
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

FIFTH Amendment 

This AMENDMENT (this "Amendment") is made as of September 1, 2017, in San Francisco, 
California, by and between SAN FRANCISCO AIDS FOUNDATION ("Contractor''), and the City and 
County of San Francisco, a municipal corporation ("City"), acting by and through its Director of the 
Office of Contract Administration. 

RECITALS 

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth 
herein to extend the contract term and increase the contract amount; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved 
Contract Number 2007 07/08, on December 22, 2016; 

NOW THEREFORE, Contractor and the City agree as follows: 

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

la. Agreement. The term "Agreement" shall mean the Original Agreement dated September 1, 
2011, (CID#1000002504/BPHC12000088), between Contractor and City, as amended by the 

First Amendment dated December 1, 2012, (CID#1000002504/BPHC12000088), and 
Second Amendment dated November 1, 2013, (CID#1000002504/BPHC12000088), and 
Third Amendment dated March 1, 2014 (CID#1000002504/BPHC12000088), and 
Fourth Amendment dated December 1, 2015 (CID#1000002504/BPHC12000088). 

i 

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 l 4B 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. 
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2. Modifications to the Agreement. The Agreement is hereby modified as follows: 

a. Section 02 Tenn of the Agreement, of the Agreement currently reads as follows: 

2. Tenn of the Agreement. Subject to Section 1, the term ofthis Agreement shall be from 
September 1, 2011 to June 30, 2018. 

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

Option 1: 
Option 2: 
Option 3: 
Option4: 
Option5: 
Option 6: 
Option 7: 
Option 8: 

07/01/13 -06/3Q/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 
Exercised 
Exercised 

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

2. Tenn of the Agreement. Subject to Section 1, the term of this Agreement shall be from 
September 1, 2011 to June 30, 2020. 

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

Option 1: 
Option2: 
Option3: 
Option4: 
Option 5: 
Option 6: 
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 
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b. Section 05 Compensation , of the Agreement currently reads as follows: 

S. Compensation. Compensation shall be made in monthly payments on or before the 30th 
day of each month for work, as set forth in Section 4 of this Agreemen~ that the Director of the Public 
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Twenty Million 
Two Hundred 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 incmporated by reference as though fully set forth herein. No charges shall be 
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under 
this Agreement. 

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

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

5. Compensation. Compensation shall be made in monthly payments on or before the 30th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public 
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Twenty-Six 
Million One Hundred Eighty-Two Thousand Three Hundred Sixty-Four DOLLARS ($26,182,364). 
The breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of 
Charges," attached hereto and incorporated by reference as though fully set forth herein. No charges shall 
be incurred under this Agreement nor shall any payments become due to Contractor until reports, 
services, or both, required under thi.s Agreement are received from .Contractor and· approved by · 
Department of Public Health as being in accordance with this Agfeement. City may withhold payment to 
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation 
provided for under this Agreement. 

In no event sha.Il City be liable for interest or late charges for any late payments. 

The Appendices listed below are Amended as follows: 

c. Delete Appendix A, and replace in its entirety with Appendix A to Agreement as amended. Dated: 
Amendment 09/01/2017. 
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d. Delete Appendix A-2, and replace in its entirety with Appendix A-2 to Agreement as amended. 
Dated: Amendment 09/01/2017. 

e. Delete Appendix A-3, and replace in its entirety with Appendix A-3 to Agreement as amended. 
Dated: Amendment 09/01/2017. 

f. Delete Appendix A-4, and replace in its entirety with Appendix A-4 to Agreement as amended. 
Dated: Amendment 09/01/2017. 

g. Delete Appendix A-5, and replace in its entirety with Appendix A-5 to Agreement as amended. 
Dated: Amendment 09/01/2017. 

h. Delete Appendix B, and replace in its entirety with Appendix B to Agreement as amended. Dated: 
Amendment 09/01/2017. 

i. Delete Appendix B-2g, and replace in its entirety with Appendix B-2g to Agreement as amended. Dated: 
Amendment 09/01/2017. 

j . Add Appendix B-2h to Agreement as amended. Dated: Amendment 09/01/2017. 

k. Add Appendix B-2i to Agreement as amended. Dated: Amendment 09/01/2017. 

1. Delete Appendix B-3f, and replace in its entirety with Appendix B-3f to Agreement as amended. Dated: 
Amendment 09/01/2017. 

m. Add AppendixB-3gto Agreement as amended. Dated: Amendment 09/01/2017. 

n. Add Appendix B-3h to Agreement as amended. Dated: Amendment 09/01/2017. 

o. Delete Appendix B-4g, and replace in its entirety with Appendix B-4g to Agreement as amended. Dated: 
Amendment 09/01/2017. 

p. Add Appendix B-4h to Agreement as amended. Dated: Amendment 09/01/2017. 

q. Add Appendix B-4i to Agreement as amended. Dated: Amendment 09/01/2017. 
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r. Delete Appendix B-5f, and replace in its entirety with Appendix B-5fto Agreement as amended. Dated: 
Amendment 09/01/2017. 

s. Add Appendix B-Sg to Agreement as amended. Dated: Amendment 09/01/2017. 

t. Add Appendix B-5h to Agreement as amended. Dated: Amendment 09/01/2017. 

u. Delete Appendix D, and replace in jts entirety with Appendix D to Agreement as amended. Dated: 
Amendment 09/01/2017. 

v. Delete Appendix E, and replace in its entirety with Appendix E to Agreement as amended. Dated: OCPA & 
CAT v6.21.2017 and.Attestation forms 06-07-2017. 

w. Delete Appendix F-2g, and replace in its entirety with Appendix F-2g to Agreement as amended. Dated: 
Amendment 09/01/2017. 

x. Add Appendix F-2h to Agreement as amended. Dated: Amendment 09/01/2017. 

y. Add Appendix F-2i to Agreement as amended. Dated: Amendment 09/01/2017. 

z. Delete Appendix F-3f, and replace in its entirety with Appendix F-3f to Agreement as amended. Dated: 
Amendment 09/01/2017. 

aa. Add Appendix F-3g to Agreement as amended. Dated: Amendment 09/0l/2017. 

bb. Add Appendix F-3h to Agreement as amended. Dated: Amendment 09/01/2017. 

cc. Delete Appendix F-4g, and replace in its entirety with Appendix F-4g to Agreement as amended. Dated: 
Amendment 09/01/2017. 

dd. Add Appendix F-4h to Agreement as amended. Dated: Amendment 09/01/2017. 

ee. Add Appendix F-4i to Agreement as amended. Dated: Amendment 09/01/2017. 

ff. Delete Appendix F-5f, and replace in its entirety with Appendix F-Sf to Agreement as amended. Dated: 
Amendment 09/01/2017. 
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gg. Add Appendix F-5g to Agreement as amended. Dated: Amendment 09/01/2017. 

hh. Add Appendix F-5h to Agreement as amended. Dated: Amendment 09/01/2017. 

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: 

BARBARA A GARCIA, M.P .A 
Director of Health 

Approved as to FOlm.: 

Dennis J. Herrera 
City Attorney 

Approved: 

qlZ6/fl 
I Date 

I 
~~~~~~~~~~~ ~~~-

J aci Fong Date 
Director 
Office of Contract 
Adminiattation and Purchaser 

Contract ID# 1000002504 
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CONTRACTOR 

SAN FRANCISCO AIDS FOUNDATION 

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

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

City vendor nmnber: 0000011638 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

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

B. Rejlorts: 

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. Eyaluation: 

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

D. Possession of Licenses/Permits: 

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

E. Adequate Resources: 

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

F. Admission Policy: 

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

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

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

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, training, immunization, 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, worlc practices, personal protective equipment, stafllclient 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 worlc-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 worlcers' compensation 
laws and regulations. 

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

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

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

J. Acknowledgment of Funding: 

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

K. Client Fees and Third Partv Revenue: 

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

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

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reoorts: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service, and for HIV Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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distributed on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing 
and shall specify the number ofunderutilized units of service. 

N. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
established by Contractor applicable t.o the Services as follows: 

( 1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

If any portion of funding for this Agreement is provided to the City through federal, state or private 
foundation awards, Contractor agrees t.o comply with the provisions of the City's agreements with said funding 
sources, which agreements are incorporated by reference as though fully set forth. 

P. Aerosol Transmissible Disease Program. Health and Safecy: 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(ht1p://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, screening procedures, source control measures, use of personal protective 
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and 
recordkeeping. 

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

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

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

Q. Research Study Records: 

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

2. Description of Services 

Detailed descriptions of services supporting the period 09/01/11 - 06/30/20 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, 

Appendix A 
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Program Summary 

IIlV Testing - STOP Study 

Community-Based HN Testing 

The Stonewall Project 

African American Prevention Initiative 

Stonewall Castro/LIFE Program 

Syringe Access Services 

Glide Hepatitis Services 
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Contractor. San Fnmdsco AIDS Foundation 
Procram: HIV Prevention Services 

Fiscal Year. 11/12 to 19/20 

Seivice Provider(s): San Francisco AIDS Foundation 
Rscal Agency: San Francisco AIDS Foundation 
Total Award Amount $25,299,371 
Total Unspent Amount: $114,447 
Total Contract Amount: $25, 184,924 
Funding Source: HPS General Fund/CDC/SAPT HIV 
Program Name: HIV Prevention Services 
System of Care: Population Health - HIV Prevention (HPS) 

CONTRACT SUMMARY 

Program Code: NIA _ 
l l nm~H~Hlm~~ iHl ~:~~:: : .. :~i.: ~: : ~ :: :: : ;::;;: ::;· :,: · ~: : ! . . =:!~;:;~ .:: .~F~::; .. :: ; : ~== =i : . :~;~ : : ~:: ~j~:~· .:i: ~ ): ~!:;;~:~: . ::·:::. - ~-~1 :~ ~ := ~ ~ ;~ 1 ;.~~~~;::~ :·~: . :~· · := ~~;L -~-: :: ~ 1 f : : ;F: i :H ~: n ~ ~~ i~:i~~ : H :; ~t: ~~ -=·i ~ ~ i~ ~ :. : :~.t:;~ ~ ~_::_ · . -· ,_n; - i~f ~ ~ :t~iff i~~~H.if ;:.m~·!fHm~~:~H~·im~·:) ..: :_:~~=-~~w:,~h~ }I: : : ~ '.:;i i~;-: ~ ~ '::· ;H l~~j;i 
Provider Address: 1035 Market Street, Suite 400 - SF CA 94103 
Provider Phone: 15-487-3000 Provider Fax: 415-487--3094 
Contact Pe1$on: Richard Hil, Directoc of GoVernment Contracts Direct Phone Number: 415-487-8042 Emall: rtiill@sfaf.Ofll 
~~:~·:~H)~~:m~;~;:(:.:( :}· :: :·< .\;:.:d~·: ; :~~Ff :~·-~~H~:~ . _ : (~~ :~ ::.~'.)~{:~.:i: '. =. ~;::;:~~~:::::-:; ~ ~i:/ ;~~-~'.( /~-~:= . :~ . . ~: :{:.:<p~:j:-~~;· :: :<. :: : :::::··~: .. :E~~-: ··:r>-~~ ~ · ~ fi~ :~: : :.~:~ . ;i~; ~./ -. :\H<·:;~:(.;_;:-: ;~-- ~-~ ;'._fr i:;~t~~-i~iF ~?~d~ii~ ~ l:I~;~~n~?-~:_rnqn:h-~ ~ ~:. : ~: : ~ ::: ~ : ·/=/:~ 

-- -·--·-RFl'lf: 21-2010 
Appendix A: 
AppendlxB: 
Funding Source 
Funding Amount: 
Funding Tenn: 

Number of UOS: 

Modalities/Interventions I 
STOP Study SupportActiviliesl 

AppendlxA-1 ·HIV Testing· STOP Study 

B-1 I B-1a I B·1b 
CDC 

$26,583 150,000 $16,500 
9.1.11-1.14.12 UUU.f4.13 8.15.13.f.14. f4 

uos uos uos 
10 12 4 

NOC NOC NOC 

Number of UDC/NOC: 'STOP Study SupportActiviliesl NIA I NIA I NIA 

DefiniUon and II of UOS: A Unit of Se!Vice (UOS) is equivalent to 1 month of Support Activities 
~ n i ~ ~ i ~ 1~ ~ ~~ ~ ~~ ~ ~; 1 ~: ~ i ~ ~ ~ i ~ i ~ :~ j ~ ~ i ~; ~ ~~ =: i~ ~;; ~ i ~ ~i ~:in~~~ ini ~ ~ i ~;: i ~ ~; ;_;;: l ~; ~;; i; ~~ ~:: j ~ ~ ~:: ~ 11 ~ ~~ ~;: ~: i; ~ ~ ~ ~1 ~; ~~ t; =: i 1: in:=: .. ;=:=~~ i ~ ~; ~ ~ ~ ~ [ ~ ~ ~ ~ ~ ~: '. ~ l; ~ H~:: ~ ~ ~~ '.~- ~ '. ~: ~~ ~ :~. : ~1; ; ~ 1=1 ~ ~:; ; ~ ~ ~ ~ ~ u ~ f ~~ ~ ~; ~ ;: . :~ ~ ~~ ~ ~=; ~~ ~: ;~ ~ l: 1: :~ ~ = ~ ~ ~-= ~; ~ :~~; ~ ~: h ~ ~ ~ i ;; : :l ~ l~ '.~~: ~ ~ '. · i;:: i ~~ii::=::;~ i =: ~:; ~i:: ~:: ~: ~ ~ ~ l ~; ~ l; l: 

Target Population: There is no tag et population; the study will use specimens collected from cl"ren1s who already presents for testing at the four sites who have agreed to participate. 
~ i ~i ~~ii;~ l ~ ~ -~ ~ ~ n ~~~~~ii~ i ~ 1i~in1 ii~ J: '.ii~ 1l1~1 ~1:; i ~i ~ii~ j ~ i: ~ ~; i; 1: i 1 ~; i.; il i ~i; j i ;:; n~i ~; ~ 1 ;n.i ~~in;~ n ~; ~ ~ l j ~ H; i; ~ ~ ~: n = ~ ~ ~; ~~:: j n ~ ;~ ~ ~:: ~ i; i li; 1 n ~ i; ~~ ~~ n =;:.:it: ~.~;~~==: ~ ~u~ ~-;;; ~ : ~ ; : ··; i:: =. :1 ~: ~ . ; n ill:=·:~ H~n i ~:~ ~; ~ ~; ~ ·: J ~i· ~ ·; ~ n n ~ '. 1 ~ii~ l; ~ i ~ ~ - ;~ i ;ii ~;1 H ~ n ~ ~ i l ~:: ~l l ~iii ~-~ ii~~ t l~ ~ l; ~ 1~ ~ ~~ ~ [~ 1 i; i; ii~;~ j ~ 

Description of Services: I This funding supports the "Saeening Targeted Populations to lntemJpt On-going Chains of Transmission with Enhanced Partner Notification· (STOP) Slll!ly evaluates the yield, cost-enecuveness, and reas1D11ny or screening ror 
Acute HIV Infection (AHi} with a fourth-generation enzyme immunoassay (EIA) in high-risknligh-lncklence settings compared to pooled Nucleic Acid Amplification Test (NAA T). Also, evaluates the yield, cost-effectiveness, and 
feasibility of enhanced partner notification/contact tracing techniques linked to AHi screening. 

AppendilCA: 
AppendlxB: 
Funding Source 
Funding Amount: 
Unspent Amount 
Funding Tenn: 

Number of UOS: 

Number of UDC/NOC: 
DefinlUon and I of UOS: 
Target PopulaUon: 

Target Population: 

Appendix A-2 Communtty.Bued HIV Testing 

B-2 B·2a B·2b B-2c I B·2d I B-2e B-2! 8-2g B·2h 8·21 
CDC CDC GF GF I GF I GF GF GF GF GF 

$Z90,29I $87G,894 $435,447 $931,45& I $998,111 I s1,001,925 $1,033,123 $1,058,951 $1,084,779 $1,084,779 
-$28,016 ·$21,222 -$49,379 

I.If.ff.fut.ff f.1. f2·fUf.12 · f.Of.fU.311. fJ 7.01.1U.JU4 I 7.0UU.30.15 I 7.0f. 15.UO. f8 7.0f.fM.30. f7 7.0f.17.f,30,18 7.D1.1u.J0.1t 7.D1.1M..IUO 
Modalities/lnterventfonsr uos uos uos uos I uos I uos uos uos uos uos 

Number ofTestsl 2.587 8,406 4,850 10, 180 10,75() 10,75() 10,75() 10,75() 10,75() 10,750 

NOC NOC NOC NOC NOC NOC NOC NOC NOC NOC 
Number of Teslsl 2,587 · I 8,408 4,850 10,180 10,75() 10,75() 10,75() 10,75() 10,750 10.75() 

IA Unit of Service (UOS) is equivalent to 1 test for 1 client 
Gay men and other MSM, IDUs, and TFSM In the Castro and Tende~oin. 

li !H'!i!i'::i=::: :::::::::::::::::::::::::::::::::::::::::: ::;::: ; ,:::::::::=::==n:::\:===::::::::::::::::;::::::n::=:::=:::=:::=:::=:::=:::::=:::::::::n:u::::::,=:=:==~:=:=:=:u:::::::=:::i:::,:::un::::=:=:})'::,,'.: · :::=::n::;::::::=:=:~:= :=::: : : = }=::: i:=:::::= · :::;;:::::::::::::=:::::::: :::=::::: 
The program suppilrls SFAPs HIV testing services for a wide range of gay men and other MSM, IDUs and TFSM In the castro and Tende~oin, to ensure that HIV testing and Hnkage to care are readily accessible fOr the lagest 
nurmer of people at high risk. Additional testing is done at a variety of venues that are frequented by the hardest-llHeach MSM, IDUs, and TFSM. 

;~ ~n:~: \'.~~ ;~~ {ni=f: :t i:. - h ~ · fn~;r:~~ ; ~-~:~n:r~~ . :.: : r:~~ ~ ~·~ n. :~-~~~ :_ .. ~ ;; .. ·:!; . ~- , . ~ : ;· .. , -: .. : . .- . i ·· ~ - ~ :: .· .~:·· : .::~:~~--= ·:· ~ · M !; :;. =~:.:.~ ~ - ~.:~ ~ ;· ~: :;- ; ~i ~.l · : ':I\ :~~ · . t : ~.; .::.~-H;~.~~ ~ =-~= !·;·~!·g() ;·~:~: ) \1.:: f~=- · ;·~::~::p:.;.· ~. · . J: :;::f . :}t~ ~i~?::~.k~f~ ..... ~ ~: .. :r .-.~ ::' .::!:::: .. !~: ;· ; ~::;~; .. ~ ~:~ : :~_;;_= -:..~ : ~; .. ( · .:·. ~ -~ =· .: 
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Contractor: San Francisco AIDS Foundation 
Program: HIV PnNentlon Semces 
Fiscal Year. 11/12 ID lJJ/"JJ1 

; :H: i ·; :H: ~t: : _ · -:: =.~ = _ ·: . ·: · ·.: ;=::: = · · ~·-:- :·: n -~ : : =~.:) -~ :_:. 1.= :.=~=: ; :; • :~ ··~i :: :;:::;-·-: ~1~:~ ·: ; :: . ;=== ::::::: · -=!~ .:'". ;. :~ :~~ : -~:-.~ : ·.:::~ ~ : ~!::. ~:= ... :.~ ~=:=::;.:;:= = =.~ f ~.~--~:.:·.; '.: • ~;: =~~ :::~: : :~ ~ .. ·;:: ... :.:_· :_; : :~ ~=:.: ;;r ;:=~.t= ;:::.~ .. ~; :; :_~: 7.:: ;; ; ~~i ~-k:; ::. :_::: ~: = :-= ! : = = :·+ ::;~=~=it;:;;~::_:;:;~~-=~!;;:~ ·:f~~;;::-:~~ = :::_:r:r:;: ~ · ~ : i =? · ·: ~ = '.; 
Appenclx A: Appendix A-3 n.. stan..il Project 
Appendix B: 11-3 B·3• B-3b B-3c ll-3d B-3• 

SAPT HIVS-AI 
Dl1cnit. 

B·3f B-3a B·3h 

Funding Source 

Funding Amount 
Unspent Amount 
Funding Tenn: 

Number of UOS: 
Number of UDCINOC: 

GF GF GF GF SAM8HA GF GF GF 

$294,119 $360.320 $386,048" $371,539 $171,539 $371.539 $380,827 $S!I0.111 $390.116 
-$2.121 -$1 -$13,7113 

U.fM.Ja.fZ 7.UU.30. f~ 7.1.13-U0.14 7.1.1' · UU5 7.f.f5· U0..18 7.1.11-U0.17 7.1.17 • l.30.18 7.1.11-UO.ft 7. 1.19. 8.36.20 

uos llOS uos I/OS uos uos uos LIOS uos 
480 6116 720 720 720 720 720 720 720 
23 33 34 34 34 34 34 34 34 
116 400 414 414 414 414 414 414 414 
160 232 240 240 240 24-0 240 240 240 
240 348 359 359 359 359 359 l'ill 359 
8 12 12 12 12 12 12 12 12 
8 12 12 12 12 12 12 12 12 
18 23 24 24 24 24 24 24 24 

NOC NOC NOC NOC llOC NOC NOC NOC NOC 
.,.,.,;i., •• ,L ' 'nksgesl .,!_ I 2,.. . I 2i- I Z--- I -- I Z--- I Z- I 2i-:- I Z- I 

~::1 ·:= I :·::~ I :'~:= I ?::: I ::.:=: I :·~:= I ::::: I ?== I :·::: I 

1.920 2,784 2.880 2.880 2,880" 
1.266 I 1,815 I 1,496 I 1.496 I 1,496 
920 1.334 1.380 1380 1,380 

2.880 2.880 2.880 2.880 
1,496 1,496 149& 1496 
1380 1,380 1380 1380 

'"""'"'""' R.R. Counseling! - I ... I - I - I - I --- I - I - I - I 
Prevention C.M. --- • ·- -· . • -· . • -· • • -· . -· . -· · -· · 

320 464 255 255 255 
288 418 374 374 :fl4 

255 255 255 255 
374 374 374 374 

Social Marketing . -·. . ... .... . •. . : . •• • : . •• . . .. . ... • • .•.. WA WA NI~ NIA AVA NIA NIA WA NIA 
Condom Distribution WA I WA I NIA I WA I WA I WA I WA I WA I WA 

Training .BO I 116 -1 120 I 120 I 120 I 120 I 120 I 120 I 120 
Definition and I of UOS: IA Unit of Service (UOS) is equivalent ID 1 of Condom disbibulion, 1 Event, and 1 Group Hr. 1 month of Social Marketing or 1 Hr. of Risk Redudion Counseli~. Prevention CM, and Training. 

1::::::::1 ::: ::{\j:::: ::HL: u:H:t:n : ;~/H:<rmnt:':H: :H::: ::;:: :i:i::: ::::::::n+::::: :: = :::::::::: ::i !l~l:: :J:\\l!:: i: : g :j: f::::::: : : 1: 1 : ::=n: H:::=:= ;J, :: : :::1( : ,:::: : ; }::,~W<' :: u::::::; ,: H : ::::::: :: : :: n:: : 1: : :: :1: :: : ::nHl:l. --
Target Population: Gay men and other MSM (GIMSM) who raside in San Francisco and use melhamphelamlne aid olher subSlances. 

;:7::~: ~~~~ 

Description of Servlc:es: Stonewalfs substance abuse seMc:es b MSM and MSM-IDU, focus on increasing sla1ns awareness, increasing viral load suppression, maintain~ or inaaasir4J levels of protected sex, and increas~ access to safer injection 
supplies. Services are delivered in lhe Caslro, Mission, Tenderloin, and SOMA neighborhoods. 

i ~1 ii ~ .; ::: -: : ·~· {~ ~ ~ 3 ~ ~~ ~; ~; ;; H; ~ ~ ~ _ ! ~ w~~Hu ~: ~ ~~ ~ Hn [~); ;; :·~::;H~-;~;~ ~} Y.:i~~~:~ r~~I~m-; '. ~.~r ~w.~ .. :·~ 1 ;~H·~~~ ·~r}1~mE;~~· .:~·: ; ~"-:·.;;;:·: ;~:~i8~ti: !~ :-:_: · : ~ ~.~ :: ~h~ .... ")~~i}i;~f:~..:i:~-'.=il ::::; .: ~~ ~- ~-:~~~:)~~;1~I \ H ~~ H n ~;;tn £~ :.i :.~ :J \~;~i·~i n~!-- ~; n ~ ~} ! ;1; i ~min~ r~i q; i H.~~-· '.1 ~: n nHH~'. ~Jn;wm:. ::):;nn ;~ ~: ~; :;~ ~~; :; . 
AppandlxA: AppendblM Aflfan Anmlcln Prwentlon lnltlllllvl 
AppandlxB: IM IMI IMb a.cc lMd I ll-4e B-4f B4a Mh B-41 
Funding Soun:e CDC CllC&GF GF GF GF I GF GF GF GF GF 
Funding Amount $1l&Mll -.011 SU!l,508 $538.192 SMS.115 I $559,922 $573,920 .... $802,818 $802.616 
Funding Term: t.1.11-f:Uf.11 1.1.12-12.11.11 1.1.1U.3o.13 7.1.13-8.30.14 7.1.1'·U0.15 I 7.1.15-Uo.te 1.1.te.uo.11 I 1.1.11-uo..11 7.1.18 • UOJI 7.1.19- 8.30.20 
NumberofUOS: Modalitiesnnterventions llOS llOS uos uos uos I uos uos I uos I/OS uos 

Events 7 20 12 24 24 I 24 24 I 24 24 24 
Groups 223 503 290 580 580 I 580 580 I 580 580 580 

HIV Testing 160 433 250 500 500 I 500 500 I 500 50d 500 
Individual R.R. Counseling 128 5B9 340 262 2112 I 262 I 262 I 120 120 120 

Prevelltion C.M 20 85 38 200 200 I 200 I 200 I 120 120 120 
Outreach NIA NIA NIA N/A NIA I N/A I NIA I 240 240 240 

NumberofUDCINOC: ~l~l~l~lllOCl~l~l~I ~I~ 
~ m ~ m ~ ~ ~ ~ ~ ~ ~ 

Groups 1, 198 4.m 2.465 3,320 :i. 320 '.-1320 :i.320 3.320 3.320 3.320 
~~~ ~ ~ ~ 500 500 ~ 500 500 500 ~ 

Individual R.R. Counseling 128 589 340 792 192 792 792 480 • 480 480 
Preventlon C.M. 20 65 18 200 2IXJ 200 200 240 240 240 . 

. Oulreach NIA WA ~A WA NIA N.'A NIA 240 240 240 

Definition and I of UOS: ~M~1~tsB:~~~:lu~~im:m~~=~=1~~:~~10Mm:1 : rmm·:=1 =~:,Tu ~~;:~m::~:rf/;mi1~'.1~w~:4:~:TI!IT:n8!:jm~:~r:i::'m~~~m,~~~m·::::::::::: ::::: ::: : : = :: :n: :::;: : : =u::: ::::::: ::::H :::: w: ::::@H: ~:::=:: :::::::: : 
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Contractor: San Francisco AIDS Found• tlon 
Prosram: HIV Prevention Services 
Fiscal Year. 11/12 to 19/20 

,;::;:s;'J~ii~~]iii'"i:'iD~:irr~~~1~~:t8:)MLl:w:v+"ii'"<'""'""""":?n:>:+:::+< 
Appendix A: I 1 - - - - -· 1 

AppendixB: 
Funding Source 
Funding Amount: 
Funding Term: 
Number of UOS: 

AP"""""'""~ =newall CastrolLIFE P111gram 
11-5 S.Sa II-Sb B-5c B-5d B-5e 
GF GF GF GF GF GF 

$520,385 $592,976 $638,849 $648.432 $964,143 $681,259 
9.1.11.f.3o.12 7.1.1M.30.13 7.1.13·UD.14 7. t.1"-30. 15 7.f.fl'AJO.fl 7.f.fM.3U7 

"" .. '"'~ '"'~ 
,,,,., Modallties/lnterventlons UOS _...., _...., v..... vvu uos 

Oll(J I lllllJ I lllllJ I lllllJ HIV Testing --· --- --- --- 600 

"" I ... I .,. I . .. lnd"ividual R.R. Counseling •ua 1-rv '"""' """""' 145 .... . . .,. . ADn . AIM Prevention _C.M. ~ ~ ,~ ·-- 480 
~ I Jll I J11 I J11 311 

"'" .,. ... fAA I I I 
·~ ·~ ·~ ·~ I 144 

'1'1"'1 . '""" . '""" . tmm I Prevention C.M. • ·- ·- .,... . --- , 1.080 
...... . ..... I ..... I K"" Shanti LIFE Program-Groups 403 - . -· -- · -- · I 604 ...... -... .-.. .,. . .. , ... Recreuitment & Linkages 200 =-~~ :;-;~ ..,,, ..,, "''"' 375 

B-51 B·5a B·Sh 
GF GF GF 

$698,290 $715,322 $715,322 
7. 1.11·U0.1S 1.1.1U.30.11 7.1.19430.20 

uos uos uos 
600 600 600 
145 145 145 
480 480 480 
311 311 311 
144 144 144 

1,080 1,080 1,080 
604 604 604 
375 375 375 ...... - ... u- -u· 111111-Number of UDC/NOC: I NOC ;;:: ;;:: ;;:: ;;:;:; NOC NOC NOC NOC 

OIW I ow I lllllJ I lllllJ HIV Testing 400 --- --- --- --- I 600 600 600 600 
?711 I f1'0 I '"" I f1'0 I 159 159 159 159 ... . AOO . ADO . ..n I Prevention C.M. 320 1 "TUT 'TUV 1 """.., 1 -n1v _ 480 480 480 480 

1UW I 1,w:J I JU~ I JU~ I 1,035 1035 1035 1,035 ... I .,, I .,. I .,, I 144 144 144 144 

Groups~ • --- · --- • -- ' · -

Individual R.R. Counseling 107 ""' ,.,.. ,.,.. ...... 
Prevention C.M. 640 928 864 864 BM 864 I 864 864 I 864 

ShantiLIFE Program-Groups 1423 2,062 2, 134 2.134 2, 134 2, 134 I 2, 134 2, 134 I 2, 134 
Recreuitment & Linl<ages 400 ~ 75lJ 75lJ 75J 75lJ I 75lJ 75lJ I 750 

Definition and t of UOS: 
:::Mm:~8:j:\8~im:a:m:1, ~:~~sl%::1 :w:m::~::~:·,:IT:r:f:~:0:~:~&:~:8~: :~\1:fM:~::sm::=J: :r:·:~:~~:~:~r,m~:: : :::::::::n::: : :: : :: : :::: : :: : :::;:::::::::::::: 

Target Population: Gay men and other MSM (GJMSM) who reside in San Francisco and use methamphetamine and other substances. 
Description of Services: Stonewalrs Substance Abuse counseling services b-G/MSM are available at a new site in the Castro, in close coordination with the HIV testing and gay men's health seNices available at Magnet located a haifblock away; and 

to support Shanb"s LIFE Program, a health-enhancement and wellness counsefing program for people IMng with HIV. 
H~H;~~;~~H~;~~~~u~~Hn~~~; ~rnnrni ~nj~;~;~~~~frp;)F.~:~'.{::H: HHFun·~n .~ -~- rn~ ~H:~~-~rn~::~.n;\: ~~;::_~}H"U ~~;~nnf:: ·::~ :~HH h~) rn:;.;:;H:i·HH:Hi=~:~n=n H~1nHnn~uHt1~:I;.rn(HH~; n H nVii:;.n~:mu~t~ ~n:-rni:~; ~ : ~ ;.j1nJ~~;rn~· ~ · = :; iH: iW~~i(rnH?~~g~H~w ~i~ ~ ~~n~nnnrnnrn(~i~~~~~~n~ ) ~ ~ ~ 1 
Appendix A: 

AppendlxB: 
Funding Source 
Funding Amount: 
Funding Term: 
Number of UOS: 

Number of UDC/NOC: 

Definition and I of UOS: 

A!Jpel1GIX ,.... 

Syifnge Accnt Services 
B-6 ta S.&c I 11-Bd ta S.&g 

GF GF 
$1 ,061,764 I $1.220.765 

9.01. ff·U0.12 I 7.01.11..f.30.13 

Modalltles/lnterventions UOS UOS 

Syringe Access Services 083 020 
Program Coorcination 8 12 

NOC NOC 

Syringe Access Services! 20,000 I 29,000 
Program Coordination NIA NIA 

1~:Mr,~:0jrD:8:\u8Ul:u:m~:m~m~m;1 :~~:~ n:sm\m:ff: =1=m~GlrnIT:~:f:u:80~~Wrn:H ' H: n:,n n::::n:n:::::::1::::n::::: : :: : : ::t;:,:::;!u::H::;::/ ::::::::::::1::::::::::::,:1::>:,:: :;',:::: : :::::::'. ' \:::: ,i:::~:::::::=:::::::::::::::::::::::':::::: :: : 
Target Population: ln1ravenous drug users (IDUs) throughout San Francisco. 
Description of Services: Provides access to sterne syringes and safer injection supplies thus ensuring IDUs have clean syri~es. 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 lnfinnary, Glide, the Asian & Pacific Islander Wellness Center, and Homeless Youth Alliance. 
~~n}~~;~~~~H~Hj n ~ n ~ nln~~n~in~1:i1~i1~1i~~lH~~nn~n;;(n rn~~~1~~:n.rn rnrniH .nrn~~Hn:t~n~!;;~ln:rnwgi wk~l:H:": : ::u~ : ~:· :~ ~:~:;~~-:~lH;~ ~ ;n:i;;~;~(H~~n;~;H 1 n ~~~l~;Hn;)~~ndnn~Hrn;n~w~{n~ ~ ~;n:~ ~ i ~ -~ -nd ~ :·d~rnrn:n~~L.: :~ ;i ~ ~~ u~i~H ; ;;'.;~w;m~:;(iHu:~w ~ ~~rnH~ rn rnn rnrnnlnjnn~~ 
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Contractor: San Francisco AIDS Foundation 
Procram: HIV Prwentlon Serricos 

Fiscal Year: 11/12111 l!l/20 

:ITTmf ~~:;:~:~:~: ;; H;:; :;: ~~: ;:~:~ :~: / : ~: l :~;;: l: l: 1: ~: ~: l :~: H l :~ :: : 1 :~: l:l :H l :H ~:;:~H·~ :~ :~; :~~:;.;; ~ :·:: ~: ~H: l :~: ~: ~: ~ :·~: l :~ :~:l::: l :; : ; : l: ::: :n :i~;: H~: ~: lg:;:~:~-l~:l:~ :;~;:: :l: ;: i :; : ;: l :~: ~:~ g: ~ :~ ::: l :~: ~! l!.: l: ;·. :. : . : ~; :l:l:: :r:. ~:; :; :;n ::~:~:H~ n:i :; ~;:~:::;n: ;: ::; :n i :; ::; m:m: :}: ~:HHH1Hillw~;; 1; ~~ \ l ~ l H \ H; 

Appendix A: 

AppandlxB: 
Funding Source 
Funding Amount 
Funding Term: 
Number of UOS: 

Number of UDCINOC: 
Number of UDCINOC: 

AppandlJI A,.1 Gld• 
llomllll9 C Sl!Vlcel 

8-T 
Genni Fund 

$28,500 
UT.01.15- 06.~ 16 

Modalltlesnnterventionsl UOS I 
Program Coordination 6 

NOC 
Program Coordination! 7!iJ 

Deflnitionandlofuos: ID::W:~~8:0Ll:WG~:u:m::s1f'.~:1:w!ilir:20:w\GY:~: : ::::::::::: : ! :: nn:::: :rn Hm:H/H:H: ::::: : :::::::::: :::: :::::'.:: :::H ::::::::: :[: ::::g::;:m:rnH:? :: r::;:::: :: : : ::::::/ :: :::::::::: :: :~:!::::::: H ' :: ;rn;,:mw?:w: ;,c:::::: :: : : :::: 
Target Population: IResidenls of the Tenderloin impa:led by HIV, HCV 111d accidental drug overdose. 
Description of Services: GDde Hepatitis C Outreach, Education, aid Tes!lng Services 

This is one-time fundi~ for which the Sai Francisco AIDS Foundation will serve as the prime canlraclllr, and Glide win serve as a subcontractor. With this lill~. Glide wtn Increase HCV and HIV tesll~ i'I high risk 
cornrmmltles, and focus on further lnlagrallng their HIV and HCV prewntion seNlces by utllizirv Ille knallllledge of peers and conmmlty gatakeepeni around elractive messaging for HCV prwenllon, SCl8Blling, aid treatment. 
Activities will include: 
• Increased HIV and HCV screenirv aervlces for high risk individuals (PWID, HIV+ MSM or MSM 
• of unknown status, people who smoke aack), 
• Focus group to assess HCV knowledge and allltudes, 
•The aea1ion and implementatioo of a ~ll' Opinion peer educator-modeled inteivention, 
• The generation of culturally appropriale HCV educational materials. 

~ ~ ~i ~ ~~ ~ n ~ H~ ~~~ ~wrn~~H:Hrn n; in~ f n ni i H w l ~H n n n n H~ ~ H; H H~ n n nn n ~hi W-H~~~ = g; =~m ~~ )H)): i:: n ~ 1 n ~ l: H~ ~ H; !H ~ :.;1 n k :Hu~ ~~n-~mH :H ~~ 1. ~~; ;rnHHrn: ~ nr~ Hi~~~ 1 H ~inn~: H HU~ ~~;; n ~ 1~ 1n ~H1 n Hrn~ =~H H:lrnrn HHW n ~ ~ :n w; n H; ~ i: ~ n i r~u l H ~Hi:~ :t ~~~:I=;!~~ ind; rn rn rn ;~~ rn w rn n n n n H n n 
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Contractor: San Francisco AIDS Foundation 
Program: Community-Based HIV Testing 

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

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

Appendix A-2 
Contract Tenn: 09/01111 - 06/30/20 

Funding Source: CDC and 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 [81 Modification 

3. Goal Statement 

To reduce new HIV infections, HIV-related deaths and HIV-related stigma to zero in San Francisco. 

4. Target Population 

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

5. Modality(ies )/Interventions 

09/01/2011 - 12/31/2011 (A endix B-2 

Units of Service (UOS) Description 

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

01/01/2012 12/31/2012 (A d' B 2 ) - .ppen 1x - a 

Units of Service (UOS) Description 

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

Appendix A-2 1 of5 
Contract ID# 1000002504 

Units of Number of 
Service OS Contacts OC 

2,587 2,587 

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

8,406 8,406 

Amendment: 09/01/2017 



Contractor: San Francisco AIDS Foundation Appendix A-2 
Program: Comm.unity-Based IIlV Testing Contract Tenn: 09/01/11 - 06/30/20 

01/01/2013 - 6/30/2013 A endix B-2b 

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 

07101/2013 - 06/30/2014 (Appendix B-2c) 

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: 

07101/2014 - 06/30/2015 (Appendix B-2d) 

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: 

0710112015 - 06/30/2016 (Appendix B-2e) 

Units of Service (UOS) Description 

HIV Testing 
i 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: 

Appendix A-2 2 of5 
Contract ID# 1000002504 

Funding Source: CDC and General Fund 

Units of Number of 
Service OS Contacts OC 

4,850 4,850 

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

9,700 9,700 

480 480 

10,180 10,180 

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

9,790 9,790 

960 960 

10,750 10,750 

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

9,790 9,790 

960 960 

10,750 10.750 

Amendment: 09/01/2017 



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

07101/2016 - 06/30/2017 (Appendix B-20 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,790 tests ann~ly 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: 

07101/2017 - 06/30/2018 (Appendix B-22) 

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: 

07/01/2018 - 06/30/2019 (Appendix B-2h) 

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 
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 

Appendix A-2 
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TOTAL: 
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Contract Term: 09/01/11 - 06/30/20 

Funding Source: CDC and General Fund 

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

960 960 
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Units of Number of 
Service (UOS) Contacts (NOC) 
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Contractor: San Francisco AIDS Foundation 
Program: Community-Based IIlV Testing 

07101/2019 - 06/30/2020 (Appendix B-2i) 

Units of Service (UOS) Description 

HIV Testing 
1UOS=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: 

Appendix A-2 
Contract Term: 09/01/11- 06/30/20 

Funding Source: CDC and General Fund 

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

9,790 9;790 

960 960 

10,750 10,750 

6. Methodology 

The San Francisco AIDS Foundation will develop a Program Plan with the HIV Prevention 
Section which will reflect program requirements of RFP 21-2010 and community planning 
priorities. This Plan will 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. 

