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FILE NO. 171136 RESOLUTION NO. 

1 [Agreement Amendment - San Francisco AIDS Foundation - Department of Public Health -
HIV Prevention Services - Not to Exceed $26, 182,364] 

2 

3 Resolution approving a fifth amendment to the agreement between the Department of 

4 Public Health and the·San Francisco AIDS Foundation to provide HIV Prevention 

5 Services, and to extend the contract by two years for a total contract term of 

6 September 1, 2011, through June 30, 2020, and increase the agreement amount by 

7 . $5,950,952 for a total amount not to exceed $26, 182,364. 

8 

9 

10 

11 

WHEREAS, Through a Request for Proposals in 2010, the Department of Public Health 

selected the San Francisco AIDS Foundation to provide HIV Prevention services for a term of .

1

. 

September 1, 2011, through June 30, 2013, for an initial not to exceed amount of $6,525,447; 

and 

WHEREAS, The contract was subsequently amended twice prior to requiring Board of 

14 Supervisors approval, resulting in an increase in term of September 1, 2011, through June 30, 

15 2014, for a total contract amount not to exceed $9,429,982; and 

16 WHEREAS, The Board of Supervisors approved a third amendment to the agreement 

17 to extend the agreement by two years, through Jun_e 30, 2016, for a total contract amount not 

18 to exceed $14,657,577, under Resolution No. 316-14 (File No. 140504); and 

19 WHEREAS, The Board of Supervisors approved a fourth amendment to the agreement 

20 to extend the agreement by two years, through June 30, 2018, for a total contract amount not 

21 to exceed $20,231,412, under Resolution No. 74-16 (File No. 160044); and 

22 WHEREAS, The Department of Public Health wishes to extend the term of the 

23 agreement by an additional two years, through ·June 30, 2020, with a corresponding increase 

24 of $5,950,952 for a total agreement amount not to exceed $26, 182,364; and 

25 

Department of Public Health 
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1 WHEREAS, The San Francisco Ch~rter, Section 9.118, requires that agreements 

2 entered into by a department or commission having a term in excess of ten years or requiring 

3 anticipated expenditures of ten million dollars or more be approved by the Board of 

4 Supervisors; and 

5 WHEREAS, This amendment will enable the continuation of: HIV Testing for a wide 

6 range of gay men and other Men who have Sex with Men (MSM), Intravenous Drug Users 

7 (IDUs) and Transgender Females who have Sex with Men (TFSM) in the Castro and 

8 Tenderloin to ensure HIV testing and linkages to care; The Stonevvall Project's substance 

9 abuse services for MSM and MSM IOU, focusing on increasing .status awareness, increasing 

10 viral load suppression, mainta.ining or increasing levels of protected sex, and increasing 

11 access to safer injection supplies; the African American Prevention Initiative, a collaboration 

12 with the STOP AIDS Project to deliver a comprehensive set of HIV prevention services to 

13 African American Gay/MSM (G/MSM) with diverse backgrounds and prevention needs; and 

14 the Stonewall Castro/Life Program, which provides substance use counseling services for 

15 G/MSM in a new site in the Castro, in close coordination with the HIV testing and gay men's 

16 health services available at Strut (formerly known as Magnet), providing a health 

17 enhancement and wellness counseling program for people living with HIV; and 

18 WHEREAS, The Department of Public Health requests approval of an amendment to 

19 the agreement between the Department and the San Francisco AIDS Foundation to continue 

20 these HIV prevention services by extending the contract by two years, from September 1, 

21 2011, through June 30, 2018, to September 1, 2011, through June 30, 2020, with a 

22 corresponding increase of $5,950,952, from $20,231,412, for a total contract amount not to 

23 exceed $26, 182,364; now, therefore, be it 

24 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public 

25 Health and the Purchaser, on behalf of the City and County of San Francisco, to amend the 

Department of Public Health 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

contract with San Francisco AIDS Foundation to extend the term two years, from September 

1, 2011, through June 30, 2018, to July 1, 2018, through June 30, 2020, with a corresponding l 
increase of $5,950,952, from $20,231,412, for a total contract amount not to exceed 1 

$26, 182,364; and, be it 

FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 

fully executed by all parties, the Director of Health. and/or the Director of Office of Contract 
I 

Administration/Purchased shall provide the final contract to the Clerk of the Board for inclusion I 
in the official file (File No .. / 7 I/«?.{ ). I 
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BUDGET AND FINANCE COMMITIEE MEETING DECEMBER 7, 2017 

Department: 
Department of Public Health (DPH) 

Legislative Objectives 

• Resolution approving the fifth amendment to the agreement between the Department of 
Public Health and the San Francisco AIDS Foundation to provide HIV prevention services 
and to (a) extend the contract term by two years from July 1, 2018 through June 30, 2020 
and (b) increase the total amount by $5,950,952 from $20,231,412 to $26,182,364. 

Key Points 

• DPH initially entered into a contract with the San Francisco AIDS Foundation to provide 
HIV prevention services for a total not-to-exceed amount of $6,525,447 from September 
1, 2011 through June 30, 2013, based on a competitive Request for Proposals process. 

• DPH did not request Board of Supervisors approval for the first two amendments because 
the total contract amount did not exceed the Charter required $10 million threshold and 
the contract term did not exceed 10 years. 

• In 2014, the Board of Supervisors approved the third amendment to the contract to (a) 
increase the total not-to-exceed amount by $5,227,595 from $9,429,982 to $14,657,577, 
and (b) to extend the contract term by two years through June 30, 2016 (File 14-0504). · 

• In 2016, the Board of Supervisors approved the fourth amendment to the contract to (a) 
increase the amount by $5,573,835 from $14,657,577 to $20,231,412, and (b) extend the 
term by two years through June 30, 2018 (File 16-0044}. 

Fiscal Impact 

• The total requested not-to-exceed amount of $26,182,364 for this contract includes (a) 
$24,217,488 (92.5%} from the City's General Fund, (b) $1,221,798 (4.7%} from the Federal 
Center for Disease Control, and (c) $743,078 (2.8%} from Federal Grant Funds. 

• Actual contract expenditures from FY2011-12 through FY2016-17 were $16,872,922. 
Budgeted and adjusted projected expenditures for FY2017-18, ·FY2018-19 and FY2019-20 
are $9,309,442, for a contract total of $26,182,364. This total amount was adjusted down 
to reflect an unexpended balance of $114,447 that had accumulated from previous years. 

Recommendation 

• Approve the proposed resolution. 

SAN FRANCISCO BOARD OF SUPERVISORS · BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITIEE MEETING DECEMBER 7, 2017 

-- -
MANDATE STATEMENT _ - -

City Charter Section 9.118{b) states that any contract entered into by a department, board or 
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million 
or more, or{3) requires a modification of more than $500,000 is subject to Board of Supervisors 

approval. 
---=- ~- ~- ~- - _-

BACK-GROUND --- - - _ _ - ___ _ - -
- --

Since 1993, the Department of Public Health (DPH) has contracted with the San Francisco AIDS 
Foundation, a non-profit organization, to obtain a variety of services for people living with 
HIV/AIDS and those who are at risk in San Francisco. 

In 2011, based on a competitive Request for Proposals (RFP) process, DPH entered into a 
contract with the San Francisco AIDS Foundation to provide HIV prevention services for a total 
not-to~exceed amount of $6,525,447 for one year and ten months from September 1, 2011 
through June 30, 2013, This initial contract included eight one-year options to extend the 

contract through June 30, 2021 at the City's discretion. 

