUR\'(Plr ptllllll'I) • ......... 
AU OWNED - SCHEDUU!D llODILY INJURY (l'llr acdderll) S ,____ AUTOS -~ '"""'" ·- • I-- ttlREDMlfOS - AUlal 

' UMBRELLA LIAB 

H~M&MAIE EACH OCCURRENCE • ......... 
EXCEISLIAB AGGREGATE • 
Dl!D I I RETENT10N& • WClRICl!lUI COlll'!NSATION I ~Tl1T'IO I I~"' 

A 
AND l!IPLOVIRB' LWILllY y IN 

SAWC&04195 07101'20111 0710112011 1.000,00C ""'PllOAUl!lORIPARTNERIEXECIJTIYE D E.L EACH ACCIDENI' I 
OfftCEM'IEMBER EXCLUDED? NIA 

1.eoo,00~ Pl.....,111191) E.L DISEAIE• EA - ·-. ~ ........ EJ. asEASE-POUCVUMIT I 1,000.001 PTIONOFOPERATIONll bebv 

DE8CllPT10N OF CIPElllATIONSILOCATIONS IVEllCLD (ACORD 101, Addtonll Rllllllb8ah9dule,...., .. ..._..,_.,_la J911u!Nd) 
w.lver of 8ubroptlon appllee In favor of The Clly end County of Ian Francisco wllh ...-peats to Wort.m Compansallon • p11n11Hlad by law 

CERTIFICATE HOLDER CANCELLATION 

IHOULD ANY DF 1111! MOYE DEICRIBED POLICIES BE CANCELLED BEFORE 

City and CountJ of San Fqnclsco 
11IE EXPIRATION DA1E THEREOF, NOTICE WILL BE DELIVERED II 

Dept. of Pubic Health 
M:CORDAllCE WITH 11E POLICY' PROYll10NS. 

ML Contract9 
101 Grove SL, Suite 307 AU"lllORIZED Rll'REIENTATIVE 

San Francisco, CA N112 (PL-
I 

Cl 1188-2014ACORD CORPORATION. All rights reaervad. 
ACORD 25 (2014#01) The ACORD name and logo are ragl11b119d rmub of ACORD 