... ... .·· •.· 

· _ ·.>. :; :--C'~!1nitY~~a ~ t~ting-' : : 
. , -.. . . : . 

·; · ·· . . ,. . . . 
-- .. . . ·- · .. . . . · . . > :' 

Citywide Goal System of Prevention Ob.iective 
Increase status awareness • By the end of each contract period, the SF AF community-based testing 

program, (Magnet, St James and Glide) will achieve a 1.3% positivity 

rate as measmed by Evaluation Web and HPS acute infection data. 

• By the end of each contract period, 90% of people testing HIV-positive 
at SFAF's community-based testing program will be offered partner 

services as measured by Evaluation Web.* 
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Contractor: San Francisco AIDS Foundation 
Program: Community-Based HIV Testing 

Appendix A-2 
Contract Tenn: 09/01111 - 06/30/20 

Funding Source: CDC and General Fund 

. CoiJlmunltY-Baie4 B1V Te.ting . · ' .. 
·' · . .. '. - . ·. ' 

Increase viral load • By the end of each contract period, 90% of HIV-positive clients in 
suppression SF AF's community-based testing program testing positive will be 

offered linkage to care as measured or documented by Evaluation Web.* 
Maintain or increase levels • By the end of each contract period, SF AF's community-based testing 
of protected sex program will distribute at least 200,000 condoms (including FC2 

condoms) annually as measured by invoices and/or inventory logs 
managed by the Data Manager. 

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

8. Continuous Quality Improvement 

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 

Appendix A-3 

Contract Term: 09/01/11 - 06/30/20 
Funding Source: General Fund, SMSHA, SAPT HN Set 

Aside & Discretionary 

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

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

2. Nature of Document (check one) 

0 New D Renewal 181 Modification 

3. Goal Statement 

To reduce new HIV infections, HIV-related deaths and HIV-related stigma to zero in San Francisco. 

4. Target Population 

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

5. Modality(ies )/Interventions 
09/01/2011 - 06/30/2012 (Appendix B-3) 

Units of Service (UOS) Description 
Units of Number of 

Service (UOS) Contacts (NOC) 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 10 months x 80% = 480 UOS. 480 1,920 
4 contacts/hour x 720 hours annually for 10 months x 80% = 
1,920NOC. 
Events 
1 UOS = 1 event 

23 1,265 
34 events annually for 10 months x 80% = 23 UOS. 
Average of 55 contacts/event= 1,568 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 10 months x 1.5 hour/group x 80% = 

276 920 
276UOS. 
276 groups annually for 10 months x 5 clients/group x 80% = 
920NOC. 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

Appendix A-3 

Contract Term: 09/01/11 - 06/30/20 
Funding Source: General Fund, SMSHA, SAPT HIV Set 

Aside & Discretionary 

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

07/01/2012 - 06/30/2013 (Appendix B-3a) 

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 h~urs annually for 2 months x 80% = 384 
NOC. 
4 contacts/hour x 720 hours annually for 10 months x 100% = 
2,400NOC. 
Events 
lUOS = 1 event 
34 events annually for 2 months x 80% = 5 UOS. 
34 events annually, for 10 months x 100% = 28 UOS. 
Average of 55 contacts/event= 1,815 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 2 months x 1.5 hour/group x 80% = 55 
uos. 
276 groups annually for 10 months x 1.5 hour/group x 100% = 
,345 uos. 
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160 320 

240 288 

8 n/a 

8 n/a 

16 80 

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

696 2,784 

33 1,815 

400 1,334 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

Appendix A-3 

Contract Term: 09/01/11 - 06/30/20 
Funding Source: General Fund, SMSHA, SAPT HIV Set 

Aside & Discretionary 

276 groups annually for 2 months x 5 clients/group x 80% = 184 
NOC. 
276 groups annually for 10 months x 5 clients/group x 100% = 

-1,150NOC. 
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 marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
2 months of condom & lube distribution x 80% = 2 UOS. 
10 months of condom & lube distribution x 100% = 10 UOS. 
Training 
1UOS=1 hour 
1 training/month x 2 months x 2 hours each x 80% = 3 UOS. 
1 training/month x 10 months x 2 hours each x 100% = 20 UOS. 
1 training/month x 2 months x 10 attendees/training x 80% = 16 
NOC. 
1 training/month x 10 months x 10 attendees/training x 100% = 
lOONOC. 
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232 464 

348 418 

12 n/a 

12 n/a 

23 116 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

Appendix A-3 

Contract Tenn: 09/01/11 - 06/30/20 
Funding Source: General Fund, SMSHA, SAPT HIV Set 

Aside & Discretionary 

07101/2013 - 06/30/2014 (Appendix B-3b) 

Units of Service (UOS) Description 
Units of Number of 

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

240 255 
=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% 

359 374 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 12 n/a 
12 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 12 n/a 
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. 24 120 
1training/monthx12 months x 10 attendees/training x 100% = 
120NOC. 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

Appendix A-3 
Contract Term: 09/01111 - 06/30/20 

Funding Source: General Fund, SMSHA, SAPT HIV Set 
Aside & Discretionary 

0710112014 - 06/30/2015 (Appendix B-3c) 

Units of Service (UOS) Description 
Units of Number of 

Service (UOS) Contacts (NOC) 
Recruitment & Linkages 
1 UOS = 1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 720 2,880 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 

34 1,496 
34 events annually for 12 months x 100% = 34 UOS. 
Averasi;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 1,380 
414 uos. 
276 groups annually for 12 months x 5clients/groupx 100% = 
l,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 

240 255 
=240UOS. 
255 sessions annually for 12 months x 1client/sessionx100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96hour/sessionx100% 

359 374 
=359UOS . 
. 374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 12 n/a 
12 months of social marketin~ x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 12 n/a 
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. 24 120 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

. TOTAL: 1,815 6.505 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

Appendix A-3 

Contract Term: 09/01/11 - 06/30/20 
Funding Source: General Fund, SMSHA, SAPT HIV Set 

Aside & Discretionary 

07101/2015 - 06/30/2016 (Appendix B-3d) 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12monthsx100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Averaj!;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 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. 
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Units of Number of 
Service (UOS) Contacts (NOC) 

720 2,880 

34 1,496 

414 1,380 

240 255 

359 374 

12 n/a 

12 n/a 

24 120 

1,815 6.505 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

Appendix A-3 

Contract Term: 09/01111 - 06/30/20 
Funding Source: General Fund, SMSHA, SAPT IIlV Set 

Aside & Discretionary 

07101/2016 - 06/30/2017 (Appendix B-3e) 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12monthsx100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
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% 
=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 marketin2 x 100% = 10 UOS. 
Co.ndom Distribution 
1 UOS = 1 month 
12 months Qf 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/trallring x 100% = 
120NOC. 
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Units of Number of 
Service <UOS) Contacts (NOC) 

720 2,880 

34 1,496 

414 1,380 

240 255 

359 374 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
Appendix A-3 

Contract Term: 09/01/11 - 06/30/20 
Funding Source: General Fund, SMSHA, SAPT HIV Set 

Aside & Discretionary 

07 /01/2017 - 06/30/2018 (Appendix B-3f) 

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

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

34 1,496 34 events annually for 12 months x 100% = 34 UOS. 
Average of 44 contacts/event = 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 

414 1,380 414 uos. 
276 groups annually for 12 months x 5clients/groupx 100% = 
l,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 

240 255 =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% 

359 374 =359UOS. 
374 sessions annually for 12 months x 1client/sessionx1~0% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 12 n/a 
12 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 12 n/a 
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. 24 120 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

TOTAL: 1,815 6,505 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

Appendix A-3 

Contract Term: 09/01/11 - 06/30/20 
Funding Source: General Fund, SMSHA., SAPT HIV Set 

07101/2018 - 06/30/2019 (Appendix B-32) 

Units of Service (UOS) Description 

Recruitment & Linkages 
1VOS=1 hour 
720 hours annually for 12 months x 100% = 720 VOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
1 VOS = 1 event 
34 events annually for 12monthsx100% = 34 VOS. 
Average of 44 contacts/event= 1,496 NOC. 
Groups 
1VOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414 VOS . 
276 groups annually for 12 months x 5 clients/group x 100% = 
1,380NOC. 
Individual Risk Reduction Counseling 
1VOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240VOS. 
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% 
=359VOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketingx 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 VOS. 
Training 
1UOS = 1 hour 
1training/monthx12 months x 2 hours each x 100% = 24 VOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 
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Units of Number of 
Service (UOS) Contacts (NOC) 

720 2,880 

34 1,496 

414 1,380 

240 255 

359 374 

12 n/a 

12 n/a 

24 120 

1,815 6.SOS 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
Appendix A-3 

Contract Term: 09/01/11 - 06130120 
Fwiding Source: General Fund, SMSHA, SAPT HN Set 

Aside & Discretionary 

07/01/2019 - 06/30/2020 (Appendix B-3h) 

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

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

34 1,496 34 events annually for 12 months x 100% = 34 UOS. 
Average of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5hour/groupx 100% = 

414 1,380 414 uos. 
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 monthsx 0.94 hour/s.ession x 100% 

240 255 =240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
1 UOS = 1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% 

359 374 
= 359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 12 ·n1a 
12 months of social marketin!?: x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month l2 n/a 
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. 24 120 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

TOTAL: 1.815 6.SOS 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

Appendix A-3 

Contract Term: 09/01/11 - 06/30/20 
Funding Source: General Fund, SMSHA, SAPT HIV Set 

Aside & Discretionary 

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 fin.dings in 
cooperation with the HN Prevention Section. 

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

-- -.. : ·. · .. . : :-- ~to_A4~Drt~' - ': . -
-·- - -

Citnride Goal System of Prevention Obiective 
Increase status awareness • By the end of each contract period, 90% of males who have sex with 

males ofHN-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 the end of each contract periodOl 6, 60% of HIV-negative/unknown 
status MSM clients of 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 the end of each contract period, 80% of HIV-positive clients in the 
suppression SF AF 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 client treatment plans.• 

Maintain or increase levels • By the end of each contract period, the SF AF Stonewall Project will 
of protected sex distribute at least 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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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

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

African American Prevention Initiative 
1035 Market Street, Suite 400 
San Francisco, CA 94103 

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

Appendix A-4 
Contract Term: 09/01/11 - 06/30/20 

Funding Source: CDC & 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 C8l Renewal D Modification 

3. Goal Statement 
To reduce new HIV infections, HIV-related deaths and HIV-related stigma to zero in San Fnµicisco. 

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 

09/0112011 - 12/31/2011 (Appendix B-4) 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
27 events annually for 4 months x 80% = 7 UOS. 
Average 41contacts/eventx7 events= 287 NOC. 
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 Counseling 
1 UOS = 1 hour. 
480 sessions annually for 4 months x 1 hour/session x 80% = 128 
VOS. 
480 sessions annually for 4 months x 1 client/session x 80% = 
128NOC. 

Appendix A-4 
ContractID#1000002504 

1 of9 

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

7 287 

223 1;198 

160 160 

128 128 

Amendment: 09/01/2017 



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

Linkage 
1 UOS = 1 linkage to LINCS Program 
75 linkages annually for 4 months x 80% = 20 linkages. 
20 linkages = 20 UOS and 20 NOC. 

01101/2012 - 12/31/2012 (Appendix B-4a) 

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. 
Avera2e 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 
1 UOS = 1 hour. 
680 sessions annually for 8 months x 1 hour/session x 80% = 
363 uos. 
680 sessions annually for 4 months x 1 hour/session x 100% = 
226UOS. 
680 sessions annually for 8 months x 1 client/session x 80% = 
363NOC. 
680 sessions annually for 4 months x 1client/sessionx100% = 
226NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 
75 linkages annually for 8 months x 80% = 40 linkages. 
75 linkages annually for 4 months x 100% = 25 linkages. 
65 linkages= 65 UOS and 65 NOC. 

Appendix A-4 2 of9 
Contract ID# 1000002504 

Appendix A-4 
Contract Term: 09/01/11- 06/30/20 

Funding Source: CDC & General Fwid 

20 20 

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

20 820 

503 4,272 

433 433 

589 589 

65 65 

Amendment 09/01/2017 



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

01/01/2013 - 6/30/2013 (Appendix B-4b) 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 6 months x 100% = 12 UOS. 
Avera}!;e 41 contacts/event x 12 events= 492 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 6 months x average 1.82 hour/group x 
100% = 290 uos. 
318 groups annually for 6 months x average of 15 .5 clients/group 
x 100% = 2,465 NOC. 
BIVTesting 
1 UOS = 1 test for 1 client. 
500 tests annuruly 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 6monthsx 1 hour/sessionx 100% = 
340UOS. 
680 sessions annually for 6 months x 1 client/session x 100% = 
340NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 
75 linkages annually for 6 months x 100% = 38 linkages. 
38 linkages= 38 UOS and 38 NOC . 

. 07/01/2013 - 06/30/2014 (Appendix B-4c) 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Avera}!;e 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/ 
JUOUP x 100% = 3,320 NOC. 
BIVTesting 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 UOS and 500 contacts. 
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Contractor. San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

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% = 
200VOS. 
200 sessions annually for 12 months x 1 client/session x 100% = 
200NOC. 

07101/2014 - 06/30/2015. (Appendix B-4d) 

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 of 3 hours/group x 
100% = 580 VOS. 
193 groups annually for 12 months x average of 17 .2 clients/ 
group x 100% == 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. . 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 UOS 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 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. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

07 /01/2015 - 06/30/2016 (Appendix B-4e) 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 VOS. 
Avera2e 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/ 
group 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 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 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/sessionx100% = 
200NOC. 

07/01/2016 - 06/30/2017 (A endix B-4 

Units of Service (UOS) Description 

Events 
1UOS=1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Avera e 41contacts/eventx24 events= 984 NOC. 
Groups 
1VOS=1 hour 

TOTAL: 

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/ 

u 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 VOS and 500 contacts. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

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

200NOC. 
TOTAL: 

07101/2017 - 06/30/2018 (Appendix B-42) 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41contacts/eventx24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17.2 clients/ 
group x 100% = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 UOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
480 sessions annually for 12 months x .25 hour/session x 100% = 
120UOS. 
480 sessions annually for 12 months x 1 client/session x 100% = 
480NOC. .• 
Prevention Case Management 
1 UOS = 1 hour. 
240 sessions annually for 12 months x 0.5 hour/session x 100% = 
120UOS. 
240 sessions annually for 12 months x 1 client/session x 100% = 
240NOC. 
Outreach 
5 hours/week x 48 weeks/year x 100% = 240 UOS. 
5 contacts/week x 48 weeks/year x 100% = 240 NOC. 

. TOTAL: 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

07/01/2018 - 06/30/2019 (Appendix B-4h) 

Units of Service (UOS) Description 

Events· 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41contacts/eventx24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17 .2 clients/ 
w-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. 
480 sessions annually for 12 months x .25 hour/session x 100% = 
120UOS. 
480 sessions annually for 12 months x 1client/sessionx100% = 
480NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
240 sessions annually for 12 months x 0.5hour/sessionx 100% = 
120UOS. 
240 sessions annually for 12 months x 1 client/session x 100% = 
240NOC. 
Outreach 
5 hours/week x 48 weeks/year x 100% = 240 UOS. 
5 contacts/week x 48. weeks/year x 100% = 240 NOC. 

07 /01/2019 - 06/30/2020 A endix B-4i 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Avera e 41contacts/eventx24 events= 984 NOC. 
Groups 
1UOS=1 hour 

TOTAL: 

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/ 

x 100% = 3,320 NOC. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

HIV Testing 
1UOS=1 test for 1 client. 
500 tests annually for 12monthsx100% = 500 tests. 
500 tests = 500 VOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 VOS = 1 hour. 
480 sessions annually for 12 months x .25 hour/session x 1000/o = 
120VOS. 
480 sessions annually for 12 months x 1 client/session x 100% = 
480NOC. 
Prevention Case Management 
1 VOS = 1 hour. 
240 sessions annually for 12 months x 0.5 hour/session x 100% = 
120VOS. 
240 sc;ssions annually for 12 months x 1 client/session x 100% = 
240NOC. 
Outreach 
5 hours/week x 48 weeks/year x 100% = 240 VOS. 
5 contacts/week x 48 weeks/year x 100% = 240 NOC. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

TOTAL: 
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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. 

Citywide Goal 
Increase status awareness 
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System of Prevention Objective ·---------1 
• By the end of each contract period, SF AF African American Special 

Project will achieve a 1.3 % positivity rate as measured by Evaluation 

Web and HIV acute infection data. 
• By the end of each contract period, 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. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

Appendix A-4 
Contract Term: 09/01111 - 06130120 

Funding Source: CDC & General Fund 

... . .. ; . . .Communify,.:Ba11ed llIVT-~!lting ·. ,· ~. ' ··. . . • .. : .. ., ,.- ·"·· .. .. ''.• .. . ' 

• By the end of each contract period, 90% of people testing HIV-positive 
at the SF AF African American Special Project will be offered partner 
services as measured by Evaluation Web.* 

Increase viral load • By the end of each contract period, 90% of HIV-positive clients in the 
suppression 

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.* 
Maintain or increase levels • By the end of each contract period,, the SF AF African American Special 
of protected sex 

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

. :. · .. .. ; . · ..•.. '.· .. aa.ro:Ad.~Dtiv~-
Citywide Goal System of Prevention Ob.iective 
Increase status awareness •By the end of each contract period, 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 administrative data. 

• By the end of each contract period, 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 the end of each contract period, 90% of HIV-positive clients in the 
suppression 

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.* 
Maintain or increase levels of • By the end of each contract period, the SF AF African American Special 
protected sex 

Project will distribute at least 80,000 condoms annually as measured by 
mvo1ces. 

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

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

1. Identifiers: 
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 - 06/30/20 

funding Source: General Fund 

Person Completing this Narrative: Richard Hill, Director, Government Contracts 
Telephone: (415) 487-8042 
EinailAddress:rhill(?Ysfaf.org 

2. Nature of Document (check one) 

D New D Renewal 181 Modification 

3. Goal Statement 

To reduce new HIV infecti,ons, HIV-related deaths and HIV-related stigma to zero in San Francisco. 

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 - 06/30/2012 (Appendix B-5) 

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

IDVTesting 
1 UOS = 1 test for 1 client 

400 400 
600 tests annually for 10 months x 80% = 400 tests. 
400 tests = 400 UOS and 400 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
288 sessions annually for 10 mos. x 0.5 hr./session x 80% = 96 

96 192 uos. 
288 sessions annually for 10 mos. x 1client/sessionx80% = 192 
NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 10 mos. x 1 hr./session x 80% = 320 

320 320 uos. 
480 sessions annually for 10 mos. x 1 client/session x 80% = 320 
NOC. 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

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.I.F.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
160 sessions annually for 10 mos. x 1 hr./sessionx 80% = 107 
uos. 
160 sessions annually for 10 mos. x 1 client/session x 80% = 107 
NOC. 
Shanti L.I:.F.E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 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 l}OS 
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.LF.E. Program - Recruitment and Linkage 
1UOS=1 hour 
600 sessions annually for 10 mos. x .5 hr./session x 80% = 200 
uos. 
600 sessions annually for 10 mos. x 1 client/session x 80% = 400 
NOC. 

07/01/2012 - 06/30/2013 (Appendix B-Sa) 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 2 mos. x 80% = 80 tests. 
80 tests = 80 UOS and 80 contacts 
600 tests annually for 10 mos. x 100% = 500 tests. 
500 tests = 500 UOS and 500 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
288 sessions annually for 2 mos. x 0.5 hr./session x 80% = 19 
uos. 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Prop 

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 M~nagement 
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 1.5 hr./group x 80% = 41 UOS. 
207 groups annually for 10 mos. x 1.5 hr./group x 100% = 259 
uos. 
207 groups annually for 2 mos. x 5 clients/group x 80% = 138 
NOC. 
207 groups annually for 10 mos. x 5clients/groupx100% = 862 
NOC. 
Shanti L.I.F .E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
160 sessions annually for 2 mos. x 1 hr./session x 80% = 21 
uos. 
160 sessions annually for 10 mos. x 1 hr./session x 100% = 133 
uos. 
160 sessions annually for 2 mos. x 1client/sessionx80% = 21 
NOC. 
160 sessions annually for 10 mos. x 1 client/session x 100% = 
133NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 2 mos. x 1.25 hr./session x 80% = 160 
uos. 
960 sessions annually for 10 mos. x 1.25 hr./session x 100% = 
lOOOUOS. 
960 sessions annually for 2 mos. x 1 client/session x 80% = 128 
NOC. 
960 sessions annually for 10 mos. x 1 client/session x 100% = 
800NOC. 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

Shanti L.I.F.E. Program - Groups 
1VOS=1 hour 
45 groups annually for 2 mos. x 4 hrs./group x 80% = 24 VOS. 
45 groups annually for 10 mos. x 4 hrs./group x 100% = 150 
VOS. 
5 groups annually for 2 mos. x 8 hrs./group x 80% = 5 VOS. 
5 groups annually for 10 mos. x 8 hrs./group x 100% = 33 VOS. 
48 groups annually for 2 mos. x 3.5. hrs./group x 80% = 22 VOS. 
48 groups annually for 10 mos. x 3.5 hrs./group x 100% = 140 
VOS 
48 groups annually for 2 mos. x 2 hrs./group x 80% = 13 VOS. 
48 groups annually for 10 mos. x 2hrs./groupx100% = 80 VOS 
48 groups annually for 2 mos. x 2.5 hrs./group x 80% = 16 VOS. 
48 groups annually for 10 mos. x 2.5 hrs./group x 100% = 100 
VOS 
194 groups annually for 2 mos. x avg. 11clients/groupx80% = 
284NOC. 
194 groups annually for 10 mos. x avg. 11clients/groupx100% 
= 1,778 NOC. 
Shanti L.I.F .E. Program - Recruitment and Linkage 
1VOS=1 hour 
600 sessions annually for 2 mos. x .5 hr./session x 80% = 40 
VOS. 
600 sessions annually for 10 mos. x .5 hr./session x 100% = 250 
VOS. 
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 (Appendix B-Sb) 

Units of Service (UOS) Description 

BIVTesting 
1VOS=1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 VOS and 600 contacts 
Individual Risk Reduction Counseling 
1VOS=1 hour 
159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 
145 VOS. 
159 sessions annually for 12 mos. x 1client/sessionx100% = 
159NOC. 
Prevention Case Management 
1VOS=1 hour 
480 sessions annually for 12 mos. x 1hr./sessionx 100% = 480 
VOS. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

Groups 
1UOS=1 hour 
207 groups annually for 12mos.x1.5 hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
1,035 NOC. 
Shanti L.LF.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1hr./sessionx 100% = 144 
uos. 
144 sessions ~ually for 12mos.x1client/sessionx100%= 
144NOC. 
Shanti L.LF.E. Program -Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr ./session x 100% = 
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 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./gi;oup 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. 

0710112014 - 06/30/2015 (Appendix B-5c) 

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 0.91hrJsessionx 100% = 
145 uos. 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

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./sessioilx 100% = 480 
uos. 
480 sessions annually for 12mos.x 1 client/session x 100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
1,035 NOC. 
Shanti L.I.F .E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessio'ns annually for 12 mos. x 1 hr./sessionx100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.LF.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr./session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 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.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 1client/sessionx100% = 
750NOC. 

TOTAL: 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

0710112015 - 06/30/2016 (Appendix B-5d) 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 12mos.x100% = 600 tests. 
600 tests= 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1 UOS= i hour 
159 sessions annually for 12 mo.s. x 0.91 hr./session x 100% = 
145UOS. 
159 sessions annually for 12 ni.os. 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 12mos.x1.5 hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
1,035 NOC. 
Shanti L.LF.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1hr./sessionx 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 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 hrsJgroup x 100% = 120 
uos 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

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 1client/sessionx100% = 
750NOC. 

TOTAL: 

07 /01/2016 - 06/30/2017 (Appendix B-Se) 

Units of Service (UOS) Description 

IDVTesting 
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 
1 UOS = 1.hour 
480 sessions annually for 12 mos. x 1 hr./session x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
l,035NOC. 
Shanti L.I.F .E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 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% = 
1080UOS. 
864 sessions annually for 12 mos. x 1client/sessionx100% = 
864NOC. 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

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 brsJgroup 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 100% 
=2,134NOC. 
Shanti L.I.F .E. Program - Recruitment and Linkage 
1 UOS = 1 ho·ur 
750 sessions annually for 12 mos. x .5 hrJsession x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

TOTAL: 

07101/2017 - 06/30/2018 (Appendix B-50 

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 0.91hrJsessionx100% = 
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 1hr./sessionx 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 5clients/groupx100% = 
1,035 NOC. 
Shanti L.I.F.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

144 sessions annually for 12 mos. x 1hr./sessionx100% = 144 
uos. 
144 sessions annually for 12 mos. x 1client/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. 

TOTAL: 

07101/2018 - 06/30/2019 (Appendix B-5g) 

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 0.91hr./sessionx 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. 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

Groups 
1VOS=1 hour 
207 groups annually for 12 Iilos. x 1.5 hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5clients/groupx100% = 
1,035NOC. 
Shanti L.LF.E. Program - Individual Risk Reduction 
Counseling 
1VOS=1 hour 
144 sessions annually for 12 mos. x 1 hr./session x 100% = 144 
VOS. 
144 sessions annually for 12 mos. x 1client/sessionx100% = 
144NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1VOS=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 
1VOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
VOS. 
5 groups annually for 12 mos. x 8 hrs./ group x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hrs./group x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./group x 100% = 96 uos 
48 groups annually for 12 mos. x 2.5hrs./groupx100% = 120 
uos 
194 groups annually for 12 mos. x avg. 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 1client/session x100% = 
750NOC. 

TOTAL: 

0710112019 - 06/30/2020 (Appendix B-Sh) 

Units of Service (UOS) Description 

HIV Testing 
1 UOS ::;::; 1 test for 1 client 
600 tests annually for 12mos.x100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 

·Individual Risk Reduction Counseling 
1UOS=1 hour 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

159 sessions annually for 12 mos. x 0.91hr./sessionx100% = 
145 uos. 
159 sessions annually for 12 mos. x 1client/sessionx100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr./sessionx 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 1.5hr./groupx100% = 311 
uos. 
207 groups annually for 12 mos. x 5clients/groupx100% = 
1,035NOC. 
Shanti L.I.F .E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1hr./sessionx100% = 144 
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/sessionx100% == 
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 
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 
VOS 
194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti L.I.F .E. Program - Recruitment and Linkage 
1VOS=1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
VOS. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

TOTAL: 
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Contractor: San Francisco AIDS Foundation 
Prograni: Stonewall Castro/LIFE Program 

Appendix A-5 
Contract Term: 09/01/11 - 06/30/20 

Funding Source: General Fund 

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 maturit)i. 

- . - . . .. 
· - . i · ·Ql~ty.BandBIVT ·u.:g ·_.,t .· . --.·.-_.· -.· _,. __ . · _ ... -:•-.:,·-. : ·-.,..· _·:···--~ . - ' · ,, , 

... :·,:.·. ·''... ·, ·' , . ~ . 

Citywide Goal SYStem of Prevention Obiective 
Increase status awareness • By the end of each contract period, SF AF-Stonewall will achieve a 1.3% 

positivity rate measured by Evaluation Web and HPS acute infection data. 

• By the end of each contract periodl 6, 60% of HIV-negative/unknown 
status MSM clients of the 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 Trea1ment plans. 

• By the end of each contract period, 90% of people testing HIV-positive 
at SF AF will be offered partner services as measured by 
Evaluation Web.* 

Increase viral load • By the end of each contract period, 80% of HIV-positive clients in The 
suppression 

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

Maintain or increase levels • By the end of each contract period, the SF AF Stonewall Project will 
of protected sex distribute at least 50,000 condoms annually as measured by invoices 

and/or programs records. 

·:< · ...... ·'· .. , -ltElUttpAddt~iflJ~ · .. . , 

._, 

Citywide Goal System of Prevention Objective 
Increase status awareness • By the end of each contract period, 90% of males who have sex with 

males of SF AF-Stonewall will be offered at least one HIV test annually, 
as measured by client trea1ment plans and progress note. 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

Appendix A-5 
Contract Term: 09/01/11 - 06/30/20 

Funding Source: General Fund 

)JE,R:Jl to A44.r~s l)i'iyer!,i . 

Citvwide Goal System of Prevention Objective 
Increase viral load • By the end of each contract period, 80% of HIV-positive clients in The 
suppression 

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

Maintain or increase levels • By the end of each contract period, the SF AF Stonewall Project will 
of protected sex distribute at least 50,000 condoms annually as measured by invoices 

and/or programs records. 

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

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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1. Method of Payment 

Appendix B 
Calculation of Charges 

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

2. Program Budgets and Final Invoice 

A. Program Budgets supporting the period 09/01/11 - 06/30/20 may be found in the following 
Appendixes: 

Appendix B, Budget Summary 

Appendix B-1, B-la, B-lb IIlV Testing-STOP Study 

Appendix B-2, B-2a, B-2b, B-2c, B-2d, B-2e, B-2f, B-2g, B-2h, B-2i, Community-Based IDV Testing 

Appendix B-3, B-3a, B-3b, B-3c, B-3d, B-3e, B-3f, B-3g, B-3h, The Stonewall Project 

Appendix B-4, B-4a, B-4b, B-4c, B-4d, B-4e, B-4f, B-4g, B-4h, B-4i, African American Prevention Initiative 

Appendix B-5, B-5a, B-5b, B-5c, B-5d, B-5e, B-5f, B-5g, B-5h, Stonewall Castro/LIFE Program 

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

Appendix B-7, Glide Hepatitis 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$997,440 is included as a contingency amount and is neither to be used in Program Budgets attached to this 
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be 
made unless and until such modification or budget revision has been fully approved and executed in accordance with 
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and 
policies/procedures. 

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

Original Agreement Federal CDC 
Original Agreement Federal CDC 
Original Agreement CCSF General Fund 
Original Agreement CCSF General Children Fund 
Internal Contract Revision #1 CCSF General Fund 
Amendment #1 Federal CDC 
Amendment #1 Federal CDC 
Amendment #1 CCSF General Fund 
Amendment #1 CCSF General Children Fund 
Amendment #2 Federal CDC 
Amendment #2 CCSF General Fund 
Amendment #3 CCSF General Fund 
Internal Contract Revision #2 CCSF General Fund 
Internal Contract Revision #2 CCSF General Fund 
Amendment #4 CCSF General Fund 
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$53,166 
$1,826,548 
$3,619,919 

$326,659 
$63,525 
$23,417 

-$648,595 
$1,370,894 

$3,403 
$16,500 

$2,474,546 
$5,004,092 

$62,971 
$47,531 
$24,584 

09/01/11-06/14/12 
09/01/11-12131/12 
09/01/11-06/30/13 
09/01/11-06/30/13 
09/01/11-06/30/12 
06/15/12-06/14/13 
01/01/12-12/31/12 
01/01/12-06/30/13 
07/01 /12-06/30/13 
06/15/13-06/14/14 
07/01/13-06/30/14 
07/01/14-06/30/16 
07/01/14-06/30/15 
07/01/15-06/30/16 

07/01/15 - 06/30/16 
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Amendment #4 
Amendment #4 
Amendment #4 
Amendment #4 
Amendment #4 
Amendment #4 
Amendment #4 
Amendment #4 
Amendment #4 
Amendment #4 
Amendment #4 
Amendment #4 
Amendment #4 
Amendment #4 
Internal Contract Revision #3 
Internal Contract Revision #3 
Internal Contract Revision #3 
Internal Contract Revision #3 
Internal Contract Revision #3 
Internal Contract Revision #3 
Internal Contract Revision #3 
Internal Contract Revision #3 
Internal Contract Revision #3 
Internal Contract Revision #3 
Internal Contract Revision #3 
Internal Contract Revision #3 
Amendment #5 
Amendment #5 
Amendment #5 
Amendment #5 
Amendment #5 
Amendment #5 
Amendment #5 
Amendment #5 
Amendment #5 
Amendment #5 
Amendment #5 
Amendment #5 
Amendment #5 
Amendment #5 

CCSF General Fund 28,500 07/01115 - 06/30/16 
CCSF General Fund $13,657 07/01115 -06/30/16 
CCSF General Fund $16,211 07/01115 - 06/30/16 
CCSF General Fund $1,007,925 07/01116 - 06/30/17 
CCSFGeneralFund $24,584 07/01/16-06/30/17 
CCSF General Fund $371,539 07/01116-06/30/17 
CCSF General Fund $559,922 07/01116 - 06/30/17 
CCSF General Fund $13,657 07/01116 - 06/30/17 
CCSF General Fund $664,643 07/01116- 06/30/17 
CCSF General Fund $16,211 07/01116 -06/30/17 
CCSF General Fund $1,032,509 07/01117 - 06/30/18 
CCSF General Fund $371,539 07/01117 - 06/30/18 
CCSF General Fund $573,579 07101117 - 06/30/18 
CCSF General Fund $680,854 07/01117 - 06/30/18 
CCSF General Fund $614 07101/16 - 06/30/17 
CCSF General Fund $341 07/01116 - 06/30/17 
CCSF General Fund $405 07101/16 - 06/30/17 
CCSF General Fund -$92,885 07/01/16 - 09/30/16 
CCSF General Fund 92,885 07/01/16 - 09/30/16 
CCSF General Fund -$278,654 10/01/16 - 06/30/17 
CCSF General Fund $278,654 10/01/16 - 06/30/17 
CCSF General Fund $614 07/01/17 - 06/30/18 
CCSF General Fund $341 07101/17 - 06/30/18 
CCSF General Fund $405 07101117 - 06/30/18 
CCSF General Fund -$371,539 07/01117 - 06/30/18 
CCSF General Fund $371,539 07/17/17 -06/30/18 
CDC Reduction/Unencumbered $-51,365 07/01/11- 06/30/13 
CCSF General Fund - Unspent -63,082 07101/15 - 06/30/16 
CCSF General Fund $25,828 07101/17 - 06/30/18 
CCSF General Fund $1,084,779 07101/18 - 06/30/19 
CCSF General Fund $1,084,779 07101/19- 06/30/20 
CCSF General Fund . $9,288 07101/17 - 06/30/18 
CCSF General Fund $390,116 07101/18 - 06/30/19 
CCSF General Fund $390,116 07101/19 - 06/30/20 
CCSF General Fund $14,348 07101/17 - 06/30/18 
CCSF General Fund $602,616 07101/18 - 06/30/19 
CCSF General Fund $602,616 07101/19 - 06/30/20 
CCSF General Fund $17,031 07101/17 -06/30/18 
CCSF General Fund $715,322 07/01/18 - 06/30/19 
CCSF General Fund $715,322 07/01/19 - 06/30/20 

Total Amount A warded $25,184,924 
Contingency __ ...:$:.:..9.:...97.:..z'..:..44.;;..;0;__ 

Not-to-Exceed Amount $26,182,364 

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 fmal 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 2 of9 Amendment: 09/01/2017 
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Check one: r 1 Renewal New 
If mocflfication, Effective Date of Mod. 7.1.17 

FISCAL YEAR: 2011-2012 to 2019-2020 

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

X 1 Modification 

No. of Mod. 24 

Appendix B . Paga 3 

Appendix Tenn: 911/11 - e/30/20 

DPH1 

. i . . ''.;~~~;_~;: ·~--~.~~'·;~\ .. :.~"~~: ~t·.: ... · ~1~:i;~=~ .y~ :.:~ )17~~ ~--·. -~_-/ 
l'~ ·:..;: 

0mr~··--'··· .LEGAL ENTrrYf ORGANIZATION NAME: San Francisco AIDS Foundation :.:; 
LEGAL ENTITY CODE: (CBHS Onf1 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation HIV Prevention Services 

. ~i!Pi;Ni:!p(,JA!Mli!g~.11!!11111)1 ,A;;1·f.$-1 A-11~1• · L · k1184b • 
· -- A.PiMDixmw MGE3 

TotALll· 
{~- l'J:a n•Wd •ilii ,,l\E,- - ·--+= .. ----:.:-..-~· ""' - ' . .._. ~ ;i;.•---~-f 

$50,6"00 

-.. -----~ ··, 

.: .. ~ewRae · .'...:~~:_ :._f=: ~:-·'73:·~Il_2=-_":T::_. ~-~t:~-~~~-~:J::~~· 
I · 1 .. ·- - · - 1 , I - h. • .$9~;08J 

TOT~_REvEt.n1h{PPkANO~cj9.pjiQ· , .. ·:··· "·"'· .. . $9~.C>~3 

Preparad :tka '415-487-3055 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

Appendix B Page 4 

911/11 • 6130120 

Check one: 

iff 1 New [ ] Renewal [ X I Modification Appendix Tenn: 

If modification, Effective Date of Mod. 7.1.17 No. of Mod. 24 

FISCAL YEAR: 2011-2012 to 2019-2020 DPH1 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 
F 7::L'~ :K~ ~-.. ;~;~. ·.<:· .. ' " .. ~;·~ ... (,_~ _·:'..~~~~-

LEGAL ENTITY CODE: (CBHS Only) 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation HIV Prevention Services 

APPENDll(NUM,BER"la~lill!l!aatl A~.2111-2 k ... 28 A-21$-2b A•219·2~ A~2l$·2d A-218-2e A~.2J15.2f. A·21B-2a A·2184h A·21B~.21 

j APPENDIX TERM· 911/ff- 111112. 1/1113- 7/1/13- 7/1114- 7/1/15- 711/16-. 711n1 .. 7(111$- PAGE4 I 
~1111 12131/12 6/8()/13 .!1f>W14 . 6130/t5 6/30/16 6/$.0/17 6/30/1'8 6®/Hl 711~18-!1~/19 '.FO;fAL$ - -"-~-=- ., -· . ..:. ........... -1 

- - ·----··-SALARIES & EMPL OYEE BENEFITS -- -- - 612,436 169,097 507,289 253,644 556,284 591,616 61U,811 0.:1:::1,ll.:IC 04L,UO"I 04L,U01 5,221,235 
OPERATING EXPENSE 94,810 284,433 142,218 290,494 316,367 $ 303,859 328,393 309,557 326,493 326,493 2,723,117 

CAPITAL OUTLAY (COST :55,000 AND OVER 
SUBTOTAL DIRECT COSTS 263,907 791,722 395,862 846,778 907,983 916,295 939,204 945,493 968,554 968,554 7,944,3521 
INDIRECT 1..;rn;T AMOUNT: 26,391 79,172 39,585 84,678 90,798 91,630 93,919 113,458 116,225 116,225 852,081 

INDIRECT RATE : 10% 10% 10% 10.u7o 1U.0'7o 10.0% 10.0% 12.0% 12.0% 12.0% 

TOTAL EXPENSES: 290,298_ ~ 870,894 $435,447 931,456 998,781 1,007,925 1.033.123 1,058,951 1.084.779 1.084,779 I 8.796.433 

I I I I I I . ,_ .1 · I I · I ··~~"'=_;:'.!J 

-·-- '-- ~--·---·· -----· -·------~- ____ ,.._ ___ --....,_-----'-'-""'----=...c·. ____ -- -•"----'-'------· ~-. .....___ --=---~ .,,.,_ _____ ~_,......___. ___ ~ ---··--=__:_-.·~=----·-=..:...r. ".: ... -__ _-~"':l. _ _"":4"": __ 

~..;.-~-~o=.:..~-~ .... ,~--~~~~ 

- ·~ -290,298 
.:.:.........1 ___ - . ::. .• -~ . __ - :-.,;... ...... ···-··-"- .- ........ -- - ··--·- -· '-' • • : •. • ... _ • • - ,, ".'l- ;r..·_ ·-"':" _ . - ~-- - -- - __ .;_• __ ,._ • ..:: .... __ ........ '- ··-··· -"""'-···- .. ~~---' 

CDC Grant (HIV Prevention Project) 479,451 769,749 
CDC Reduction (28,016) (21,222) (49,238) 
General Fund 391,443 435,447 931,456 998,781 1,007,925 1,033,123 1,058,951 1,084,779 1,084,779 8,026,684 
Unspent GF (7/1115-!l/30/16) (49,379) (49,379 
Other Funding Source (identify by name) 

Children General Fund 

I *.t12I '. *4t:'72LcasM71 · iiiAiil_ MietL .tsi.M.el 1..-.,ual· 1;tA•l -t.oM.rnl - 1.oM.71o1t 11Too:1'.;• 

~ ... "' .. ~ ~S-_ ---- --

~~'&~'.a;u·;o,;,m;,_ 

TOlAL l!!PH~.,.S· 26~2-
,_ TOTA1. QTl:'IERl•NOMiDf'H REYE!liiUE -~---

f- ~'~-~·Si·.~ 
.'.'ti! 

il49,m2 l • : ... ~11 · 931.As-cl ,I '.~t181 l ··9~;$t9 :J t.o3t 1'3 It.~~·"" J 1,Q84,n9·t· 1.oit4;111il . s,$r;ti16 ..• ---: 
_, . ---·· ------1------~--~-----~l---" -·--.....:.1-----· -----1----·---i-----~----

ToTAL RS/ENUESS (DPH AND NON-DFiMf ~~~•sfl ·. ~.·iti~J 'q~~1J ,!J~t.4.~ l .· ~11.i11 ·[. ·9s1.~l 1.~.1a3:1,.:.A$1. f ·1,,o~.1'i1 f · 1.;914,~7t I ·:P~6~7;81$ 
New per New per New per 

Prepared by/Phone # LalT)' Zepatka I 415-487 ~55 FN#25 FN#25 FN#25 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

Check one: Appendix B Page 5 

r 1 New r 1 Renewal r X 1 Modification Appendbt Tenn: 9/1M1 - 8130120 

If modification, Effective Date of Mod. 7.1.17 No. of Mod. 24 

FISCAL YEAR: 2011-2012 to 2019-2020 DPH1 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation '·'" . -:-·. -~: :. - - -~. · ·~~ .·., ,~ .~Jamf'!i.U.$£·-~m.Y>. <~ : · ; · ' _., ~\ .. :)_·· .· . " -. 