As summarized in Table 1 below, DPH subsequently amended the initial contract four times 
including (a) under Amendment No. 1 to exercise the first one-year option to extend the 
contract term through June· 30, 2014, (b) under Amendment No. 2 to increase the total not-to

exceed amount by $2,904,535 to $9,429,982, (c) under Amendment No. 3 to extend the term 
by two years through June 30,' 2016 and increase the total not-to-exceed amount by $5,227,595 
to $14,657,577 {File 14-0504; Resoluti-0n No. 316-14), and (d) under Amendment No. 4 to 
extend the term by two years through June 30, 2018, and increase the total not-to-exceed 
amount by $5,573,835 to $20,231,412 (File 16-0044; Resolution No. 74-16). 

Table 1: San Francisco AIDS Foundation Agreement and Amendments 

Agreement BOS File Total Term Effective Dates Increase in Not-to-Exceed 
Amendments Number of Contract Contract 

Contract Amount 

Initial Agreement - 1.5 Years 9/1/2011- 6/30/2013 $6,525,447 $6,525,447 
Amendment No 1 - 2.5 Years 9/1/2011- 6/30/2014 NA 6,525,447 
Amendment No 2 - 2.5 Years 9/1/2011- 6/30/2014 2,904,535 9,429,982 
Amendment No 3 . 14-0504 4.5 Years 9/1/2011- 6/30/2016 5,227,595 14,657,577 
Amendment No 4 16--0044 6.5 Years 9/1/2011- 6/30/2018 5,573,835 20,231,412 

DPH did not request Board of Supervisors approval for the initial agreement nor the first two 
amendments because the contract amount and term did not exceed the Charter mandated 
threshold of $10 million or ten years. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 7, 2017 

Under the existing contract, the San Francisco AIDS Foundation currently provides the following 
programs and services:1 

• Community-Based HIV Testing: HIV Testing for a wide range of gay men, men who have 
sex with men, intravenous drug users, and transgender females who have sex with men 

·in the Castro and Tenderloin, to ensure HIV testing and linkages to care; 

• Stonewall Project: .Substance abuse services for men who have sex with other men and 
men who have sex with other men who are also intravenous drug users, to increase 
status awareness, increase viral load suppression, maintain or increase levels of 
protected sex, and increase access to safer injection supplies; 

• African-American Prevention Initiative: Collaboration with the STOP AIDS Project to 
deliver a comprehensive set of HIV prevention services to African-Americans who are 
either gay men or men who have sex with other men with diverse backgrounds and 
prevention needs; and 

• Stonewall Castro/Life Program: Substance abuse counseling services for both gay men 
and men who have sex with other men in the Castro, in close coordination with HIV 
testing and gay men's health services available at Strut {formerly known as Magnet), a 
health-enhancement and wellness counseling program for people living with HIV. 

-
- -

DETAILS OF PROPOSED LEGISLATION -- -

The proposed resolution would approve a fifth amendment to the contract between the 
Department of Public Heaith {DPH) and the San Francisco AIDS Foundation to provide HIV 
prevention services and to {a) extend the contract term by two years from July 1, 2018 through 
June 30, 2020, · and {b) increase the total not-to-exceed amount by $5,950,952 from 
$20,231,412 to $26,182,364. 

The total requested not-to-exceed amount of $26,182,364 . for this contract includes {a) 
$24,217,488 (92.5%} from the City's General Fund,2 {b) $1,221,798 {4.7%} from the Federal 

· Center for Disease ControJ, arid {c) $743;078 {2.8%} from Federal Substance Abuse Prevention 
and Treatment Block Grant Funds'. According to Ms. Michelle Ruggels, Director of DPH Business 
Office, DPH will request General Fund allocations in the FY 2018-19 and FY 2019-20 budgets to 
pay these ongoing General Fund contract costs. 

The initial contract included eight one-year options to extend the contract through June 30, 
2021 at the City's discretion. Ms. Ruggels advises that DPH plans to issue a RFP for these HIV 

1 
The HIV Testing - STOP study was a short-term pilot project, which is now complete and no longer funded. The 

Syringe Access Services program was removed from this contract and developed in a separate agreement because 
this program was not allowed to be part of a federally funded contract. Contingency funds are assumed as General 
Fund sources, as these are placeholders should additional needs arise and funding become available. 
2 

The Stonewall Project and Stonewall Castro/LIFE program is paid for using City General Funds. The African
American Prevention Initiative and the Community Based HIV Testing programs are funded by both the General 
Fund and the Center for Disease Control. 

SAN FRANCISCO BOARD OF SUPERVISORS .. BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 7, 2017 

prevention services with a commencement date of July 1, 2020, when the subject fifth 

amendment expires. 

- -

-i=ISCAL IMPACT _ _ - -- - - --- :: _ 

DPH is currently providing $2,659,841 in FY 2017~18 under the existing contract with the SF 

AIDS Foundation. The proposed request would provide an additional $66,495 to the SF AIDS 

Foundation for a total allocation of $2,726,336 in FY 2017-18, excluding potential contingency 

funds. DPH advises that the requested additional $66,495 for FY 2017-18 reflects the 

inflationary cost for the SF AIDS Foundation to provide ongoing services. 

According to Ms. Irene Carmona, Manager of the Office of Contract Management and 

Compliance, because this contract was being amended at this time, DPH included the additional 

allocation in the proposed contract amendment. Alternatively, Ms. Carmona explains that the 

funds would otherwise have been deducted from the previously allocated contingency funds. 

Based on data provided by DPH under the subject fifth amendment, the additional budget and 

contract allocations to the SF AIDS Foundation by fiscal year are shown in Table 2 below. 

Table 2: Proposed FY 2017-18, FY 2018-19 and FY 2019-20 Contract Budget 

Program FY 2017-183 FY2018-19 FY2019-20 Total 

Stonewall Project $9,288 $390,116 $390,116 $789,520 

Community-Based HIV Testing 25,828 1,084,779 1,084,779 2,195,386 

African American Prevention Initiative 14,348 602,616 602,616 1,219,580 

Stonewall Castro/LIFE Project 17,031 715,322 715,322 1,447,675 

Subtotal $66,495 $2,792,833 $2,792,833 $5,652,161 

Contingency {12%) 7,979 335,140 335,140 678,259 
Total Budget $74,474 $3,127,973 $3,127,973 $6,330,420 

Less Unspent Contingency4 ($379,468) 

Total Contract Requirement $5,950,952 

Source: Department of Public Health 

As shown in Table 3 below, actual contract expenditures from FY2011-12 through FY2016-17 

were $16,872,922. Budgeted and adjusted projected expenditures for FY2017-18, FY2018-19 

and FY2019.-20 are $9,309,442, for a contract total of $26,182,364, as summarized in Table 3 

below . 