LEGAL ENTITY CODE: (CBHS Only) 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM! PROVIDER NAME: San Francisco AIDS Foundation HIV Prevention Service 

Af'J'Et:(QIX~~B11Clg41.t) A-a~-a A-3lS·aa MIB-3tJ ~-3~ -A-$/S~3d P..W-ie A-31B-3f . A-31:8-aCI - A-~b 

I APPENDDC. TEltM: . 9/1111- 1i1112- : 1/1113- 7/1/14- 1/1M5- 711116- 711117- . 711118- PAGES 
$(.30J1i 6/3Ql13 . - ~4 · 6/3Qlt~ ~&@.on~ j!l3ol1'1:· fl(.30/1& . 6101i119 ' 111(1·~- T01':ALS 

. .... . . . 
'· ~ ., 'J 

; -- : -~.f .. i' ___ , .. f 1...;.. :.-,, • ..; .... --~ • ~ - ':"'',_;_;: - .•.• '277,534 -"2-;464;405 SALARIES & EMPLOYEE BENEFITS 207,51:.! 249,uiq 282,526 262,526 282.521l 269,089 "110,Dl!lj 296,639 . 
OPERATING EXPENSE 60,342 78,:J4Nf :(i 55,237 55,237 55,""' 55,237 50,935 51,4fl:I 51,479 513,732 

CAPITAL OUTLAY (COST $6,000 AND OVER) 
SUBTOTAL DIRECT COSTS 287,854 327,583 332,771 337,783 337,783 337,783 340,024 348,318 348,318 2,978,137 
INDIRECT COST AMOUNT: 26,fDD 32,757 33,277 33,776 33,ffD 33,776 40,603 41,flltl 41,798 318,546 

INDIRECT RATE : 10.U"lo 10.0% 1U.0% 10.0% 10.0% 10.U'lb 12.0% 1<!.0% 12.ll'lll 

TOTAL EXPENSES: 294,63! 3Q0,320 366_,11_48 371,539 ~71,539 371,539 380,827 390.116 390,1161 3,296,683 

~ .. 
~: . . . . f- ·.·' -~ 
.Ao~·~~'-~ ..... ~~...._._.,~~__....b ~-----------~~~ - -

tfN~!(~.lR~ll'Ofi)i@_~Cff: .!. -t . . . j ·. t ~ t ~ ,.. a ·- . - - - - _..., _,_ ·- ---~~ .. ~"" . .. .. --- ·-- .. ... :;- --. • .a."--· ....:..... .• ~ 
CDCGra 

... (HIVPreventionProj_ ct) - - - - ·- · ... - ~- - ----~ - ···- .. . · .- · ¥·'···.-.-.-~- -·· - ---="" - • .. .._ ., • · .. · • • · 

General Fund 
Not Encumberad/Unsi:ient GF 
amr Fundl!'Q Soll'C9 (Identify by name) 

SAPT HIV Set Aside & Federal SAPT Dis~ 
Unspent GF (7/1/15- 8130116) 
Children Ge .. ral Fund 

TOTAL HIV PREVENTION~ FUfilDING ~URCES 

CHPP"FUNDl~G 
TOTA).."CRPP ,. ~ . .' ~~ : ... -:_::»~ . -•• .~ 

. 

-294,6391 360,3201 366,0481 371 ,5391 I I 380,8211 390,1161 390,1161 2,553,605 
(2,126)1 cnr - I 1- I - I r - I u -- (2,127 

371,5391 371,5391 I I I 743,078 
(13,703)1 -~-. - ~- I (13,703 

292.5-131 380,3191 368.~I - t11t5391 3.5.,-,8381 371,5391 . :~.lt27L _399,,:111.1 3,911,,111 3,ao.S: 

. -I _..., :1 .. -;:,~, 

. : ~. ..! .,.. .n ·•• --:'9 -· · 1 1 

<tt ~<-{ J}~~;-:-j=== r .. ~. ·,.~:·i-;]C:~:T~=t?:::~ < ~t 1 :-~:~~i,~~~~~ ,!i----:;:··r·,:.'·· 
· ..... .,... ,:.:; 

MCAH FUNPING 
·1.iDMj;Mr~" 

. ·----.~-:-t----=---t ... -- ....... -~.._-.-... ~.- -~-_.._....... . J™™":":-lr----4 •:I -""- ·~- - _...._.,. ,.... , ,.,___~ .. -~r-- .,.:----·· ~ - ;+IL- - ~ · - ---~.,..;:_ ....,,.,. ... . . 

I av:r'; . •, . . . ± 292,,!3c~·i\J't9E:3t!,CJ48EW1~ 3!1;M1 m~· 31!,~ . 390J1J[ •'. :tp0,1, . :Si:.00,~~ 
~".. . . N:o:P lltMAOe · .: . :... ._ · _. _ ·. _·____ ~ --~ ____ · ·. · __ · . .....:.. . ...:.. ... - ~ --· - ~ ___ .· _. _ . ~-- ~ · . -L~:.:,;, . .. __ 

TOT~ REWNUEs coPHAND·Not:i-D!'ff> · .: I 292~:S1~J · aflo,ml : •0481 .. ·31.1.al: -3&1.~1 · "1;#91 : ·399~ntl ·3to,ttif~~1uf<3jeo,8:~ I 
New per New per New per 

Prepared by/Phone # Lany Zapatka I 415-487-3055 FN#25 FN#25 ~-FN#25 

AppendixB 
Contract ID# 1000002504 5of9 Amendment: 09/01/2017 



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

[ I Renewal 

Check one: 

I! I New 

Appendix B Page 6 

ADDendlx Term: 911111 - 6130120 [ X I Modification 

If modification. Effective Date of Mod. 7.1.17 No. of Mod. 24 

FISCAL YEAR: 2011-2012 to 2019-2020 DPH1 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation ·· ;: -~"': · ~~·· ·:. •~lt't*n_\is_e~~ , : ·. ---:;:-':~ '~":" -.< '. ;: ·_;\ , .. , ... _. '";,'J 
-\,.;,· ~ -~ 

~ -~. 

LEGAL ENTITY CODE: (CBHS Only} 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation HIV Prevention Service: 

APPEl!DIX NIJIQER llla~Q.lidllll'.ll A-418-4 ~ A...f18-41> A"418-4c . A"418-4d A~ A"411Mf & ..... 'A-41B-4h A"'118-4l 
" 

L ApPENDIXlERM: 911111'- 111112- 111113- 711/13- 7/1I14- . 711/15- .7/111.6- 71ff17- 111118- PAGEG 
1?/31f11 12131,11,2 6/$Q113 W~14 ti/30!1·5 6100/16 . ~7 8/30/16 lll30f19 7/:lJ~~/3,fJfJ!J ' ·.TOTALS 

~"' -
=<; '-="'C-~--='"'"'"'"-· "'-' - -·-'' '~·sfilR"iEs'&EMPLOYEEBENEFITS >-----'-' - i2.101 218,123 104,;,19 381,886 389,2;ai 398,780 410,030 389,370 3119,370 ;jlllf,;j70 

.:- __........ ..... - ___ _:_.J.·;; 

3,203,181 
OPERATING EXPENSE 78,510 235,529 62,506 107,380 1u1,.,,., llU,241 111,715 135,8611 1411,680 148,680 1,246,..,,,, 

CAPITAL OUTLAY (COST $5,000 AND OVER) 
SUBTOTAL DIRECT COSTS 151,217 453,652 226,825 489,266 496,nu: 5011.02 521,745 525,239 538,050 538,050 4,449,6701 
INDIRECT COST AMOUNT: 15,123 'It>,.,.,., 22,0ll.O 48,926 49,60< 00,9U1 52,175 6J,ll29 64,::>oo 64,566 476,995 

INDIRECT RATE: 10.0% 10.ll'lll 1U.ln• 1U.U7o 1U.0'il 1u.u-,, 10.0% 12.0% 12.0'fo 12.0%: 

TOTAL EXPENSES: 166,340 499,018 249,508 538,192 546265 559 922 573 920 588268 602,616 602,6161 4,926,665 

. 
~ ---·--------·---- ~-------·<~---·-~---------·,,.._.,..__. _ _a..-_---- -... __::< ••• ~L~ __ ..___;.._•_--=-·~ .. ~ -· 

i:-~" · ---·---·"""'~~-= -
CDC Grant (HIV Prevention Project) 
General Fund 
Olher Fundin9 Source (Identify by name) 

Children General Fund 

TOTAL HIV: __ llO_TIQN - ---·-

~ FUND!NG<SOUReES: 
f: -· '.19j'A(Cif P.fluiDiiirSOtJRCEs 

~-

1661401 241 ,86.f -
257,154 49,508 

181.3411 489.&j 

.._ _.., 
40f 2o.f 

538,192 546,265 559 ,922l--513~i-sas,268I 602,616 602,616 4,518,461 

IM192 ... , IO.U'lt llQi,etel A9H,MSi 

. -
~ 

··1~·J· 1-·tT"FEf ~1~~~:r:~~ 

-~- ~.A;- I 

1 
ri:ALDPltr!JeS .. · .. .. ·· -·.- · ·. 1. 16',340

1 
.• . ·499'.!L ~s!t.· 538,1.

1
. 54$~2~1 _ .. ss•,92ZL ·· 5131~.2L588,24i1=!°2.61$1 ... .. 60~-· 4,92&;$6$ 

ALO,t!'IE . NO~REVENOE '.- ' ·, .·· :.. _ · -- - . . ' ' ' - ' ._·_ ' __ .·_.. ·-- ' - ' 

lOTALf(i;V-EN\JES (QPtfANBNQN.:PPff) .·. 1Bs.M>J . 49ttD1Lat!i5o&f $a.a.1atl 546;2651 . !$,11i2I . ~a2ol . t18.8;~~I eoM1&l · eot,61&1 4,e2i;66sl 
New per New per New per 

Prepared by/Phone# Larry Zapatka / 41~7-3055 EM•?~ CM-If?~ ~M•?~ 
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iCheck one: New r 
1 

Renewal 

If mocfrflcatlon. Effective Date of Mod. 7.1.17 

FISCAL YEAR: 2011-2012 to 2019-2020 

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

X 1 Modification 

No. of Mod. 24 

Appendix B Page 7 

,endlx Term: 9/1111 • 8.'30l20 

DPH1 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 10· ·~~~~.~~~~~~~~::';·~ ·:.;::_j~d_~:·-i.-~ __ .. :.~r·~·-1tt!~~-~. ~i: .. ·J 
LEGAL ENTITY CODE: (CBHS Onf1 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 
PROGRAM' PROVIDER NAME: San Francisco AIDS Foundation HIV Prevention Service 

Afiea.QlttttiMeStiti :. A.w::S .I A:.$.13-~ t :~-,f -~!!t: t.~.5d 
· .. 911111· . ··· 1 .. · .. 111112:. 
6-.31!\12· ... 6/8!i>J13.: ..•. .. ·:~: 

SALARIES ·;. EMPLOYEE BENEFrrs 
OPERATING EXPENSE 

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

INDIRECT RATE : 

CDC Granl CHIV Prevention Project) 
General fund 
Ott-ier funding Source (Identify by name) 

Children General Fund 

'.:.:.· ~I: 
New par New par New per 
FN#25 FN#25 FN#25 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP and MCAH) 

Check one: 
1 1 

Renewal 
New X 1 Modification 

If modification, Effective Date of Mod. 7.1.17 No. of Mod. 24 

FISCAL YEAR: 2011-2012 to 2019-2020 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation c-·· _,.·--.··t·:~·/ :'..~ 
~~ .·:~ ... ·~~ 

LEGAL ENTITY CODE: fCBHS On. 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation HIV Prevention Services 

.• A-618•0 .r. .~&$..,, "Mml.S!J·· A-61B-il¢' ·A-GllHIJ:I 

0 0 0 
830,256 68,665 60,407 5,912 944,714 

83,026 6,866 6,041 591 94,471 
10.0% 10.0% 10.0% 10.0% 10.0% 

913.282 75.531 66.448 6.503 1,039,185 

f . - ·~ -• ··-·- ... O"ff~l)l!IH>~ 

Appendix B Paga 8 

Auuendlx Tenn: 9/1 /11 - 6130/20 

DPH1 
,•,., ,.-_. ~; .. ,• .f. 

··~· ~' 

A-l!llil-6'! 1 · A.-6/la.;6.f.- r A~•· 

83,972 73;874 

83,972 73,874 - 7,2301~75,030 
8,396 7,386 72211 207,499 

10.0% 10.0% 
92,368 81,260 

. tOTA~ R~NJJe$ fDPH·~NO~Pjji . ~1~•1'· . ~~-l . •soil···. 1.&J>t.Mi$J. . -~1 ' . a1.' .. nt·. .. ""9$21 .. · .. OJ,2.m5291 
'' ,.-!)·-·-' -"~·--···v · ·""•--··x='" .·.:•--w~•Y~ ~- ---•~s-. .-tt"» . ~ ... 'l!ii'~I_ . .;: 

Prepared by/Phone # Larry Zapatke I 415-487-3055 
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Check one: 
1 

Renewal 
New r 

If modification. Effective Data of Moel. 7 .1.17 

FISCAL YEAR: 2011·2012 to 2019-2020 

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

X 1 Modification 

No. of Mod. 24 

.LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

LEGAL ENTITY CODE: {CBHS On/1 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM' PROVIDER NAME: San Francisco AIDS Foundation HIV Prevention Services 

Bu ... 

~~N1.!lo111E~.,---
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,endlx Term: 9/1M1 • 6130l20 

Se g [. '· · ·- . -.. ;..~~·--· 1tm ~!~I 11142."19120 . 
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OPERATING EXPENSE I ----i!',263 
CAPITAL OUTI.AY (COST $5,000 AND~) 

SUBTOTAL DIRECT COSTS 
INDIRECT COST AMOUNT: 

INDIRECT RATE : 

5,875,478 

I . r -·~ ~NUJ;s tPP!t .Mil:> N'01'•9i!!l .·.· 
Prepared by/Phone# Larry ZSpatka / 415-487-3055 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 911111-6130120 

..,,,.....~....,....,,,,.......,....-~~~~~~~~~~~ 

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

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Testing Mobile Testing 
Position Titles FTE Salaries %FTE Salaries %FTE 
Magnet Director 0.10 8,300 83% 1,700 17% 
Director of Government Contracts 0.05 4,900 100% 
HIV CL T Services Manager 0.60 54,000 100% 
HIV Coordinator 0.80 40,800 85% 7,200 15% 
Receptionist 1.80 n,679 100% 
Phlebotomist 3.75 176,250 100% 
Data Manager 0.80 44,000 100% 
HIV Counselor 0.40 18,800 100% 
Volunteer Coordinator 0.80 37,920 100% 
Network Coordinator 0.30 15,600 100% 
Testing Counselor 0.40 21,600 100% 
Total FTE & Total Salaries .9.80 462,649 90.939% 46,100 9.061% 
Fringe Benefits 25% 115,662 90.939% 11,525 9.061% 
Total Personnel Expenses 578,311 90.939% 57,625 9.061% 

Operating Expenses Expenditure % Expenditure % 
Total Occupancy 118,280 100% 
Total Materials and Supplies 38,690 92% 3,364 8% 
Total General Operating 17,905 100% 
Total Staff Travel 2,882 72% 1,120 28% 
Consultants/Subcontractor. 127,316 100% 

other: 

Total Operating Expenses $ 305,073 98.551% $ 4,484 1.449% 

Total Direct Expenses 883,384 93.431% 62,109 6.569% 
Indirect Expenses 12% 106,005 93.431% 7,453 6.569% 

TOT AL EXPENSES $ 989,389 93.431% $ 69,562 6.569% 

Number of Units of Service (UOS) per Service Mod 9,790 960 
Cost Per Unit of Service by Service Mode $101.07 $72.47 

Number of Contacts (NOC) per Service Mod 9,790 960 

DPH #1A(1) 
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Salaries %FTE Contract Totals 

10,000 
4,900 

54,000 
48,000 
n,679 

176,250 
44,000 
18,800 
37,920 
15,600 
21,600 

508,749 
127,187 
635,936 

Contract Total 
118,280 
42,054 
17,905 
4,002 

127,316 

$ 309,557 . 

945,493 
113,458 

$1,058,951 

10,750 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/20 
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 facility. Coordinates training and insures contract 
compliance. Serves as spokesperson as well as primary liaison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years HIV and STD experience. 
Annual Salary $100,000 x 0.10 FTE = $ 10,000 

Director of Goyernment Contracts 
Responsible for all data management and contract related activities. Maintains operational and stalistical 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 QUB!iflcafions: Bachelor's degree al)d 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$ 98,000 x 0.05 FTE = $ 4,900 
HIV en Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody testing and RNA testing at multiple sites. Supervises 
specimen collection for transport to SFDPH laboratory. Oversees quality assurance efforts. 

Minimum Qualif/C8fions: Bachelor's Degree, certified HIV test counselor and State certified phlebotomisl At least two years demonstrated 
experience managing clinic operations and working with populations at risk for HIV/STD infection. 

Annual Salary$ 90,000 x 0.60 FTE = $ 54,000 

HIV Coordinator 
Coordinates and provides phlebotomy services for confirmatory HIV antibody testing and RNA testing at multiple sites. Prepares specimen 
collection for transport to SFDPH laboratory. Assists with quality assurance activities. 

Minimum Quallflcstions: Bachelor's Degree, certified HIV test counselor and State certified phlebotomist. At least one year demonstrated 
axperienoe in a multi-site clinic environment and working with populations at risk for HIV/STD lnfacllon. 

Annual Salary $ 60,000 x 0.80 FTE = $ 48,000 
Receotionist 
Greets clients and provides an overview of services. Conducts data entry. 
Minimum QualiRcations: High school diploma or equivalency and one year of customer service experience. 

Annual Salary$ 43,155 x 1.80 FTE :: $ 77,679 
Phlebotomist 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. Prepares specimen collection for transport to SFDPH 
laboratory. 

Minimum Qtialifications: State certified phlebotomist. 
Annual Salary$ 47,000 x 3.75 FTE = $ 176,250 

Data Manager 
Manages data collecticin activities at all sites. Ensures the completeness, accuracy and timely entry of data into database systems. 
Assists with database quality assurance activities. 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated experience in database management. 

Annual Salary$ 55,000 x 0.80 FTE = $ 44,000 
HIV Counselor 
Provides individual and/or group counseling to clients on issues related to HIV/STD testing, prevention and treatment. 

Minimum Qualifications: Bachelor's Degree and certified HIV test counselor with at least two years of experience counseling populations at 
risk for HIV/STD infection. 

Annual Salary$ 47,000 x 0.40 FTE = $ 18,800 

Appendix B-2g 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/20 
Appendix Term: 7/1/17-6/30/18 

Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Qualifications: High school diploma or equlvalency and one year of experience working with volunteers. 

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

Network Coordinator 
Supports all components of RV and venue-based HIV testing. Provides administrative and logistical support for testing including driving and 
parking RV, working with SFDPT to secure parking permits are in place and enforced, and insures the RV is properly stocked with clinic 
supplies, fuel, etc. Recruits clients to test during mobile shifts. Conducts data entry. 

Minimum qualifications : Bachelor's degree and 2 years experience in a public health organization or equivalent years. 

Annual _Salary$ 52,000 x 0.30 FTE mo = $ 15,600 
Testing Counselor: 
Provides informed consent, HIV/RNA counseling and test disclosure Information to clients being tested. Performs 
specimen collection (finger sticks) for HIV antibody rapid test: Processes, develops, and interprets HIV antibody 
testing kits (OraQuick and StatPak) and document results. Assists In data entry. State of California HIV Test 
Counselor Certification is required. 

Minimum qualificetions: State of California Test counselor certification is required. 
Annual Salary $54,000 x 0.40 FTE = $ 21,600 

Total Salaries 

Total Benefits 25% of $508,749 total salaries= 
Social Security, Worke~s Compensation, Health Benefits, Unemployment, State and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

~~r. ~~~. ~~:_ -~~~:~-~·~; :·::.~~~ ·~:~~i.~)/_ ~~::~.~·~: ;~~~~~~~,~~-;~~:::~:~:~~:: {~:i: __ ~·~:~--~~ ·-~ ··~=:~_~f~~~~~ ~-

SFAF is requesting reimbursement for rent expense at various locations throughout San Francisco, including the 
Magnet program location in the Castro district and SFAF's main offices at 1035 Market St. Other locations to be 
determined. 

$ 

$ 

$ 

$875.00 per month x 9.80 FTE x 12 mo = $ 

Building Maintenance: 
Janitoral services 

508,749 

127,187 

635,936 

102,900 

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

Utilities: 
Telephone, PG&E, & other utilities expense based on SFAF's experience rate of $73.00 per FTE per month. 

$73.00 per month x 9.80 FTE x 12 months = $ 8,584 

l'otal Occu $ 118,280 

~#!!~~~: : .. ~-.-::.:::~,:-
Office Supplies/Postaae: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per FTE per month. 

$35permorithx9.80FTEx12months = $ 4,116 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/20 
Appendix Term: 7/1/17-6/30/18 

program/Medical SUPPiies: 
Program materials needed to carry out day to day operations. Materials Include but not limited to condoms & lube • $ 37,938 
$16,309; medical supplies such as syringes, needles, gloves $15,000, etc; medical record charts and labels $3,000; 
biowaste disposal $8,000. This contract seeks reimbursement of $37 ,938, the remainder win be funded in-kind. 

Tibl u.terlals and Supplies: $ 42,054 

1osuraooa: 
Occupancy insurance expense based on SFAF's experience rate of $60.00 per FTE per month. 

$60 per month x 9.80 FTE x 12 months = $ 7,056 

Outside Storaae: 
Storag~ expense based on SFAF's experience rate· of $4.25 per FTE per month. 

$4.25 per month x 9.80 FTE x 12 months = $ 500 

RentaUMaintenance of Equipment: 
Equipment rental expense based on SFAPs experience rate of $48.00 per FTE per month. Equipment maintenance 
expense based on SFAF's experience rate of $40.00 per FTE per month. 

Rental - $48 per month x 9.80 FTE x 12 months = $ 5,645 
Maintenance -$40 per month x 9.80FTEx12 months = $ 4,704 

$ 17,905 

Blli~llil·MJ.i.:~::fr~~~~~:,~~~~·~~:~;~~~~~:~i~~·~.~~ ·1~~~~:i:r.i~·~,~. ~:·.~~ .~~.~·<~-!-~:~~-~-~~-~~)~-:~ 
2 monthly Clipper Cards for staff to travel to multiple testing locations. 

2 monthly passes x $83.34 per pass x12 months = $ 2,000 

RV Expense to include fuel & maintenance 
$106.83/mo x 12 mo $ 2,002 

Total Staff Travel: 
Consultants/Subcontractors: 
St James lnfirmarv 
Provide venue-based testing and counseling services for marginalized MSM, IDUs and TFMS who would be reluctant 
to access HIV testing at 1035 Market Street or Magnet. 
HIV Services Manager: Coordinates all venue-based HIV Counseling & Testing activities; coordinates quality 
a9surance activities, prepares annaul monitoring reports, monthly Invoices, quarteriy evaluations and maintains 
communications with all collaborative partners. Minimum Qua/if'IC8fions: Experience coordinating Hann 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. 

$ 4,002 

0.50 FTE x $47,000 per year= $ 23,500 
Phlebolomist: Certified for specimen collection 

.25 FTE x $47,840 per year = $ 11,960 
Total Salaries $ 35,460 

Benefits: Social Security, Worke~s Compensation, Health Benefits, Unemployment, State and Federal Taxes, 
Retirement Plan. 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/1/11-6/30/20 
Appendix Tenn: 7/1/17-6/30/18 

Office supplies: misc office supplies. 

20% of$ 35,460 total salaries = $ 
Total Salaries & Benefits $ 

7,092 
42,552 

approx. 0.00355% of annual $30,000 cost = $ 106 

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

St James lnfirmaiy Total $ 42,658 

Gllde 
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. 

0.09FTE x $85,000 per year= $ 7,650 
Administrative Assistant: Responsible for assisting with all administrative tasks, Including: answering phones during 
business hours, checking phone messages and calling back individuals who request general infonnation (Glide hours, 
services, location). Works with the Program Manager and Coordinators/ counselor/outreach·workers to create monthly 
schedules for all HIV Prevention activities and assists with ordering and maintaining all program supplies. Minimum 
Qualif1CBtions: 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. 

0.18 FTE x $48,688 per year = $ 8,764 
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. 

.30 FTE x $47,840 per year= $ 14,352 
Total Salaries $ 30,766 

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

approx 25% of$ 30,766 total salaries = $ 7,692 
Total Salaries & Benefits $ 38,458 

~ Prorated rent for program staff. $ 4,200 

Glide Total $ 42,658 

Dr. Chris Hall 
Dr. Hall will be the physcian of record for all clinical services delivered at Magnet. 
$3,834.17/mo x 12 mo= $46,010. this contract seeks reimbursement to $42,000. The remainder will be funded in
kind. 

$ 42,000 
Dr. Hall Total $ 42,000 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/20 
Appendix Term: 7/1117-6/30/18 

Total Consulbints/Subcontractors: 

TOT AL OPERATING EXPENSES 

Af?ITAL BX.PENDITURES: (ftneeded ·A unif va/µe.cl at 
5,000ormore) 

Total capital dltuns: 

TOT AL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 27% of operating costs. SFAF requests 
reimbursement at 12% of the total direct costs In this proposal to cover operating expenses incurred by the 
Foundation, including finance and administrative staff, building maintenance, equipment rental & maintenance and 
information technology services. 

$945,493 x 12% = 

TOT AL INDIRECT COSTS 

APPENDIX TOT AL 
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$ 

$ 

$ 

$ 

127,316 

309,557 

$ 

$ 

$ 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11·6130/20 ----------------Funding Source: _G"'""e_ne;...ra;...l_F_un....;d ___________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses Testing 

Position Titles FTE Salaries %FTE 
Magnet Director 0.10 8,300 83% 

Director of Government Contracts 0.05 4,900 100% 

HIV CL T Services Manager 0.60 54,000 100% 

HIV Coordinator 0.80 40,800 85% 

Receptionist 1.80 77,679 100% 

Phlebotomist 3.75 176,250 100% 

Data Manager 0.80 48,000 100% 

HIV Counselor 0.40 18,800 100% 

Volunteer Coordinator 0.80 37,920 100% 

Network Coordinator 0.30 

Testing Counselor .0.40 

Total FTE & Total Salaries 9.80 466,649 90.85% 

Fringe Benefits 25% 116,662 90.85% 
Total Personnel Expenses 583,311 90.85% 

Operating Expenses Expenditure % 

Total Occupancy 118,280 100% 

Total Materials and Supplies 42,621 92% 

Total General Operating 17,905 100% 

Total Staff Travel 2,882 72% 

Consultants/Subcontractor: 139,979 100% 

Other: 

Total Operating Expenses $ 321,667 98.522% 

Total Direct Expenses 904,978 93.436% 
Indirect Expenses 12% 108,596 93.436% 

TOTAL EXPENSES 

Number of Units .of Service (UOS) per Service Mod 
Cost Per Unit of Service by Service Mod 

Number of Contacts (NOC) per Service Mod 

DPH #1A(1) 
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$ 1,013,574 93.436% 

9,790 
$103.54 

9,790 

SERVICE MODES 

Mobile Testing 

Salaries %FTE 

1,700 17% 

7,200 15% 

16,500 100% 
21,600 100% 

47,000 9.15% 

11,750. 9.15% 
58,750 9.15% 

Expenditure % 

3,706 8% 

1,120 28% 

$ 4,826 1.478% 

63,576 6.564% 
7,629 6.564% 

71,205 6.564% 

960 
$74.18 

960 
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Salaries %FTE Contract Total& 

10,000 

4,900 
54,000 

48,000 
77,679 

176,250 

48,000 

18,800 

37,920 

16,500 

21,600 
513,649 

128,412 
642,061 

Contract Total 

118,280 

46,327 

17,905 

4,002 

139,979 

$ 326,493 

968,554 
116,225 

$1,084,779 

10,750 
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San Francisco AIDS Foundation 
General Fund · 
Contract Term: 9/1/11-6/30/20 
Appendix Term: 7/1/18-6/30/19 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Salll'las and Benefits 

Magnet Director 
Responsible for staff recruitment and supervision. Oversees day-to-day management of facility. Coordinates training and insures contract 
compliance. Serves as spokesperson as well as primary liaison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years HIV and STD experience. 
Annual Salary$100,000 x 0.10 FTE = $ 10,000 

Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains operational aid 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 QuaHfications: 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$ 98,000 x 0.05 FTE = $ 4,900 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody testing and RNA testing at multiple sites. Supervises 
specimen collection for transport to SFDPH laboratory. Oversees quality assurance efforts. 

Minimum QuaUflcations: Bachelor's Degree, certified HIV test counselor and State certified phlebotomist. At least two years demonstrated 
experience managing clinic operations and working with populations at risk for HIV/STD infection. 

Annual Salary$ 90,000 x 0.60 FTE = $ 54,000 

HIV Coordinator 
Coordinates aid provides phlebotomy services for confirmatory HIV antibody testing and RNA testing at multiple sites. Prepares specimen 
collection for transport to SFDPH laboratory. Assists with quality assurance activities. 

Minimum Quallflcetlons: Bachelor's Degree, certified HIV test counselor and State certified phlebotomist. At least one year demonstrated 
experience in a multi-site clinic environment and working with populations at risk for HIV/STD Infection. 

Annual Salary$ 60,000 x 0.80 FTE = $ 48,000 
Receptionist 
Greets clients and provides an overview of services. Conducts data entry. 
Minimum Qualifications: High school diploma or equivalency and one year of customer service experience. 

Annual Salary$43,155 x 1.80 FTE = $ n,679 
Phlebotomist 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. Prepares specimen collection for transport to SFDPH 
laboratory. 

Minimum QuaHfications: State certified phlebotomist. 
Annua1Salary$47,000 x 3.75 FTE = $ 176,250 

Data Manager 
Manages data collection activities at all sites. Ensures the completeness, accuracy and timely entry of data Into database systems. 
Assists with database quality assurance activities. 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated experience In database management. 

Annual Salary$ 60,000 x 0.80 FTE = $ 48,000 
HIV Counselor 
Provides individual and/or group counseling to clients on issues related to HIV/STD testing, prevention and treatment. 

Minimum Qualifications: Bachelor's Degree and certified HIV test counselor with at least two years of experience counseling populations at 
risk for HIV/STD Infection. 

Annual Salary$ 47,000 x 0.40 FTE = $ 18,800 
Yolunteer Goordlnator 
Respomiible for recruiting, training, and supervising volunteers. 
Minimum Qualific8tions: High school diploma or equlvalency and one year of experience wor1dng with volunteers. 

Annual Salary$ 47,400 x 0.80 FTE = $ 37,920 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 911/11-6/30/20 
Appendix Term: 7/1118-6130119 

Network Coordinator 
Supports all components of RV and venue-based HIV testing. Provides administrative and logistical support for testing including driving and 
parking RV, working with SFDPT to secure parking permits are in place and enforced, and insures the RV is properly stocked with clinic 
supplies, fuel, etc. Recruits clients to test during mobile shifts. Conducts data entry. 

Minimum qualifications : Bachelor's degree and 2 years experience in a public health organization or equivalent years. 

Annual Salary$ 55,000 x 0.30 FTE mo = $ 16,500 
Testing Counselor: 

Provides informed consent, HIV/RNA counseling and test disclosure information to clients being tested. Performs 
specimen collection (finger sticks) for HIV antibody rapid test. Processes, develops, and interprets HIV antibody 
testing kits (OraQuick and StatPak) and document results. Assists in data entry. State of California HIV Test 
Counselor Certification is required. 

Minimum qualifications: State of California Test counselor certification is required. 
Annual Salary $54,000 x 0.40 FTE = $ 21,600 

Total Salaries 

Total Benefits 25% of $513,649 total salaries= 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
~pancy: 
Rent: 
SFAF is requesting reimbursement for rent expense at various locations throughout San Francisco, including the 
Magnet program location in the Castro district and SFAF's main offices at 1035 Market St. Other locations to be 
determined. 

$ 

$ 

$ 

$875.00 per month x 9.80 FTE x 12 mo = $ 

Building Maintenance: 
Janitoral services 

513,649 

128,412 

642,061 

102,900 

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

Utilities: 
Telephone, PG&E, & other utilities expense based on SFAPs experience rate of $73.00 per FTE per month. 

$73.00 per month x 9.80 FTE x 12 months = $ 8,584 

Total 0cc:u $ 118,280 

~~~~~,~·~:~~·-:;/:~ _ _. f ,:;;;~~: .. ~:~;-.\D: ;_:~- ~ :r':'~~~;).~;<}'._\.··:>;::~~·.:·. ~::'. ·:0: t ~- " 
Office Supplies/Postage: 
Office supplies/postage expense based on ·sFAF's experience rate of $35.00 per FTE per month. 

$35permonthx9.80FTEx12months = $ 4,116 

Program/Medical Supplies: 
Program materials needed to carry out day to day operations. Materials include but not limited to condoms & lube $ 42,211 
$16,309; medical supplies such as syringes, needles, gloves $15,000, etc; medical record charts and labels $3,000; 
biowaste disposal $8,000. This contract seeks reimbursement of $42,211, the remainer will be funded in-kind. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30120 
Appendix Tenn: 7/1/18-6/30/19 

eral Operatlng: 
Insurance: 

Total Materials and Supplies: 

Occup111cy Insurance expense based on SFAPs experience rate of $60.00 per FTE per month. 

$ 46,327 

$60 per month x 9.80FTEx12 months = $ 7,056 

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

$4.25 per month x 9.80 FTE x 12 months = $ 500 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAPs experience rate of $48.00 per FTE per month. Equipment maintenance 
expense based on SFAF's experience rate of $40.00 per FTE per month. 

Rental - $48 per month x 9.80 FTE x 12 months = $ 5,645 
Maintenance - $40 per month x 9.80 FTE x 12 months = $ 4,704 

Total General $ 17,905 

!jjiiiffp~~:.r~~-•?'.:,,·:z,·:'·i~·.:. ·~:~~~.::: 
~~~' ......... ......:...-•.&..a ... ...... _._'"...__:...._ 

2 monthly Clipper Cards for staff to travel to multiple testing locations. 
2 monthly passes x $83.34 per pass x12 months= $ 2,000 

R.V Expense to include fuel & maintenance. 
$166.83/mo x 12 mo $ 2,002 

Consultanl!JSubcontracto[!; 
St. James lnflnnarv 

Total ~Travel : 

Provide venue-based testing and counseling services for marginalized MSM, IDUs and TFMS who would be reluctant 
to access HIV testing at 1035 Market Street or Magnet. 

HIV Services Manaaer: Coordinates all venue-basE!d 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. 

$ 4,002 

0.50FTEx$47,000peryear= $ 23,500 
Phlebotomist: Certified for specimen collection. 

.25 FTE x $47,840 per year= $ 11,960 
Total Salaries $ 35,460 

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

20% of$ 35,460 total salaries = $ 7 ,092 
Total Salaries & Benefits $ 42,552 

Office SUPPiies: misc office supplies. 

approx. 0.039% of annual $30,000 cost= $ 1, 172 

Rent & facilities: Prorated cost of rent and facilities expense. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/20 
Appendix Term: 7/1/18-6/30/19 

St. James Infirmary Total $ 43,724 

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

0.10TEx$85,000peryear= $ 8,500 
Administrative Assistant: Responsible for assisting with ail administrative tasks, Including: answering phones during 
business hours, checking phone messages and calling back individuals who request general information (Glide hours, 
services, location). Works with the Program Manager and Coordinators/ counselor/outreach workers to create monthly 
schedules for all HIV Prevention activities and assists with ordering and maintaining all program supplies. Minimum 
Quallflcstlons: 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. 

0.20 FTE x $43, 161 per year = $ 8,632 
Outreach Counselors: Coordinates monthly outreach schedules, provides on-<:all/back-up coverage for outreach 
wcrkers 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 Qua//f/cstions: 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. 

.30 FTE x $47,840 per year= $ 14,352 
Total Salaries $ 31,484 

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

approx 25% of$ 31,484 total salaries = $ 7,871 

Rent: Prorated rent for program staff. 

Dr. Chris Hall 
Dr. Hall will be the physcian of record for all clinical services delivered at Magnet 
$4,3n.59/mo x 12 mo= $52,531. 

Tobi! Other: 

Total Salaries & Benefits $ 39,355 

$ 4,369 

Glide Total $ 43,724 

$ 52,531 
Dr. Hall Total $ 52,531 

$ 139,979 

$ 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/20 
Appendix Term: 7/1/18-6/30/19 

TOTAL OPERATING EXPENSES 

APIT AL e<PEj'4DfTURES: (ltneed!W - A unit valued at 
$5,DOO or mere) 

Trotal ~ital ltuJVS: 

TOT AL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 27% of operating costs. SFAF requests 
reimbursement at 12% of the total direct costs in this proposal to cover operating expenses inairred by the 
Foundation, including finance and administrative staff, building maintenance, equipment rental & maintenance and 
information technology services. 

$968,554 x 12% = 

TOT AL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-2h 
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326,493 

$ 

$ 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/2011-6/30/20 

Funding Source:_G_e_ne_ra_l_F_un_d ___________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Testing Mobile Testing 
Position Titles FTE Salaries %FTE Salaries %FTE 
MagnefDirector 

' 
0.10 8,300 83% 1,700 17% 

Director of Government Contracts 0.05 4,900 100% 
HIV CL T Services Manager 0.60 54,000 100% 
HIV Coordinator 0.80 40,800 85% 7,200 15% 
Receptionist 1.80 77,679 100% 
Phlebotomist 3.75 176,250 100% 
Data Manager 0.80 48,000 100% 
HIV Counselor 0.40 18,800 100% 
Volunteer Coordinator 0.80 37,920 100% 
Network Coordinator 0.30 16,500 100% 
Testing Counselor 0.40 21,600 100% 
Total FTE & Total Salaries 9.80 466,649 90.85% 47,000 9.15% 
Fringe Benefits 25% 116,662 90.85% 11,750 9.15% 
Total Personnel Expenses 583,311 90.85% 58,750 9.15% 

Operating Expenses Expenditure % Expenditure % 

Total Occupancy 118,280 100% 
Total Materials and Supplies 42,621 92% 3,706 8% 
Total General Operating 17,905 100% 

Total Staff Travel 2,882 72% 1,120 28% 
Consultants/Subcontractor: 139,979 100% 

Other: 

Total Operating Expenses $ 321,667 98.522% $ 4,826 1.478% 

Total Direct Expenses 904,978 93.436% 63,576 6.564% 
Indirect Expenses 7,629 6.564% 

TOTAL EXPENSES $ 1,013,574 93.436% $ 71,205 6.564% 

Number of Units of Service (UOS) per Service Mode 9,790 960 
Cost Per Unit of Service by Service Mod $103.54 $74.18 

Number of Contacts (NOC) per Service Mode 9,790 960 

DPH#1A(1) 
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Salaries %FTE Contract Totals 

' 10,000 
4,900 

54,000 

48,000 

77,679 

176,250 

48,000 

18,800 

37,920 

16,500 
21,600 

513,649 

128,412 
642,061 

Contract Total 

118,280 

46,327 

17,905 

4,002 

139,979 

$ 326,493 

968,554 
116,225 

$1,084,779 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/20 
Appendix Term: 7/1 /19-{5/30/20 

S1llriaa and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supelVlsion. Overaees day-to-day management of facility. Coordinates training and insures contract 
~!lance. Serves as spokesperson as well as primary liaison to SFDPH. 

Mintmum Qualifications: Bachelor's degree wllh five years HIV and STD experienee. 
Annual Salary$ 100,000 x 0.10 FTE = $ 10,000 

Dlreclor of Government Contracts 
Responsible for all data management and contract related activities. Maintains operational and statistical reporting mechanisms In 
acoordance with contract and departmenlal requirements, produces routine and ad hoc reporlilg as needed, and ensures the integrity of 
1he service database by overseeing database quality assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated experience In health seJVices program planning, design, 
and evaluation; grant development and writqJ; government contracts management and negotiations. 

Annual Salary$ 98,000 x 0.05 FTE = $ 4,900 
HIV CJL SeN!ces Manager 
Manages clinic s1aff and oversees phlebotomy services for conlinnatory HIV antibody testing and RNA testing at multiple sites. Supervises 
specinen collecllon tor transport to SFDPH laboramry. OVersees quality assurance efforts. · 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State certified phlebo1Dmisl At least two years 
demonstrated experience managing clinic operations and working with populations at risk for HIV/STD infection. 

Annual Salary$ 90,000 x 0.60 FTE = $ 54,000 

HIV Coo!'dinator 
Coordinates and provides phlebotomy seNices for confinnatory HIV antibody testing and RNA testing at multiple sites. Prepares specimen 
collection for transport to SFDPH laboratory. Assists with quality assurance activities. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State certified phlebo1Dmisl At least one year demonstrated 
experience in a multi-site clinic environment and working with populations at risk for HIV/STD infection. 

Annual Salary$ 60,000 x 0.60 FTE = $ 48,000 
Receptionist 
Greets clients and provides an overview of S81Vlces. Conducts data entry. 
MlnJmum QuallflcatJons: High school diploma or equlvalency and one year of customer service axpei1ence. 

Annua1Salary$43,155 x 1.80 FTE = $ 77,679 
Plllebo!Dmist 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. Prepares specimen collection for transport to 
SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomlsl 
Annual Salary$ 47,000 x 3.75 FTE = $ 176,250 

Data Manager . 
Manages data collection activities at all sites. Ensures the completeness, accuracy and timely entry of data into database systems. 
Assists with database quality assurance activities. 
MJnJmum Qualifications: Bachelor's degree and at least two years demonstrated experience In dalabase management 

Annual Salary$ 60,000 x 0.80 FTE = $ 48,000 
HIV Counselor 
P!Ovldes lndMdual and/or group counseling ti dlents on Issues related to HIV/STD testing, prevention and lreatment 
Minimum Qualifications: Bachelor's Degree and certified HIV test counselor with at laast two yems of experience counseffng populations 
at risk for HIV/STD infection. 

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

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

Nm!k Coordinator 
Supports all componenlll of RV and venue-based HIV testing. Provides adminis1ratlve and logistical support for testing Including driving 
and palldng RV, working with SFDPT to secure parking permits are in place and enforced, and Insures the RV Is property stocked with 
cllnlc supplies, fuel, etc. Recruits clients to lest during mobile shifts. Conducts data entry. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1 /11-6/30/20 
Appendix Term: 7/1/19-6/30/20 

Minimum qualifications: Bachelor's degree and 2 years experience in a public health organization or equivalent 
years. 

Annual Salary$ 55,000 x 0.30 FTE mo = $ 16,500 
Testing Counselor: 
Provides infonned consent, HIV/RNA counseling and test disclosure information to clients being tested. Performs 
specimen collection (finger sticks) for HIV antibody rapid test. Processes, develops, and interprets HIV antibody 
testing kits (OraQuick and StatPak) and document results. Assists in data entry. State of California HIV Test 
Counselor Certification Is required. 

Minimum qualifiCations: State of California Test counselor certification is required. 
Annual Salary $54,000 x 0.40 FTE = $ 21,600 

Total Salaries 

Total Benefits 25% of $513,649 total salaries = 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and Federal Taxes, Retirement 
Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
~~~f~::-.:.~.~ ,_-__ ·_.~.\.~ ~-:._/.~ ·;~-~:~~ ~:;·:::~ ~-~~~ ~-~: ;- ~ · :-:·_~_:_=?~~~~ ;-~;~.- ;:=~:r!.-~~- ~~~~~~::.~-~~-:-~~ -~!~··~~.: -~·~L·.~· ~ -
Rent: 
SFAF is requesting reimbursement for rent expense at various locations throughout San Francisco, inGluding the 
Magnet program location in the Castro district and SFAF's main offices at 1035 Market St Other locations to be 
determined. 

$ 

$ 

$ 

$875.00 per month x 9.80 FTE x 12 mo = $ 

Building Maintenance: 
Janitoral services. 

513,649 

128,412 

642,061 

102,900 

$566.34permonthx 12mo = $ 6,796 

Utilities: 
Telephone, PG&E, & other utilities expense based on SFAF's experience rate of $73.00 per FTE per month. 

$73.00 per month x 9.80 FTE x 12 months = $ 8,584 

To $ 118,280 

~~:~f-~:-~: ~:. ;~~~~:--:· ... ~~~7-~·~:-· --~~:-~~--~~r-~~-:~--~:~~ :.:--~~--F ~i·~~:;_~:-~~~:~~i~~-:-\ - .t ~{ ;;~·; ~:~·-. ~:~-
Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per FTE per month. 

$35 per month x 9.80FTEx12 months = $ 4,116 

Program/Medical Supplies: 
Program materials needed to carry out day to day operations. Materials include but not limited to condoms & lube $ 42,211 
$16,309; medical supplies such as syringes, needles, gloves $15,000, etc; medical record charts and labels $3,000; 
biowaste disposal $8,000. This contract seeks reimbursement of $42,211, the remalner will be funded In-kind. 

~~~~ti-~t·;·---~<:- ~-;.;~-~-: ( ':.· >: ·;:{:\:.:."' _:o_·~~::.~:r·~:'"·.:-,::i}': ·~\~ .. ::.:_~'.:·;~~:: 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $60.00 per FTE per month. 

Outside Storage: 

Appendix B-2i 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/1/11-6/30/20 
Appendix Tenn: 7 /1 /19-6/30/20 

Sklrage expense based on SFAPs experience rate of $4.25 per FTE per month. 
$4.25 per month x 9.80 FTE x ·12 months "' $ 

Ren!aVMalnf8nance of EaulQment 
Equipment rental expense based an SFAF's experience rate of $48.00 per FTE per month. Equipment maintenance 
expense based an SFAF's experience rale of $40.00 per FTE per month. 

Rental-$48 per month x 9.80 FTE x 12 months= $ 
Maintenance - $40 per month x 9.80 FTE x 12 months = $ 

Tot.al Genl!Jal $ 

MJietwt•~k~:~~:-~·=~::.~· -~;-:~·;~~~-~·~]~ .. ~·~_-;_-. ;" -~~·~~~~ :: ~:..:~f~;:~-~:.·.:~ 
2 monthly Clipper Cards for staff to travel to multiple testing locations. 

500 

5,645 . 

4,704 

17,905 

2 monthly passes x $83.34 per pass x12 months = $ 2,000 

R.V Expense to include fuel & maintenance. 
$166.83/mox 12 mo $ 2,002 

Total Staff Travel! 

SI. James Infirmary 
Provide venue-based testing and counseling services for marginalized MSM, IDUs and TFMS who would be reluctant 
to acoess HIV testing at 1035 Market Street or Magnet 
HIV Seiylces Manaaer. Coordinates aH venue-based HIV Counseling & Testing activities; coordinates quality 
assurance activities, prepares annaul monitoring repor1s, 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, induding injections drugs, Experience with people 
rlVilg with HIV/AIDS. 

4,002 

0.50 FTE x $47,000 per year= $ 23,500 
Phlebotpmlst Certified for specimen collecllon. 

.25FTEx$47,840peryear= $ 11,960 
Total Salaries $ 35,460 

~ Social Security, Worker's Compensation, Health Benefits, Unemployment, State and Federal Taxes, 
Reti'ement Plan. 

20% of$ 35,460 total salaries = $ 7,092 
Total Salaries & Benefits $ 42,552 

Office supolies: misc office supplies. 

approx. 0.039% of annual $30,000 cost = $ 1, 172 

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

St. Jamas lntlnnary Total $ 43,724 
Glide 
HIV Servtces procuam'Manager: Oversees all HIV Pr8ventlon 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 repor1s, and maintains communications with all collaborative 
partners. Minimum Quallflcations: Masle(s degree In Social Work, Public Health, or other related fields, or equivalent 
work experience. 

0.10TEx$85,000peryear= $ 8,500 
Administrative Assistant: Responsible for assisting with an administrative tasks, Including: answering phones during 
business hours, checking phone messages ancf'calilg back individuals who request general information (Glide 
hours, services, location). Works with the Program Manager and Coordinators/ counselor/outreach WOiters to create 
monthly schedules for all HIV Prevention .activities and assists with ordering and maintaining all program supplies. 
Minimum Qua/if/cations : 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 wrillen, verbal and 
organlzalional skills and data entry experience. 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/1111-6/30120 
Appendix Tenn: 7/1/19-6/30/20 

0.20 FTE x $43, 161 per year = $ 
Outreach Counselors: Coordinates monthly outreach schedules, provides on-call/back-up coverage for outreach 
workers during weekly shifts, organizes and maintains infonnation 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. 

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

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

8,632 

14,352 
31,484 

approx 25% of$ 31,484 total salaries = $ 7,871 
Total Salaries & Benefits $ 39,355 

Rent: Prorated rent for program staff. $ 4,369 

Glide Total $ 43,724 

Dr.Chris Hall 
Dr. Hall will be the physcian of record for all clinical services delivered at Magnet. 
$4,377.59/mox 12 mo= $52,531. 

$ 52,531 
Dr. Hall Total $ 52,531 

TOTAL OPERATING EXPENSES 

TDtal 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 27% of operating costs. SFAF requests 
reimbursement at 12% of the total direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administrative staff, building maintenance, equipment rental & maintenance and 
infonnation technology services. 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$968,554 x 12% = 

5 

$ 139,979 

$ 

$ 326,493 

$ 

$ 

$ 

$ 
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Contractor Name: San Francisco AIDS Foundation Appendix B-3f Page 1 
Contract Term: ..... 91_1/_11_-6_13..,..0/2_0 __________ _ 

Funding Source:_G_e_nera_l_F_un_d ___________ _ 
Appendix Term: 7/1/17-6/30/18 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE IODES 
Penannel EmlnlH Recruitment & Llnkagaa Evenll Groups flilei 
PoslionTi1111 nE Salaries %nE Salaries %FTE Salaries %nE Jolll 
Vice-President of Program & Services 0.05 1,800 20% 1,890 21% 1,260 14% 4,950 
Director of Govemment Contracts 0.05 1,012 22% 828 18% 1,058 23% 2,898 
Stonewall Director 0.20 2,200 10% 2,200 10% 3,400 15% 7,800 
Director of Clillcal Operations 0.15 1,175 9% 1,175 9% 3,262 25% 5,612 
Health Educator 0.80 13,5?0 26% 13,520 26% 5,200 10% 32,240 

Projet't Asslsbri 0.70 5,600 16% 5,600 16% 6,300 18% 17,500 

Hann Reduction Health Educator 0.90 13,354 27% 13,354 27% 4,946 10% 31,654 

Comselorl/ll 0.80 10,617 23% 6,001 13% 15,233 33% 31,851 

Tabll FTE & Total Salarl11 3.65 49,278 21.307% 44,588 19.271% 40,659 17.581% 134,505 

Fringe Benelils 25% 12,320 21.308% 11,142 19.271% 10,165 17.581% 33,627 
Total Pel90llllel Expenses 61,598 21.308% 55,710 19.271% 50,824 17.581% 168,132 

Operating Ezpenses Expenditure % Ezpendlture % Exper!dHure % Page Total 

Total Occupancy 8,341 22% 7,193 19% 6,825 18% 22,359 

Total Materi~ls and Supplies 1,217 23% 1,047 20% 995 19% 3,259 

Total General Operating 1,392 22% 1,200 19% 1,139 18% 3,731 

Total Staff Travel 
Consultants/Subcontractor: 

Other: 308 22% 268 19% 252 18% 826 

Total Operating Expense& $ 11,258 22.103% $. 9,706 19.056% 9,211 18.084% $ 30,175 

Total Direct Expenses 72,856 21.427% 65,416 19.239% 60,035 17.656% 198,307 
lndlnict Exp1nsu 12'11 8,743 21.427% 7,850 19.239% 7,204 17.656% 23,797 

TOTAL EXPENSES $ 81,599 21A27% $ 73,266 19.239% 67,239 17.656% $222,104 

Number of Units of Service (UOS) P•r Service Mod• 720 34 414 

~ 
Cost Per Unit of Service by Service Mod• $113.34 $2,154.89 162.42 

Number of Contacts (NOC) per Service llod1 2,880 1,496 1380 

DPHl1A(1) 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11-6/30/20 

Funding Source: _G_e_ne_ra_l_F_u_nd ____________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 
Position rifles FTE 
Vice-President of Program & Services 0.05 
Director of Government Contracts 0.05 
Stonewall Director 0.20 
Director of Clinical Operations 0.15 
Health Educator 0.80 
Project Assistant 0.70 
Harm Reduction Health Educator 0.90 
Counselor I/II 0.80 

Total FTE & Total Salaries 3.65 
Fringe Benefits 25% 
Total Personnel Expenses 

Operating Expenses 
Total Occupancy 
Total Materials and Supplies 
Total General Operating 
Total Staff Travel 
Consultants/Subcontractor: 

Other. 

Total Operating Expenses 

Total Direct Expenaes 
Indirect Expenses 12% 

TOTAL EXPEN$ES 

~umber of Unit& of Service (UOS) par Service Mode 
Coat Per Unit of Service by Service Mode 

Number of Contacts (NOC) per Service Wiod1 

DPH#1A(1) 
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IRRC 
Salaries 

810 
414 

3,700 
2,349 
3,120 
3,150 
2,968 
2,770 

19,281 
4,820 

24,101 

Expenditure 
3,034 

442 
508 

112 

$ 4,094 

28,195 
3,383 

$ 31,578 

240 
$131.58 

255 

SERVICE MODES 
PCM 

%FTE Salaries %FTE 
9% 1,080 12% 
9% 552 12% 
17% 4,500 20% 
18% 2,810 20% 
8% 0 0% 
9% 4,200 12% 
6% 0 0% 
6% 8,770 19% 

8.337% 21,712 9.388% 
8.337% 5,428 9.388% 
8.337% 27,140 9.388% 

% Expenditure % 
8% 3,413 9% 
8% 498 9% 
8% 589 9% 

8% 128 9% 

8.038% $ 4,806 9.043% 

8.292% 31,748 9.336% 
8.291% 3,810 9.338% 
8.292% $ 35,556 9.337% 

359 
99.05 
374 

2 
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Soclal Marketing P.agt1-2 
Salaries · %FTE TOllf 

1,710 19% 8,550 
508 11% 4,370 

3,300 15% 19,300 
1,827 14% 12,398 

13,000 25% 48,360 
8,400 24% 33,250 

11,870 24% 48,492 
923 2% 44,314 

41,536 17.980% 217,034 
10,384 17.980% 54,259 
51,920 17.980% 271,293 

Expenditure % Page Total 
8,825 18% 35,831 

757 14% 4,958 
1,139 18% 5,945 

252 18% 1,316 

.8,973 17.817% $ 47,848 

60,893 17.908% 319,141 
7,307 17.908% 38,297 

68,200 17.908% $357,438 

12 1,779 
5683.34 

~ NIA 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11-6J30l20 

Funding Source: _.G_en_era__,..l_Fu_n_d ___________ _ 

' 
SFDPH AIDS OFFICE CONTRACT 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Pel'IOllnel ExpeMH Condom distribution Training 
Position Titles FTE Salaries %FTE Salaries %FTE 
Vice-President of Program & Services 0.05 270 3% 180 2% 
Director of Government Contracts 0.05 138 3% 92 2% 
Stonawall Director 0.20 1,200 5% 1,500 7% 
Director of Clinical Operations 0.15 392 3% 260 2% 
Health Educator 0.80 2,600 5% 1,040 2% 
Project Assistn 0.70 1,050 3% 700 2% 
Harm Reduction Health Educator 0.90 1,979 4% 990 2% 
Counselor I/II 0.80 923 2% 923 2% 

Total FTE & Total S1l1rl11 3.65 8,552 3.698% 5.685 2.458% 
Frll'Ge Benefllll 25% 2,138 3.698% 1.421 2.458% 
Total Personnel Expenses 10,690 3.698% 7,106 2.458% 

Operating Expenses Expenditure % Expenditure % 
Total Occupancy 1,517 4% 769 2% 
Total Materials and Supplies 222 4% 115 2% 
Total General Operating 254 4% 126 2% 
Total Staff Travel 
Consultants/Subcontractor: 

Other: 56 4% 28 2% 

Total Operating Expenses $ 2,049 4.023% $ 1,03& 2.038% 

Total Direct Expenses 12,739 3.747% 8,144 2.395% 
llidirect Expe11111 1,529 3.747% 977 2.394% 

TOTAL EXP.ENSEi $ 14,268 3.747% $ 9,121 2.395% 

Number of Units of 881'Ylc:e (UOS per Service llod 12 24 
Cost Per Unit of Service by Service llod $1,189.00 380.05 

Number of Contacts (NOC) par Service lode NIA 120 

DPHl1A(1) 
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Salaries %FTE 
1 "-".'._iJ~~~ 

9,000 
4,600 

22,000 
13,050 
52,000 
35,000 
49,461 
46,160 

231,271 
57,818 

289,089 

Contract Total 
37,917 
5,293 
6,325 

1,400 

$ 50,935 

340,024 
40,803 

$ 380,827 
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San Francisco AIDS Foundation 
TBD 
Contract Term: 09/01/11-06/30/2020 
Appendix Term: 7/1/2017-6/30/2018 

Salaries and Benefits 

Vice-President of Programs & Services 

BUDGET JUSTIFICATION 
The Stonewall Project 

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

Minimum Qualifications: Master's degree in psychology, social services, business or related 
disciplines. Requirements also include three years' experience in supervisory capacity, especially in 
HIV prevention and demonstrated program management and program development experience. 

Annual Salary$ 180,000 x 0.05 FTE = $ 9,000 
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$ 92,000 x 0.05 FTE = $ 4,600 
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$ 110,000 x 0.20 FTE = $ 22,000 

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. 

Annual Salary$ 87,000 x 0.15 FTE = $ 13,050 
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 at1east 5 years experience in HIV 
prevention and education. 

Annual Salary$ 65,000 x 0.80 FTE = $ 52,000 
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San Francisco AIDS Foundation 
TBD 
Contract Term: 09/01/11-06/30/2020 
Appendix Term: 7/1 /2017-6130/2018 

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 
derical work and computer skills. 

Annual Salary$ 50,000 x 0.70 FTE = $ 35,000 
Harm Reduction Health Educator 

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 necessll}' 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$ 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 
Annua1Salary$57,700 x 0.80 FTE = $ 46,160 

$ 231,271 

Total Benefits 25% of$ 231,271 total salaries= $ 57,818 

Social Security, Worke~s Compensation, Health Benefits, Unemploymen~ State and Federal Taxes, 
Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
~~~-:~f~~~~~~~~ -~F~~: t:_=~~~-~~~[~~~~~~~:.2:~·t~~·~~ 
Rent: 
Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 

$ 289,089 

$792.13 per month x 3.65 FTE x 12 months= $ 34,695 

Utilities: 
Telephone, PGE & other utilities expense based on SFAF's experience rate of $73.57 per 
FTE per month. 

$73.57 per month x 3.65 FTE x 12 months= $ 3,222 

~!ijlt1!; ... JttiL::t:~:~~~ :)f77'~ .~ :·~·-~:~:.~.:'; 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $75.41 per FTE per 
month. 

$ 37,917 

$75.41 per month x 3.65 FTE x 12 months = $ 3,303 
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San Francisco AIDS Foundation 
TBD 
Contract Term: 09/01/11-06/30/2020 
Appendix Term: 7/1/2017-6/30/2018 

Prooram/Medical Supplies: 

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

~~~fl~~oa;:·~~-··::.. ::,_ 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $45.14 per FTE per 
month. · 

$ 1,990 

$ 5,293 

$45.14 per month x 3.65 FTE x 12 months = $ 1,977 

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 3.65 FTE x 12 months = $ 1,958 
Maintenance- $50.33 per month.x 3.65 FTE x 12 months= $ 2,204 

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

$4.25 per month x 3.65FTEx12 months= $ 186 

otal Gene 0 $ 6,325 

$ 

Staff Training 
Registration and/or travel for trainings and conferences. 

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

$ 1,400 

TOTAL OPERATING EXPENSES $50,935 

$ 

TOTAL DIRECT COSTS 
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San Francisco AIDS Foundation 
TBD 
Contract Term: 09/01/11-06/30/2020 
Appendix Term: 7/1/2017-6/30/2018 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 27% 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. 
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$340,024 x 12% = $ 40,803 

TOTAL INDIRECT COSTS $ 40,803 

APPENDIX TOTAL $ 380,827 
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Contractor Name: San Francisco AIDS Foundation Appendix B-3g Page 1 
Contract Term: ... s1_11;....1_1 • ..;..;.6/3..;..;0;.;..;i2....;.0 ___________ _ Appendix Term: 7/1/18-6/30/19 

Funding Source:_G_e_ne_ra_l_F_un_d ____________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Pe11onnel Expenses Recruibnent & Linkages Events Groups . ,.1 
PosHion Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Teal 
Vice-President of Program & Services 0.05 2,000 20% 2,090 21% 1,460 15% 5,550 
Director of Government Contracts 0.05 1,012 22% 828 18% 1,058 23% 2,898 
Stonewall Director 0.20 3,200 13% 3,200 13% 4,400 18% 10,800 
Director of Clinical Operations 0.15 1,175 9% 1,175 9% 3,262 25% 5,612 
Health Educator 0.80 13,720 26% 13,720 26% 5,300 10% 32,740 

Project Assistant 0.70 5,800 16% 5,800 16% 6,500 18% 18,100 

Henn Reduction Health Educator 0.90 13,654 27% 13,654 27% 4,946 10% 32,254 

Counselor 1111 0.80 10,717 23% 6,101 13% 15,333 33% 32,151 

Total FTE & Total Salaries 3.65 51,278 21.593% 46,568 19.610% 42;259 17.795% 140,105 

Fringe Benefits 25% 12,820 21.594% 11,642 19.610% 10,565 17.796% 35,027 
Total Personnel Expenses 64,098 21.594% 58,210 19.610% 52,824 17.796% 175, 132 

Operating Expenses Expenditure % Expenditure % Expenditure % Paga Total 

Total Occupancy 8,341 22% 7,193 19% 6,825 18% 22,359 
Total Materials and Supplies 1,217 21% 1,047 18% 995 17% 3,259 

Total General Operating 1,392 22% 1,200 19% 1,139 18% 3,731 
Total Staff Travel 

Consultants/Subcontractor: 

Other: 308 22% 266 19% 252 18% 826 

Total Operating Expenses $ 11,258 21.869% $ 9,706 18.854% 9,211 17.893% $ 30,175 

Total Direct Expenses 75,356 21.634% 67,916 19.498% 62,035 17.810% 205,307 
Indirect Expenses 12% 9,043 21.635% 8,150 19.499% 7,444 17.809% 24,637 

.. 

TOTAL EXPENSES $ 84,399 21.634% $ 76,066 19.498% 69,479 17.810% $229,944 

Number of Units of Service (UOS) per Service Mode 720 34 414 1,168 
Cost Per Unit of Service by Service Mode $117.23 $2,237.24 167.83 

~ Number of Contacts (NOC) per Service Mode 2,880 1,496 1380 

DPHl1A(1) ~ 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1 /11-8130120 

Funding Source: _G_e_ne_ni_l_F_un_d ___________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses IRRC PCM 
Position Titles FtE Salaries %fTE Salaries %FTE 
VIOIH>resident of Program & Services D.D5 81D 8% 1,28D 13% 
Director of Government Contracts D.D5 414 9% 552 12% 
stonewall Director D.20 4,2DD 18% 4,0DD 17%. 
Director of Clinical Operations 0.15 2,349 18% 2,610 20% 
Health Educator 0.80 3,220 6% 0 0% 
Proled Assistant 0.70 3,150 9%. 4,300 120/o 
Hann Reduction Health Educator 0.90 2,988 6% 0 0% 
Counselor Ull 0.80 2,870 6% 8,870 19% 

Total FTE & Total Salaries 3.65 19,981 8.414% 21,612 9.101% 
Fringe Benefils 25% 4,995 8.414% 5,403 9.1D1% 
Total Personnel EXpenses 24,976 8.414% 27,015 9.101% 

Operdng Expenses Expenditure % Expandilure % 
Total Occupancy 3,034 8% 3,413 9% 
Total Materials and Supplies 475 8% 770 13% 
Total General Operating 508 8% 569 9% 
Total Staff Travel 
Consultants/Subcontractor: 

Other: 112 8% 126 9% 

. 

Total Opel'ltinf Expenses $ 4,127 8.017% $ 4,878 9.478% 

Total Dll'ICI Expenses 29,103 8.355% 31,893 9.158% 
lndll'ICI Expenlll 12'll 3,492 8.354% 3,827 9.156% 

TOTAL EXPENSE.S $ _32,595 8.355% $ 35.720 9.158% 

Number of Units of Service (UOS) par Service Mode 240 359 
Cost Per Unit of Service by Service Mode $135.82 $99.50 

Number of Contacts (NOC) per Service Modt 255 374 

DPH#1A(1) 
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Social Marketing ... j ..J 
Salaries %FTE l Olll .. ·' 

1,91D 19% 9,55D 
506 11% 4,370 

2,80D 12% 21,800 
1,827 14% 12,398 

13,200 25% 49,160 
8.400 24% 33,950 

12,170 24% 47,392 
1,D23 2% 44,914 

41,836 17.617% 223,534 
10.459 17.617% 55,884 
52,295 17.617% 279,418 

Expenditure % Page Total 
6,825 18% 35,631 

996 17% 5,500 
1,139 18% 5,945 

252 18% 1,316 

9,212 17.895% $ 48,392 

61,507 17.858% 327,810 
7,381 17.659% 39,337 

68,888 17.858% $387,147 

12 1,779 
$5.740.67 

~ NIA 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11-6/30/20 

~-.....,....,,,..--.,...---.,...---------
Fund Ing Source: ...;;G...;;.e;..;.;ne;.;.ra;;.;;.l...;..F..:;.un;.;.;d"'----.,...--.,...-.,...------

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Condom distribution Training 
Position Titles FTE Salaries %FTE Salaries %FTE 
Vice-President of Program & Seivices 0.05 270 3% 180 2% 
Director of Government Contracts 0.05 138 3% 92 2% 
Stonewall Director 0.20 1,200 5% 1,000 4% 
Director of Clinical Operations 0.15 392 3% 260 2% 
Health Educator 0.80 2,600 5% 1,040 2% 
Project Assistant 0.70 1,050 3% 700 2% 
Hann Reduction Health Educator 0.90 1,979 4% 990 2% 
Counselor I/II 0.80 1,023 2% 1,023 2% 

Total FTE & Total Salaries 3.65 8,652 3.643% 5,285 2.226% 
F~e Benefits 25% 2,163 3.643% 1321 2.225% 
Total Personnel Expenses 10,815 3.643% 6,606 2.225% 

Operating Expenses Expenditure % Expenditure % 
Total Occupancy 1,517 4% 769 2% 
Total Materials and Suoolies 222 4% 115 2% 
Total General Operating 254 4% 126 2% 
Total Staff Travel 
Consultants/Subcontractor: 

Other: 56 4% 28 2% 

Total Operating Expenses $ 2,049 3.980% $ 1,038 2.016% 

Total Direct Expenses 12,864 3.693% 7,644 2.195% 

Indirect Expenses 12% 1,544 3.694% 917 2.194% 

TOTAL EXPENSES $ 14,408 3.693% $ 8,561 2.194% 

Number of Units of Senrice (UOS) per Service Mode 12 24 
Cost Per Unit of Service by Service Mode $1,200.67 356.71 

Number of Contacts (NOC) per Service Mode NIA 120 

DPH#1A(1) 
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,...1-3 
Salaries %FTE C*'11cti.M 

10,000. 
4,600 

24,000 
13,050 
52,800 
35,700 
50,361 
46,960 

237,471 
59,368 

296,839 

Contract Total 
37,917 
5,837 
6,325 

1,400 

$ 51,479 

348,318 

41,798 

s 390,116 

1,815 
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San Francisco.AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

Salaries and Benefits 

Vice-President of Programs & Services 

BUDGET JUSTIFICATION 
The Stonewall Project 

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

Minimum Qualifications: Master's degree in psychology, social services, business or.related 
disciplines. Requirements also include three years' experience in supervisory capacity, especially in 
HIV prevention and demonstrated program management and program development experience. 

Annual Salary$ 200,000 x 0.05 FTE = $ 10,000 
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$ 92,000 x 0.05 FTE = $ 4,600 
Stonewall Director 
Responsible for oversight of all operations including documentation of all services, administrative 
supervision of staff, analyzing data and wi1ting 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$ 120,000 x 0.20 FTE = $ 24,000 

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. 

Annual Salary$87,000 x 0.15 FTE = $ 13,050 
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$ 66,000 x 0.80 FTE = $ 52,800 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2020 
Appendix Tenn: 7/1/2018-6/30/2019 

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$ 51,000 x 0.70 FTE = $ 35,700 
Harm Reduction Health Educator 

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$ 55,957 x 0.90 FTE = $ 50,361 
Counselor 1/11 

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

Total Salaries 
Annual Salary$ 58,700 x 0.80 FTE = $ 46,960 

$ 237,471 

Total Benefits 25% of$ 237,471 total salaries = $ 59,368 

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

TOTAL SALARIES & BENEFITS $ 296,839 

Operating Expenses 
~!!oi{:;,.:~_::_ ;,'.~,.,:'.::·:·_':;~:::.·::,::._·~-~-:~:··: Z-::.-L~-'>: .. :· 
Rent: 
Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 

$792.13 per month x 3.65 FTE x 12 months = $ 34,695 

Utilities: 
Telephone, PGE & other utilities expense based on SFAF's experience rate of $73.57 per 
FTE per month. 

$73.57 per month x 3.65 FTE x12 months = $ 3,222 

~~~~~-~-~~ ~~;;;~:.~.<;~· -~-~·--.·:~~ .. ~~\~;~;.\~· .. :~~ :.:.:_:,~:-'. ~. 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $75.41 per FTE per 
month. 

$ 37,917 

$75.41 per month x 3.65 FTE x 12 months= $ 3,303 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

Program/Medical Supplies: 

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

~~"QIEjljiff:·~'·~'~;<;·~'~.;:·}~ ·y;;.::._ (~)<~i:~~~{i-\ 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $45.14 per FTE per 
month. · · 

$ 2,534 

$ 5,837 

$45.14 per month x 3.65 FTE x 12 months = $ 1,977 

Rental/Maintenance of 
Eguioment: 
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 3.65 FTE x 12 months= $ 1,958 
Maintenance - $50.33 per month x 3.65 FTE x 12 months= $ 2,204 

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

$4.25 per month x 3.65FTEx12 months= $ 186 

$ 6,325 

$ 

Staff Training 
Registration and/or travel for trainings and conferences. 

$350 per registration :l< 4 conference/seminars = $ 1,400 

Total er: $ 1,400 

TOTAL OPERATING EXPENSES $51,479 

$ 

TOTAL DIRECT COSTS 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 27% 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. 
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$348,318 x 12% = $ 41 ,798 

TOTAL INDIRECT COSTS $ 41,798 

APPENDIX TOTAL $ 390,116 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11-6130/20 

~;..;..;...~;.;.;;.;,-----------~ 
Funding Source: _G""'e"""ne;..;.ra""l'""'F""un'""d'"-------------

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
PensonnelExpenses Recruitment & Linkages Events 
Position Titles FTE Salaries %FTE Salaries %FTE 
Vice-President of Program & Services 0.05 2,000 20% 2,090 21% 
Director of Government Contracts 0.05 1,012 22% 828 18% 
Stonewall Director 0.20 3,200 13% . 3,200 13% 
Director of Clinical Operations 0.15 1,175 9% 1,175 9% 
Health Educator 0.80 13,720 26% 13,720 28% 

Prolect Assistant 0.70 5,800 16% 5,800 16% 
Harm Reduction Health Educator 0.90 13,654 27% 13,654 m 

· Counselor I/II 0.80 10,717 23% 6,101 13% 

Total FYE & Total Salaries 3.65 51,278 21.593% 46,568 19.610% 
Fringe Benefits 25% 12,820 21.594% 11,642 19.610% 
Total Personnel Expenses 64,098 21 .594% 58,210 19.610% 

Opel'lling Expen111 Expenditure •/o Expenditure % 
Total Occupancy 8,341 22% 7,193 19% 
Total Materials and Supplies 1,217 21% 1,047 ~6% 

Total General Operating 1,392 22% 1,200 19% 

Total Staff Travel 
Consl!ltants/Subcontractor: 

Other: 308 22% 266 19% 

rt°otal Operltlng ExpenHI $ 11,258 21.889% $ 9,706 18.854% 

Total Dlract Expens&1 75,356 21.634% 67,916 19.498% 
Indirect Expenses 12% 9,043 21.635% 8,150 19.499% 

TOTAL EXPENSES $ 84,399 21.634% $ 76,066 19.498% 

Number of Units of Service (UOS) per Service Mode 720 34 
Cost Per Unit of Seivice by Servii:e Mode $117.23 $2,237.24 

Number of Contacts (NOC) per Seivice lloda 2,880 1,496 

DPHtlA(1) 
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Groups ._,. 
Salaries %FTE Tlltll!• 

1,460 15% 5,550 
1,058 23% 2,898 
4,400 18% 10,800 
3,262 25% 5,612 
5,300 10% 32,740 
6,500 18% 18,100 
4,946 10% 32,254 

15,333 33% 32,151 

42,259 17.795% 140,105 

10,565 17.796% . 35,027 
52,824 17.796% 175,132 

Expend Hu re % PageTatal 

6,825 18% 22,359 

995 17% 3,259 

1,139 16% 3,731 

252 18% 826 

9,211 17.893% $ 30,175 

62,035 17.8.10% 205,307 
7.444 17.809% 24,637 

69,479 17.810% $229,944 

414 1,168 
$167.83 

~ 1380 
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Contractor Name: San Francisco AIDS Foundation Appendix B-3h Page 2 
Contract Term: _,,9/;...;.;1/"'"11.;...-6;;,;../3:;0;;;;/2..;,.0 __________ _ 

Funding Source: _G_en_e_ra_l_F.;.;.un""d.;..._ ___________ _ 
Appendix Term: 7/1/19-6/30/20 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses IRRC PCM Social Marketing ,.,.,.2 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE TCllM 
Vice-Pres\dent of Program & Services 0.05 810 8% 1,280 13% 1,910 19% 9,550 
Director of Government Contracts 0.05 414 9% 552 12% 506 11% 4,370 
Stonewall Director 0.20 4,200 18% 4,000 17% 2,800 12% 21,800 
Dlrectorof Clinical Operations 0.15 2,349 18% 2,610 20% 1,827 14% 12,398 
Health Educator 0.80 3,220 6% 0 0% 13,200 25% 49,160 
Project Assistant . 0.70 3,150 9% 4,300 12% 8,400 24% 33,950 
Harm Reduction Health Educator 0.90 2,968 6% o 0% 12,170 24% 47,392 
Counselor I/II 0.80 2,870 6% 8,870 19% 1,023 2% 44,914 

Total FTE & Total Salaries 3.65 19,981 8.414% 21,612 9.101% 41,836 17.617% 223,534 
Fringe Benefits 25% 4,995 8.414% 5,403 9.101% 10,459 17.617% 55,884 
Total Personnel Expenses 24,976 8.414% 27,015 9.101% 52,295 17.617% 279,418 

Operating Expanses Expenditure '% Expenditure % Expenditure % Page Total 
Total Occupancy · 3,034 8% 3,413 9% 6,825 18% 35,631 
Total Materials and Supplies 475 8% 770 13% 996 17% 5,500 
Total General Operating 506 8% 569 9% 1,139 18% 5,945 
Total Staff Travel 
Consultants/Subcontractor: 

Other: 112 8% 126 9% 252 18% 1,316 

Total Operating Expenses $ 4,127 8.017% $ 4,878 9.476% 9,212 17.895% $ 48,392 

Total Direct Expenses 29,103 8.355% 31,893 9.156% 61,507 17.658% 327,810 
Indirect Expenses 1.2% 3,492 8.354% 3,827 9.156% 7,381 17.659% 39,337 

TOTAL EXPENSES $ 32,595 8.355% $ 35,720 9.156% 68,88& 17.658% $367,147 

Number of Units of Service (UOS) per Service Mode 240 359 12 1.779 
Cost Per Unit of Service by Service Mode $135.82 $99.50 $5,740.67 

~ Number of Contacts (NOC) per Service Mode 255 374 N/A 

DPH#1A(1) 
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Contractor Name: San Frandsco AIDS Foundation 
Contract Term: 9/1/11-6130/20 

Funding Source:_G_e_nera_l_F_und ____________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Condom distribution Training 
Posjtion Titles FTE Salaries %FTE Salaries %FTE 
Vice-Pi'esldent of Program & Services 0.05 270 3% 180 2% 
Director of Government Contracts 0.05 138 3% 92 2% 
Stonewall Director 0.20 1,200 5% 1,000 4% 
Director of Cllnlcal Operations 0.15 392 3% 260 2% 
Health Educator 0.80 2,600 5% 1,040 2% 
Project Asslslant 0.70 . 1,050 3% 700 2% 
Harm Reduction Health Educator 0.90 1,979 4% 990 2% 
Counselor I/II 0.80 1,023 2% 1,023 2% 

Total FTE & Total Salaries 3.65 8,652 3.643% 5,285 2.226% 
Fringe Benefils 25% 2,163 3.643% 1,321 2.225% 
Total Personnel Expenses 10,815 3.643% 6,606 2.225% 

Operating Expenses Expenditure % Expenditure % 
Total Occupancy 1,517 4% 769 2% 
Total Materials and Supplies 222 4% 115 2% 
Total General Operating 254 4% 126 2% 
Total Staff Travel 
Consultants/Subcontractor: 

Other: 56 4% 28 2% 

Total Operating Expense• $ 2,049 3.980% $ 1,038 2.016% 

Total Direct Exp1n111 12,864 3.893% 7,644 2.195% 
lndlnlc:t Expenses 1,544 3.694% 917 2.194% 

AL EXPENSES $ 14,408 3.893% $ 8,561 2.194% 

Number of Units of Service (UOS) per Service llod 12 24 
Cost Per UnH of Service by Service Mo $1 ,200.67 356.71 

Number of Contacts (NOC) per Service Mod NIA 120 

DPH#1A(1) 
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.... ~.a 
Salaries %FTE ContJactT.S 

10,DDD 
4,600 

24,000 
13,050 
52,800 
35,700 
50,361 
46,960 

237,471 
59,368 

296,839 

Contract Total 
3?,917 
5,837 
8,325 

1,400 

$ 51,479 

348,318 
41,798 

$ 390,116 

1,815 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2020 
Appendix Tenn: 7/1/2019-6/30/2020 

Salaries and Benefits 

Vice-President of Proarams & Services 

BUDGET JUSTIFICATION 
The Stonewall Project 

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

Minimum Qualifications: Master's degree in psychology, social services, business or related 
disciplines. Requirements also include three years' experience in supervisory capacity, especially in 
HIV prevention and demonstrated program management and program development experience. 

Annual Salary$ 200,000 x 0.05 FTE = $ 10,000 
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 $ 92,000 x 0.05 FTE = $ 4,600 
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 $120,000 x 0.20 FTE = .$ 24,000 

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

Annual Salary$ 87,000 x 0.15 FTE = $ 13,050 
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 perfoons field observations. 

Mini(Tlum Qualifications: High school diploma or equivalency and at least 5 years experience in HIV 
prevention and education. 

Annual Salary $ 66,000 x 0.80 FTE = $ 52,800 

Appendix B-3h 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01111-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

Project Assistant 

Provides administrative support to the program. And will assist in data collecting and data entry. 
Minimum Qua/If/cations: High school diploma or equlvalency and two years experience in office 
clerical work and computer skills. 

Annual Salary$ 51,000 x 0.70 FTE = $ 35,700 
Harm Reduction Health Educator 

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. 
M~nimum 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$ 55,957 x 0.90 FTE = $ 50,361 
Counselor 1/11 

Responsible for intake assessments, individual and group counseling, referrals to psychiatrist, 
documentation of all counseling. 
Minimum Qualifications: Maste~s degree or at least five years experience in substance use, mental 
health, or HIV counseling. 

Total Salaries 

Total Benefits 

Annual Salary$ 58,700 x 0.80 FTE = $ 46,960 

$ 237,471 

25% of$ 237,471 total salaries = $ 59,368 

Social Security, Worke~s Compensation, Health Benefits, Unemployment, State and Federal Taxes, 
Retirement Plan. 

TOTAL SALARIES & BENEFITS $ 296,839 

Operating Expenses 
~~· :t~:~~·~:: ... :~· ~\~·~~ ~~:& · ~~z ~~~~ ~.-·.~:~~~~~~-: : ... ~; ~-~.~~·~--~-j~.~ ~ 
Rent: 
Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 

$792.13 per month x 3.65 FTE x 12 months = $ 34,695 

Utilities: 
Telephone, PGE & other utilltles expense based on SFAF's experience rate of $73.57 per 
FTE per month. 

Total 0 • 

$73.57 per month x 3.65 FTE x 12 months= $ 3,222 

$ 37,917 

~•~r.~-~~·~5:::2? ;;~~:~ ;:~~;~-.f~~}·:.-.<~ ~:·~=;t 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate df $75.41 per FTE per 
month. 

$75.41 per month x 3.65 FTE x 12 months = $ 3,303 
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Appem;tix B-3h 
Page5 

Contract ID# 1000002504 5 Amendment: 09/01/2017 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

Program/Medical Supplies: 

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

~~~16WL:.'::~::~/· 

Occupancy insurance expense based on SFAF's experience rate of $45.14 per FTE per 
month. 