. 
3 Currently, DPH provides a total of $2,659,841 to the SF AIDS Foundation, Under the proposed fifth amendment, 
DPH would provide an additional $66,495, or a total of $2,726,336 to the SF AIDS Foundation in FY 2017-18, 
excluding contingency funds. With 12% contingency funds totaling $327, 160, the total allocation in FY 2017-18 for 
the SF AIDS Foundation is $3,053,496. 
4 These unspent contingency funds, reflect the total net amount which was included in each SF AIDS Foundation 
contract since this contract began in 2011. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 7, 2017 

Table 3: Actual, Budgeted and Projected Expenditures 

Actual Expenditures 

September 1, 2011- June 30, 2012 

FY 2012-13 

FY 2013-14 

FY 2014-15 
FY 2015-16 
FY 2016-17 

Subtotal Actual Expenditures 

Budgeted and Projected Expenditures 
FY 2017-18 
FY 2017-18 (Amendment 5) 
FY 2018-19 (Amendment 5) 
FY 2019-Z.O (Amendment 5) 

Subtotal 

Total Requested Not-to-Exceed Amount 

Source: Department of Public Health (DPH) staff. 

Amount 

$3,017,037 

3,570,534 

2,491,046 

2,565,017 
2,569,447 
2,659,841 

$16,872,922 

Amount 
$2,979,022 

74,474 
3,127,973 
3,127,973 

$9,309,442 

$26,182,364 

Ms. Ruggels advises that the amoui;its shown in Table 3 above were adjusted by DPH prior to· 
submitting this request to reflect an unexpended balance of $114,447 of funds that had 
accumulated from previous years. Therefore, the total original DPH budget of $26~296,811 was 
adjusted down by $114,447 to reflect the total proposed request of $26,182,364. 

RECOMMENDATION -=- -
- -

Approve the proposed resolution. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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FILE NO. 160044 

AMENDED IN COMMITTEE 
2/24/16 

RESOLUTION NO. 74-16 

1 [Contiact Amendment - San Francisco AIDS Foundation - HIV Prevention Services - Not to 
Exceed $20,231,412] 

2 

3 Resolution approving a fourth amendment to the contract between the Department of 

4 Public Health and the San Francisco AIDS Foundation to provide HIV Prevention 

5 Services, to extend the contr~ct by two years for a total contract term of September 1, 

6 2011, through June 30, 2018, and increase the contract amount by $5,573,835 for a total 

7 amount not to exceed $20,231,412. 

8 

9 WHEREAS, Through a Request for Proposals in 2010, the Department of Public Health 

10 selected the San Francisco AIDS Foundation to provide HIV Prevention services for a term of 

11 September 1, 20.11, through June 30, 2013, for ·an initial not to exceed amount of $6,525,447; 

12 and 

13 WHEREAS, The contract was subsequently amendment twice prior to requiring Board 

14 of Supervisors approval, resulting in an increase in the term to September 1, 2011, through 

15 June 30, 2014, for a total contract amount not to exceed $9,429,982; and 

16 WHEREAS, The Board of Supervisors approved a third amendment to the contract to 

17 extend the contract by two years, through June 30, 2016, for a total contract amount not to 

18 exceed $14,657,577, under Resolution No. 316-14 (File No. 140504); and 

19 WHEREAS, The Department of Public Health wishes to extend the term of the contract 

20 by an additional two years, through June 30, 2018, with a corresponding increase to the of 

21 $5,573,835 for a total contract amount not to exceed $20,231,412; and 

22 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

23 into by a department or commission having a term in excess of ten years or requiring 

24 anticipated expenditures of ten million dollars or more be approved by the Board of 

25 Supervisors; and 

Department of Public Health 
BOARD OF SUPERVISORS 

Page 1 



1 WHEREAS, This amendment will enable the continuation of HIV Testing for a wide 

2 range of gay men and other Men who have Sex with Men (MSM), Intravenous Drug Users 

3 (IDUs) and Transgender Females who have Sex with Men (TFSM) in the Castro and 

4 Tender.loin to ensure HIV testing and linkages to care; The Stonewall Project's substance 

5 abuse services for MSM .and MSM IDU, focusing on increasing status awareness, increasing 

6 viral load suppression, maintaining or.increasing levels of protected sex, and increasing 

7 access to· safer injection supplies; the African American Prevention Initiative, a collaboration 

8 with the STOP AIDS Project to deliver a comprehensive set of HIV prevention services to 

9 African American Gay/MSM (G/MSM) with diverse backgrounds and prevention needs; and 

10 the Stonewall Castro/Life Program, which provides substance use counseling services for 

11 G/MSM in a new site in the Castro, in close coordination with the HIV testing and gay men's 

12 health services available at Magnet, providing a health enhancement and wellness-counseling 

13 program for people living. with HIV; and 

14 WHEREAS, The Department of Public Health requests approval of an amendment to 

15 the contract between the Department and the San Francisco AIDS Foundation to continue 

16 these HIV prevention services by extending the contract by two years, from September 1, 

17 2011, through June 30, 2016, to September 1, 2011, through June 30, 2018, with a 

18 corresponding increase of $5,573,835, from $14,657,577, for.a total contract amount not to 

19 exceed $20,231,412; now, therefore, be it 

20 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public 

21 Health ahd the Purchaser, on behalf of the City and County of San Francisco, to amend the 

22 contract with San Francisco AIDS Foundation to extend the term two years, from September 

23 1. 2011, through June 30, 2016, to July 1, 2010, through June 30, 2018, with a corresponding 

24 increase of $5,573,835, from $14,657,577, for a total contract amount not to exceed 

25 $20,231,412; and, be it 

Department of Public Health 
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1 FURTHER RESOLVED, That within thirty {30) days of the contract amendment being 

2 fully executed by all parties, the Director of Health and/or the Director of the Office of Contract 

3 Administration/Purchaser shall provide the final contract to the Clerk of the Board for inclusion 

4 into the official file (File No. 160044 ). · 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

RECOMMENDED: 

Barbara A. Garcia, MPA 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 160044 Date Passed: Ml;lrch 01, 2016 

Resolution approving a fourth amendment to the contract between the Department of Public Health 
and the San Francisco AIDS Foundation to provide HIV Prevention Services, to extend the contract 
by two years for a total contract term of September 1, 2011, through June 30, 2018, and increase 
the contract amount by $5,573,835 for a total amount not to exceed $20,231,412. 

February 24, 2016 Budget and Finance Committee -AMENDED 

February 24, 2016 Budget and Finance Committee - RECOMMENDED AS AMENDED 

March 01, 2016 Board of Supervisors -ADOPTED 

Ayes: 11 - Avalos, Breed, Campos, Cohen, Farrell, Kim, Mar, Peskin, Tang, 
Wiener and Yee· 

File No. 160044 I hereby certify that the foregoing 
Resolution was ADOPTED on 3/1/2016 by 
the Board of Supervisors of the City and 
County of San Francisco .. 

~Angel;; ~illo 
/ Clerk of the Board · 

~/t l /i.ol(,o 
Date Approved 

City a11d Cou11ty of Sa11 Fm11cisco Page3 Pri11ted at 11:24 mn 011 3/2116 



FILE NO. 140504 

AMENDED IN BOARD 
7/29/14 

RESOLUTION NO. 316-14 

1 [Contract Amendment- San Francisco AIDS Foundation - Not to Exceed $14,657,577] 

2 

3 Resolution approving an amendment to the contract between the Department of Public 

4 Health and the San Francisco AIDS Foundation to provide HIV prevention services and 

5 extend the contract term through June 30, 2016, for an amount not to exceed 

6 $14,657,577. 