$ 2,534 

$ 5,837 

$45.14 per month x 3.65 FTE x 12 months = $ 1,977 

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 3.65 FTE x 12 months = $ 1,958 
Maintenance - $50.33 per month x 3.65 FTE x 12 months = $ 2,204 

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

$4.25 per month x 3.65 FTE x 12 months= $ 186 

$ 6,325 

$ 

Staff Training 
Registration and/or travel for trainings and conferences 

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

$ 1,400 

TOTAL OPERATING EXPENSES $51,479 

$ 

TOTAL DIRECT COSTS 
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Appendix B-3h 
Page6 

$ 348,318 

Contract ID# 1000002504 6 Amendment: 09/01/2017 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 27% 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. 

Appendix B-3h 
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$348,318x12% = $ 41,798 

TOTAL INDIRECT COSTS $ 41,798 

APPENDIX TOTAL $ 390,116 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1 /11-6/30/20 

Funding Source: _G"""e_ne.;...ra.;...l....;.F...;..u_nd'--------------

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Personnel Expenses Events Groups 

Position Tltles FTE Salaries 'lo FTE Salaries %FTE 

Vice-President of Program & Services 0.10 3,700 21% 7,050 39% 

Director of Government ~ntracts 0.05 235 5% 3,243 71% 

Data Manager 0.10 1,200 16% 1,350 18% 

Assoc Dir Comm Engagement 0.90 14,688 23% 28,792 44% 
BBE Coordinator 0.80 11,664 26% 24,304 54% 
Health Educator 0.10 2,562 39% 0 0% 
Harm Reduction Health Educator 0.10 1,091 20% 1,952 36% 
Counselor I/II 0.20 0 0% 5,403 40% 
Administrative Assistant 0.25 2,250 18% 4,675 37% 
Dir. Community Engagement 0.25 13,050 52% 6,300 25% 
Dir. Program Development & Operations 0.10 4,018 40% 3,034 30% 
DREAAM Prog Coordinator 1.00 23,961 47% 15,915 31% 
OutreachfT esling Counselor 0.40 7,000 39% 2,800 16% 
Testing Coordinator 0.25 6,161 46% 2,790 21% 
Media Designer 0.10 4,635 57% 1,620 20% 
Volunteer Manager 0.10 4,960 62% 1,920 24% 

Total FTE & Total Salaries 4.80 101,175 32.480% 111,148 35.682% 
Fringe Benefits 25% 25,294 32.481% 27,787 35.682% 
Total Personnel Expenses 126,469 32.480% 138,935 35.682% 

Operating Expenses Expenditure % Expenditure % 

Total Occupancy 18,602 37% 17,610 34.997% 

Total Materials and Supplies 11,831 17% 44,438 65.415% 

Total General Operating 1,744 10% 10,941 62.098% 

Consultants/Subcontractor 

Other: 

Total Operating Expenses $ 32,m 23.682"/o $ 72,989 53.720% 

Total Dirac;t Expenses 158,646 30.205% . 211,924 40.348% 

Indirect Expenses 12% 19,038 30.205% 25,431 40.348% 

TOTAL EXPENSES $ 177,684 30.205% $ 237,355 40.348% 

Number of Units of Service (UOS) per Service Mode 24 580 
Cost Per Unit of Service by Service Mode $7,403.50 $409.24 

Number of Contacts (NOC) per Service Modi 984 3,320 

DPH#1A(1) 
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Testing Ptge1 
Salaries %FTE Teal 

3,150 18% 13,900 

1,082 24% 4,560 

1,350 18% 3,900 

1,000 2% 44,480 
0 0% 35,968 

2,281 35% 4,843 
0 0% 3,043 

6,276 46% 11,679 
330 3% 7,255 

2,925 12% 22,275 
1,066 11% 8,118 
8,517 17% 48,393 
4,750 26% 14,550 
2,558 19% 11,509 

810 10% 7,065 
1,040 13% 7,920 

37,135 11.922% 249,458 
9,284 11.922% 62,365 

46,419 11.922% 311,823 

Expenditure % Contract Total 

5,534 11% 41,746 

7,459 11% 63,728 

1,744 10% 14,429 

14,737 10.846% $ 119,903 

61, 156 11.643% 431,726 
7,339 11.644% 51,808 

68,495 11.644% $483,534 

500 1,104 
136.99 I!! 500_ 
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Contractor Name: San Francisco AIDS Foundation Appendix B-4g Page 2 
Contract Term: _9/_1/_11_-613-=-0/2"--'-0 __________ _ 

Funding Source: _G_en_e_ra_l_Fu_nd ___________ _ 
Appendix Term: 7/1/17-6130/18 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expen111 IRRC PCM Outreach ,,.1.J 
PosltlonTltles FTE Salaries %FYE Salaries %FTE Salaries %FTE Coc*Kt Tcillill 
Vice-President of Program & Services 0.10 200 1% 900 5% 3,000 17% 18,000 
Director of Govenvnent Contracts 0.05- 40 1% 0 0% 0%. 4,600 
Data Manager 0.10 600 8% 200 3% 2,800 37% 7,500 
Assoc Dir Comm Engagement 0.90 6,n3 10% 4,773 7% 8,774 14% 64,800 
BBE Coordinator 0.80 952 2% 880 2% 7,000 16% 44,800 
Health Educator 0.10 976 15% 281 4% 400 6% 6,500 
Hann Reduction Health Educator 0.10 0 0% 1,953 36% 500 9% 5,496 
Counselor 1/11 0.20 .1,413 10% 508 4% 0% 13,600 
Admmlstratlve Assistant 0.25 250 2% 165 1% 4,830 39% 12,500 

. Dir. Convnunity Engagement 0.25 225 1% 1,250 5% 1,250 5% 25,000 
Dir. Program Development & Operations 0.10 82 1% 900 9% 900 9% 10,000 
DREAAM Prog Coordinator 1.00 107 0% 0 0% 2,500 5% 51,000 
OutreecM"estlng Counselor 0.40 450 3% 0 0% 3,000 17% 18,000 
Tesq Coordinator 0.25 116 1% 0 0% 1,875 14% 13,500 
Media [)esirJner 0.10 135 2% 0 0% 1,000 12% 8,200 
Volunteer Manager 0.10 80 1% 0 0% 0% 8,000 
Total FYE & Total Salaries 4.88 12,399 3.980% 11,810 3.791% 37,829 12.144% 311.496 
Fringe Benefits 25% 3,100 3.981% 2,953 3.792% 9,456 12.143% 77,874 
Total Personnel Expenses 15,499 3.981% 14,763 3.792% 47,285 12.144% 389,370 

Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total 
Total Occupancy 1,019 2% 1,522 3% 6,031 12% 50,318 
Total Materials and Suoolles 140 0% 901 1% 3,163 5% 67,932 
Total General Operating 634 4% 794 5% 1,762 10% 17,619 
Consultants/Subcontractor 

Other: 

Total Operating Expan111 $ 1,793 1.320% $ 3,217 2.368% $ 10,956 8.064% $ 135,869 

Total DlnlCt Expen1n 17,292 3.292% 17,980 3.423% 58,241 11.088% 525,239 
lndlnlCt Expensn 12 2,075 3.292% 2,158 3A24% 6,988 11.087% 63,029 

TOTAL EXPENSES $ 19,367 3.292% $ 20,138 3.423% 65,229 11.088% $588,268 

Number of Units of Service (UOS) per Service Mod 120 120 240 1,584 
Cost Per Unit of Service by Service Mod $161.40 $167.82 $271.79 

Number of Contacts (NOC) per Service Mod 480 240 240 

DPHl1A(1) 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2017-6/30/2018 

Salaries and Benefits 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

V.P. Programs & Services 
Responsible for ensuring the implementation, management and evaluation of the 
program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including 
HIV needs of gay & bisexual men. 

Minimum Qualifications: Master's degree in psychology, social services, business or 
related disciplines. Requirements also include three years' experience in 
supervisory capacity, especially in HIV prevention and demonstrated program 
management and program development experience. 

Appendix B-49 
Page3 

Annual Salary $ 180,000 x 0.10 FTE = $ 18,000 
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 $ 92,000 x 0.05 FTE = $ 4,600 
Data Manager 
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$ 75,000 x 0.10 FTE = $ 7,500 

Appendix B-4g 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2017-6/30/2018 

Assoc. Director Community Engagement 
Manages and coordinates all day-to-day aspects of the program. Re8ponsible 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 work.shops (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 
discipli~es. 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 $ 72,000 x 0.90 FTE = $ 
BBE Coordinator 

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 weilness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelo~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 $ 56,000 x 0.80 FTE = $ 
Health Educator 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA 
testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist. 

Appendix B-4g 
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64,800 

44,800 

Annual Salary $ 65,000 x 0.10 FTE = $ 6,500 

Harm Reduction Health Educator 
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. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2017-6/30/2018 

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. 

Appendix B-4g 
Page 5 

Annual Salary$ 54,957 x 0.10 FTE = $ 5,496 

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. 

Annual Salary$ 68,000 x 0.20 FTE = $ 13,600 
Administrative Assistant 
Provide administrative office support to the BBE & DREAAM program s(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$ 50,000 x 0.25 FTE = $ 12,500 

Director. Community Engagement: 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 $100,000 x .25 FTE = $ 25,000 

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 $100,000 x .10 FTE = $ 10,000 
DREAAM 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 $51,000 x 1 FTE = $ 51,000 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2017-6/30/2018 

Outreach/Testing Counselor: Conducts targeted recruitment activities for HIV testing 
at specific v~nues in the community. This can include accompanying client to testing 
site. Provides informed consent, HIV/RNA counseling and test disclosure 
information to clients being tested. Perform specimen collection (finger stick) for HIV 
antibody rapid test. Processes, develops, and interprets HIV antibody testing kits 
(OraQuick and StatPak) document results. Assists in data entry. Minimum 
qualifications: State of California HIV Test Counselor Certification required. 

Appendix B-4g 
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Annual Salary $45,000 x .40 FTE = $ 18,000 

Testing Coordinator: Responsible for managing the testing calendar and 
coordinating shift logistics with AHP staff; responsible for RV maintenance including, 
but not limited to, any pertinent permit and parking issues, driving, managing client 
flow and providing HIV testing services. Minimum qualifications: BA degree or 2 
years related work experience; state-certified IRRC counselor and certified 
phlebotomist. 

Annual Salary $54,000 x .25 FTE = $ 13,500 

Media Designer: Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

Annual Salary $82,000 x .10 FTE = $ 8,200 
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 

Total Benefits 25% of $311,496 total salaries = 
Social Security, Worke~s Compensation; Health Benefits, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

$ 311,496 

$ 77,874 

$ 389,370 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/2011-06/30/2020 
Appendix Tenn: 7/1/2017-6/30/2018 

$800 per month x 4.80FTEx12 months = $ 

Utilities: 
Telephone, PGE & other utilities expense based on SFAF's experience rate 
of $73.57 per FTE per month. 

$73.57 per month x 4.80 FTE x 12 months = $ 

N"l.iidillt~f~L;:,; \-C::;"i_~.;::(~~:;~3-~~2-.~L-;·:~_: :~~-;-:-.--::;~:-
office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $75.41 
per FTE per month. 

$ 

Appendix B-4g 
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46,080 

4,238 

50,318 

75.41 per month x 4.80 FTE x 12 months = $ 4,344 

Case ManagemenUEvent 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.). 

3320 drop-in + 240 case mgmt clients annually x approx $11.59/client $ 
Approx 24 community Events x $513.66 per event $ 

Temoorarv Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 
meeting space, etc. . 

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

Insurance: 
Occupancy insurance expense based on SF AF's experience rate of $45.14 
per FTE per month. 

$ 

41,260 
12,328 

10,000 

67,932 

$45.14 per month x 4.80 FTE x 12 months= $ 2,600 

Outside Storage: 
Storage expense based on SFAF's experience rate of $4.25 per FTE per 
month. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2017-6/30/2018 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAF's experience rate of $44.71 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $50.33 per FTE per month. 

Rental - $44. 71 per month x 4.80 FTE x 12 months = $ 
Maintenan~ -$50.33 per month x 4.80 FTE x 12 months= $ 

Program Incentives: 

Appendix B-4g 
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2,575 
2,899 

$20 testing incentives x 200 tests = $ 4,000 

Communications/Promotional Media: Promote events like Black PLUS event $ 3,400 
(2 days session), Status Awareness events and other event. $425 each 
media buy x 8 buys 

Misc. Fuel and parking space rental for R.V. for HIV/STD testing $ 
Prorated fuel and parking for RV @$158.34/mo x 12 mo 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
27% 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. 

$ 

$ 

$ 

$525,239 x 12% = $ 

1,900 

17,619 

135,869 

525,239 

63,029 

TOTAL INDIRECT COSTS $ 63,029 

APPENDIX TOTAL $ 588,268 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1 /11-6/30/20 

Funding Source:_G_e_ne_ra_l_F_u_nd ____________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Personnel Expenses Events Groups 

Position Titles FTE Salaries %FTE Salaries %FTE 

Vice.President of Program & Services 0.10 3,700 21% 7,050 39% 

Director of Government Contracts 0.05 235 5% 3,243 71% 

Data Manager 0.10 1,200 16% 1,350 18% 

Assoc Dir Comm Engagement 0.90 14,688 23% 28,792 44% 
BBE Coordinator 0.80 11,664 26% 24,304 54% 
Health Educator 0.10 2,562 39% 0 0% 
Harm ~duction Health Educator 0.10 1,091 20% 1,952 36% 
Counselor I/II 0.20 0 0% 5,403 40% 
Admlnlstrative Assistant 0.25 2,250 18% 4,675 37% 
Dir. Community Engagement 0.25 13,050 52% 6,300 25% 
Dir. Program Development & Operations 0.10 4,018 40% 3,034 30% 
DREAAM Proa Coordinator 1.00 23,961 47% 15,915 31% 
OutreachfTesting Counselor 0.40 7,000 39% 2,800 16% 
Testing Coordinator 0.25 6,161 46% 2,790 21% 
Media Designer 0.10 4,635 57% 1,620 20% 
Volunteer Manager 0.10 4,960 62% 1,920 24% 

Total FTE & Total Salaries 4.80 101,175 32.480% 111,148 35.682% 
Fringe Benefits 25% 25,294 32.481% 27,787 35.682% 
Total Personnel Expenses 126,469 32.480% 138,935 . 35.682% 

OparaUng Expanses Expenditure % Expenditure % 

Total Occupancy 18,602 37% 17,610 35% 

Total Materials and Supplies 18,236 23% 50,844 63% 

Total General Operating 1,744 10%. 10,941 62% 

Consultants/Subcontractor 

Other: 

Total Operating Expenses $ 38,582 25.950% $ 79,395 53.400% 

Total Dln1ct Expanses 165,051 30.676% 218,330 40.578% 
Indirect Expanses 12% 19,806 30.676% 26,200 40.579% 

TOTAL EXPENSES $ 184,857 30.676% $ 244,530 40.578% 

Number of Units of Service (UOS) per Service Mode 24 580 
Cost Per Unit of Service by Service Mode $7,702.38 $421.61 

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

DPH#1A(1) 
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Tntlng Page1 
Salaries %FTE TllCll 

3,150 18% 13,900 

1,082 24% 4,560 

1,350 18% 3,900 

1,000 2% 44,480 
0 0% 35,968 

2,281 35% 4,843 
0 0% 3,043 

6,276 46% 11,679 
330 3% 7,255 

2,925 12% 22,275 
1,066 11% 8,118 
8,517 17% 48,393 
4,750 26% 14,550 
2,558 19% 11,509 

810 10% 7,065 
1,040 13% 7,920 

37,135 11.922% 249,458 
9,284 11.922% 62,365 

46,419 11.922% 311,823 

Expenditure 'k Contract Total 

5,534 11% 41,746 

7,459 9% 76,539 

1,744 10% 14,429 

14,737 9.912% $ 132,714 

61,156 11.366% 444,537 
7,339 11.367% 53,345 

68,495 11.366% $497,882 

500 1,104 

136.99 II!! 500 
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Contractor Name: San Francisco AIDS Foundation Appendix 84h Page 2 
Contract Tenn: .,,,e1"""'11"'"'11""'"-6l30l2"""='__,.o __________ _ 

Funding Source:_G_e_,na .... ra-.1.._Fu""n .... d...__ __________ _ 
Appendix Term: 7/1/18-6/30/19 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
PeisonnalExpenses IRRC PCM Outreach 

11 ·~JPlft» ~- ' 
Position Trtles FTE Salaries %FTE Salaries %FTE salaries %FTE 
\rice-President of Program & Services 0.10 20Q 1% 900 5% 3,000 17% 18,000 
Director of Government Contracts 0.05 40 1% 0 0% 0 0% 4,600 
Data Manager 0.10 600 8% 200 3% 2,800 37% 7,500 
Assoc Dir CQmm Engagement 0.90 6,m 10% 4,773 7% 8,m 14% 64,800 
BBE Coordinator 0.80 952 2% 880 2% 7,000 16% 44,800 
Health Educator 0.10 976 15% 281 4% 400 6% ' 6,500 
Hann Reduction Health Educator 0.10 0 0% 1,953 36% 500 9% 5,496 
Counselor 1111 0.20 1,413 10% 508 4% 0 0% 13,600 
Administrative Assistant 0.25 250 2% 165 1% 4,830 39% 12,500 
Dir. Community Engagement 0.25 225 1% 1,250 5% 1,250 . 5% 25,000 
Dlr. Program Development & Operations 0.10 82 1% 900 9% 900 9% 10,000 
DREAAM Prog Coordinator 1.00 107 0% 0 0% 2,500 5% 51,000 
Outreach/Testing Counselor 0.40 450 3% 0 0% 3,000 17% 18,000 
Tesli~ Coordinator 0.25 116 1% 0 0% 1,875 14% 13,500 
Media Designer 0.10 135 2% 0 0% 1,000 12% 8,200 
Volunteer Manager 0.10 80 1% 0 0% 0 0% 8,000 
Total FTE & Total Salarles 4.80 12,399 3.980% 11,810 3.791% 37,829 12.144% 311,496 
Fri~e Benefits 25% 3,100 3.981% 2,953 3.792% 9,456 12.143% n,874 
Total Personnel Expenses 15,499 3.981% 14,763 3.792% 47,285 12.144% 389,370 

Opandlna Expenses Expend Hurt % Expenditure % E:xpendHura % Contnlc:t Total 
Total Occupancy 1,019 2.025% 1,522 3.025% 6,031 11.986% 50,318 
Total Materials and Supplies 140 0.173% 901 1.116% 3,163 3.917% 80,743 
Total General Operating 634 3.598% 794 4.506% 1,762 10.001% 17,619 
Consultants/Subcontractor 

Other: 

Total Operating Expen111 $ 1,793 1.206% $ 3,217 2.164% $ 10,956 7.369% $ 148,680 

Total Direct Expenses 17,292 3.214% 17,980 3.342% 58,241 10.824% 538,050 
Indirect Expenses 2,075 3.214% 2,158 3.342% 6,988 10.823% 64,566 
OTAI.. EXPENSES $ 19,367 3.214% $ 20,138 3.342% 65,229 10.824% $602,616 

Number of UnHs of Service (UOS) per Service Mod 120 120 240 1,584 
Cost Per Unit of Service by Service llod $161.40 $167.82 $271.79 

Number of Contacts (NOC) per Service 480 24() 240 

DPHl1A(1) 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

Salaries and Benefits 

V.P. Programs & Services 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Responsible for ensuring the implementation, management and evaluation of the 
program structure and provision of professk>nal 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. 

Annua1Salary$180,000 x 0.10 FTE = $ 18,000 
Director of Government Contracts 
Responsible for an 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 $ 92,000 x 0.05 FTE = $ 4,600 
Data Manager 
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$ 75,000 x 0.10 FTE = $ 7,500 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

Assoc. Director Community Engaaement 
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$ 72,000 x 0.90 FTE = $ 64,800 
BBE Coordinator 

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 hann reductio.~s services. 

Annual Salary$ 56,000 x 0.80 FTE = $ 44,800 
Health Educator 
Perfonns 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$ 65,000 x 0.10 FTE = $ 6,500 

Hann Reduction Health Educator 
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 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 $ 54,957 x 0.10 FTE = $ 5,496 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

Counselor 1/11 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 

Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

Annual Salary$ 68,000 x 0.20 FTE = $ 13,600 
Administrative Assistant 
Provide administrative office support to the BBE & DREAAM program s(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 $ 50,000 x 0.25 FTE = $ 12,500 

Director. Community Engagement: 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 $100,000 x .25 FTE = $ 25,000 

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 $100,000 x .10 FTE = $ 10,000 
DREAAM 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 $51,000x1 FTE = $ 51,000 

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. 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 $45,000 x .40 FTE = $ 18,000 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

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 pennlt 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 $54,000 x .25 FTE = $ 13,500 

Media Designer: Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

Annual Salary $82,000 x .10 FTE = $ 8,200 
Volunteer Manager: Performs intake interviews with potential volunteers to match 
skills & interests to components of our programs; develops & implements plans to 
increase volunteerism; develops & coordinates volunteer orientations and trainings; 
develops & implements perfonnance evaluation methods; tracks volunteer hours 
worked; develops support and 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 Salarles $ 311,496 

Total Benefits 25% of $311,496 total salaries = $ 77,874 
Social Security, Worke~s Compensation, Health Benefits, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS $ 389,370 

Operating Expenses 

0ccJ.11paney;• 
Rent: 
Rent expense based on SFAF's experience rate of $800 per FTE per month. 

$800 per month x 4.80 FTE x 12 months = $ 46,080 

Utilities: 
Telephone, PGE & other utilities expense based on SFAF's experience rate 
of $73.57 per FTE per month. 

$73.57 per month x 4.80 FTE x 12 months = $ 4,238 
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Contract Tenn: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