7 

8 WHEREAS, The Department of Public Heaith selected the San Francisco AIDS 

9 Foundation to provide HIV prevention services through a Request for Proposals process in 

10 November 201 O; and 

11 WHEREAS, To date, the contract based on that selection has been established and 

12 I amended in an amountthat has not exceeded $10,000,000; and 

13 WHEREAS, The Department of Public Health wishes to enable the continuation of 

14 services under this contract, which will result in the contract exceeding $10,000,000 and 

15 requiring the approval of the Board of Supervisors under City Charter, Section 9.118; and, 

16 WHEREAS, Approval of this contract amendment will enable the continuation of 

17 services by the San Francisco AIDS Foundation through five programs: 1) the Screening 

18 Targeted Populations to Interrupt Ongoing Chains of Transmission (STOP) study; 2) the 

19 Community-based HIV Testing Program; 3) the Stonewall Project; 4) the African American 

20 Prevention Initiative; and the Stonewall Project's Castro/Life HIV Program; and 

21 WHEREAS, A copy of this contract amendment is on file with the Clerk of the Board of 

22 Supervisors in File No. 140504, which is hereby declared to be a part of this resolution as if 

23 set forth fully herein; now, therefore, be it 

24 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health 

25 and the Purchaser, on behalf of the City and County of San Francisco, to execute an 

Department of Public Health 
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1 amendment to the contract with the San Francisco AIDS Foundation through June 30, 2016, 

2 for an amount not to exceed $14,657,577, to pr_ovide for the continuation of the 

3 aforementioned HIV prevention services programs. . 

4 

5 
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7 

8 

9 

10 

11 

12 

1-3 

14 

15 
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17 

18 

19 

20 

21 

2.2 

23 

24 

. 25. 

RECOMMENDED: 

~ .. 
Barbara A. Garcia, MPA 

Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Mark Morewitz 

Secretary to the Health Commission 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 140504 Date Passed: July 29, 20~4 

.Resolution approving an amendment to the contract between the Department of Public Health and 
the San Francisco AIDS Foundation to provide HIV prevention services and extend the contract term· 
through June 30, 2016, for an amount not to exceed $14,657,577. · 

July 29, 2014 Board of Supervisors - AMENDED, AN AMENDMENT OF )HE WHOLE 
BEARING NEWTITLE 

Ayes: 11 -Avalos, Breed, Campos, Chiu, Cohen, Farrell, Kim, Mar, Tang, Wiener 
and Yee 

July. 29, 2014 Board of Supervisors - ADOPT~D AS AMENDED 

File No. 140504 

City and County of San Francisco Page6· 

I hereby certify that the foregoing 
Resolution was ADOPTED AS AMENDED 
on 7/29/2014 by the Board of Supervisors · · 
of the City and County of San Francisco. 

' /!..,v== a. c"'"'"YAAo 
[ Angela Calvillo 

Clerk of the Board 

Date APPf()Ved 

Printed at 2:15 pm on 7130114 



City and County of San Francisco• 
.. Office of Contract Administration 

· Prirchasing Division ·· 

FIFTH Amendment · 

This AMENDMENT (this "Ame:ndmen1:") is made as of SepteJ)1.ber 1, 2017, in San Francisco, 
Califo~ by and between SAN FRANCISCO AIDS FOUNDA'J;10N ("Contractor''), and the. City ~d . 
County of San Francisco, amiini,cipal eo;rporatfon ·c~city''); acting by and through its .Director of the 
Office of Contract Administration. ···· · ··· 

RECITALS 

WHEREAS, City and Contractorhave entered into th~ Agreement (a.8 defined below); and 

WHEREAS, City and Contractor desire to modify the Agreement on the ternis and conditions set forth 
herein to extend the contract term and mt.rease tlie contract ~ouD.t; · 

:· :: . . 

WHEREAS, approval for this Amendment wrui ~bUtlned when the. Civil Service Commissioil. appJ:Qved 
Contract Number 2007 07/08, on December 22; 201.6; · 

NOWTIIER:EFORE, Contractor and the City agree rui follows: 

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

la. Agreement. The term ''Agreement" shall mean the Original Agreement dated September 1, 
2011, (CID#l 000002504/BPHC12000088); 1>,etw~ Contractor and City, as amended by the · . 

' First Amendment dated December l, 2012, (CID#l000002504/BPHC12000088), and 
Seconc1 Ainendment ~November 1, 2013, (CIJ)#l000002504/BPHC12000088), and 
Thiid'.A.nieiicfuient datedMareh 1, 2014 (CID#1000002504/BPHC12000088), and . 
Fourth Amendment dated December 1, 201s (CID#lboooo2so41,B:Pltciiooooss). 

·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 Hwilan 
Rights Commission under Cliapter 14B of the Administrative Code (LBE Ordinance) were transfetted to 
the City Administrator, Contract Monitoring Division ("GMD"). Wherever ''Human Rights Commission" 
or "HRC" appears in the Agreement fu reforen,.ce to Chapter 14B of the Administrative Code or itS 
implementing Rules and Regulations, it shall be co1}Strued to m,ean "d:mtrac;tMon.itoring Division~ or 
"CMD" respectively. 

le.Other Terms. Terms used and not defilled in this Ame.Q.dmerit shall have the mea.D.kgs 
a8signed 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 Temi of the Agreement, of the Agreement currently reads as follows: 

2. Term of the Agreement. Subject to Section 1, the term oftbisAgreement shall be from 
September 1, 2011 to June 3o, 2018. 

The City shall have the sole ·discretion to exercise the following optio:O.s to extend the Agreement 
term: 

Option 1: 
'0ptioh2: 
Option3: 
Option4: 
Options: 
Option6: 
Option 7: 
Option8; 

07/01/13 -06/3Q/14 
07/01/14 -06/30/15 
07iOl/15 -06/30/16 
07/01/16 -06/30il 7 
07/01117 -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. Term of tbe Agreement. Subject to Section 1, the term of this Agreement shall be from 
September 1, 2011 to June 30, 2020. 

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

Option 1: 07/01113 -06/30/14 
Option2: 07/01/l4 -06/30/15 
Option3: 07/01/15 -06/30/16 
Option4: 07/01/16 -06/30/17 
Options: 07/01117 -06/30/18 
Option6: 07/01/18 -:06/30/19 
Option 7: 07/01/19 -06/30/20 
Options: 07/01/20 -06/30/21 

ContractID#1000002504 
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Section 05 ~ompensation, ofthe Agreemen~ c~en.tly reads as foll~ws; · 
_._..:: 

S. Compensation. Compensation shhll be bmdem monthly :payfilents 011 or before the 30th 
day of each month for work, as set forth in Section 4 of this Agreemen~ that the Director of the Pliblic 
Health Department, in his or her sole discretion, concludes has bc;en performed as of the last day of the 
immediately preceding month. Jn no ~vent shall the amount of this Agreement exceed Twenty Million 
Two Hundred Thirty-OneThomandFour Hundred and TWelve I>oLLARs.CS20,231,412). ·Tue 
breakdown of costs ~sociated with this Agreement appears in Appendix B, "Calculation of Chliiges,". 
attached hereto and incorporated by referen9e as though fully set forth herein. No charges· shall be: 

· incmred under this Agreement nor shall any paymen~. b~omedue to Contractor until reports, services, or 
both. requited under this Agreement are reeeiveti from: Contract.Or and approved by J:>epartment of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any· 
instanee in which· Contractor has failed oi: refused to satisfy any material obligation pro\iided.for under 
this Agreement. 