Total Occupancy: 
--~~~~~~~~-

~~~~~~a~~;~Ptf~j~·~:·':~·~·~::_•/~.:::~·:E~;~·.::·;~;:·/~:~:-~:~_:_~;~.'..·~-~:. 
Office Supplies/Postage: 

Office supplies/postage expense based on SFAF's experience rate of 
$475.41 per FTE per month. 

$ 50,318 

75.41 per month x 4.80 FTE x 12 months= $ 4,344 

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.). 

3320 drop-in + 240 case mgmt clients annually x approx $12.38/client $ 
Approx 24 community Events x $513.59 per event $ 

Temporary Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 
meeting space, etc. 

$20/hour x20 hours/week x 50 weeks $ 

T>otal Materials and upplles: ------

Insurance: 

Occupancy insurance expense based on SFAF's experience rate of $45.14 
per FTE per month. 

$ 

44,073 
12,326 

20,000 

80,743 

$45.14 per month x 4.80 FTE x 12 months = $ 2,600 

Outside Storage: 

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

$4.25 per month x 4.80 FTE x 12 months = $ 245 

Rental/Maintenance of Equipment: 

Equipment rental expense based on SFAF's experience rate of$44.71 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $50.33 per FTE per month. 

Rental - $44. 71 per month x 4.80 FTE x 12 months = $ 2,575 
Maintenance- $50.33 per month x 4.80 FTE x 12 months = $ 2,899 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

Program Incentives: 

$20 testing incentives x 200 tests = $ 4,000 

Communications/Promotional Media: Promote events like Black PLUS $ 3,400 
event (2 days session), Status Awareness events and other event. $425 
each media buy x 8 buys. 

Misc. Fuel and parking space rental for R.V. for HIV/STD testing. $ 1,900 
Prorated fuel and parking for RV @ $158.34/mo x 12 mo 

Total Gener.al Operating: $ 17,619 

Total Ccmsultants/Subeontractors: 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 
27% 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. 

$ 

$ 148,680 

$ 538,050 

$538,050 x 12% = $ 64,566 

TOTAL INDIRECT COSTS $ 64,566 

APPENDIX TOTAL $ 602,616 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11·6/30no 

~-...,....,,.--------------Funding Source: _G_e_ne_ra_l_F_un_d ____________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Events Groups 

Position Titles FTE Salaries %FTE Salaries %FTE 
Vice-President of Program & Services 0.10 3,700 21% 7,050 39% 
Director of Govemment Contracts 0.05 235 5% 3,243 71% 
Data Manager 0.10 1,200 16% 1,350 18% 
Assoc Dir Comm Engagement 0.90 14,688 23% 28,792 44% 
BBE Coordinator 0.80 . . 11,664 26% 24,304 54% 
Health Educator 0.10 2,562 39% 0 0% 
Hann Reduction Health Educator 0.10 1,091 20% 1,952 36% 
Counselor I/II . 0.20 0 0% 5,403 40% 
Administrative Assistant 0.25 2,250 18% 4,675 37% 
Dir. Community engagement 0.25 13,050 52% 6,300 25% 
Dir. Program development 0.10 4,018 40% 3,034 30% 
DREAAM Prog Coordinator 1.00 23,961 47% 15,915 31% 
OutreacWT esting Coordinator 0.40 7,000 39% 2,800 16% 
Testing Coordinator 0.25 6,161 46% 2,790 21% 
Media designer 0.10 4,635 57% 1,620 20% 
Volunteer Manager 0.10 4,960 62% 1,920 24% 
Total FTE & Total Salaries 4.80 101,175 32.480% 111,148 35.682% 
Fringe Benefrts 25% 25,294 32.481% 27,787 35.682"A. 
Total Personnel Expenses 126,469 32.480% . 138,935 35.682% 

Operating Expenses Expenditure % Expenditure % 

Total Occupancy 18,602 37% 17,610 35% 
Total Materials and Supplies 18,236 23% 50,844 63% 
Total General Operating 1,744 10% 10,941 62% 
Consultants/Subcontractor 

Other: 

Total Operating Expenses $ 38,582 25.950% $ 79,395 53.400% 

Total Direct Expenses 165,051 30.676% 216,330 40.578% 
Indirect Expenses 12% 19,806 30.676% 26,200 40.579% 

TOTAL EXPENSES $ 184,857 30.676% $ 244,530 40.578% 
- . 

Number of Units of Service (UOS) per Service Mode 24 580 
Cost Par Unit of Service by Service Mode $7,702.38 $421.61 

Number of Contads (NOC) per Service Mode 984 3,320 

DPH#1A(1) 

Appendix B-4i 
Contract JD# 1000002504 

Appendix B-4i Page 1 
Appendix Term: 7/1/19-6/30/20 

Testing I 

hlt1 
Salaries %FTE Total 

3,150 18% 13,900 
1,082 24% 4,560 
1,350 18% 3,900 
1,000 2% 44,480 

0 0% 35,968 
2,281 35% 4,843 

0 0% 3,043 
6,276 46% 11,679 

330 3% 7,255 
2,925 12% 22,275 
1,066 11% 8,118 
8,517 17% 48,393 
4,750 26% 14,550 
2,558 19% 11,509 

810 10% 7,065 
1,040 13% 7,920 

37,135 11.922% 249,458 
9,284 11.922% 62,365 
46,419 ' 11.922% 311,823 

Expenditure % Contract Total 
5,534 11% 41,746 
7,459 9% 76,539 
1,744 10% 14,429 

14,737 9.912% $ 132,714 

61,156 11.366% 444,537 
7,339 11.367% 53,345 

68,495 11.366% $497,882 

500 1,104 
136.99 II!! 500 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11-6130/20 

-=--'--"'='"='~------------Funding Source: _G_en_era_l_Fu_n_d ___________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expen111 IRRC PCll 
Position Tltlel FTE Salaries %FTE Salaries %FTE 
V"ice-Presidert of Program & Services 0.10 200 1% 900 5% 
Director of Government Contracts 0.05 40 1% 0 0% 
Data Manager 0.10 600 8% 200 3% 
Assoc Dir Comm Engagement 0.90 6,773 10% 4,773 7% 
BBE Coordinator 0.80 952 2% 880 2% 
Health Educator 0.10 976 15% 281 4% 
Hann Reduction Health Educator 0.10 0 0% 1,953 36% 
Counselor 1n1 0.20 1,413 10% 508 4% 
Administrative Assistant 0.25 250 2% 165 1% 
Dir. Convnunlty Engagement 0.25 ,. 225 1% 1,250 5% 
Dir. Proaram Development & Operations 0.10 82 1% 900 9% 
DREAAM Prog Coordlnalor 1.00 1Q7 0% 0 0% 
OutreachfTesting Counselor 0.40 450 3% 0 0% 
Testing Coordinator 0.25 116 1% 

-. 

0 0% 
Media Designer 0.10 135 2% 0 0% 
Volunteer Manager 0.10 80 1% 0 0% 
Total FTE & Total Salaries 4.80 12,399 3.980% 11,810 3.791% 
Fringe Benelils 25% 3,100 3.981% 2,953 3.792% 
Total Personnel Expenses 15,499 3.981% 14,763 3.792% 

Operating Expenses Expenditure % Expend Muni % 
Total Occuoancv 1,019 2% 1,522 3% 
Total Materials and Supplies 140 0% 901 1% 
Total General Operating 634 4% 794 5% 
Consultants/Subcontractor 

Other: 

Total Opendlng Expenses $ 1,793 1.206% $ 3,217 2.164% 

Total Dlnict Expenses 17,292 3.214% 17,980 3.342% 
lndlrac:t Expenses 2,075 3.214% 2,158 3.342% 

TOTAL EXPENSES $ 19,367 3.214% $ 20,138 3.342% 

Number of Units of Service (UOS) per Service Mod 120 120 
Cost Per Unit of Service by Service llod $161.40 $167.82 

Number of Contacts (NOC) per Service llod 480 240 

DPHl1A(1 
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Outreach P.agt j -;2 
Salaries •/o FTE CoanctTaUll 

3,000 17% 18,000 
0 0% 4,600 

2,800 37% 7,500 
8,774 14% 64,800 
7,000 . 16% 44,800 

400 6% 6,500 
500 9% 5,496 

0 0% 13,600 
4,830 39% 12,500 
1,250 5% 25,000 

900 9% 10,000 
2,500 5% 51,000 
3,000 17% 18,000 
1,875 14% 13,500 
1,000 12% 8,200 

0 0% 8,000 

37,829 12.144% 311,496 
9,456 12.143% 77,874 

47,285 12.144% 389,370 

Expenditure % Contract Total 
6,031 12% 50,318 
3,163 4% 80,743 
1,762 10% 17,819 

$ 10,956 7.369% $ 148,680 

58,241 10.824% . 538,050 
6,988 10.823% 64,566 

65,229 10.824% $602,616 

240 1,584 

$271.79 
240 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

Salaries and Benefits 

V.P. Programs & Services 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Responsible for ensuring the implementation, managementand 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 iri HIV prevention and demonstrated program 
management and program development experience. 

Appendix B-4i 
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Annual Salary $180,000 x 0.10 FTE = $ 18,000 
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$ 92,000 x 0.05 FTE = $ 4,600 
Data Manager 
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 $ 75,000 x 0.10 FTE = $ 7 ,500 

Appendix B-4i 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

Assoc. Director Community Engagement 
Manages and coordinates all day-t<Hlay 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. 

Appendix B-4i 
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Annual Salary$ 72,000 x 0.90 FTE = $ 64,800 
BBE Coordinator 

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 Quali~cations: Bachelo~s degree in psychology, social services or related 
discipline. Also requi.res 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$ 56,000 x 0.80 FTE = $ 44,800 
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$ 65,000 x 0.10 FTE = $ 6,500 
Harm Reduction Health Educator 
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$ 54,957 x 0.10 FTE = $ 5,496 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

Counselor I/II 
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. 

Appendix B-4i 
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Annual Salary$ 68,000 x 0.20 FTE = $ 13,600 
Administrative Assistant 
Provide administrative office support to the BBE & DREAAM program s(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$ 50,000 x 0.25 FTE = $ 12,500 

Director. Community Engagement: 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 $100,000 x .25 FTE = $ 25,000 

Director. Prooram Development and Operations: Responsibl.e 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 $100,000 x .10 FTE = $ 10,000 
DREAAM Program Coordinator: Responsible for HIV testing recruibnent, 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 $51,000x1 FTE = $ 51,000 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7 /1 /2019-6/30/2020 

Outreach/Testing Counselor. Conducts targeted recruitment activities for HIV testing 
at specific venues in the community. Th.is can include accompanying client to testing 
site. Provides informed consent HIV/RNA counseling and test disclosure 
information to clients being tested. Perform specimen collection (finger stick) for HIV 
antibody rapid test Processes, develops, and interprets HIV antibody testing kits 
(OraQuick and StatPak) document results. Assists In data entry. Minimum 
qualifications: State of California HIV Test Counselor Certification required. 

Appendix B-4i 
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Annual Salary $45,000 x .40 FTE = $ 18,000 

Testing Coordinator: Responsible for managing the testing calendar and 
coordinating shift logistics with AHP staff; responsible for RV maintenance including, 
but not limited to, any pertinent pennit 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 $54,000 x .25 FTE = $ 13.~00 

Media Designer. Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

Annual Salary $82,000 x .10 FTE = $ 8,200 
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 

Total Benefits 25% of $311,496 total salaries = 
Social Security, Worke~s Compensation, Health Benefits, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOT AL SALARIES & BENEFITS 

Appendix B-4i 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

Operating Expenses 

~1~~~P~~~~f 16;~~~:{U"~~~j:N:~:.~~~~~:?;~B~~if -~}Dfr":.'.~~~gr:~ .. ~~.t~~j:f:;:_ 
Rent: 

Rent expense based on SFAF's experience rate of $800 per FTE per month. 

$800 per month x 4.80 FTE x 12 months = $ 

Utilities: 

Telephone, PGE & other utilities expense based on SFAF's experience rate 
of $73.57 per FTE per month. 

Appendix B-4i 
Page 7 

46,080 

$73.57 per month x 4.80 FTE x 12 months = $ 4,238 

Total Occupancy: 

l~~~,,~~~~~~~~!~~~ '.·)I:~::?'_~:~:zsy~;;·~1\~:>.:.-2 ~~-~ ·r~~, · · 
Office Supplies/Postage: 

Office supplies/postage expense based on SFAF's experience rate of 
$475.41 per FTE per month. 

$ 50,318 

75.41 per month x 4.80 FTE x 12 months= $ 4,344 

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.). 

3320 drop-in+ 240 case mgmt clients annually x approx $12.38/client $ 
Approx 24 community Events x $513.59 per event $ 

Temporary Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 
meeting space, etc. 

$20/hour x20 hours/week x 50 weeks $ 

Total Materials and SUppftes: $ 

Appendix B-4i 
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12,326 

20,000 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7 /1/2019-6/30/2020 

Insurance: 

Occupancy insurance expense based on SFAF's ~xperience rate of $45.14 
per FTE per month. 

Appendix B-4i 
Pages 

$45.14 per month x 4.80 FTE x 12 months = $ 2,600 

Outside Storage: 

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

$4.25 per month x 4.80FTEx12 months= $ 245 

Rental/Maintenance of Equipment: 

Equipment rental expense based on SFAF's experience rate of $44.71 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $50.33 per FTE per month. 

Rental - $44.71 per month x 4.80 FTE x 12 months = $ 2,575 

Maintenance - $50.33 per month x 4.80 FTE x 12 months = $ 2,899 

Program Incentives: 

$20 testing incentives x 200 tests = $ 4,000 

Communications/Promotional Media: Promote events like Black PLUS event $ 3,400 
(2 days session), Status Awareness events and other event. $425 each 
media buy x 8 buys. 

~Fuel and parking space rental for R.V. for HIV/STD testing $ 1,900 

Prorated fuel and parking for RV @$158.34/mo x 12 mo 

$ 17.619 

Total Consultants/Subcontractors: $ 

TOTAL OPERATING EXPENSES $ 148,680 

TOTAL DIRECT COSTS $ 538,050 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 
27% 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. 

$538,050 x 12% = $ 
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64,566 

TOTAL INDIRECT COSTS $ 64,566 

APPENDIX TOTAL $ 602,616 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1111-06/30/20 

Funding Source: ....;;G...;;.en;.;..e;.;..ra""l"""F.;;;un;;;..;;d;.__ __________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

PeisonnelExpen1e1 
POllllon Tlllel FTE 
Director of Clinical Operations 0.20 
Director of Government Contracts 0.10 
HIV CTl Services Manager 0.40 
Data Manager 0.10 
Comselorl/ll 1.25 
Oubaach1Tes6ng Counselor 0.60 

Total FTE & Total Salaries 2.65 
Fringe Benefils 25% 
Total Personnel Expenses 

Operating Expenses 
Total Occupancy 
Total Materials and Supplies 
Total General Operating 
Total Staff Travel 
Consultants/Subcontractor: 

Other: 

Total Operating Expenses 

Total Direct Expenses 
Indirect Expenses 15% 

TOTAL EXPENSES 

Number of Units of Service (UOS) par Service llodt 
Cost Par Unit of Service by Service llod1 

Number of Contacts (NOC) per Service llod1 

DPHtlA(1) 
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Toting 
Salaries %FTE 

5,993 34% 
3,096 34% 

12,480 78% 
2,150 39% 
6,380 9% 

27,000 100% 

57,099 38.685% 
14,275 38.686% 
71,374 38.685% 

Expenditure % 
12,107 48% 
6,287 26% 

503 35% 

$ . 18,897 4.470% 

90,271 14.867% 
13,541 14.867% 

$ 103,812 14.867% 

800 
$173.02 

600 

SERVICE MODES 
IRRC 

Salaries %FTE 
984 6% 
376 4% 
305 2% 
400 7% 

8,812 12% 

10.sn 7.369% 
2,719 7.369% 

13,596 7.369% 

Expenditure % 
3,376 13% 
1,612 7% 

183 13% 

$ 5,171 1.223% 

18,767 3.091% 
2,815 3.091% 

$ 21,582 3.091% 

145 
$148.85 

159 

Appendix B-5f Page 1 
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PCM .,.1 
Salaries %FTE i:ata1 

4,678 27% 11,655 
2,626 29% 6,098 
1,106 7% 13,891 
1,300 24.% 3,850 

30,466 42% 45,658 
27,000 

40,176 27.220% 108,152 
10,044 27.220% 27,038 
50,220 27.220% 135,190 

Expenditure % Contract Total 
5,697 22% 21,180 

11,081 47% 18,980 
420 29% 1,106 

17,198 4.069% $ 41,266 

67,418 11.103% 176,456 
10,113 11.103% 26,469 
77,531 11.103% $21: JI 

480 
161.53 

~ 480 
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Contractor Name: San Francisco AIDS Foundation 
Contract Tenn: 9/1/11·6/30/20 

-=--..,.... ...... -------------Funding Source: _G_e_ne;.;.ra;;;;.l..;..;fu;;.;..n""d ____________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Groups LIFEIRRC 
Position Titles FTE Salaries %FTE Salaries %FTE 
Director of Clinical Operations 0.20 5,745 33% 
Director of Government Contracts 0.10 3,102 34% 
HIV CTL SeJVices Manager 0.40 2,109 13% 
Data Manager 0.10 1,650 30% 
Counselor I and II 1.25 26,842 37% 
Outreach/Testing Counselor 0.60 

Total FTE & Total Salaries 2.65 39,448 26.726% 
Fringe Benefits 25% 9,862 26.726% 
Total Personnel Expenses 49,310 26.726% 

Operating Expenses Expenditure % Expenditure % 
Total Occupancy 4,272 17% 
Total Materials and Supplies 4,760 20% 
Total General Operating 346 24% 
Total Staff Travel 
Consultants/Subcontractor: 33,486 9% 

Other: 

Total Operating Expenses $ 9,378 2.219% !$ 33,486 7.922% 

Total Direct Expenses 58,688 9.665% 33,486 5.515% 
. Indirect Expenses 15% 8,803 9.665% 5,023 5.515% 
TOTAL EXPENSES $ 67,491 9.665% $ 38,509 5.515% 

Number of Units of Service (UOS) per Service Mode 311 144 
Cost Per Unit of Service by Service Mode $217.02 $267.43 

Number of Contacts (NOC) per Service Mode 1,035 144 

DPH#1A(1) 
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LIFE PCM Pilt1-2 
Salaries %FTE T~ 

17,400 
9,200 

16,000 
5,500 

72,500 
27,000 

147,600 
36,900 

184,500 

Expediture % Contract Total 
25,452 
23,740 

1,452 

137,664 37% 171,150 

137,664 32.567% $ 221,794 

137,664 22.672% 406,294 
20,650 22.672% 60,945 

158,314 22.672% $467,239 

1,080 2,760 
$146.59 

II!! 864 

Amendment: 09/01/2017 



Contractor Name: San Francisco AIDS Foundation 
contract Term: 9/1 /11-6130/20 ....,,_--....---,.------------Funding Source: _G_en_e_ra_l_fu_n_d ___________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Exp1n111 LIFE Groupe UFER&L 
Position T1tlis R'E Salaries 'loFTE Salaries %R'E 
Direi:tor of Clinical Operations 0.20 
Director of Government Contracts 0.10 
HIV CTL Seivices Manager 0.40 
Data Manager 0.10 
Counselor I and II 1.25 
OutreachfTesting Counselor 0.60 

Total R'E & Total Salaries 2.85 
Fringe Benefits 25% 
Total Persomel Expenses 

Operating Expenses Expenditure 'lo Expandluie % 
Total Occupancy 
Total Materials and Supplies 
Total General Operating 
Total Staff Travel 
Consultants/Subcontractor: 163,708 44% 37 :J,07 10% 

Other: 

Total Opamlng Expenses $ 163,708 38.728% $ 37).07 8.802% 

Total Dlract Expenses 163,708 26.961% 37).07 6.128% 
Indirect Expens11 24,555 26.960% 5,581 6.126% 

TOTAL EXPENSES $ 188,263 26.961% $ 42,788 6.128% 

Number of Unltl of Service S) per Service M 604 375 
Cost Per Unit of Service by Service M $311.70 $114.11 

Number of Contacts (NOC) per Service Mod 2,134 750 

DPHl1A(1) 
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i• 
,.14 

Salaries %FTE COllllACt Totlll 
11,400 
9,200 

16,000 
5,500 

72,500 
27,000 

r 

147,600 
36,900 

184,500 

Contract Total 
25,452 
23,740 
1,452 

372,065 

$ 422,709 

607,209 
91,081 

$698,290 

3.739 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2017-6/30/2018 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with daily operations, provides HIV 
prevention and care services to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience 
in managing at social services programs. 

.20 FTE x $ 87,000 = 
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. 

$17,400 

.10 FTE x $ 92,000 = $9,200 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
antibody testing and RNA tesijng at multiple sites. Supervises specimen 
collection for transport to SFDPH laboratory. Oversees quality assurance 
efforts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor 
and State certified phlebotomist. At least two years demonstrated 
experience managing clinic operations and working with populations at risk 
for HIV/STD infection. 

.20 FTE x $ 80,000 = 

Data Manager 
Manages data collection activities at all sites. Ensures the completeness, 
accuracy and timely entry of data into database systems. Assists with 
database quality assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years 
demonstrated experience in database management. 

$16,000 

.10 FTE x $ 55,000= $5,500 

Appendix B-5f 
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San Francisco AIDS Foundation · 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendbc Term: 7/1/2017-6/30/2018 

Counselor I and II 
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. 

1.25 FTE x $ 58,000= 

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. Perform 
specimen collection (finger stick) for HIV antibody rapid test. Processes, 
develops, and interprets HIV antibody testing kits (OraQulck and StatPak) 
document results. Assists In data entry. Minimum qualifications: State of 
California HIV Test Counselor Certification required. 

.60 FTE x $45,000= 

Total Salaries 

Total Benefits 25% of$ 147,600 total salaries= 
Social Security, Worke(s Compensation, Health Benefits, Unemployment, 
State and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Opera!Ll'!.9 . E,~pe~~e~,-- _ ., .. ··-p . . -.·· -, ,_ .. , .-· . .,= _ .. ,.. ., ~ , •. 
11~~ ~~.J·.~·~ ~: · ~-"~~~r~l ~.r? -~~ ... ~~)-::t~:.> .~::: ~-~.;: ~· .. : ... ~~~ 
Rent: 
Rent expense based on SFAF's experience rate of $792.13 per FTE 
per month. 

$792.13 per mo. x 2.45 FTE x 12 months = 

Utilities 

$72,500 

$27,000 

$147,600 

$36,900 -----

$184,500 

$23,289 
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Phone, PGE & others base on SFAF's experience rate of $73.57 per FTE. 

$73.57 x 2.45 FTE x 12 months= $2,163 

$25,452 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2017-6/30/2018 

Office Supplies & Postage: 
Supplies and postate at SFAF's experience rate of $75.41 
per FTE per month. 

$75.41/ FTE x 2.45 FTE x 12 months = 

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

150,000 condoms x $0.08 per condom = 
misc program materials = 

305 incentives @ $20.00 each = 

t~'.:Q.ti .. "111Jif.::.:>,.~~~~:-~:<:·;;:::.~L;~:'-~r~:::xt-':::_.,~::~:~_~:~:·:T:·::~:'. ' 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of 
$45.14 per month. 

$45.14 per mo. X 2.45 FTE x 12 months= 

Storage: 
Offsite storage at a rate of $4.25 per FTE per month. 

$4.25 x 2.45 FTE x 12 months= 

; 

tSWTtawi: rt.1'$t& -~t:pj:Ji<Wnit ';~~··:·::- ~~L :~::/{_. ~~:i:~~--~-~: 

TOf111 StaffTawel: 
~Cbrilaritt/Sll~tf~:~L~· 

Shanti Project 
Program Manager 

Responsible for: logistical and administrative support to program 

staff for all services; supervises Health Counselors, including 

individual and group case conferences; CRCS counseling; facilitation 

of SSG Health Education and MSW groups; clinical intakes. 

Minimum Qualifications: Graduate degree in health services related 

field and/or 3 years experience in providing health services-related 

program management. 
.80 FTE x $105,438 = 
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$2,217 

$12,000 
$3,423 
$6,100 

$23,740 

$1,327 

$125 

$1,452 

$0 

$84,350 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2017-6/30/2018 

Database Administrator 

Responsible for: management of data design and collection, 
administrative support, and database quality assurance, analysis 
and reporting. 
Minimum Qualifications: ~raduate degree In health services
related field and/or 3 years experience in providing health services
related program management. 

Senior Health Coordinator I/ Clinical 
Supervisor 

.40 FTE x $47,507 = 

Responsible for: CRCS counseling~ facilitation of SSG Health 
Education and MSW groups; clinical intakes; assists with outreach; 
intakes and follow-up; lead Health Counselor; provides clinical 
supervision, performance feedback and staff training on clinical 
topics. 

Minimum Qualifications: Professional degree in Psychology, Clinical 
Social Work, Counseling and/or valid California license as a Clinical 
Psy<;hologist, Clinical Social Worker, or Marriage and Family 
Therapist; 5 years direct service experience in mental health 
counseling and/or health services-related field; 4 years experience 
working with adults in a clinical setting; 2 years experience working 
in a supervisory capacity. 

Senior Health Coordinator II 

.25 FTE x $95,000 = 
.60 FTE X $51,600 = 

Responsible for: CRCS counseling; facilitation of SSG Health 
Education and MSW groups; clinical intakes; assists with outreach; 
intakes and follow-up; provides coordination of and outreach for 
communities of color interventions. 

Minimum Qualifications: Graduate degree in mental health 
counseling or health services related field and/or 3 years direct 
service experience in mental health counseling and/or health 
services-related field; 3 years experience providing or coordinating 
di'rect services for communities of color and/or peer-based trainings 
and workshops. 

.90 FTE x $48,006 
Health Counselor 

Responsible for: CRCS counseling; facilitation of SSG Health 
Education and MSW groups; clinical intakes; assists with outreach. 

Minimum Qualifications: College degree in health service-related 
field and/or 2 years direct service experience in mental health 
counseling, small group facilitation, client advocacy and/or health 
education. 
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.90FTE x $45,011 = 
.35 FTE x $48,400 = 

$19,003 

$23,750 
$30,960 

$43,206 

$40,510 
$16,940 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2017-6/30/2018 

Admin Assistant 

Responsible for: data entry; logistical and administrative support. 
Minimum Qualifications: College degree and/or minimum 3 years 
experience in administrative assistance within health services-related 
field. 

.45 FTE x $47,507 = $21,378 

Tota/Salaries: $280,097 

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

Approx. 17 .5% of total salaries ($280,097) = $49,017 

Rental of property including rent, utilities, building maintenance and 
IT services including pro-rata share of shared expenses. 

$2,204.25 x 12 months= 
Materails & Supplies 
Supplies, postage, printing and photocopying of materials, 
educational materials, food, software, telehone/internet including pro
rata share of shared expenses. 

$333.34/month x 12 months = 
General Operating 
Staff training, staff travel, insurance and equipment rental including 
pro-rata share of shared expenses. 

$541.67 / month x 12 months = 
Advertising 
Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials. 

$166.67/ month x 12 months 
$166.67 x12 = 

Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$333.33/ month x 12 months 

$26,451 

$4,000 

$6,500 

$2,000 

$333.33 x 12 mo = $4,000 

Total Shanti: $372,065 

TOTAL OPERATING EXPENSES 

~"'rtAI:::jkp.N,101tij({as~ ·p.;1a~iilie·0.:3.A ·- .:y.:.-, -::::'.-::··'::·:.:} · T·:":.'·.·. 
t~CTi.t~~1J1iif1fl.ti.lillli~i. .~tfir ~·:: :;~:: '.; ·. :·;.:': ·;~· ~.,'>: : -~ ,: .; .. · L<~~ · L~ ·;~; : t'AL .'. 

$372,065 

$0 

$422,709 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2017-6/30/2018 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Foundation are 
approximately 17% of operating costs. SFAF requests 
reimbursement at 10% of the total direct costs in this proposal to 
cover operating expenses incurred by the Foundation; including 
finance and administrative staff, building maintenance, equipment 
rental & maintenance and information technology services. This Is 
for the Castro Services portion of the contract. 

$235, 144 x 15%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 
are approximately 17% of operating costs. SFAF requests 
reimbursement at 15% of the total direct costs in the subcontract 
proposal to cover operating expenses incurred by the Foundation & 
Shanti, including finance and administrative staff, building 
maintenance, equipment rental & maintenance and information 
technology services. 

$ 372,065 x 15%= 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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$0 

$35,271 

$55,810 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11-06/30/20 

Funding Source: ....;;G""e.;..;.ne;..;.ra~l....;.F...;..u.;..;.nd'---------------

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Testing IRRC 
Position Titles FTE Salaries %FTE Salaries %FTE 
Director of Clinical Operations 0.20 6,060 34% 984 6% 
Director of Government Contracts 0.10 3,129 34% 376 4% 
HIV Cll Services Manager 0.40 12,630 78% 305 2% 
Data Manager 0.10 2,200 39% 400 7% 
Counselor I/II 1.25 6,380 9% 8,812 12% 
OutreachfT esting Counselor 0.60 27,600 100% 

Total FTE & Total Salaries 2.65 57,999 38.653% 10,Bn 7.249% 
Fringe Benefits 25% 14,500 38.653% 2,719 7.248% 

· Total Personnel Expenses 72,499 38.653% 13,596 7.249% 

Operating Expenses Expenditure % Expenditure % 
Total Occupancy 13,325 48% 3,376 12% 
Total Materials and Supplies 6,287 26% 1,612 7% 
Total General Operating 503 35% 183 13% 
Total Staff Travel 
Consultants/Subcontractor: 

Other: 

Total Operating Expenses $ 20,115 4.630% $ 5,171 1.190% 

Total Direct Expenses 92,614 14.889% 18,767 3.017% 
Indirect Expanses 15% 13,892 14.889% 2,815 3.017% 

TOTAL EXPENSES $ 106,506 14 .. 889% $ 21,582 3.017% 
-

Number of Units of Service (UOS) per Service Mode 600 145 
Cost Per Unit of Service by Service Mode $177.51 $148.85 

Number of Contacts (NOC) per Service Mode 600 159 

DPH#1A(1) 
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Appendix Term: 07/1/18-06/30/19 

PCM '9.t 
Salaries %FTE l'cilll 

4,745 27% 11,789 
2,659 29% 6,164 
1,106 7% 14,041 
1,325 24% 3,925 

31,091 42% 46,283 
27,600 

40,926 27.'ll5% 109,802 
10,232 27.276% 'll,451 
51,158 27.275% 137,253 

Expenditure % Contract Total 
6,306 23% 23,007 

11,081 47% 18,980 
420 29% 1,106 

17,807 4.099% $ 43,093 

68,965 11.087% 180,346 
10,345 11.088% 27,052 

79,310 11.087% $207,398 

480 1,225 
165.23 

~ 480 
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Contractor Name: San Francisc:o AIDS Foundation 
Contract Term: 9/1111-06/30/20 

Funding Source: _,G .... e .... n•-.rll--.-fu-.nd-... __________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Groups LIFEIRRC 
Poiition Tiies FTE Salaries %FTE Salaries %FTE 
Director of Clinical Operations 0.20 5,811 33% 
Director of Government Contracts 0.10 3,136 34%. 

HIV CTL Services Manager 0.40 2,159 13% 
Data Manager 0.10 1,675 30% 
Coll1selor I and II 1.25 27,467 37% 
OutreachfTasting Counselor 0.60 

Total FTE & Total Salarin 2.65 40,248 26.823% 
Fringe Benefits 25% 10,062 26.823% 
Total Persomel Expenses 50,310 26.823% 

Operating Expenses Expenditure % Expenditura % 
Total Occupancy 4,881 18% 
Total Materials and Supplies 4,no 20% 
Total General Operating 346 24% 
Total Staff Travel 
Consultants/Subcontractor: 34,323 9% 

Other: 

Total Operating Expanan '$ 9,997 2.301% $ 34,323 7.900% 

Total Dlnic:t ExpeMH 60,307 9.695% 34,323 5.518% 
lndll9Ct Expan111 15'11 9,046 9.695% 5,148 5.518% 

ITOTAL EXPENSES $ 69,353 9.695% $ 39,471 5.518% 

Number of Units of Service {UOS) per Service Modi 311 144 
Coat Per Unit of Service by Service Modi $223.00 $274.11 

Number of Contac:ta (NOC) per Service llod1 1,035 144 

DPH#1A(1) 
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LIFE PCM 'ii!_~ ' 
Salaries %FTE Jiilllii 

17,600 
9,300 

16,200 
5,600 

73,750 
27,600 

150,050 
37,513 

187,563 

Expadltura % Contnc:t Total 
27,888 
23,750 

1,452 
0 

144,919 38% 179,242 

144,919 33.356% $ 232,332 

144,919 23.298% 419,895 
21,738 23.299% 62,984 

166,657 23.298% $482,879 

1,080 

~ 
$154.32 

864 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1 /11-06/30/20 

Funding Source:_G_e_ne_ra_l_fu'"""n_d ____________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses LIFE Groups UFER&L 
Position Titles FTE Salaries %FTE Salaries %FTE 
Director of Clinical Operations 0.20 
Director of Government Contracts 0.10 
HIV CTL Services Manager 0.40 
Data Manager 0.10 
Counselor I and II 1.25 
Outreach!Testing Counselor 0.60 

Total FTE & Total Salarles 2.65 
Fringe Benefits 25% 
Total Personnel Expenses 

Operating Expenses Expenditure % Expenditure % 
Total Occupancy 
Total Materials and Supplies 
Total General Operating 
Total Staff Travel 
Consultants/Subcontractor: 163,988 43% 38,137 10% 

Other: 

Total Operating Expenses $ 163,988 37.746% $ 38,137 8.778% 

Total Direct Expenses 183,988 28.364% 38,137 6.131% 
Indirect Expenses 15% 24,597 26.363% 5,721 6.132% 

TOTAL EXPENSES $ 188,585 26.364% $ 43,858 6.131% 

Number of Units of Service (UOS) per Service Mode 604 375 
Cost Per Untt of Service by Service Mode $312.23 $116.96 

Number of Contacts (NOC) per Service Mode 2,134 750 

DPH#1A(1) 
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- c..c_;.,,. ;,. 
:l -- ""'.!!':.ll r;r"J.:c 

Salaries %FTE 
, .. _ 

17,800 
9,300 

16,200 
5,600 

73,750 
27,600 

150,050 
37,513 

187,563 

Contract Total 
27,888 
23,750 
1,452 

381,367 

' 

$ 434,457 

622,020 
93,302 

$ 715,322 

3,739 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with daily operations, provides HIV 
prevention and care services to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience 
in managing at social services programs. 

.20 FTE x $ 88,000 = 
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. 

$17,600 

.10 FTE x $ 93,000 = $9,300 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
antibody testing and RNA testing at multiple sites. Supervises specimen 
collection for transport to SFDPH laboratory. Oversees quality assurance 
efforts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor 
and State certified phlebotomist. At least two years demonstrated 
experience managing clinic operations and working with populations at risk 
for HIV/STD infection. 

.20 FTE x $ 81,000 = 

Data Manager 
Manages data collection activities at all sites. Ensures the completeness, 
accuracy and timely entry of data into database systems. Assists with 
database quality assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years 
demonstrated experience in database management. 

$16,200 

.10 FTE x $ 56,000= $5,600 

Appendix. B-5g 

Appendix B-5g 
Page 4 

Contract ID# 1000002504 4 Amnendment: 09/01/2017 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

Counselor I and II · 
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 .. 

1.25 FTE x $ 59,000= 

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 inf~rmed 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. 

.60 FTE x $46,000= 

Total Salaries 

Total Benefits 25% of$ 150,050 total salaries = 
Social Security, Worke~s Compensation, Health Benefits, Unemployment, 
State and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
~~~5ti~.c::<L_~;:~;:;;·.',.-,~~<i·.-~~._;._-~:;.\~--- :.:.·.~ __ :_·:;'!-~~··;~~;~~:~ .· 
Rent: 
Rent expense based on SFAF's experience rate of $875.00 per FTE 
per month. 

$875.00 per mo. x 2.45 FTE x 12 months = 

Utilities 
Phone, PGE & others base on SFAF's experience rate of $73.57 per FTE. 

Appendix B-5g 
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$73.57 x 2.45 FTE x 12 months= 

5 

$73,750 

$27,600 

$150,050 

$37,513 

$187,563 

$25,725 

$2,163 

$27,888 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Tenn: 7/1/2018-6/30/2019 

Office Supplies & Postage: 
Supplies and postate at SFAFs experience rate of $75.41 
per FTE per month. 

$75.41/ FTE x 2.45FTEx12 months= 

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

150,000 condoms x $0.08 per condom = 
misc program materials = 

305 incentives @ $20.00 each = 

~i~ttm:·i1~·-::~:::~·~!~·i· .~:I:~~-~-~~~j~~t~·i::;-;~1-~~~.:_~~·~;~.:~~::~t:-~?l:~~ 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of 
$45.14 per month. 

$45.14 per mo. X 2.45FTEx12 months= 

Storage: 
Offsite storage at a rate of $4.25 per FTE per month. 

Shanti Project 
Program Manager 

$4.25 x 2.45 FTE x 12 months= 

Responsible for: togistical and administrative support to program 

staff for all services; supervises Health Counselors, including 

individual and group case conferences; CRCS counseling; facilitation 

of SSG Health Education and MSW groups; clinical intakes. 

Minimum Qualifications: Graduate degree in health services related 

field and/or 3 years experience in providing health services-related 

program management. 

.80 FTE x $105,438 = 
Database Administrator 

Responsible for: management of data design and collection, 

administrative support, and database quality assurance, analysis 

and reporting. 

Minimum Qualifications: Graduate degree in health services

related field and/or 3 years experience in providing health services

related program management. 

Appendix B-Sg 
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.40 FTE x $48,880 = 

$2,217 

$12,000 
$3,433 
$6,100 

$23,750 

$1,327 

$125 

$1,452 

$0 

$84,350 

$19,552 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

Senior Health Coordinator I/ Clinical 
Supervisor 

Responsible for: CRCS counseling; facilitation of SSG Health 

Education and MSW groups; clinical intakes; assists with outreach; 

intakes and follow-up; lead Health Counselor; provides clinical 

supervision, performance feedback and staff training on clinical 

topics. 

Minimum Qualifications: Professional degree in Psychology, Clinical 

Social Work, Counseling and/or valid California license as a Clinical 

Psychologist, Clinical Social Worker, or Marriage and Family 

Therapist; 5 years direct service experience in mental health 

counseling and/or health services-related field; 4 years experience 

working with adults in a clinical setting; 2 years experience working 

in a supervisory capacity. 

Senior Health Coordinator II 

.25 FTE x $95,000 = 
.60 FTE X $53,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health 

Education and MSW groups; clinical intakes; assists with outreach; 

intakes and follow-up; provides coordination of and outreach for 

communities of color interventions. 

Minimum Qualifications: Graduate degree in mental health 

counseling or health services related field and/or 3 years direct 

service experience in mental health counseling and/or health 

services-related field; 3 years experience providing or coordinating 

direct services for communities of color and/or peer-based trainings 

and workshops. 

.90 FTE x $49,920 
Health Counselor 

Responsible for: CRCS counseling; facilitation of SSG Health 

Education and MSW groups; clinical intakes; assists with outreach. 

Minimum Qualifications: College degree in health service-related 

field and/or 2 years direct service experience in mental health 

counseling, small group facilitation, client advocacy and/or health 

education. 

Adm in Assistant 

.90FTE x $46,800 = 
.35 FTE x $50,314 = 

Responsible for: data entry; logistical and administrative support. 

Minimum Qualifications: College degree and/or minimum 3 years 

experience in administrative assistance within health services

related field. 

.45 FTE x $48,880 = 
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$23,750 
$31,800 

$44,928 

$42,120 
$17,610 

$21,996 
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San FranCisco AIDS Foundation Appendix B-5g 
General Fund Page 8 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7 /1/2018-6/30/2019 

Total Salaries: $286, 106 

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

Approx. 18.0% of total salaries ($286, 106) = 

Rent 

Rental of property inclu~ing rent, utilities, building maintenance and 
IT services including pro-rata share of shared expenses. 

$2,204.2S x 12 months= 
Materails & Supplies 

Supplies, posta~e, printing and photocopying of materials, 
educational materials, food, software, telehone/internet including pro
rata share of shared expenses. 

$333.34/month x 12 months = 
General Operating 

Staff training, staff travel, insurance and equipment rental including 
pro-rata share of shared expenses. 

$541.67/ month x 12 months= 
Advertising 

Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials. 

$166.67/ month x 12 months 
$166.67 x12 = 

Intervention Materials 

Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$333.33/ month x 12 months 

$51,499 

$26,451 

$4,000 

$6,500 

$2,000 

$400.92 x 12 mo= $4,81 1 

Total Shanti: $381,367 

Subcon $381,367 

T tat Other: $0 

TOTAL OPERATING EXPENSES $434,457 

~7,.,,\11-i,Ji.i.'iiftib~•;...r~u;:..:A..i. '· ::.::,..·-sp· "'.;,,~•.·,, ·····.-·.:,··:o~'·.; 
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TOTAL DIRECT COSTS 

$0 

$622,020 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Foundation are 
approximately 17% of operating costs. SFAF requests 
reimbursement at 10% of the total direct costs in this proposal to · 
cover operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment 
rental & maintenance and information technology services. This is 
for the Castro Services portion of the contract. 

$240,653 x 15%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 
are approximately 17% of operating costs. SFAF requests 
reimbursement at 15% of the total direct costs in the subcontract 
proposal to cover operating expenses incurred by the Foundation & 
Shanti, including finance and administrative staff, building 
maintenance, equipment rental & maintenance and information 
technology ·services. 

$ 381,367 x 15%= 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-5g 
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$36,097 

$57,205 
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Contractor Name: San FranclKO AIDS Foundation 
Contract Term: 9/1111..o&/30/20 

Funding Source: _G_e_nera_l_F ..... un_d ___________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
PeisonnelExpenses Testing IRRC 
Position Titles rn Salaries %FTE Salaries 'UTE 
Director of crlical Operations 0.20 6,060 34% 984 6% 
Director of Government Conlmds 0.10 3,129 34% 376 4% 
HIV CTl Services Manager 0.40 12,630 78% 305 2% 
Data Manager 0.10 2,200 39% 400 7% 
Counselor 1n1 1.25 6,380 9% 8,812 12% 
OUIJaach'Tastllr,l Counselor 0.80 27,600 100% 

Total rn & Total Salaries 2.65 57,999 39% 10.sn 7% 
Fringe Benefits 25% 14,500 39% 2.719 7% 
Total Personnel Expenses 72,499 38.653% 13,596 7.249% 

Operating Ezpen11s Ezpenditure % Expenditur9 % 
Total Occupancy 13,325 48% 3,376 12% 
Total Materials and Suoolles 6,287 26% 1.8.12 7% 
Total General Operating 503 35% 183 13% 
Total Staff Travel 
Consultants/Subcontractor: 

Other: 

' 

TDlll Operating Expansaa $ 20,115 4.630% $ 5,171 1.190% 

TDlll Dl19Ct Expan111 92,614 14.889% 18,767 3.017% 
lndlnic:t Expan111 15% 13,892 14.889% 2,815 3.017% 

TOTAL EXPENSES $ 106,506 14.889% $ 21,582 3.017% 

Number of Units of Service (UOS) per Service llodl 600 145 
Cost Par Unit of Service by Service lloda $1n.51 $148.85 

Number of Contactl (NOC) per Service Mode 600 159 

DPHl1A(1) 
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PCM ,.. 
Salaries %FTE TOlll 

4,745 27% 11,789 
2,659 29% 6,164 
1,106 7% 14,041 
1,325 . 24% 3,925 

31,091 42% 46,283 
27,600 

40,926 27% 109,802 
10,232 27% 27,451 
51,158 27.275% 137,253 

Expenditure % Contract Total 
6,306 23% 23,007 

11,081 47% 18,980 
420 29% 1;106 

17,807 4.099% $ 43,093 

68,965 11.087% 180,348 
10,345 11.088% 27,052 
79,310 11.087% $207,398 

480 1,225 
165.23 

~ 480 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 911/11-06/30/20 

Funding Source: _G_e_ne_ra_l_fu_n_d ____________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Groups LIFEIRRC 
Position Titles FTE Salaries %FTE Salaries %FTE 
Director of Clinical Operations 0.20 5,811 33% 
Director of Government Contracts 0.10 3,136 34% 
HIV CTL Services Manager 0.40 2,159 13% 
Data Manager 0.10 1,675 30% 
Counselor I and II 1.25 27,467 37% 
Outreacl\l'Tes!ing Counselor 0.60 

. 

Total FTE & Total Salaries 2.65 40,248 27% 
Frl~e Benefits 25% 10,062 27% 
Total Personnel Expenses 50,310 26.823% 

Operating Expenses Expenditure % Expenditura % 
Total Occupancy 4,881 18% 
Total Materials and Supplies 4,770 20".4 
Total General Operating 346 24% 
Tota.I Staff Travel 
Consultants/Subcontractor: 34,323 9% 

Other: 

Total Operating Expanses $ 9,997 2.301% $ 34,323 7.900% 

Total Dil'lct Expan111 60,307 9.695% 34,323 5.518% 
lndiract Expansas 15% 9,046 9.695% 5,148 5.518% 

TOTAL EXPENSES $ 69,353 ' 9.695% $ 39,471 5.518% 

Number of Units of Service (UOS) per Service Mode 311 144 
Cost Per UnH of Service by Service Modt $223.00 $274.11 

Number of Contacts (NOC) per Service Mode 1,035 144 

DPH#1A(1) 
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LIFE PCM ' ~~~~tt: Salaries %FTE 
17,600 
9,300 

16,200 
5,600 

73,750 
27,600 

150,050 
37,513 

187,563 

Expediture % Contract Total 
27,888 
23,750 
1,452 

0 
144,919 38% 179,242 

144,919 33.356% $ 232,332 

144,919 23.298% 419,895 
21,738 23.299% 62,984 

I 166,657 23.298% $482,879 

1,080 2,760 
$154.32 

~ 864 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11.06130/20 

Funding Source: .-G""'en""'era;.;..;;;;.I fu=nd _____________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MOJ>E 

SERVICE MODES 
Personnel Expenses LIFE Groups UFER&L 
Position Tlflas FTE Salaries %FTE Salaries %FTE 
Director of Clinical Operations 0.20 
Director of Government Contracts 0.10 
HIV CTL Services Manager 0.40 
Data Manager 0.10 
Courmelor I and II 1.25 
OU!Ja:mesllng Counselor 0.60 

Total FTE & Total Salaries 2.65 
F~e Benefits 25% 
Total Personnel Expenses 

Operating Expenses Expenditure 'lo Expenditure % 
Total Occupancy 
Total Materials and Suoolies 
Total General Operating 
Total Staff Travel 
Consultants/Subcontractor: 163,988 43% 38,137 10% 

Other: 

Total Opardig Expenses $ 163,988 37.748% $ 38,137 8.778% 

Total Direct 1n111 163,988 26.364% 38,137 6.131% 
lndlnlct ExpelllH 15% 24,597 26.363% 5,721 6.132% 
OTAL EXPENSES $ 188,585 26.364% $ 43,858 6.131% 

Number of Units of Service (UOS) per Service II 604 375 
Cost Per Unit of Service by Service llo $312.23 $116.96 

Number of Contacts (NOC) per Service Mod 2,134 750 
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'Piatf"" 
Salaries %FTE ~Ttltill 

17,600 
9,300 

16,200 
5,600 

73,750 
. 27,600 

150,050 
37,513 

187,563 

Contract Total 
27,888 
23,750 
1,452 

381,367 

$ 434,457 

622,020 
93,302 

$ 715,322 

3,739 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with daily operations, provides HIV 
prevention and care services to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and at least five years experience 
in managing at social services programs. 

.20 FTE x $ 88,000 = 
Director of Government Contracts 
Responsible for all data management and contractrelated 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. 

.10 FTE x $ 93,000 = 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
antibody testing and RNA testing at multiple sites. Supervises specimen 
collection for transport to SFDPH laboratory. Oversees quality assurance 
efforts. 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor 
and State certified phlebotomist. At least two years demonstrated 
experience managing clinic operations and working with populations at risk 
for HIV/STD infection. 

. 20 FTE x $ 81,000 = 

Data Manager 
Manages data collection activities at all sites. Ensures the completeness, 
accuracy and timely entry of data into database systems. Assists with 
database quality assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years 
demonstrated experience in database management. 

Appendix B-Sh 
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.10 FTE x $ 56,000= 

4 

$17,600 

$9,300 

$16,200 . 

$5,600 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

Counselor I and II 
Responsible for intake assessments, individual and group counseling, 
referrals to psychiatrist, documentation of all counseling. 

Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

1.25 FTE x $ 59,000= 
OutreachfTesting 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 infonnation 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. 

.60 FTE x $46,000= 

Total Salaries 

Total Benefits 25% of$ 150,050 total salaries= 

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

TOT AL SALARIES & BENEFITS 

Operating Expenses 

Occupancy: 
~~~~~~~~~~~~~~~~~~ 

Rent: 
Rent expense based on SFAPs experience rate of $875.00 per FTE per 
month. 

$875.00 per mo. x 2.45 FTE x 12 months = 

Utilities 
Phone, PGE & others base on SFAF's experience rate of $73.57 per FTE. 

$73.57 x 2.45 FTE x 12 months= 

Appendix B-5h 
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$73,750 

$27,600 

$150,050 

$37,513 

$187,563 

$25,725 

$2, 163 

$27,888 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

Office Supplies & Postage: 
Supplies and postate at SFAF's experience rate of $75.41 per FTE per 
month. 

$75.41/ FTE x 2.45 FTE x 12 months = 

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

150,000 condoms x $0.08 per condom = 
misc program materials= 

305 incentives @ $20.00 each = 

~~~.~~~1'L~:ZL:.:.:~~ ... ·~::~::·LL2:~~:.t~:±~:;··~~;:, ·::>C~:!'.~;:L~f~-~-:: 
Insurance: · 
Occupancy insurance expense based on SFAF's experience rate of $45.14 
per month. 

$2,217 

$12,000 
$3,433 
$6,100 

$23,750 

$45.14 per mo. X 2.45FTEx12 months = $1,327 

Storage: 
Offsite storage at a rate of $4.25 per FTE per month. 

$4.25 x 2.45FTEx12 months= $125 

Shanti Project 
Program Manager 
Responsible for: logistical and administrative support to program staff for 
all services; supervises Health Counselors, including individual and group 
case conferences; CRCS counseling; facilitation of SSG Health Education 
and MSW groups; clinical intakes. 
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San Francisco AIDS Foundation 
General Fund · 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

Minimum Qualifications : Graduate degree in health services related field 
and/or 3 years experience in providing health service&'related program 
management. · 

.80 FTE x $105,438 = 
Database Administrator 
Responsible for: management of data design and collection, administrative 
support, and database quality assurance, analysis and reporting. 

Minimum Qualifications: Graduate degree in health services-related field 
and/or 3 years experience in providing health services-related program 
management. 

.40 FTE x $48,880 = 
Senior Health Coordinator II Clinical Sucervisor 
Responsible for: CRCS counseling; facilitation of SSG Health Education 
and MSW groups; clinical intakes; assists with outreach; intakes and follow
up; lead Health Counselor; provides clinical supervision, performance 
feedback and staff training on clinical topics. 

Minimum Qualifications: Professional degree in Psychology, Clinical Social 
Worlc, Counseling and/or valid Cslifomia license as a Clinical Psychologist, 
Clinical Social Worlcer, or Maniage and Family Therapist; 5 years direct 
service experience in mental health counseling and/or health services
related field; 4 years experience working with adults in a clinical setting; 2 
years experience working in a supervisory capacity. 

Senior Health Coordinator II 

.25 FTE x $95,000 = 
.60 FTE x; $53,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health Education 
and MSW groups; clinical intakes; assists with outreach; intakes and follow
up; provides coordination of and outreach for communities of color 
Interventions. 

Minimum Qualifications: Graduate degree in mental health counseling or 
health services related field and/or 3 years direct service experience in 
mental health counseling and/or health services-related field; 3 years 
experience providing or coordinating direct services for communities of color 
and/or peer-based trainings and workshops. 

.90 FTE x $49,920 
Health Counselor 
Responsible for: CRCS counseling; facilitation of SSG Health Education 
and MSW groups; clinical intakes; assists with outreach. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7 /1/2019-6/30/2020 

Minimum Qualifications: College degree in health service-related field 
and/or 2 years direct service experience in mental health counseling, small 
group facilitation, client advocacy and/or health education . 

Admin Assistant 

. 90FTE x $46,800 = 
.35 FTE x $50,314 = 

Responsible for: data entry; logistical and administrative support. 

Minimum Qualifications: College degree and/or minimum 3 years 
experience in administrative assistance within health services-related field . 

$42,120 
$17,610 

. 45 FTE x $48,880 = $21,996 

Total Salaries: $286, 106 

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

Approx. 18.0% of total salaries ($286,106) = $51,499 
Rent 
Rental of property including rent, utilities, building maintenance and IT 
services including pro-rata share of shared expenses. 

$2,204.25 x 12 months= 
Materials & Supplies 
Supplies, postage, printing and photocopying of materials, educational 
materials, food, software, telehone/intemet including pro-rata share of 
shared expenses. 

$26,451 

$333.34/month x 12 months = $4,000 
General Operating 
Staff training, staff travel, insurance and equipment rental including pro-rata 
share of shared expenses. 

$541.67/ month x 12 months = $6,500 
Advertising 
Costs for advertising placement for client recruitment and program based 
social marketing campaigns and related materials. 
$166.67/ month x 12 months 

$166.67 x12 = $2.000 
Intervention Materials 

Incentives to support recruitment, attendance, punctuality and retention and 
related materials. 

$333.33/ month x 12 months 

Appendix B-5h 
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San Francisco AIDS Foundation Appendix B-5h 
General Fund Page 9 
Contract Term: 09/01/2011-06/30/2020 
Appendix Tenn: 7/112019-6/30/2020 

Total Shanti: $381,367 

Total Consultants/Subcontractors: 

Total other: 

TOT AL OPERA TING EXPENSES 

APIT A'l. EXPENDITURES: (If nee€1etl - A Ufilit 

va(ued at $5,G'O'O err m0re) 

INDIRECT COSTS 
Stonewall Castro 

Total Capltill 'Expenditures: 

TOTAL DIRECT COSTS 

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

$240,653x15%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti are 
approximately 17% of operating costs. SFAF requests reimbursement at 
15% of the total direct costs in the subcontract proposal to cover operating 
expenses incurred by the Foundation & Shanti, including finance and 
administrative staff, building maintenance, equipment rental & maintenance 
and information technology services. 
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TOT AL INDIRECT COSTS 

APPENDIX TOT AL 

$ 381,367 x 15%= 

9 

$381,367 

$0 

$434,457 

$0 

$36,097 

$57,205 

$622,020 

$93,302 

$715,322 
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AppendixD 
Additional Terms 

J. PROTECTED HEALTH INFORMATION AND BAA 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 
and Accountability Act or 1996 ("HIP AA") and is required to comply with the HIP AA Privacy Rule 
governing the access, transmission, and storage of health information and the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005 (''the IIlTECH Act"). · 

The parties acknowledge that CONTRACTOR is one of the following (Choose Only One): 

1. r8J CONTRACTOR will create, receive, maintain, transmit, or access SFDPH Pm 
And is a Covered Entity1 as defined under mP AA; 
Complete the following attached documents: 
a. Appendix E SFDPH Protected Information Privacy & Security Agreement (PSA) 

(06-21-2017) 
b. SFDPH Attestation °1 PRN ACY (06-07-2017) 
c. SFDPH Attestation 2 DATA SECURITY (06-07-2017) 
d. SFDPH Attestation 3 COMPLIANCE (06-07-2017) 

2. D CONTRACTOR will create, receive, maintain, transmit, or access SFDPH Pm 
And is NOT a Covered Entitv1 as defined under mP AA; 
Complete the following attached documents: 
a. Appendix E SFDPH Business Associates Agreement (BAA) (08-04-2017) 
b. SFDPH Attestation 1 PRN ACY (06-07-2017) 
c. SFDPH Attestation 2 DATA SECURITY (06-07-2017) 

3. D CONTRACTOR will NOT create, receive, maintain, transmit, or access SFDPH 
Pm; 
Appendix E and attestations are not required. 
This option requires review and approval from the Office of Compliance and 
Privacy Affairs. 

1 A Covered Entity is defined under mP AA as one of the following: 

a. Health Care Providers (doctors, clinics, psychologists, pharmacies, nursing homes) 
b. Health Plans {Health insurance companies, HMOs, company health plans, government 

programs that pay for health care). 
c. Health Care Clearinghouse (Not Applicable to SFDPH contracts) 
Source: https://www.hhs.gov/hipaa/for-professionals/covered-entities/index.html 

https:/ /privacyruleandresearch.nih.gov/pr _ 06.asp 

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. 
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3. CERTIFICATION REGARDING LOBBYING 

CONTRACTOR certifies to the best of its knowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of 
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of 
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
entering into of any federal cooperative agreement, or the extension, oontinuation, renewal, amendment, 
or modification of a federal contract, grant, loan or cooperative agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any 
persons for influencing or attempting to influence an officer or employee of an agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection 
with this federal contract, grant, loan or cooperatiye agreement, CONTRACTOR shall complete and 
submit Standard Form-111, ''Disclosure Form to Report Lobbying," in accordance with the form's 
instructions. 