In no event shall Cify be liable for interest or late charges for any late payments; 

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

5. Compensati011. Compensation shall be made in: monthly payments on or before the 30th 
day of each month for WC)rk, as setforth-in Section 4 of this Agreement, that the Director of the Pul:>lic 
Health Department, in hiS or her sole discretion:, conelU:des haS been performed as of the liist day of the 
i:mlD.Cdiately preceding month. In no event shall the amount of this Agreement exceed Twenty"Six 
Million One Hundred Eighty-Two Thous11nd Three B:nndred Sixty-Four DOL.LARS ($26,182,364). 
Thebreitkdown ofcoSts associated with thisAgreeinentappeats in Appendix B, "Calcul~tion of . 
Charges," attached hereto and incoiporated by reference as though fully set forth her~in. No cb3rges shall 
be incurrc;:d under this Agreement nor shall any payments become due to Contractor until reports, 

. selvices, orboih; required under~ AgreemeptarereeeiY.~ frQDi.Contractor.and.approved by . ·. ·• 
Department of Public :Health as beiiig)n accocdallee Viith this Agreeinellt. CitY may withhold payirient to 
Contractor in any instance in which Contractor has failed orrefused to satisfy any material obligation 
provided for under this AgreeineJ:1t. . . , · · 

In no event shall Cifybe liable for iiiterest or late charges for any late paymeiih.I· 

The Aj>pendices listed below are Amended as follows: . 
.'~ 

c. Delete Appendix A, and replace bi its entirety with Appendix A to Agreement a& amended. Dated: 
Ariiend:ment 0910112017, 
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d. Delete Appendix A-2, and replace in its eJ1tirety 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 e11tirety 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 Appendix B-3g to Agreement as amended. Dated: Amendment 09/01/2017. 

n. Ad~ Appendix B-3h to. Agreement as amended. Date¢ Amendtn.ent 09/01/2017. 

o. Delete Appendix B-4g, and replace fu 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: Amench;nent 09/01/2017 .. , 
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r. Delete Appendix B-5f, and repiace in its entirety with Appendix.B-5fto Agreement as.amended. Datedz 
Amend.ment 09/0112017. . · · · ·· ·· · .. 

s. Alid Appendix B-5g to A~ent as amended. Dated: Amendment 09/01/2017. 

t. 4.dd Appendix B-5h to Agreement as amended. Dated: Amendment 09/01/2017. 

. :~· 

u. Delete Appeni:lix D, and repiace in jts entirety with Appendix J) to Agreement as airi~ed. Dated: 
Amendment 09/01/2017. · 

v. Delete Appendix B, and replace in its entirefy with Awendix E to Agreement as amend~ Da~: O.CPA .& 
CATv6.21.2017 and.Attestationforms06-07-2017. ' 

w. Delete Appendix F-2g, and replace in its entirety with Appendix F-2g to Agreen:tent 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 itnntiretywith Appendix F;..3f to Agreement as amended. Dated; 
Amendment09/01/2017. 

aa. Add Appendix F~3g to Agreement as amended. Dated: Amendoient 09/01/2017. 

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

cc. Delete Appendix F-4g, aJ,1d replace bi its entirety with J\ppenc.lix F-4g to Agreement as amended. Dated~ 
Amendment 09/0i/2017. ·· · 

dd .. Add Aj,pendix F-4h to Agreement as a.rnc;ndf:d. '.Oa~d: Amendment 09/01/2017. 

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

ff. Delete Appendix F-5f, and replace in its entirety with Appendix F.;.Sf to Agreement as amended. Dated: 
Amendnierit 0910112017, · .: 
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gg. Add A:ppendiX F-5g to Agreement as amended. Dated: Amendment 09/01/2017. 

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

3. Effective Date. Each of the modifications set forth in Section 2 sh;ill b.e effective 9n 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 Agreem:ent shall remain unchanged and in full force and effect . 

Contract ID# 1000002504 
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1N WITNESS WHEREOF. the parties hereto have executed this Agreement ontb.e day first melltimled 
above.. 

CITY 

Recommended by: 

~ 
~ .. 

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

Dermis J. Herrera 
city Attorney 

. Approved: 

0IZ6/rt 
I Date 

I 
""""""'""-'----~~~~~~~~- -~~~ 

J8ci Fong Date 
Director 
Office of Contract 
Administration and Purchaser 

Contract ID#. I 000002504 
PSSO (9·1:5; DPH 8-17) .. 

CONTRACTOR 

SAN FaANCISCO AIDS FOUNl)ATION 

B si . this .& .............. -.;t l~"htbittI y gmng . ~............... •. .,.. ..... J. . 

ooinplYwith thC ~tS of the Minjm11m 
Compensittfon Ordinance~ which entitle ·· 
COveredF.mployees to certain minimum hourly 
wages and c0mpensated and unoonipensatcd 
~off. . . 

I have read and understood paragraph 3.S. the 
City's stateinCnt urging cOmpanies doiitg 
business fu NOitheni irelB:iid W. inove towards .. l . .·: I . · .... ' . ; . 
r(;SQ vmg emp. QyJD.Cllt.mequmes. encouraging 
compliance wii:h the M.aCBride Principles, and 
ufging Sim Fniiiclsco . . .. es tO do business . . . compam . . .. 
wi:tJl~that ~ide by the MacBride 
Principles • 

. City vendorriumber. 0000011638 
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AppendixA .. 
Services to be provided ~Y Contractor . 

1. I:erm~ 

A. Contract Administtittor: 

·. . In pei;forming the Services hereunder, Contractor shall report to Tomas Aragon, ¥.D., Contract 
Adii:i:inistrator ror the City, or his i her desigtte!}. . . . . 

. B .. · Reports: 

Contractor shall submit written reports as requested by 1he City. The format for the content of Sueh 
reports shall be determined by 1he City, The timely submission of ;ill~ is a nece8sary 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 max:ilnuni extent possible. · · · 

C. Eyaluation: 

Con~ shall participate as requeSted with the City, ~tate 8.ndi~r Fede~al government in evaluative 
s1ndies designed to show the eff~veness of Contractor's Services. ContniCtor agrees to m.eet the requkements of 
and parti.cipate in the evaluation program and management infornµttion systems of the City. The City agrees that any 
final written reports generateci;l through. the evaluation program shall be made available to Contractor withiri thirty · 
(30) working days. Contractor may submit. a written response Within 1hirty workfug day!i of reeeipt of any e'valuation 
report and such response will become part of the official report. · · · 

D. Possession of Licenses/Permits~ 

Contractor warrants 1he pos8ession of all licenses andror Pemnts required by the l~\VS and regulations 
of th~ United States, the State of California, and the City to proVide the SerVices. Failure to maintain these licenses 
and permits Shall constitute a material b~ch of this Agreement . . 

E. Adequate Resources: 

Contractor agrees that it has secured or smill secure at its own expense all persons, employees and 
~quipment reciuired to perfoim the Services required under this Agreemeiit, and that all such Services Shall be 
perfOrm.ed by Con1:ractor, or llllder Contractor's superviSion, by persons authorizi::dby law to perform such Services. 

F; · · Admission Policy: 

AdmIBsi~ policies for 1he Services shall be ill ~ting .ru;a availiible to the public. '.Ex:cei)t to the extent 
that the Services are to be iendered to a 8pecjfic population as descn'bed m the progracis listed in Section 2 of 
Appendix A. such policies must include a provision that clients are accepted for c~ wi1hc;mt discriinination: on the 
bQSis of race, cblor, creed, religion, sex, age, national origin. ancestry, sexual orientation, gender identification, 
disability, or AID$!fllV status. . . . . . . . . ... 

. . . . . :. . .. 

G. San Francisco Residents Only: . . 

Only San Fran~iscO residents sball be treated under the tenns of tlrls Agreement Exceptions miist have 
the written approval of the Con1ract Administrator. · 

H. Griev&nce Proccidiire: 
·Contractor ~ees to establish and maintain a written Client Grievanee Procedure which shall.include· 

the following elementS as well as othi::rs that may be appropriate to the Services: (1) the name or title of the person 
or persons authorized to make a 4etennination regarding 1he grievance; (2) the ripportiririty 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 dCclsion to ask for a review and recommendation from the community advisory bOard or planning council that 
bas purview over the aggrieved servioo.. CQntractor shall provide a copy ofthiS Proced\Jre,. and any amendments 
thereto, to each client and to the Director of Public He.aith or his/her deSignated agent (hereinaftef referred to as 
"DIRECTOR"). Those clients who do not receive direct Services Will be providCd a copy of this procedure upon 
request. 

AppendixA Ani.endinent 09/01/2017 
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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 
Califoinia Code o:i:'Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193,html), and demonstrate compliance with all requirements including, b.ut not 
limited to, exposure determination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medi,cal evalua'Upns, and recordkeePing. 

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

(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, a5 
appropriate. 

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

(5) Contractor .shall assume. liability for any and all work-related injuries/illnesses including 
infectious exposures such as BaP and TB and demonsirate appropriate policies and procedures for reporting such 
events and providing appropriate post~sure medical management as required by State w9tker111 compensation 
laws and regulations. 

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

(7) Ccmtractor 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 ofFunding: 

Contractor agrees to acknowledge the San Francisco Departme:llt of Public Health in any printed 
material or public annowicement descnbing the San Francisco Department of Public Hea!th~funded Services. Such 
documents or annowicements shall contain a credit substantially as follows: "This program/service/activicy/research 
project was funded through the Departinent of Public Health, City and Cowity of San Francisco." ·· 

K. Client Fees and Third Party Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's 
family, or insurance company, shall be determined in accordance with the client's ability to pay iuid ju 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 disbibuted with funding under this Agreemeni 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 billiiig to the City. 

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Rt(Ilorts: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
unit& of service, and for HIV Prevention Services contracts the number of clients (Nbc), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers; which may be 

Appendix A' 
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distnbuted on an as-needed bas~ OONTRACTOR shall.immediately notify the cOnti:act A¢.ninistm.tor in writing 
. and .sfuul specify the number of.underutilized units of service. . . 

N. Q1iality Assurattcie! 

Contractor agrees to devclop arid implement a Quality Assurance Plan based on internal standards 
established by ContractOr applicable to the Sei-vices as follows: 

(1) S:taff evaluations <iompleted on an annual basis. 

(2) Personnel policles and procedures in place, reviewed and upda~d annually. 
(3) · Board Review qf Quality Assurance Plan. 

o~ comoliance Wi1hGrantAward Notices: 
. : . . ' 

. . If any portion of funding for this Agreement is provided t.o the City tbrciugh·federat, state or private 
fouiidation awards, Contracior agrees to comply with the provisions of the City's agreenientS with said :fimding 
source8, which a~eeriients are incoxpo,ated by reference as though £ul1y set forth. . . 

... . . 
P. Aerosol Transmissible Wease Program, Health and Safezy: 

:.:. . : .. · .·. '". . . . . .. 

. . (1) •. Contractor mm;t have anA~osol Transmissible Disease (ATD) Program as defined in the 
California Code ofRegulatiollS; Title 8, Seetion 51~9, Aerosol Transrilissible Disea.Ses 
{htlp://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements fucluding, but not 
limited. to, exposUre deterinination, screening procedllres, source control measures, use of personal protective 
equiJ?ment, refemil procedure8; tlainulg; jmm1inization, post-exposure medical evaluations/follow-up, and 
recordkeeping.": . . . . .. . . . . .. . 

. .. 

. (2) . Conti:actor shall l!Ssume liability for any arid all work-re1.at.ed injuries/il1Iiesse8 including 
infectious exposures such as Aerosol Tninsmi&sible Disease and demonstrate appropriate policies and procedureS 
for reporting slich events and providirig appropnate post-exposure medical manage~ent as re~d by S1ate 
workers' compen§ation laws and regu}8tions. · 

.: ·. : . 

(3) · Con1plct6r sn;tll comply with all applicabk Cal-OSHA stan&rds iilcludfug maintenance of the 
OSHA 300 tog of Work-Related Injuries and Ilfuesses; · 

. . . 

· . · ( 4) . • Co~tra'.ctor assumes respon8ibility for procuring all medical equipment and supplies for use by 
their staff; including PeiSonnel Protective Equipment such as respirators, and provides and documents all 
apprOpria~ trafuing. · · · 

Q. Research Study~rds: . . . . .. 

. To facilitate the eichange of research study records, should this Appendix A include the use of human 
study· sµbj ects~ Contractor will include the City in all study subject cOn.sent forms reviewed and approved by 
Comraetor'sIRB. · · · ·· · 

2. i>elcription of Servi~ 

. Detailed descriptions of services supporting the period 09/01/1 l - 06/30/20 may be found in tlie following 
Appendixes: · · · · · · ·· · · 

App~dixA. 
Appendix A-1, 

Appendix A-2, 

Appendix A-3, 
ApJ)endixA-41 

. Appendix A-5, 

Appendix A-6, 

Appendix A-7, 
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. Program Suinmary 

IIlV Testing - STOP Stiidy · 

Coinmlinity-Based IjN T:esting 

The Stonewall Proj~t 
African American Prevention Initiative 
Stoiiewall Castro/LIFEProgram 

Syringe Access Services 

Glide Hepatitis Services 
. . .. . 
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Corrtractar. Sin Fra"dsea AIDS Foundation 
Program: HIV P"""'ntl~n Servfcu, . 
ffgcof Yeer: 11/12to1!1/20 

Service Provlder{s): San l'ranctsca AIDS Foundation 
Fiscal Agen_cy: · SanFranclsco AIDS F011ndat1on 
Total Award Amount: $25,299,371 
Total UnspentAmount:. $114,447 
Total Contract Amount; $25,184,924 
Funding SolfrCe: HPS General fund/CDCISAPT HIV 
Program Name: HIV Prevention Sll!Vices 
System of Cara: PopuJatlon Healtti· HIV PrevenUon (HPS) 

C.ON.TRAOT SUMMARY 

i~ffi~rTiffi[TIB~H!H111mi[~l(i~ :~fit111n1mii~1~i;1111im~t\ 1Hh1l~i1iii1ii.ti~illrnnfo1lmi1\lmm1ififr1r1irnwm11mmgi1Hi1ir~1m1:;1~1ilWiminMt~1r11f1i11nmmi~:.;mm1fa111mm1;rmi;ijm:m1mth\NHH\H[1111@:~f1g11~m'n~mi;11m1mur:1~1-trm;11i:m~Hnm1H1:11[!f!i!!<1111~11;i · 
Provider Address: 1035 Market Street, Sulte400- SF CA 94103 
Provider Phone: 415-487-3000 · . 'ProviderFax:415-487-3094 

i~~~mm~1~~;m~:;j11;f;)i[;1;:i ill\i~t%-~m·,,ffl~iffiilitift~~[m[offif1ITuR~11mi1!Wt.~~rr~~r~~1m~11~l~1ffim1I~~1~111rni1rrffif;~it$fl~1~~t1m11~rnu~mn1[irrJ;';uiifuli!u11;\i_!i~fm;1n:g~~11~~1\inim:1~1\~1r;n11;~;rn?J1twH'~~1\1ii:~t~!i!imu@~'ilim:wi1;r1in1'1t~::1 
RFPI: -· -- ·-
Appendix A: 
Appendix B.: 
Funding Source 
Funding Amount: 
Funding Tenn: · 

Number of UOS! 