C. CONTRACTOR ¥1. require the language of this certification be included in the award 
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, 
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material. representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of this certification is a prerequisite for 
making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not 
more than $100,000 for each such failure. 

4. MATERIALS REVIEW 

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and 
electronic materials, developed, produced, or distributed by personnel or with funding under this 
Agreement shall be subject to review and approval by the Contract Admlnistrator prior to such 
production, development or distribution. CONTRACTOR agrees to provide such materials sufficiently in 
advance of any deadlines to allow for adequate review. CITY agrees to conduct the review in a manner 
which does not impose unreasonable delays on CONTRACTOR'S work, which may include review by 
members of target communities. 

5. 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. 
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CON1RACTOR is advised that Community Programs Contract Compliance Section staff will review 
these plans during a compliance site review. Information should be kept in an Agency/Program 
Administrative Binder, along with other contractual documentation requirements for easy accessibility 
and inspection 

In a declared emergency, CON1RACTOR'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. 
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APPENDIXE 

San Francisco Department of Public Health 

Protected Information Privacy and Security Agreement 

PROTECTED INFORMATION Privacy and Security Agreement 

San Francisco AIDS Foundation ("CONTRACTOR") hereby acknowledges and agrees to the 
following privacy and security obligations and commitments in regard to access to the Department 
of Public Health's (SFDPH) Protected Irtformation: 

a. Compliance with Federal and State Laws. CONTRACTOR shall protect the 
privacy and provide for the security of SFDPH's medical information or protected health 
information ("PHI") (collectively, "Protected Information") in compliance with the Health 
Insurance Portability and Accountability Act of 1996, Public Law 104-191 ("HIP AA"), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-005 (''the 
IIl1ECH 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"). 

b. Attestations. Except when SFDPH's data privacy officer exempts 
CONTRACTOR in writing, the CONTRACTOR shall complete the following forms, attached and 
incorporated by reference as though fully set forth herein, SFDPH Attestations for Privacy 
(Attachment 1), Data Security (Attachment 2), and Compliance (Attachment 3) within sixty (60) 
calendar days from the executiqn of the Agreement. If SFDPH makes substantial changes to any 
of these forms during the term of the Agreement, the CONTRACTOR will be required to complete 
SFDPH's updated forms within sixty (60) calendar days from the date that SFDPH provides 
CONTRACTOR with written notice of such changes. CONTRACTOR shall retain such records 
for a period of seven years after the Agreement terminates and shall make all such records available 
to SFDPH within 15 calendar days of a written request by SFDPH. 

c. Appropriate Safeguards. CONTRACTOR shall take the appropriate security 
measures to protect the confidentiality, integrity and availability of Protected Information that it 
accesses, creates, receives, maintains, or transmits. 

d. Notification of Breach, Security Threats, and Unpermitted Uses or 
Disclosures. CONTRACTOR shall notify SFDPH in writing within 5 calendar days of any breach 
of Protected Information; any reasonable suspicion or detection of security incidents related to 
Protected Information and any use or disclosure of data in violation of any applicable federal or 
state laws by CONTRACTOR or its agents or subcontractors. SFDPH will notify CONTRACTOR 
of any reasonable suspicion or detection of security incidents that could compromise SFDPH 
systems and confidentiality. In such security incidents, both parties will work collaboratively to 
mitigate the situation and to identify a solution. 
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APPENDIXE 

San Francisco Department of Public Health 

Protected Information Privacy and Security Agreement 

e. Notification of Breach to Regulatory Agencies. CONTRACTOR aclmowledges 
and agrees that, as a Covered Entity and health care provider, it has an obligation independent of 
SFDPH to notify regulatory agencies and patients of privacy breaches caused by the acts or 
omissions of its employees or agents or related to the security of its electronic systems. 

f. Corrective Action. CONTRACTOR shall take prompt corrective action to remedy 
any breach of Protected Information, mitigate to the extent practicable any hannful effect of a use 
or disclosure of Protected lnformatipn, and take any other action required by applicable federal 
and state laws and regulations pertaining to such breach. 

g. Protection Against Threats. CONTRACTOR shall protect against any 
reasonably anticipated threats or hazards to the security or integrity of the Protected Information. 

h. Protection Against Unpermitted Uses or Disclosures. CONTRACTOR shall 
protect against any reasonably anticipated access, uses or disclosures of the Protected Information 
that are not permitted or required under federal or state law. 

i. Security Violations. CONTRACTOR shall maintain written policies and 
procedures to prevent, detect, contain, and correct security violations, including risk analysis, risk 
management, sanctions, and information system activity review. 

j. Privacy and Security Officers. CONTRACTOR shall maintain qualified Privacy 
and Security Officers. 

k. Appropriate Access. CONTRACTOR shall ensure that all CONTRACTOR 
employees and agents have appropriate access to electronic Protected Information and shall 
prevent those employees and agents who do not need access from obtaining it. This includes 
procedures for authorizing and supervising access, workforce clearance, and personnel termination 
procedures. 

L Training. CONTRACTOR shall provide privacy and security awareness and 
training for all employees and agents, including management. This shall include initial training 
and periodic reminders and updates, including requirements and obligations under federal and state 
law. Training shall cover protecting against viruses and malicious software and password 
management. 

m. Security Incidents. CONTRACTOR shall maintain policies and procedures to 
report, mitigate and document Security Incidents. 

n. Periodic Evaluations. CONTRACTOR shall conduct periodic evaluations of the 
security implementation against the Security Standards and environmental or operational changes 
affecting the security of electronic Protected Information. 

2 IP ::ig_e OCPA& CATv6.21.2017 



APPENDIXE 

San Francisco Department of Public Health 

Protected Information Privacy and Security Agreement 

o. Facility Access Controls. CONTRACTOR shall maintain facility access controls, 
which limit physical access to the provider's electronic information systems and the facilities in 
which they are housed, while ensuring that authorized access is allowed. These controls include a 
facility security plan, access control procedures, and facility maintenance. 

p. Workstation Use. CONTRACTOR shall maintain security policies and 
procedures on workstation use, including the physical surroundings of workstations that permit 
access to electronic Protected Information. 

q. Access Controls. CONTRACTOR shall maintain access controls to restrict access 
to persons or processes that have been granted access rights. These include unique user 
identification, emergency access procedures, and automatic log off of systems after no more than 
a ten minute period of inactivity. · · 

r. Audit Control Mechanisms. CONTRACTOR shall comply with SFDPH requests 
to audit appropriateness of usage of SFDPH electronic records systems. Quarterly, SFDPH shall 
provide CONTRACTOR with a list representing a random 1 % of patient records that were 
accessed by CONTRACTOR staff during the fiscal year. CONTRACTOR shall develop an audit 
tool to ensure that the SFDPH electronic records systems are accessed only for treatment reasons, 
shall conduct quarterly audits, and shall provide the results of these audits to the SFDPH Chief 
Integrity Officer within 14 calendar days of receipt. 

s. Civil and Criminal Penalties. CONTRACTOR understands and agrees that it 
may be subject to civil or criminal penalties for the unauthorized use, access or disclosure of 
Protected Information in accordance with the HIP AA Regulations and the HITECH Act including, 
but not limited to, 42 U.S.C. 17934 (c) and other state and federal laws. 

t. Deprovision of Access. Within 24 hours of expiration or earlier termination of the 
Agreement, CONTRACTOR shall provide SFDPH with a list of all employees and other 
individuals or entities that have access to SFDPH's electronic records systems. Within 48 hours 
of expiration or earlier termination of the Agreement, SFDPH shall ensure that all access to 
SFDPH' s electronic records systems is deprovisioned with respect to all individuals and entities 
on CONTRACTOR' s user list. 

u. Data Destruction. When no longer needed, CONTRACTOR must destroy all 
Protected Information received from SFDPH or obtained on SFDPH' s behalf that CONTRACTOR 
has in its possession using the Gutmann or U.S. Department of Defense (DoD) 5220.22-M (7 Pass) 
.st.andard, or by .degaussing. Media may also be physically destroyed in accordance with NIST 
Special Publication 800-88. 

v. Survival. The obligations of CONTRACTOR under this Appendix shall survive 
the expiration or termination of this Agreement. 
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APPENDIXE 

San Francisco Department of Public Health 

Protected Information Privacy and Security Agreement 

w. Disclaimer. SFDPH makes no warranty or representation that compliance by 
CONTRACTOR with this Agreement, HIP AA, the HITECij Act, the HIP AA Regulations or 
applicable California law provisions will be adequate or satisfactory for CONTRACTOR's own 
purposes. CONTRACTOR is solely responsible for all decisions made by CONTRACTOR 
regarding the safeguarding of PHI. 

Attachment 1 - SFDPH Privacy Attestation, version (06-07-2017) 
Attachment 2 - SFDPH Data Security Attestation, version (06-07-2017) 
Attachment 3 - SFDPH Compliance Attestation, version (06-07-2017) 
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1 

I Contractor Name: I I Contractor I J 
City Vendor ID . 

PRIVACY ATTESTATION 
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical Information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations In your flies for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement Is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exception. 
I. All Contractors. 

DOES YOUR ORGANIZATION-. Yes No* 

A Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA)? 
B Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related Incidents? 

If I Name& ., 
yes: Title: 

I Phone# I· I E~ail: I 
c Require health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain 

documentation of trainings for a period of 7 years.] [SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.] 
D· Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received 

health Information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

E Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
health information? 

F Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so 
AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Semrity staff? 

II. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section. 
If Applicable: DOES YOUR ORGANIZATION ••• Yes No* 
G Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access to 

SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause? 
H Have evidence in each patient's I client's chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patient's I 

client's preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be reauired and are available from SFDPH.) 
I . Vlslbly post the Summary of the Notice of Privacy Practices In all six languages In common patient areas of your treatment facility? 

J Document each disclosure of a patient's/client's health Information for purposes other than treatment, payment, or operations? 
K When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPM Privacy Rule) are obtained 

PRIOR to releasing a patient's/client's health information? 

Ill. ATTEST: Under penalty of perjury, I hereby ~st that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Privacy Officer Name: 

or designated person (print) 
Signature Date 

IV. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 
comoliance.orivacv@sfdoh.oni!: for a consultation. All "'No" or "N/A" answers must be reviewed and approved by OCPA below. 

EXCEPTION(S) APPROVED Name 

byOCPA (print) Signature Date 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATIACHMENT2 

Contractor Name: 

DATA SECURITY ATTESTATION . ,. 

Contractor 
City Vendor ID 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical Information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section Ill below on how to request clarification or obtain an exception. 

I. All Contractors. 

DOES YOUR ORGANIZATION ••• Yes No* 
A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the 

requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years] 
B Use findings from the assessments/audits to Identify and mitigate known risks into documented remediation plans? 

Date of last Data Security Risk Assessment/Audit: 

Name of firm or person(s) who performed the 
Assessment/Audit and/or authored the final report: 

c Have a formal Data Security Awareness Program? 
D Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability 

and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)? 
E Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential Information? 

If I Name & I 
yes: Title: 

I Phone# I I Email: I 
F Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of 

trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.] 
G Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they 

have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 
H Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain , transmit, or access SFDPH's 

health information? 
I Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named 

users, access methods, on~premise data hosts, processing systems, etc.)? 

11. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the Information herein Is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATIESTED by Data Security Name: 

Officer or designated person (print) 
Signature Date 

Ill. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 

complianc:e.privaey_@sfdph.org for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below 

Name 

Date 

EXCEPTION(S) APPROVED by 
(print) 

Signature 
.. OCPA 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



San Fran~isco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATIACHMENT3 

I Contractor Name: I I Contractor City Vendor ID I -I 
COMPLIANCE ATTESTATION FOR HIPAA COVERED ENTITIES 

All business partners of SFDPH that are HIPM Covered Entities must have a formal compliance program and demonstrate integrity In their business practices. Retain completed 
Attestations In your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, If requested to do so by SFDPH. 

- --- ---- --- --,--------- --- - -- - --. - ------------ -----.--.--- -------- - - ,---,--- --- ----- -- - - - -- -- - below on how to reauest clarification or obtain an exceotl 
~. 

I. DOES YOUR ORGANIZATION ••• Yes No* 

A Have a formal Compliance Program that meets Office of the Inspector General (OIG) requirements? 

B Have a Compliance Officer or other individual designated as the person in charge of handling compliance matters? 

If Name & Title: Phone# Email: 

yes: 

c Require Compliance Training upon hire and annually thereafter for all employees? [Retain training materials for 7 years.] 

D Have proof that employees have completed compliance training? [Retain proof for 7 years.] 

E Have a Code of Conduct or Ethics policy that Includes a non-retaliation clause and a mechanism for staff to confidentially and anonymously report potential 
compliance concerns. [Retain versions for 7 years.] 

F Have proof that employees upon hire, and annually thereafter, have signed agreement to your organization's Code of Conduct? [Retain proof for 7 years.] 

G Have mechanisms in place to identify and promptly respond to compliance deficiencies {including reporting any deficiencies to SFDPH) that could jeopardize 
your organization's continued participation in government health care programs including Medicare or Medi-Cal funded programs? 

H Understand and comply with state and federal regulations regarding billing Medicare and Medi-Cal programs and assure that bills submitted to such programs 
are supported by the required medical record documentation? 

I Publicize the SFDPH Compliance and Privacy Hotline number (1-855-729-6040) or the City's Whistleblower Program Including posting a notice of whistleblower 
protections in staff areas where it can be seen? 

J Upon hire and monthly thereafter, check the exclusions lists published by the Office of the Inspector General {OIG), General Services Administration (GSA), and 
the California Department of Health Care Services (DHCS) to ensure that any employee, temporary employee, volunteer, consultant, or governing body 
member responsible for oversight, administering or delivering state or federally-funded services who is on any of these lists is excluded from (may not work in) 
your program or ~gency? [Retain proof for 7 years.] 

K Upon hire and re-enrollment of clinical providers, check the Social Security Administration's Death Master Fil,e to ensure that Medicaid or Medicare is not 
being billed in the name of a deceased provider. [Retain proof for 7 years.] 

L Require (or will require if/when applicable) subcontractors that are HIPM Covered Entities to comply with all applicable requirements in this Attestation? 

Und ltyof hatlh h . lgn on behalf of dth heb 1f mv knowled heinf1 herein I d . . - .. . - - . - . 

Attested Name: (print) Title: Signature: Date: 

by: . . 

Ill. *EXCEPTIONS: If you answered "NO" to any question or believe a question is Not Applicable, please contact OCPA for a consultation at 1-855-729-6040 or 
comonance.[ rrvacvrwstaoh.ore:. AH "'No- or -N/A- answen must De rev1ewea ana approvea Dy OC:PA De1ow. 

Approved 
Name: (print) Title: Signature: Date: 

byOCPA: 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

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

Program Name: Communlty·Based HIV Testing 

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

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

HIVTestina 9,790 9,790 
HIV Mobile Testinn 960 960 

.. 

NOC 
INumber of CDents for Appendix n 10150 ii 

EXPENDITURES 
BUDGET 

Total Salanes 1::;ee Peae 1:11 

I l!~!:~fi I 1-nnge tsenetits 

Total Personnel Exnen ...... 
uoerating 1:.Xnenses: 

Occupancv-Ce.a .. Rental of Pl'ODertv, Utilities, $118280 
Buildina Maintenance Supplies and Repairs) 

Materials and Sunnlles-ce.a .• Office, $42 054 
Postage, Prlntlna and Repro., Program Supplies l 

General Operatlng.{e.g., Insurance, Staff $17,9U5 
Training, Equipment Rental/Maintenance) 

Staff Travel - le.a., Local & OutofTownl $4,002 

Consultant/Subcontractor .$127 316 

Other • !Meals, Audit, Transoortation Relmb, 
SllPends, Facilitators\ 

Total Oneratfnn .. ,.....n'"""' S30U !'.!'.7 
• a~ital-tures 

TOT.&• D ;1 ~t:N5ES ill~'l:::>,41:!;:! 

Indirect Exnenses ~113,458 
TOTAL EXPENSES 51 058951 

LESS: Initial Pavment Recoverv 
Other Adiustments IEnter as negative If BPPraDriatel 

REIMBURSEMENT 

Contract ID # 
1000002504 

APPENDIX F-2g 
07/01117 - 06/30/18 

PAGE A 

Invoice Number 

A-2JUL17 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

...._ _______ ..... 
Funding Soun:e: ._I _ _....;;G;.;;e""n""era;.;;;;..I .... Fu;;;;n..;.;;d'-----' 

Grant Code/Detail: ._I ___ N""/""-A'-----' 

Project Code/Detail:! NIA 

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

FINAL lnvolcec=::::=J(chcck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

l'IUlt:o:>: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

/ 

REMAINING 
DELIVERABLES 
UOS NOC 

9,790 9790 
960 960 

NOC 
! 10.150 I 

REMAINING 
BALANCE 

~:iuio, f ~tt.UU 

127187.00 
.n:.5 936.00 

$118,280.00 

$42,054.00 

$17,905.00 

$4,002.00 

$127,316.00 

5309 557.00 

.00 
$113,458.oo 

51 058 951.00 

I certify that the Information provicled 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 oontract cited for services provided under the provision of that contract. Full justiflCBlion and backup 
records for those claims ant maintained in our office at the address Indicated. 

Send to: 

Appendix F-2g 
Contract ID# 100002504 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal I Invoice Processing 
1360 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pa""""nts 

By.........,-------,--=----
CDPH Authorized Sianatorv) 

Date: _____ --11 

Amendment: 09/0112017 



DEPARTMENT OF PUBLIC HEAL TH CONlRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrador: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Program Name: Community-Based HIV Testing 

ACECon1rol#:.__ ___________ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
Maanet Director 0.1(] :nn .nn 

Director of Government Contracts 0.05 $4 900 
HIV CL T Services Manaaer 0.60 $54 000 
HIV Coordinator 0.80 $48000 
Receotionist 1.80 snare 
Phlebotomist 3.75 $176 250 
Data Manaaer 0.80 $44000 
HIV Counselor 0.40 S18,800 
Volunteer Coordinator '0.80 $37920 
Network Coordinator 0.30 $15 600 
Testlna Counselor 0.40 $21 600 

-

;n::iuo.l•H• 

APPENDIX F-2g 
07/01/17 - 06/30118 

PAGEB 

Invoice Number 

A-2JUL17 

Contract PurchMe Order No:...._ _______ __. 

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

Grant Code/Detall: I NIA 

Project Code/Datall:l~----N_/A ___ ~ 

Invoice Period: l.__......;..07;.;./..;..;1 /...:..17'---0;;...;7..;..;/3:...;1"--/1;.;.7 _ _, 

FINAL lnvo1cel._ ___ lccbeck if Yes) 

EXPENSES EXPENSES %'OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

510 lllll ,Ill 
$4900.00 

$54000.00 
$48000.00 
sn.679.oo 

$176250.00 
$44000.00 
$18800.00 
$37920.00 
$15600.00 
$21600.00 

~!\nA 74A0D I UTAL '"""~ II.au 
...,,., tnat tne 11nurmat1on proV1ded ebove .18. ID Iha .. a1 or my know1eage, compiete and accurete; 1 a 1mount requested 11 relmburaemem 111n 

accordance with the budget approved for Ille conlrlCt cited for sarvlcBB provided under the provision of that ccnlract. Full ]ualilleltlon and bac;lcup 
AICOrdl for those claims are maintained In our olllce et the address Indicated. 

Certified By; ___________ _ Date: ________ ~ 

Trtle; ___________ _ 

Appendix F-2g 
Contnu:t ID# 100002504 Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

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

Program Name: Community-Based HIV Testing 

ACE Control ti: 
~--------~ 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

HIVTestina 9790 9,790 
HIV Mobile Testlna 980 960 

NOC 

Contract ID i · 
1000002504 

APPENDIX F-2h 
07/01/18 - 06/30/19 

PAGE A 

Invoice Numbel' 

A-2JUL18 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

.__ _______ ___. 

Funding Source: ._I _ __::G~e:..;cn"'e"'ra"'l-'F...;;u;.;.;n;.;;;d _ __. 

Grant Code/Datall: ._I ----'N'--"l"'--A'-----' 

Project CodelDetall:.._I ___ N_.l_A ___ _, 

Invoice Period: I 07/1/18 - 07/31/18 

FINAL lnvolcei==J(check ifYes) 

DELIVERED 
TO DATE 

UOs NOC 

NOC 

%OF 
TOTAL 

U0S NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

9,790 9790 
960 960 

NOC 
!Number of Clients for Appendix 10150 II i 10.1so I 

EXPENDITURES 
BUDGET 

Total 8alanes (8ee Page Bl ;p;:.-13,0'ltl 

t-nnge 1:1enerits :6128 412 
•-I Personnel E1menses 5642 061 

meratina r-imenses: 
Occunaney-{e.a., Rental of Property, Utilities, $118,280 
.Building Maintenance Supplies end Repairs) 

Materials and Sunnlies..(e.a., Office, $46,327 
Postage, Printing end Repro .• Program Suppllesl 

General Oaeratlna-te.a .. Insurance, Staff $17,905 
Trainina, Equipment RenteVMalntenancel 

Staff Travel - Ce.a., Local & Out of Town) $4,002 

Consultant/Subcontractor $139,979 

Other • (Meals, Audit, Transportation Reimb. 
Stipends, Fecilltatora l 

Total >neratlna .. "'..,.nses :i3211493 
r:•H•ital .. vnnndlru-• 

TOTAL DIRECl .,_,,,PENS'"'"' •l>lrD0,'1'1"+ 

Indirect Exoenses $116,225 
TOTAL EXPENSES $1084779 

LESS: Initial Pavment Recoverv 
Other Adiustments IEnter as neaetlve If aoorooriatal 

REIMBURSEMENT 

I 

EXPENSES 
THIS PERIOD 

I 

EXPENSES 
TO DATE 

NUlt::o::>: 

%OF 
BUDGET 

REMAINING 
BALANCE 

;:n 3,0'11'.UU 

128412.00 
642 061.UU 

$118,280.00 

$46,327.00 

$17,905.00 

$4,002.00 

$139,979.00 

.DO 

Ob1'Dll,OO'l ,UU 

$116,225.00 
$1 084 f 111.UU 

I certify that !he lnfonnetion provided above is. to the best of my knowledge, C001plete and accurate; the amount requested for reimbt.n111ment la In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justlficatian and backup 
records for those claims are maintained In our alllce et the address indicatad. 

, Send to: 

Appendix F-2h 
ContractID#I000002504 

Signature: Date:------

Tltle: 
-------------~----

SFDPH Fiscal / Invoice Processing 
1380 Howard Street; 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments By.~-----------(DPH Authorized Slan11torvl 

Date: _____ _ 

Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTiiL Y DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addre1s: 1035 Market Street. Suite 400 

San Francisco, CA 94103 

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

Program Name: Community-Based HIV Testing 

ACE Control#: ......_ ___________ ~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
Maanet utrector U.1ll s10.ouu 
Director of Government Contracts 0.05 $4.900 
HIV CL T Services Manaaer 0.60 $54 000 
HIV Coordinator 0.80 $48 000 
Recectlonist 1.80 $77,679 
Phlebotomist 3.75 5176 250 
Data Manaaer 0.80 s;;iaooo 
HIV Counselor 0.40 $18 800 
Volunteer Coordinator 0.80 $37 920 
Network Coordinator 0.30 $16 500 
Testina Counselor 0.40 $21 600 

IUIAL - 9.nu 0>013.1141l 

APPENDIX F-2h 
07/01/18-06/30/19 

PAGEB 

Invoice Number 

A-2JUL18 

Contract Purchue Order No: 

EXPENSES 
THIS PERIOD 

._ _______ __... 

Fund Source: ... I __ G_e_n_e_ra_l_F_u_nd __ ~ 

Grant Code/Detail: I N/A 

Project Code/Datall: ._I ----'-Nl"'"A""--__ __. 

Invoice Period: ... I __ 0-'7/_1/"""'1"'"8_·_07_/_31_/_18 _ __, 

FINAi.. lnvolce._I __ __,l(checkifYcs) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$10.000.uu 
$4900.00 

$54000.00 
$48000.00 
$77679.00 

$176 250.00 
$48000.00 
$18 800.00 
$37 920.00 
$16 500.00 
$21600.00 

,. 

5!11:iAAD00 
I canny that the lnformaUon provided allove la. to the beat or my knowi1111ge, complete and eccural8: t 1e emount requested tor re1m1>ursement 11 In 
accordance with Iha budgat approved fOr the contract cllad .for services provided under Iha provision of that conlrllct. Full Juatlftclllon and backup 
rac:ords for those claims are maintained~ our olllce at Ille address Indicated. 

Certified By: ___________ _ 

Appendix F-2h 
ContmctID#1000002504 

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

Date: _________ _ 

Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487-3009 

Program Name: Community-Based HIV Testing 

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

TOTAL 
CONTRACTED 

DELIVERABLES UOS NOC 

HIVTestina 9,790 9790 
HIV Mobile Testino 960 960 

NOC 

Contract ID I 
1000002504 

APPENDIX F-21 
07/01/19 - 06/30/20 

PAGE A 

Invoice Number 

A-2JUL19 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

'----~--~--' 

Funding Source: .. I _ ___.G_.e_n ..... era ........ I _F .... un-d.,..____. 

Grant CodeJDetaH: .. I ____ NJ_A ___ _ 

Project Cocle/Detall: ._I ___ NJ:..=..A'------' 

Invoice Period: I 07/1/19- 07/31/19 

· FINAL lnvolcec:=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

9 790 9790 
960 960 

NOC 
!Number of Cllentll for Appendix 10150 II u u ! 10.150 I 

EXPENDITURES 
BUDGET 

Total Salaries (See Page BJ :i;:,-1::1,0 .. ~ 
,rnnge cen1:1ms $128412 

TntalPersonnelExftene .... !l;f\42.rnn 
uoeratma ,...xnenses: 

Occunancy-(e.g., Rental of Property, Utilities, $118,280 
Building Maintenance Suppl las and Repairs l 

Materials and Suoolles-{e.g., Office, $46,327 
Postage, Printing and Repro., Program Supplies) 

General O-..atlna-(e.a., Insurance, Staff $17,905 
Training, Equipment RentaUMaintenancel 

Staff Travel - (e.a., Local &OutafTownl $4,002 

Consultant/Subcontractor $139,979 

Other • CMeals, Audit, Transportation Relmb, 
Stioends, FacUllatorsl 

T"'"' Ooaratlna Ex-nses !i:126.49:1 
c::aftltal Exftendi• .. -· 

TOTAL DIREc;T - • on•oo,:>:>4 

Indirect Exoenses $116,225 
TOTAL EXPENSES $1084779 

LESS: Initial Pavmant Recoverv 
Other Adiustments !Enter as neaalive If aoorooriatel 

REIMBURSEMENT 

EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

INUlt:.::>: 

%OF 
BUDGET 

REMAINING 
BALANCE 

:i;:i1;:s,O'l~.uu 

$128412.00 
lli642.061.00 

$118,28u.OO 

$46,327.00 

$17,905.00 

:i;4,002.UO 

$139,979.00 

:632H 493.00 

;n~ao,tJ;J&t.UU 

$116,225.00 
~ 1 084 779.00 

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

Send to: 

Appendix F-2i 
Contract ID# 1000002504 

Signature: Date:------

Title:....,....---------------

SFDPH Fiscal / Invoice Processing 
1380 Howard Street. 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Si11nalorv) 

Date: _____ _ 

Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrac:tor: San Francisco AIDS Foundation 
Acldraaa: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Prognim Name: Community-Based HIV Testing 

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

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

Maanat Director 0.10 $10.uuu 
Director of Government Contracts 0.05 $4 900 
HIV CL T Services Manaaer 0.60 $54 000 
HIV Coordinator 0.80 $48 000 
Receotionist 1.80 $77 679 
Phlebotomist 3.75 $176 250 
Data Manaaer 0.80 $48000 
HIV U>Unselor 0.40 $18 800 
Volunteer Coordinator 0.80 $37 920 
Network Coordinator 0.30 516 500 
restina Counselor 0.40 $21 600 

llUfAL 9.Dll ~Ol="""" 

EXPENSES 
THIS PERIOD 

APPENDIX F-21 
07/01/19 - 06/30120 

PAGES 

Invoice Number 

A-2JUL19 

Fund Source: I General Fund 
~--------

Grant Code/Detail: I N/A 

Project Code/Detail: l..._ ___ .;..;N/'""'A"'------' 

lnvo~eP&riod:l...__0_7/~1/_1_9_-_07_/_31_/_19 _ _, 

FINAL Invoice._! __ __.!(check ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BAlANCE .. 

$4900.00 
$54000.00 
$48000.00 
$77679.00 

5176 250.00-
$48000.00 
$18 800.00 
$37 920.00 
.$16 500.00 
521600.00 

!1:1;1~ e.ui.oo 
I canny that the 1n1onn11uon provllled IDD'ltl 19, to 1he D8lll Of my know1eage, cornp181e and acc:unu; 11e 11111ount requestea ~ r relmDureement Is In 
accordance with the budget approved for the conlnlct cited for aervlc:es provided under the provision of that contract. Full juatlflcatlon and backup 

records for those claims are maintained In our offlce at the address Indicated. 

Certified By: ____________ _ 

Appendix F-2i 
Contract1D#l000002504 

Title: -------------

Date: ________ _ 

Amendment: 09/0112017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Program Name: The Stonewall Project 

ACE Control#:,__ _______ __. 

DELIVERABLES 
Recruitment & Unkaaes 
Events 
Groups 
Individual Risk Reduction Counselina 
Prevention Case Manaaement 
Social Marketlna 
Condom Distribution 
TNllninn 

!Number of Cllents for Appendix 

EXPENDITURES 

1 ota1 ~aianes (~ee 1-'aae 1::11 • 
r-nnae 1:1enelits 

T ..... I elEv-nses 
. meratina 1:xoenses: 

Occupancy-( e.g., Rental of Procerty, Utilities, 
Building Maintenance Supplies and Repain;) 

Materials and Sunnlies-le.a., Office 
Postaae, PrinUng and Racro., Program Supplies} 

General Ooeratlna..(e.a., Insurance Staff 
Trainina, Eaulpment Rental/Maintenance! 

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

ConsultanUSubcontractor 

utner • (Meals, Audit, Transportation Relmb, 
Stipends, Facilitators) 

Tnn11 unAn1nna Exnenses 
Canltal .. vnandltures 

TOTAL DIRECT EXPENSES 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
720 2,880 
34 1,496 
414 1380 
240 255 
359 374 
12 N/A 
12 N/A 
24 120 

NOC 
6505 

BUDGET 
;Jl.£,.,.1,.£1"1 

S57 818 ...... 
$37,917 

$5,293 

$6,325 

$1,400 

"""'-"·"' 
.,.,..u,u.o< .. 

$40 803 
9i380 827 

Other Adiustments tenter as neaatlve If aocrocriatel 
REIMBURSEMENT 

Contract ID # 
1000002504 

APPENDIX F-3f 
07/01/17 - 06130/18 

PAGE A 

Invoice N·umber 

A-3JUL17 

Contract Purchase Order No:!._ ________ ~ 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Funding Source: l.___....;;G;..;e;.;.;n;.;;e;..;ra;;;.l ..;..F..;;;u;..;nd=---~ 

Grant Code/Detail: ._I ---"'""N/.""'A-'-----' 

Project Code/Detail: .... I ____ Nl_A ___ _. 

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

FINAL lnvo·1cec::J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INUll:::>: 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
720 2,880 
34 1,496 
414 1,380 
240 255 
359 374 
12 N/A 
12 N/A 
24 120 

NOC 
I s.5o5 

REMAINING 
BALANCE 

;ii.<:,.,1,4:n.UU 

:i;57,818.00 
ili289 ...... 00 

$37,917.00 

$5,293.00 

$6,325.00 

$1,400.00 

550.935.00 

:t>:14U,UZ4.UU 

$40,803.00 
$380 827.00 

I certify that the infonnation provided above Is, ID the best of my knowledge, complete and accurate; the amount requested for relmbunlement 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 ere maintained in our office et the address Indicated. 

Send to: 

Appendix F-3f 
Contract ID# 1000002504 

Signature: Date: ___ __. __ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 

Date: _____ ..... 

Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francl8c:o, CA 94103 

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

Program Name: The Stonewall Project 

ACE Control~.._ ___________ __, 

DETAIL PERSONNEL EXPENDITURES 

APPENDIX F-3f 
07/01/17-06/30/18 

PAGEB 

Invoice Number 

A-3JUL17 

Contnct Purchue Order No: 

EXPENSES 
THIS PERIOD 

..._ _______ ___. 

Fund Source: ._I __ G_e_ne_ra_l_F_un_d __ _. 

Grant Code/Detail: I NIA 

Project Code/Detail: I NIA 

Invoice Period: l..._--""0-'7/"""1'""'/1-'-7_-_0_71_3"""1/_1_7 _ _. 

FINAL Invoice!._ __ __,!(check ifYc:s) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

I cer1lfy that the lnfonnatlon provided above ls, to the beat of my knowledge, complete and accurate; the amount raquaatad for reimbursement la In 
accordance with the budget 1pprovad for the corm.ct cited for aervlcee provided under the prov191on of-that contrsct. Full juallfli:atlon and backup 
records for those claims era maintained In our alllce at the address Indicated. 

Certified By: ____________ _ Date: _________ _ 

litle: ____________ _ 

Appendix F-Jf 
Contract ID# 1000002504 Amendment: 09/01'1017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Addresi;: 1035 Market Street, Suite 400 
San Francisco, CA 94U3 

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

Program Name: The Stonewall Project 

ACE Control#:,_ ________ __. 

DELIVERABLES 

Recruitment & unkaaes 
Events 
Grouos 
Individual Risk Reduction Counselina 
PrRvention Case Manaaement 
Social Marketlna 
~ndom Distribution 

Tminina 

!Number of Cllen .. for Appendix 

EXPENDITURES 

1ota1 Salaries (See Paae l:jJ 
r-nnge t1enents 

Total Personnel Exnenses 
1uaeratina Exnenses: 

Occunancv-le.11., Rental of Propertv, Ublitles, 
Building Maintenance SuppDes and Rapairsl 

Materials and Sunnlles-(e.11 .. Office, 
Postage, Printing and Repro., Prowam Supglies) 

General Operating-(e.g., ~surailce, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - Ce.a., Local & OutofTownl 

Consultant/Subcontractor 

v•ner • (Meals, Audit, Transportation Reimb, 

Stipends, Feclllta!Ofs) 

Total Onarati"" Ex"'""nsas 
I Exnend1tur .. s 

I u I AL DIKI:.\; I EXPl:.IUH:::i 
Indirect ExDenses 

TOTAL EXPENSES 
LESS: lnltlal Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

720 2,880 
34 1,496 

414 1,380 
240 255 
359 374 
12 N/A 
12 N/A 
24 120 

NOC 

6505 

BUDGET 
;i.;;:.:ir ,471 
$59,368 

:6'1H6 839 

537,917 

$5,837 

$6,325 

$1,400 

S51 479 

;El.:l'I0,;'11! 

$41,798 
S390 116 

Other Adlustments CEnter as neoative if annrooriatel 
REIMBURSEMENT 

Contract ID # 

1000002504 

APPENDIX F-3g 
07/01/18 - 06130/19 

PAGE A 

Invoice Number 

A-3JUL18 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

....__ _______ __, 

Funding Sou~: _I __ G_e_n_e_ra_l_F_u_n_d _ __, 

Grant .Code/Detail: ._I ___ ..... Nl""A;..;.... __ __, 

Project Code/Detall:.._I ___ N"'"/A ___ _, 

Invoice Period: I 07/1/18 - 07/31/18 

FINAL lnvolca[==:J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES. 
TO DATE· 

NUIC;:>: 

%OF 
TOTAL 

U0S NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

720 2880 
34 1496 
414 1360 
240 255 
359 374 
12 N/A 
12 NIA 
24 120 

NOC 
I 6.5o5 

REMAINING 
BALANCE 

:ll;.!:.:lf,4'1 .00 

$59 368.00 
$296H:i9.U0 

$37,917.00 

$5,837.0o 

$6,325.00 

$1,400.00 

S51479.D0 

:li:14H,;:11 l!.UU 
$41,798.00 

S390 116.00 

I certify that the information provided above is, to the best af 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 af that contract. Full justification and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

Appendix F-3g 
Contract ID# I 000002504 

Signature: Date:------

Title: _________________ _ 

SFDPH F'iscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavmants 

By: __________ _ 

CDPH Authorized Si11natorv) 

Date: _____ -1 

Amendment: 0910112011 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS .Foundation 
Acldre11: 1035 Marbt Street, Sul.ta 400 

San Franclaco, CA 94103 

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

Program Name: T.he Stonewall Project 

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

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

v1ce-Pres1ctanto fo Proaram & servrll O.!r.! $10.0DO 

Director of Government Contrael8 0.05 $4600 
Stonewall Director 0.20 $24 000 
Director of Clinical Ooerations 0.15 $13 050 
Health Educator 0.80 $52 800 
Proiect Assistant 0.70 $35 700 
Hann Reduction Health Educator 0.90 $50 361 
1li<>unse1or 1111 0.80 $46 960 

IUIAl 3.n:i "'L">f.47"1 

EXPENSES 
THIS PERIOD 

APPENDIX F-3g 
07/01/18-06130/19 

PAGEB 

lnvoic:• Numbw 

A-3JUL18 

Fund Source: I General Fund 
~-------___, 

Gnint Code/Detail: I N/A 

Project Code/Detall: ._I ----'Nl"""'-'A ___ _, 

Invoice Period: l.__"""'""0_.7/_1/'-1-'-6_-_07""'"/3"'"1_!1_6 _ _, 

FINAL lnvolce._I __ __,l(checkifYcs) 

EXPENSES %OF RE~ING 

TO DATE BUDGET BALANCE 
$10.lAJu.oo 

$4600.00 
S24.000.00 
$13 050.00 
$52 800.00 
$35.700.00 
$50 361.00 
$46960.00 

5:?37.471 nn 
I certify that the lnformaUon provided above la, 1D the beat Df my knowledge, complete and accinte; the mnount requeated tor reimbursement la In 
eccordanca with the budget approved fOr the conlrlct clled for aervlcea provided under Iha provision Df that conlract. Full justification and backup 
records fOr those claims are maintained In our offlc. Ill lhe address Indicated. 

CertHled By: ____________ _ Date: ________ _ 

Title: ____________ _ 

Appendix F-3g 
Contract ID# 1000002504 Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

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

Program Name: The Stonewall Project 

ACE Control #: ,__ ________ ___, 

DELIVERABLES 

Recruitment & Linkaaes 
Events 
Groups 

Individual Risk Reduction Counselina 
Prevention Case Manaaement 
Social Marketlna 
Condom Distribution 
T...,.;nint1 

TOTAL 
CONTRACTED 
UOS NOC 

720 2,880 
34 1,496 

414 1 380 
240 255 
359 374 
12 NIA 
12 NIA 
24 120 

NOC 
iNumber of Clients for Appendix 5505 H 

EXPENDITURES 
BUDGET 

1 ota1:sa1anes1:see l'aae ~I :.:l( ,"+t I 

I .. nnge Benefits 159 368 
Tnnn ....... ""nel Exnenses '""6.ts39 

uoeratina ~enses: 
Occuaane:v-le.a., Rental of Pmrn>.rtv, Utilittes, 537,917 
Building Malnlenance Supplies and Repairs) 

Materials and Sunnlles-<e.a., Office, $5,837 
Postaae, Printina and Repro., Program Sucoliesl 

General OperatinD-{e.11. Insurance, Staff $6,325 
Training, Eaulpment Rental/Maintenance) 

Staff Travel - le.a .. Local & Out of Town) 

Consultant/Subcontractor 

vmer - (Meals, Audit, Transportatlan Reimb, $1 ,400 
Stipends, Facilitators) 

Tnt•u Oneratlnn Exnanses :li!Jl 479 
Canltal "'xoendltures 

= 
TOTAL DIRECT EXPENSES 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recovery 
Other Adlustments I Enter as neaatlve If aDcroDliate l II 

REIMBURSEMENT I 

Contract ID # 
1000002504 

APPENDIX F-3h 
07/01/19 - 06130/20 

PAGE A 

Invoice Number 

A·3JUL19 

Contract Purchase Order No:,__ _______ __, 

DELIVERED 
TiilS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

I 

Funding Source:l,__ _ _,G,_e,_n_e_ra_l_F .... u_n .... d _ __, 

Grant Coda/Detail: ._l ___ ;..;;Nl;.;..A'-----' 

Project Code/Detail: l..._ __ -'N""l"""A'-----' 

Invoice Period: I 07/1/19- 07/31/19 

FINAL lnvolcec=J(check ifYes) 

DEL!IVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

720 2880 
34 1,496 

414 1,380 
240 255 
359 374 
12 NIA 
12 NIA 
24 120 

NOC 

I a.so5 

REMAINING 
BALANCE 

;p£o:Jt , .. , 1.UU 

S59 368.00 
:i;29n~"·''"·uu 

$37,917.00 

$5,837.00 

$6,325.00 

$1,400.00 

lli!Jl 479.00 

I :534H,.JlO.UU 
$41,798.00 

:6390.116.00 
NUI c:;:,: 

I certify that the information provided _above Is, to the best of my knowledge, complete and accurate; the amaunt requested for reimbursement Is in 
accordance with the budget approved far the contract cited far services provided under the provision of that contract. Full justlflcatlan and backup 
recards far thase cllllms are maintained in our office at the address Indicated. 

Appendix F-3h 
Contract ID# I 000002504 

Signature: Date:------

Title: _______________ _ 

SFDPH Flscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By:---------,..,,.---.,--
(DPH Authorized Sianatorvl 

Date: ------
Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Franclsc:o AIDS Foundation 
Add1'8M: 1035 Marbt street. Suite 400 

San Frandaco, CA 94103 

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

Program Name: The Stonewall Project 

ACE Control #:....__ ___________ __, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 

~·- _.___._-_· 3. 

. BUDGETED 
SALARY 

$24 000 
$13 050 
$52,800 
$35 700 
$50 361 
$46 960 

APPENDIX F-3h 
07/01/19-06/30/20 

PAGES 

Invoice Number 

A-3JUL19 

Contract Purch ... Order No: 

EXPENSES 
THIS PERIOD 

...._ _______ __. 

Fund Source: .... I __ G_e_n_a_ra_l_F_und __ ~ 

Grant Code/Detall: I NIA 

Project Code/Detail: I NIA 

Invoice Period: l.__--'-07_1_11_1_9 _-0_7 ..... 13"""1"'"/1_.9'--_. 

FINAL lnvoice._l __ __.l(cbeck:ifYcs) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

I CB1lfy that the lnformltlcn provided above 111, tD the best of my knowledge, complete and ac:cinte; lhe amount requested for reimbursement Is In 
acc:ord1nce wflh Iha budget approved for 11111 contract cited for servlcea provided under the provision of that contrllct. Full juetlflcatlon and backup 
racords for thoaa clalme ere maintained In our olllce et Iha address Indicated. 

Certified By: ____________ _ Date: _________ _ 

Title: ____________ _ 

Appendix F-3h 
Contract ID# 1000002504 Amendment: 09/0112017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 

1000002504 

Contract Purchase Order No: 

APPENDIX F-4g 
07/01/17 -06/30/18 

PAGE A 

lrNDlce Number 
A-4JUL17 

...._ _______ _. 

Telephone: 415-487-3000 
Fax: 415-4117·3009 I CHEP I Funding Source: l.___-=G-=e.;.;ne""ra'-=-1 F;...;u=ond.;.::;... _ _, 

Grant Code/Detall: ._I ----"Nl""'A'-'-----' 
Program Name: African-American Prevention Initiative 

ACE Control#:...._ ________ _. 

DELIVERABLES 
Events 
Grouns 
HIVTestinll 
Individual Risk Red11mon Counselina 
Prevention Case Manaaement 
nortra .. ch 

TOTAL 
CONTRACTED 
UOS NOC 
24 984 
580 3,320 
500 500 
120 480 
120 240 
240 240 

NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

Project Coda/Detail: I NIA 

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

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 
24 984 

580 3320 
500 500 
120 480 
120 240 
240 240 

NOC 
!Number of Cllenlll for Appendix 5764 n I 5.1e4 

EXPENDITURES 
BUDGET 

Total Salaries 1~ee Paae ~' ~.;, 11,atno 

rnnge oenetlts $77 874 
Total Personna1 Exnenses :53811.370 

uoerating ~oenses: 
Occupancv-le.a .• Rental of ProDertv, Utllltles, $50,318 
Buildina Maintenance Supplies and Reoelrs) 

Materials and Sunnlies-(e.11., Office, $67,932 
Postage, Prlntina and Repro., Proaram Sullolies) 

General Ooeratina-<e.g., Insurance, Staff $17,619 
Training, Equipment RenteVMelntenance) 

Staff Travel - Ce.a., Local & Out of Town\ 

Consultant/Subcontractor 

Other· CMeels, Audit, Trensnnrt>llion Reimb, 
Stipends, Facilitators\ 

Total Onaratrnn Exnenses S135 869 
Canital Exnennltur .... 

1uTAL DIRECT EXPEN,.. .. ., il>O.<:O,.<:.lll 
Indirect ~oenses $63,0.<:ll 

TOTAL EXPENSES 16588268 
LESS: Initial Pavment Recoverv 
Other Adlustments (Enter es neaetlve If annmnrieta\ 

REIMBURSEMENT 

EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

NUIC.:>: 

%OF 
BUDGET 

~ 

REMAINING 
BALANCE 

ilhJfl , .. ,..,.UU 

$77 874.00 
:5389370.DO 

$50,318.00 

$67,932.00 

$17,619.00 

$135.HtiY.UU 

il>O.<:O,.<:.lll.00 
$63,029.00 

16588268.00 

I certify that the Information provided above Is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement Is In 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification end backup 
records for thOse claims are maintained in our office at the address Indicated. 

Send to: 

Appendix F-4g 
Contract ID# 100002504 

Signature: Date:------

Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pevments 

By:..,..... _____________ _ 

(DPH Authorized Sianetorvl 
Date: ---,..----

Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Franc:lsco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Program Name: African-American Prevention Initiative 

ACE Control#:...._ ___________ ___, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL F11: SALARY 
Vlr.a..Prestaent of Proaram & service o.1a $18.000 
Director of Govemment Contracts 0.05 $4600 
Data Manaaer 0.10 $7 500 
A .. soc Dir Comm Enaaaement 0.90 $64 800 
BBE Coordinator 0.80 $44800 
Health Educator 0.10 $6500 
Harm Reduction Health Educator 0.10 $5496 
Couselor I/II 0.20 $13 600 
ADministratlve Assistant 0.25 $12 500 
Dir. Communitv Enaaaement 0.25 S25 000 
Dir. Proaram Develoament & Qperati 0.10 $10 000 
DREMM Proa Coordinator 1.00 $51000 
Outreach/Testina Counselor 0.40 S18 000 
Testlna Coordinator 0.25 513 500 
Media Deslaner 0.10 $8200 
Volunteer Manaaer 0.10 $8000 

IU "Al ·~ 4.ISU ... ~·j,_ .... ., 

APPENDIX F-4g 
07/01/17 - 06130/18 

PAGEB 

Invoice NIDllb9r 

A-4JUL17 

Contract Purc:han Order No: ....._ _______ __, 

Fund Source: I General Fund 
~---------' 

Grant Coda/Detall: I NIA 

Project Coda/Detall: I N/A 

Invoice Period:._! __ 07_1_11_17_-_07_/3_1_11_7 _ _. 

FINAL Invoice._! __ __,!(check ifYcs) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$18.uuu.uu 
$4600.00 
$7 500.00 

$64800.00 
$44800.00 

$6 500.00 
• $5496.00 
$13600.00 
$12 500.00 
525000.00 
$10 000.00 
$51 000.00 
518 000.00 
513 500.00 

$8200.00 
$8000.00 

!G311 AUK00 
, Qlllll)' uun tne inronnanon prov111D11 a"""e 18, ID 1J19"' 111 or my kn<>Wlaage, C001p1eta 1na accurall!; ""amount requested ~ r 1111mbursement 11 1n 
accordance with the budget approved for the ccntract cited for services provided under the provision of the! ccntrsct. Full Justification and backup 
raccrds for lhoa• clallllll are maintained In our ollk:e at the address lndlc&tad. 

Certified By: ___________ ~ 

Appendix F-4g . 
Contract ID# 100002504 

ntle: ____________ _ 

Data: ---------

Amendment: 09/0111017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 

1000002504 

Contract Purc:hase Order No: 

APPENDIX F-4h 
07/01/18 - 06/30/19 

PAGE A 

Invoice Number 
A-4JUL18 

..__ _______ __. 

Telephone: 415-487-3000 
Fax: 415-487·3009 I CHEP I 

Funding Source: ._I _.......;G;;.;e;;.;.ne;;.;;;.;.;ra;;;;l.;.F.;;;u""'n.;;;.d _ __. 

Grant Code/Detail: ._I ---""'N;;..;;./A"'-----' 
Program Name: African American Prevention Initiative 

ACE Control#:....__ _______ ___, 

DELIVERABLES 
Events 
Grouos 
HIV Testing 
Individual Risk Reduction Counselina 
Prevention Case Manaaement 
Out,... .. ch 

INumber of Clients for Appendix 

EXPENDrruRES 11-............ 
1:1enems 
IP E 
na ExDenses: 

OccuoanCY-(e.a .. Rentel al Propertv, Utilities, 
Building Maintenance Supp lies and Reoalrs l 

Materials and Sunnlles-(e.11., Office, 
Postage, Printing and Repro., Proaram Supplies) 

General Ooeratlng-(e.g., Insurance, Staff 
Training, Equipment Rentel/Maintenance) 

Staff Travel· Ce.a .. Local & Out alTownl 

Consultant/Subcontractor 

Other· (Meals, Audit, Transoortation Relmb, 
Stioends, Facilitators\ 

Total Oneratlnn '"""e"'""' 
a~I-· --~-n~··· res 

TOTAL unu::\.il 1::.1u•1:N5E5 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
24 984 
580 3,320 
500 500 
120 480 
120 240 
240 240 

NOC 

5764 

BUDGET 
iP.Jll ... :oo 

$77.874 
~389 3rO 

$50 318 

$80,743 

$17,619 

S14R RR0 

~5:::18,U::IU 

$64,566 
5602.616 

Other Adlustments IEnter as ne!IBtive If aooropriatel 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail: I NIA 

Invoice Period: I 07 /1 /18 - 07 /31 /18 

FINAL lnvolcei=:=J(check ifYcs) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUIC..:>: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
24 984 
580 3,320 
500 500 
120 480 
120 240 
240 240 

NOC 

I 5,764 I 

REMAINING 
BALANCE 

;i;;,'11,'+l:IO.UU 

$77 874.00 
:uo.oo 

$50,318.00 

$80,743.00 

$17,619.00 

$148.680.00 

5538,u::iu.OO 
$64,566.00 
$602 616.00 

I certify that the Information provided above is, to the best al my knowledge, complete and accurate; the amount rllQUested for reimbursement is In 
accordance with the budget approved for the contract cited for services provided under the provision of that con~ct. Full justification and backup 
records for those claims are malntelned In our ollice at the address indicated. 

Send to: 

Appendix F-4h 
Contract ID# 100002504 

Signature: Date: _____ _ 

Title: _________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 HoWard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavrnents 

By=---------c-:----..,.--
IDPH Authorized Sianatorvl 

Date: --------1 

Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addl9aa: 1035 Market sv-t, Suite 400 

San Francisco, CA 94103 

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

Program Name: African American Prevention Initiative 

ACE Control#:.__ ___________ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FYE SALARY 
v1ce-Pres1aent or 1-'roaram & :service O.n '1110.000 
Director of Government Contracts 0.05 S4600 
Data Manaaer 0.10 $7500 
A..c;soc Dir Comm Enaaaement 0.90 $64 800 
BBE Coordinator 0.80 $44,800 
Health Educator 0.10 $6 500 
Harm Reduction Health Educator 0.10 $5496 
~uselor I/II 020 $13600 

Administrative Assistant 0.25 $12 500 
Dir. Communitv Enaaaement 0.25 $25 000 
Dir. Proaram Develooment & Ooerati 0.10 $10 000 
DREAAM p...,,, Coordinator 1.00 $51 000 
Outreach/Testina Counselor 0.40 518 000 
Testina Coordinator 0.25 $13 500 
Media Desianer 0.10 58200 
Volunteer Manaaer 0.10 $8000 

JUfAL~· 4.GU .. ~11.'tl:lll 

APPENDIX F-4h 
07/01/18-06130/19 

PAGEB 

Invoice Number 

A-4JUL18 

Contract Pun:hue Order No: 

EXPENSES 
THIS PERIOD 

' 

__________ ___, 

Fund Source: 1._ __ G;;;..e;;;..;n""'e"'ra""l..;..F.=und;.;;;.. _ __. 

Grant Code/Detail: I NIA 

Project Code/Detail: I NIA 

Invoice Period: _I __ 0_7/_1_/1_8_-_0_7_13_1/_1_8 _ __, 

FINAL Invoice_! __ __.l{check ifYc:s) 

EXPENSES %OF REMAINlllG 
TO DATE BUDGET BALANCE 

:5111.000.00 
:54600.00 
$7.500.00 

$64.800.00 
$44800.00 

$6 500.00 
55496.00 

$13.600.00 
$12.500.00 
$25000.00 
$10000.00 
$51000.00 
518000.00 
$13 500.00 

58200.00 
58.000.00 

' 

lli:-111 a ..... oo 
I C8nll)' mat me ln1unna11un l"""""'d a...,..a •.ID,..., beat or my 1U1UW••"ll"• comp1ate ano acourme; 1 ,. amount raqueatao ~ r ralmDu11em1nt • 1n 
accordance with the budget approved for Iha contract cited for services provided under the provlalon of that contract. Full Justification and backup 
records for those claims are maintained In aur olllca at the addraas Indicated. 

Certified By: ___________ _ Date: 
~-------~-

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

Appendix F-4h 
Contract ID# 100002504 Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Contract ID # 

1000002504 

Contract Purchase Order No: 

APPENDIX F-41 
07/01/19 - 06/30120 

PAGE A 

Invoice Number 

A-4JUL19 

....__ _______ _. 

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

Funding Source: ._I ----"G_.e_n ..... era ......... I .._Fu""n .... d __ __. 

Grant Code/Detail: .. I ____ N_IA ___ ~ 
Program Name: African American Prevention Initiative 

ACE Control#:'-----------' 

DELIVERABLES 

Events 
Grouos 
HIVTestina 
Individual Risk Reduction Counselina 
Prevention ea- Manaaement 
Outreach 

!Number of Clients for Appendix 

EXPENDITURES 

111ma1:sa1anes1:see t'aae 1:11 
nnae Benefits 

Total Pen:nnnel E,.,... .... es 
1uDBratina t:xoenses: 

Occuoancv-Ce.a., Rental of Procertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Sunnlies-{e.a., Office, 
Poetaae, Printina and Repro., Program Suppllesl 

General Ooeratln~e.a .. Insurance, Staff 
Trelnlna, EauiDment Rental/Maintenance) 

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

ConsultanUSubcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total• i::v ..... nses 
:sn•ltal Exnandltures 

TUT'AL DIRE~ I EXPENSES 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
24 984 

580 3,320 
500 500 
120 480 
120 240 
240 240 

NOC 

5764 

BUDGET 
..,,,., ,, .. 110 

S77 874 
,,, 370 

$50,318 

$80,743 

:617,619 

i)14H.ts80 

:110;1!S,050 

$64,566 
llitiU2 616 

Other Adlustments IEnter as neaative If eooroorletal 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail: I NIA 

Invoice Period: I 07/1/19- 07/31/19 

FINAL lnvolcec::J(chcck if Yes) 

DELIVERED 
TO DATE-

UOS NOC 

NOC 

EXPENSES 
TO DATE 

'NUlc;:i: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

24 984 
580 3,320 
500 500 
120 480 
120 240 
240 240 

NOC 

REMAINING 
BALANCE 

..,,,11, .. 110.00 

$77,874.00 
5389 370.00 

$50,316.00 

$80,743.00 

$17,619.00 

:i1411680.00 

iltn~o,u::n .uu 

$64,566.00 
S602 616.00 

I cenlfy that the information provided above Is, to the best d my knowledge, complete and accurate; the amount requeeted for reimbursement Is in 
accordance with Iha 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-4i 

Contract ID# I 00002504 

Signature: Date:------

Trtle: 
~---------------~ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments By.~----------(DPH Authorized Signatory) 

Date: _____ -41 

Amendment: 09/0112017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Frandsc:O AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Program Name: African American Prevention Initiative 

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

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
1V1Ca-Pres1aent of Proaram & ,..,rvw.. u.10 518.uuu 
Director of Government Contracts 0.05 $4600 
Data Manaoer 0.10 $7,500 
!Assoc Dir Comm Enaaaement 0.90 $64 800 
BBE Coordinator 0.80 $44,800 
Health Educator 0.10 $6 500 
Harm Reduction Health Educator 0.10 $5496 
Couselor I/II 0.20 $13600 
Administrative Assistant 0.25 $12 500 
Dir. Communitv Enaaaement 0.25 $25 000 
Dir. Proaram Develooment & Ooerati 0.10 $10 000 . 
DREAAM Pmn Coordinator 1.00 551 000 
Outreach/Testina Counselor 0.40 $18000 
Testlna Coordinator 0.25 S13 500 
Media Desianer 0.10 58200 
volunteer Manaaer 0.10 $8 000 

llUIAL 4.ou lll.3"11 .'ttlD 

EXPENSES 
THIS PERIOD 

APPENDIX F-4i 
07/01/19-06/30/20 

PAGES 

Invoice Number 

A-4JUL19 

Fund Source: l._ __ G_en_e_ra_l_F_u_nd __ ~ 

Grant Code/Detail: I NIA 

Project Code/Datall: I N/A 

Invoice Period: ._I __ 0_7-/1"""/1'""9._-_0_7.-/3._1"'"/1_9 _ _. 

FINAL lnvolcel...._ __ _,l(checkifYes) 

EXPENSES %OF RE~ING 
TO DATE BUDGET BALANCE 

518.uuu.oo 
$4600.00 
$7 500.00 

$64800.00 
$44800.00 
$6500.00 
$5496.00 

$13600.00 
$12 500.00 
$25 000.00 
$10 000.00 
$51 000.00 
$18 ODO.OD 
S13 500.00 

SB.200.00 
$8 000.00 

s:-111 4AfUVl 
I cen'!Y tnet tne 1monnat1on provided aDove Is, to 1118 IMllll or my knowledge, complete 1nd accunne; 1111 anount requestea Tor relmDursamant la In 
ecc:ordanca wltn Iha budget approved fOr Iha contract died for servlcee provided under the provision of lhllt contract Full justification and backup 
nicords for tnose claims are maintained In our olllce et the address Indicated. 

Certified By: ____________ _ Date: ________ _ 

Title: -------------

Appendix F-4i 
Contract ID# 100002504 Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Addre&s: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

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

Program Name: Stonewall Castro I LIFE Program 

ACE Control#:..._ ________ ___, 

DELIVERABLES 

HIVTestina 

Individual Risk Reduction Counsetina 
Prevention Case Mana11ement 
Grouos 
Shanti LIFE Pron""'m - Individual Risk Recu 
Shanti LIFE Proaram - Prevention Case Ma 
Shanti LIFE Proaram - Grouos 
Shanti LIFE Proaram - Recruitment & Linke 

INumbar of Clients for Appendix 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

600 800 
145 159 
480 480 
311 1,035 
144 144 

1,080 864 
604 2,134 
375 750 

NOC 

6166 

BUDGET 

Contract ID # 
1000002504 

APPENDIX F-5f 
07/01/17 - 06/30/18 

PAGE A 

Invoice Number 

A-5JUL17 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

u 

'---------~ 

Funding Source: ._I ---'G"'e""'n.;..;;e"'ra""l""F..;u""n"'d _ __. 

Grant Code/Detail: l.___ ___ N .... IA-'-----' 

Project CodeJDetall:~I ____ Nl_A ___ ~ 

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

FINAL lnvoicec:::::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II· 

REMAINING 
DELIVERABLES 
UOS NOC 

600 600 
145 159 
480 480 
311 1,035 
144 144 

NOC 

I 6.166 

REMAINING 
BALANCE 

~ ...... , ll;i>l~ U ~147,ouu.OO 

ir--113 jtii;900.00 
IE 84.500 500.uu 

erat1n enses: 
Occupancy-(e.11 .. Rental of Property, Utilities, $25452 :i;25,452.00 
Bulldln!l Maintenance Supplies and Repairs l 

Materials and Suoolles-(e.g., office, $23,740 $23,740.00 
Poataae, PrintiRA and Repro., Program Sunolles) 

General Ooeratlnn-re.a., Insurance, Staff $1452 $1,452.00 
Training, Equipment Rental/Maintenance) 

Staff Travel· Ce.a., Local & Out ofTownl 

Consultant/Subcontractor $372 065 $372,065.00 

Other • (Meals, Audit, Transportation Relmb 
Stipends, Facilitators) 

Total On&ratino ......... n11es :6477 709 :fi477 7uti.UU 
Canltal Exnennltures 

IUfAI DIRE\#1 .... PENSES ~U .LU" oanu1 .~ul:tl.UU 

Indirect Expenses 91,081 $91,081.00 
TOTAL EXPENSES l 398290 $698290.0o 

LESS: Initial Pavment Recoverv INUTE°S: 
Other Adlustrnants IEnter as neaatlve if aaorooriatel 

REIMBURSEMENT 

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 far those claims are maintained In our office at the address Indicated. 

Send to: 

Appendix F-5f 
ContractID#100002504 

Signature: _________________ _ 

Title: _______________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By. ___ ~--------
IDPH Authorized Sianatorvl 

Date: _____ _ 

Date: ------
Amendment: 09101/2017 



. DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Frai;ici&co AIDS Foundation 
Add!'MI: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Program Nerne: Stonewall Castro I LIFE Program 

ACE Control#:.__ ____________ _. 

DETAIL PERSONNEL EXPENDITURES 
BUDGElCD 

PERSONNEL FTE SALARY 
.J1rector OT Gllnlcal meratlons a_,, :n7 ...... u 

Director of Govemment Contracts 0.10 $9'200 
HIV CL T Services Manaaer 0.40 $16 000 
Data Manaaer 0.10 $5.500 
Counselor I and II 1.25 $72,500 
DutreachfTestlna Counselor 0.60 $27 000 

1u1"AL 2.n~ 5147.rmu 

APPENDIX F-5f 
07/01/17- 06/30/18 

PAGEB 

Invoice Number 

A-5JUL17 

Contract Purch- Order No:.___.._ ______ _. 

EXPENSES 
THIS PERIOD 

FundSource:l..._ _ _..G_e_n_era ...... rF_u_n_d,__ _ _. 

Giant Code/Detail: ._l ____ Nl_A ___ _ 

Project Code/Detail: ._I ____ N;...;;/"-A'-----' 

Invoice Period: ._l _....;0;..;.7.;.../1"-/1-7_-_o_7.;.../3;..;1.;.../1-7 _ _, 

· FINAL Invoice_! --~l(checkifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

ili-1 I .ouu.UU 

$9 700.()() 
$16000.00 
$5500.00 

$72,500.00 
$27000.00 

S147 600.00 
I certify that the Information provided above 18, to the baat or my knowledge, complete end accurate; Ille amount requested for reimbursement Is In 
accordance with Iha budget approved for Iha conlnlct cited for services provided under the provision of that contract. Full justification and backup 
records for thoee claims ara maintained In our olllce 11 the address Indicated. 

Certified By: ____________ _ 

Appendix F-5f 
ContractID#100002504 

Title: ____________ _ 
Date=~--------~ 

Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

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

Program Name: Stonewall Castro I LIFE Program 

ACE Control #: 
.._ ________ _ 

DELIVERABLES 

n1v Testina 

Individual Risk Reduction Counsellna 
Prevention Case Maneoement 
Grouos 
Shanti LIFE Proaram - Individual Risk Recui 
Shanti LIFE Proaram - Prevention r ....... Ma 
Shanti LIFE Proaram - Grouos 
Shanti LIFE Proaram - Recruitment & Linke 

!Number of Clients for Appendix 

EXPENDITURES 

1ota1 , .. ,, .. ,.nes !::See t'aae 1:11 
,.nnge nenems 

•""'I Personnel Ex-nses 
Jaeratma t:xoenses: 

Occumincv-Ce.a., Rental of Prcoertv. Utilities, 
Building Maintenance Supplies and Repel.rs) 

Materials and Sunnlles-le.a. Office, 
Po&taae, Printing and Repro., Program Sunnies) 

General Ooerating-(e.g., Insurance, Staff 
Tralnin11, Eauioment Rental/Maintenance) 

Staff Travel - (e.a. L.acal & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Relmb, 
Stioends, Facilltaton1l 

Total Oneratlna ~vnenses 
CaDltal .. vnandltures 

1uTAL DIRECT tox .. ENSES 

TOTAL 
CONTRACTED 
UOS NOC 

600 600 
145 159 
480 480 
311 1,035· 
144 144 

1 080 864 
604 2,134 
375 750. 

NOC 

6166 

BUDGET 
:11:iu.~::x 

537 513 
: 187 !'\n.• 

$27,888 

$23,750 

$1,452 

$381,367 

5434,40( 
;. 

Contract ID t 
1000002504 

APPENDIX F-59 
07/01/18 - 06/30/19 

PAGE A 

Invoice Number 

A-5JUL18 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

.._ _______ __. 

Funding Source: .. I __ G_e_n_.e_ra_l_F_u_n_d _ __. 

Grant Code/Detail:._I ____ NJ_'A ___ _ 

Project Code/Detail: ._I ----'Nl~A'-----' 

Invoice Period: I 07/1/18- 07/31/18 

FINAL lnvolcac:J(chcck 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 

NOC 
I 6,166 

REMAINING 
BALANCE 

~l:JU,u::iu.UU 

$37,513.00 
:li187 563.0D 

$27,888.00 

$23,750.00 

l(i1,452.00 

$381,367.00 

$434 457.00 

;i,o""·u"u ;i,o;a,u"u.OO~ 
Indirect Exoenses $93.~I $93,302.00 

TOTAL EXPENSES $715 $715 322.00 
LESS: Initial Pavment Recovery l\IUI~~: 

Other Adiustments IEnter as neaative If aooraoriate) II 
REIMBURSEMENT I 

I certify that the lnfonnatlan provided above ls, ta the best of my knowledge, camplete and accurate; the amaunt requested far reimbursement is in 
eccardance with the budget approved for the contract cited for services provided under the provlslan of that contract. Full justlficetion end backup 
reccrds for those claims are maintained In aur office at the address Indicated. 

Send to: 

Appendix F-5g 
Contract ID# 100002504 

Signature: _________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
Sen Francisco, CA 94103 
Attn: Contract Pavment& 

By: __________ _ 

(DPH Authorized Sianatorvl 

Date: ------

Date: _____ ~ 

Amendment: 09/0112017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Franclaco AIDS Foundation 
Address: 1035 Market S1rMt. Suite 400 

San Francisco, CA 94103 

Telephone: 41M87-3000 
Fax: 415-487-3009 

Program Name: Stonewall Castro I LIFE Program 

ACE Control#:..._ ___________ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL F1C SALARY 
Director of Clinical 1nerat1ons D.;tU S17 '"" 
Director of Government Contracts 0.10 $9300 
HIV CL T Services Manaaer 0.40 $16200 
Data Manaaer 0.10 S5600 
Counselor I and 11 1.25 $73,750 
Outreach/Testlna Counselor 0.60 $27 600 

IUIAI A :z.a5 .,-int 
1 
~1:n 

Contract Purchue Order No: 

Fund Source: l 
Grant Code/Detall: I 

Project Code/Detail: I 

Invoice Period: I 

FINAL lnvoicef 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

APPENDIXF~ 

07/0111 B -06/30/19 
PAGEB 

Invoice Number 

A-5JUL18 

General Fund 

NIA 

NIA 

07/1/18- 07/31/18 

!(check ifYes) 

%OF REMAINING 
BUDGET BALANCE 

lli1Tnm .DD 

$9300.00 
. $16200.00 

$5600.00 
$73750.00 
$27600.00 

S150 Olillnn 
I certify that the lnformaUon provided above II, to Iha best of my knowledge, complete and ICQ.lllle; the amount requeeted for relmburaement Is In 
accordance with the budget approved for the contract cited for services provided under the provision rJ that conll'llct. Full Justification and backup 
records for those clalma are maintained In our olllce at the address Indicated. 

Certified By: ___________ _ Date: _________ _ 

Title: ____________ _ 

Appemlix F-Sg 

I 

Conlract ID# I 00002504 Amendment: 09/0112017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

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

Program Name: Stonewall Castro I LIFE Program 

ACE Control#:,__ ________ __, 

DELIVERABLES 
n1v 1estina 

Individual Risk Reduction Coi.Jnselinn 
Prevention Case Manaaement 
Grouos 
Shanti LIFE Pronram - Individual Risk Recu 
Shanti LIFE Pronram - Prevention Case Ma 
Shanti LIFE Proaram - Grouos 
Shanti LIFE Proaram - Recruitment & Links 

iNumber of Clients for Appendix 

EXPENDITURES 

Total Salaries csee Paae Bl 
t-rlnge tsenems 

-r,... .. , aa--nn"I Exnenses 

uoeratlng Exoenses: 
Occupancv-le.11., Rental of Prooertv, Utilities, 
Bulldini:i Maintenance SuDDlies and Repairs) 

Materials and Suoolles-fe.g., Office, 
Postage, Printin11 and Repro., Program Supplies l 

General Ooeratinn-ia.a., Insurance, Steff 
Training, Equipment Rental/Maintenance l 

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

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilltatarsl 

Total O .... ..,""" ..... nan"""' 
_g~·~· ll'xnenn•tures 

TaTAL DIRECT EXPEN,.. .. ,.. 
Indirect Exnenses 

TOTAL EXPENSES 
LESS: Initial Pavrnent Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

600 600 
145 159 
480 480 
311 1,035 
144 144 

1,080 864 
604 2,134 
375 750 

NOC 

6166 

BUDGET 
$150,U::>U 
s;37 513 

Si187 563 

$27,888 

S23,750 

S1,452 

$381,367 

Si434 4-"'7 

$1i:.l:l ,ULIJ 

S93,302 
S715 322 

Other Adiustments IEnter as neaatlve If aooroorlatel 
REIMBURSEMENT 

I 

Contract ID # 
1000002504 

APPENDIX F-5h 
07/01/19 - 06/30/20 

PAGE A 

lrwoice Number 

A-5JUL19 

Contract Purchase Order No: ._ _______ __, 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Funding Source: LI _ __:G::.;e::.:n.::e::.;ra:::l..:.F..:u::.;n=d _ __. 

Grant Code/Detail: LI ----'Nl..;;.;..;A'------' 

Project Code/Detail: I NIA 

Invoice Period: I 07/1/19- 07/31/19 

FINAL lnvolcei==J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

600 600 
145 159 
480 480 
311 1,035 
144 . 144 

NOC 
I 6,166 

REMAINING 
BALANCE 

$37,513.00 
!187 563.00 

~27,888.00 

S23,750.00 

S1,452.00 

$381,367.00 

!1:4~4.~7.00 

$1177,U<!U.00 
$93,302.00 

51715 322.00 
INUlt:S; 

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 far 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-5h 

Contract ID# 100002504 

Signature: _________________ _ 

TiUe: __________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: 
-,-ID_P_H_A_u_th_o_ri_ze_d_S_i_ana_to_>Nl __ _ 

Date: _____ _ 

Date: _____ --11 

Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONlRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street. Suite 400 

San Francisco, CA 94103 

Telephone: 41~7-3000 
Fax: 415-487-3009 

Program Name: Stonewall Castro I LIFE Program 

ACE Control~.._------~------' 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL rn: SALARY 
u1rector of i.;11n1CR1 uDeratlons 0,2C ll'H-1mO 
Director of Government Contracts 0.10 59300 
HIV CL T Services Manaaer 0.40 $18 200 
Data Manager 0.10 $5600 
[;ounselor I and II 1.25 $73,750 
1utreach/Testlna Counselor 0.60 $27600 

IUfAL ~-·A 2.tl:l lli1:>U,li:u 

APPENDIX F~h 
07/01/19 - 06/30/20 

PAGEB 

Invoice Number 

A-5JUL,19 

Cont111ct Purchase Order No: .. I ________ _ 

EXPENSES 
THIS PERIOD 

-

Fund Souree:l ._ __ G=en_e_ra_l...;..F..;;und;.;;;;.. _ ___, 

Grant Code/Detail: I N/A 

Pro)ec:t Code/Detail: .. I ____ Nl_'A ___ __. 

Invoice Period: .. l __ 0_7_/1_/1_9_-_0_7_/3_1/_1_9 __ 

FINAL Invoice .. I __ ___,!(check ifYes) 

EXPENSES %OF REMAINtlG 
TOOATI: BUDGET BALANCE 

lillfNH,00 
59300.00 

$16.200.00 
$5600.00 

$73 750.00 
:&27~600.00 

!i150050.0D 
I certify that the Information provided above II, to the belt or my knowledge, complete and aCCUIBle; the amount requested for relmburaement Is In 
llCQOl'dance with the budget approved ror the corrlnlct cllad for services provided under the provision of that contract. Fun Juatlflcatlon and backup 
records for those claims are malntalnBd In our olllce at the address Indicated. 

Certified By: ____________ _ Date: 
~---------

Title: ____________ _ 

Appendix F-5b 
Contract ID# 100002504 Amendment: 09/0112017 



_.....--.. SANFRAN-02 DnRA.R1 

ACORD· CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 
~ 06/21/2017 

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement A statement on 
this certificate does not confer rlahts to the certificate holder in lieu of such endorsement{&}. 

PRODUCER License # OH81923 ~RfiV,-CT 
G2 Insurance Services, LLC l'llc~::o. l!xt): (415)426-6600 Ir~. Nol:(415) 426-6601 140 New Montgomery, 21st Floor 
San Francisco, CA 94105 HtAll.H. 

INSURERfSl AFFORDING COVl!DAt>E NAICll 
rNsuomo A • Nonprofits' Insurance Alliance of California {NIAC) 

INSURED ,.,.,URl!R 111 • Berkshire Hathaway Homestate Insurance Company 20044 

San Francisco AIDS Foundation INSURE!l C : 

1035 Market Street, Ste. 400 INSURERD : 
San Francisco, CA 94103 

INSURERE : 
INSURERF: 

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

11N~~ TYPI! OF INSURANCI! ,~9.PJ- ~~ POLICY NUMBER POLICYEFF POLICY EXP LIMITS . 
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 

- D CLAIMS-MADE [Kl OCCUR DAMAGET9c~~\ 1,000,000 x 2017-00950 04101/2017 04/01/2018 s -
20,000 MED EXP rArwone ~~\ s -

- PER"''"''61 &ArJVINJURY s 1,000,000 

3,000,000 
H'L AGGREDE LIMIT APPLIES PER: GENE1>&1 .. ,.,....EGATE s 

POLICY ~~ 00 LOC PRODUCTS ·COMP/OP AGG s 3,000,000 

OTHER: s 
A AUTOMOBILE LIABILITY fi2M~~.~INGLE LIMIT s 1,000,000 

-x ANY AUTO x 2017-00950 04101/2017 04101/2018 BODIL y INJURY (Per Dersonl s - -OWNED SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY IPer eccldentl S - -

- ~!rfcPs ONLY - ~~~~rJL~ r~~~~~t\'AMAl.'E s 
s 

A x UMBRELLA LIAB ~OCCUR EACH OCCURRENCE s 10,000,000 
>--

2017-00950-UMB 04101/2017 04/01/2018 10,000,000 EXCESSLIAB CLAIMS-MADE AGGREGATE s 
OED I x I RETENTION$ 10,000 s 

B WORKERS COMPENSATION x I ~~lrTF I j~H-
AND EMPLOYERS' LIABILITY Y/N x SAWC819099 07/01/2017 07/01/2018 1,000,000 ANY PROPRIETOR/PARTNER/EXEClJTIVE D E.L. EACH ACCIDENT s 
f.f!;\aa~~~'ft~ EXCLUDED? N/A 

1,000,000 E.L DISEASE· EA EMPLOyg; S 

:Wsc=~ ~$96.>ERATIONS beloW E.L DISEASE· POLICY LIMIT S 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be -ched If more space Is required) 
RE: Ongoing service contracts with City and County of San Francisco 
City and County of San Francisco, Its officers, directors, employees, agents, and representatives are named as addltlonal Insureds as respects Generai 
Liability and Auto Liability as required by written contract. Waiver of subrogation applies In fever of the City and County of San Francisco with respects to 
Workers Compensation as permitted by law. 

~S:RTIFICATE HOLDER CAN~S:I I .6.TION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City and County of San Francisco, Department of Public THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Health 
Attn: Contracts 
101 Grove Street, Suite 307 AUTHORIZED REPRESENTATIVE 

San Francisco, CA 94102 

~ I 

ACORD 25 (2018/03) © 1988-2015 ACPRD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: 2017-00950 COMMERCIAL GENERAL LIABILITY 
CG 20 260413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 

Any person or organization that you are required to add as an additional Insured on this policy, under 
a written contract or agreement cu~ntly in effect, or becoming effective during the term of this policy. 
The additional insured status will not be afforded with respect to liability arising out of or related to 
your activities as a real estate manager for that person or organization. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 
1. In the performance of your ongoing operations; 

or 
2. In connection with your premises owned by or 

rented to you. 

However: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 
1. Required by the contract or agreement; or 
2. Available under the applicable .Limits of 

Insurance shown in the Declarations; 
whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

CG 20 260413 © Insurance Services Office, Inc., 2012 Page 1of1 



•~1 NONPROFITS 
~ INSURANCE 

- AlllAlllCE OF CAUFOR.NIA 

A Heod for l11suronte. A Heort for Nonprofits. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

In consideration of the premium charged, it is understood and agreed that the following is added as an additional 
insured: 
City And County Of San Francisco, SFDPH, its Officers, 
Directors, Employees, Agents and Representatives 
101 Grove Street 
San Francisco, CA 94102 
As respects vehicle(s): ALL 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising 
out of the Named lnsured's negligence and only for occurrences of coverages not otherwise excluded in the policy to 
which this endorsement applies. 

It is further understood and agreed that irrespective of the number of entities named as insureds under this policy, in 
no event shall the company's limits of liability exceed the occurrence or aggregate limits as applicable by policy 
definition or endorsement. 

NIACA10391 Page 1of1 



Important 
Information 

lfiml Berkshire Hathaway 
lgj HOM ESTATE COMPANIES 

ln.ured 

San Francisco Aids Foundation 
1035 Market Street 
Suite400 

San Francisco, CA 94103 

Agency 

G2 INSURANCE SERVICES, LLC 
140 New Montgomery St Fl 21 
San Francisco, CA 94105 

Changes to Your Workers' Compensation Policy 
with Cypress Insurance Company 

Policy Number SAWC819099 

Policy Period 
_From July 1, 2017 to July 1, 2018, 12:01 AM, standard time at the insured's malling address. 

Type of Endorsement 

Added Forms effective 07/0112017 

WC990402C • CA Waiver Of Right To Recover- Specific 

Added waiver of Subrogation effective 07/0112017 

Name: City & County of San Francisco; Department of Public Health ; Job Description: All California Operations 

Added 'Waiwr of Subrogation Class Code effective 07/01/2017 

Slate: CA; Code: 8834 Physicians 

Premium change: 

This endorsement changes the policy to which It Is attached and Is effective on the date issued unless otherwise stated. 

$ 

(The information below Is required only when this endorsement is Issued subsequent to preparation of the policy.) 

Endo-.rt Effective See Above 

lnau111d San Francisco Aids Foundation 

Insurance Company 

Cypress Insurance Company 

WCH0013 

(Ed. 11-14) 

Polley No. SAWC819099 Endorsement No. 1 

P111mlum 
Countersigned by _______________ _ 

194.00 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - CALIFORNIA 

WC 99 0402 C 

(Ed. 9-14) 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our right 
against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform work under a 
written contract that requires you to obtain this agreement from us.) 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work described 
in the Schedule. 

The additional premium for this endorsement shall be 5% of the applicable manual premium otherwise due on such remuneration 
subject to a policy maximum charge for all such waivers of 5% of total manual premium. 

The minimum premium for this endorsement is $350. 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Specific Waiver 

Person/Organization: 

Job Description: 

Waiver Premium: 

Class 

8834 

State 

CA 

Schedule 

City & County of San Francisco; Department of Public Health 

All California Operations 

350.00 

Payroll Subject 
to Waiver 

1.00 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy,) 

Endorsement Effective: 07/01/2017 Policy No.: SAWC819099 Endorsement No.: 

Insured: 

Insurance Company: Cypress Insurance Company 

WC990402C 

(Ed. 9-14) 

Premium$ 

Countersigned by _____________ _ 