Number of UDC/NOC: · 

DeflniUon anti# of Uot?: A Unit.of Set'llce (UOS) ill equivlllentto 1 monlh of SupportActivfffes . ,. . . . · . .. . .. . .. 
rn1m~wnmi1i!liH~~~~!fi!Hf1ln!~Hif~jHi~~i1~·1 H~iHf~H~im1~mHHiffHrHHH~H~~a~i':mj~i~im~mHm~HHlH~ifJ.~~1~HlIH~ii~~W~H1~i1H;m~!~Hrn1~mif~~~Hrn!~~~~!g~mH,Hnm~iH~~~jH!~:j~i~1~!mn~~nrn~~~~~~;~1~1:f1tm~;iHlHHlini?j~H~~~iH~H=UHmmin~~~;~~HiH~il~ 

Target PopulaUon: There ls no l!l'get population; the study will use spedmens collected from cients who i!lready presenls tor tesUng at Iha four sites who have agreed to participate. . 
f i ~ n~~H ;i ~~ i ~in~ i ! ~l ~!in~ ;~~i; ~ 11; ! ~ ! i; ~i;~ ;~~ ~ [1; ~ ~ !~~ ~ ~~ l ~m ~;!!~!~~UH~~~~!~ ~i Jrn ~;~; ~~~~f ~ m; r~!~ ~!~!~~~~in !~m~~i ~~ ;i~ r~ r~; ~~ i; ~iii~~ H ~ i H ~; ~ ~H n j~ u11I~;~~ i ~rr~m~ 11~ ~ ;~ IH t~i~ ~1 ~n-~ n H; ~i~ m ~~in! JH~; ;~1 i ~ i ~ ~~JH{~ n i ~!f ~; i I!\ if H! ~ ~; ! ~n ~~ 1m;ti ~~ ~~~ 1 ~;~m !.~ ~~ i i~ 1 ~~!~I ~m~i~ ~Ji~~ 1 ~~ !1~ 

Desc!lptlort of Services: I This limding iluppol1ll lhe "S<:reenlng Targeled Populations to Interrupt (lo.going Chains of Transmleeion witl1 En11ance<1 Partnl!f NO!illcatton· lsTOP) Sbltly evaluates 11111 )'ie!d, c:ost-ellecliVeness, ood reas11>11ny or screening fllr 
Acum HIY lnfectiiln {AHi) with a fourth:generatlon enzyriie lmniumiassliy (EIA) In hlgh-rtsMllgh-lncldel)Ce settings .compared to. pooled Nucleic Acid Amplification Test (NAA1J. ·Also, evaluall!s Iha yield; cost-effectiveness, and 

mmni:!HHHUi1~!:;m!li1~~ir1i· f.~m/~triITT1ffivmillif ~~\mif:~m!!wmfeyii~m;l~~1mWl\War1lITT~~~1M~;ltThu~h¥Nii!\i;i1~1m11r1.fm1m1H~;~m11m~'.i~tlfii~i·iW1n1mt~ir~1itiii;~li1nf~H~Vm~1;1mifiiilU~~!\l1tl.\!~rrliNf1iH1lrn~I!1'iirWmrfi~·1tiP1!iliWillH 
' AppendixA: · · '· · · · .. · · AppendlxA.Z ·Communrty.Based!llVTestli111 · · 1 

Appendix B; . B·Z fl.2a. . B·2b 8'2c : .B·2d. .. B·U • 
Funding SourCll CDC CDC GF GF SF GF 
Funding Amount: . $290.298 $87o;e94 $435,447 $931,456 $998.781 $1 oou2s 

B-21 
GF 

tt:m123 
Unspent Amount: " -$28,016 421,222 -$49,379 
Funding Tenn: Uf.11-12.31.11 · 1.1.12-12.31.12. . 1.1)1.Wll.31113' 7.01.fU.30.14 7.01.14-Ull.15 7.01.1U.30.18 . , 7.0f.1W.3Q.1T 

Number of UOS: 
Modalltiestln!m~ntlon~ UOS uos · uos uos uos uos I uos 

NumbarofTeslll 2,587 8,408 4,850 10180 ·10,750 10,750 
NOC. NOC Noc· .NOC NOC NOC 

. . Numb'erofTeslBI · 2,587 • I 8.408 I · 4,850 · I ·10,180 I 10,150 I 10.750' 
~ Unit. of Servf1:11 (VOS) is eqlJiviilerrt to 1 test for 1 client · · · 

10,750 
NOC 

·10.150 

B·2g 
. GF 

$1,05~,95t 

1.01.1T.f,3Q.1B 
. "1JS 

.10.750 
NOC 

10.150 

B·2h · 
GF 

'ii,ij4;779 

T.ot.1U.30.fJ 

-ws-
10,750 
"iiOO' 

·10.750 

B-21 
GF 

$1,0"4,779 

r:at.1M.JO.JO 
uos 

To:750 
llOC · 
10.750 Number of UDCINOC.:. 

DefinlUon and# ofUOS; 
Target Populiitkm: Gay men !Ind other MSM, IDUs, andTFSM In ihe Castrri. and Tender1illn. ' 

N·~i;mrnH~~~Hn~~~H~mm~nEi~mi~HH~mmH~mmmrnmHHiHH~~n~r1~rrnmmmmHH~mmunn~mmm-nnHiHi!HHHHfnn;~!mm~~mrtnH1HPm~;iHiiHHHHHi~mmnmrnm1~~i~~1~~n;m~~;_rHn~~nr;;!mmHttnlW~in~·nw11m1nn1m~m~~:i~~iH!~~!H~~~ 
The pr:ogram supp Oris SFAPJ! HIV testing services fOr a wide range of gay men and other MSM, IDUs and TFSM In the castro and TendertOln, to ensure that HIV testing and linkage to care are readily accessible. for 1he la'Qest 

Target Population: nuirDer of J>eople.at hlg~ risk. Additional 1Bsti~ is done ata vartety .ohenues that are. lfequented by 11111 hardest:ltHead:I MSM, ID Us, and lFSM. · · 

AppcnlliA 
ConttD<t ID#l000002S04 +o!7 ;·. 

.,. 
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Contractor: San Francisco AIDS Foundation 
Program: Communit)'-Based HIV Testing 

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

' . . 

Community-Based HIV Testing 
W3 5 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000-(415) 487-30~4 

Appendix A-2 
Contract Term: 09/01/11 - 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 ~ Modification 

3. Goal Statement 

To reduce new HIV infection8, HIV-related deaths and RN-related stigma to zero in San Francisco. 

4. Target Population 

SFAF will provide HIV testillg 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 atid Tenderloin. 

5. Moc1ality(ies)/lnterventi.ons 

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 - .pp en d' B 2 ) lX - a 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,700 tests annually for 8 months x $0% = 5,173tests, 
9, 700 tests annually for 4 months x 100% o:: 3,233 tests. 
5,173 + 3,233 = 8,406 tests= 8,406 UOS and 8,406 contacts 
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Units of Number of 
Service OS Contacts OC 

2,587 2,587 

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

8,406 8,406 
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Cori.tracfur: San Francisco AIDS Foundation 
Pm~: Community~Based :EflV Testing . 

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

Units of SerV:ice (U(JS} Description ·. · 

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

07/01/2013 06/30/2014 (A - ,pp en d. B 2 ) IX - c 
·, 

Units of Service (UOS) Description 

BIVTesting 
I UOS = 1 test for 1 client 
9,700 tests annually for 12months x 100%=9,700 teSts. 
9,700 tests= 9,700 UOS and 9,700 contacts 
HIV Mobile Testing 
I UOS = I test for 1 client . . . 
480 tests annually for 12 months x I 00% = 480 tests. 
480 tests.= 480 UOS and 480 contacts 

TOTAL: 

07/0112014 .:.. 06/30/2015 (Appendix B-Zd) 

Units of Seri.ice (UOS) Description 

BIVTestlng .. 
I uos = 1.test for 1 client 
9,790 tests annually for 12monthsx100% = 9,790 tests. 
9, 790 tests = 9, 790 UOS and 9, 790 contacts 
HlV Mobile Testing 

.. 

I UOS == I test for 1 client 
960 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

TOTAL: 

07/01/2015 - 06/30/2016 A endix B-2e 

Units of Service (UOS) Description 

HIV Testing 
i UOS = 1 test for 1 client 

, 9,790 teSts annu8llyfor12monthsx100%~ 9,790 tests . 
. 9,790 tests=: 9;790 UOS and9,790 oontacts 
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 
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TOTAL!. 

Appendix A~2 
Contract Term: 09/01/ll ·~ 06/30120 

Funding Source: CDC and General Ftind 

Service 

Units of 
Service <UOS) 

9,700 

480 

10,180 

Units of 
Service <UOS) 

9,790 

960 

10.750 

·Units of 
Service OS· 

9,790 

960 

10750 

Number of 
Contacti ·oc 

4,850 

Nnmberot 
Contacts (NOC) 

9~700 

480 

10,180 

Number of 
Contacts (NOC) 

9,790 

960 

10.750 

NUm.berof 
Contacts o 

9,790 

960 

10750 
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Contractor: San Francisco AIDS Foundation 
Program: Community-Based HIV Testing 

07/01/2016 - 06/30/2017 (Appendix B-2f) 

Units of Service (UOS) Description 
~~ 

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

TOTAL: 

07/01/2017 06/30/2018 (A - pp en d" B 2 ) lX - 2: 

UDits of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for l client 
9,790 tests annually for 12monthsx100% = 9;790 tests. 
9,790 tests== 9,790 uos and 9,790 contacts 
HIV Mobile T"sting 

• l UOS = 1 test for 1 client 
· 960 tests annually for 12 months x 100% = 960 tests. 
960 tests=: 960 UOS and 960 contacts 

TOTAL: 

07/01/201.8 ~· 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 t;ests = 9,790 UOS and 9,790 contacts 
HIV Mobile Testing 
1UOS=1 test for 1 client 
960 tests annually for 12 months x 100% = 960 tests. 

· 960 tests = 960 UOS and 960 contacts 
TOTAL: 
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Appendix A-2 
Contract Term: 09/01/11 - 06/30/20 

Funcling Source: CDC and General Fund 

UDits 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 lQ.750 

UiiitS.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 
Prognim.: Corilmunity~Based lilV Testing 

07/01/2019 - 06/30/2020 (Appendix B-2il · 

.. Units of Service (UOS) Description . 

lJIV Testing · · 
1UOS=1 testfotl client . ·• • 
9,790 tests annually for 12 months x 100% = 9,790 tests. 
9,790 tests;,;, 9,790 UOSand 9,790 co~tacts . . .. 
BlV 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: 

6. Methodology 

Appendix A-2 
Con1ract Tenn: 09101/11- 06/30/20 

Funding Source: CDC and General Fund 

Units of Nnmberof · 
· Service (UOS) Contacts (NOC) . 

9,790 9;790 

960 960 

10.750 10.750 

The San Francisco AIDS Foundation will develop a Program Plan with the HN Prevention 
Section which will reflect progriull requirements of RF]_l 21 ~2010 and commUnity planning 
priorities. Tbis Plan will provide a justification for the UbS and NOGin the grid above,. will be 
reviewed with the lilV Prevention Section and chlln.ges to. it Will be allowed if it is agreed that 
. clients will be more appropriately senred 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 ~d b.e prepared to report on evaluation, data collection and firidings in 
cooperation with the HIV Pr~ention Section. · 

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

c· 'de Goal S em of Prevention Ob'ective 
Increase status awareness • By the end of each contract period, the SF AF community-based testing 

Appendix A-2 
ContractID#I000002504 

program, (Magnet, St James and Glide) will achieve a 1.3% positivity 
rate as meashredby Evaluation Web and HPS aeute infection data. 

• By the end of each contract period, 90% of people testing HN1>0sitive 
at SFAF's community-based testing program will be offered partner 
serviees as measured by Evaluation Web.* 

Amendment: 09/01/2017 



Con1ractbr: San Francisco AIDS Foundation 
Program: Community-Based IIlV Testing 

Appendix A-2 
Con1ractTenn: 09/0Ull - 06/30/20 

Funding Source: CDC and General Fund 

Increase viral load 
. supPression · 

• By the end of each eontract period, 90% of HIV-positive clients. in 
SF AF' s community-based testing program testing positive Will be 

.. . offered linkage to care as nieasµred or: doeuniented by Evaluation Web.* 
:tvfaintain or fucrease levelS . · • By the end of each contract period, SF AF' s ·community-based testing 
o(protecfod sex . program will clistribute at least 200,000 condoms (including FC2 

condoms) ann~y as measured byinvoiCes and/or inventorylogs 
managed by the Data Manager:; 

*Programs ar~ not directJy responsible for offering linkage to care or partner services. Programs .!fil< 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 HN Prevention Section, HIV Testing Policies and Procedures which include 
CDC and State Guidefuies, 

b. Any relevapt 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 Foondation 
Program: The StonewaUProject 

Appendix A-3 
COntract Term: 09/01/11 ..:. 06/30/20 

Funding Soun.:~~ General Fund, SMSHA, SAPT HIV Set 
. . Aside & Discretion&y 

1. Identifiers: 
Program Name: The Stonewall Project 
Program Address;. l 035 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 · · 
Emmi Address: rbill@sfaf.org 

2. Namre of Document (check one) 

D New D Renewal ~ Modifi(:atlon 

3. Goal Statemerit 

To reduce new HIV infections, HIV-related deaths and HN-refated stigma to zero in ~an Francisco. 

4. Target PopUlatlon 

The target population of this project is gay me~ and other MSM (G/MSM) who reside in San 
Francisca. apd use 1Ilethamphetamine and other substances. This . includes all G/MSM who are 
residents of San Francisco regardless of age, race, ethtricity, sexual orientation, gender identity, 
religion and. spirituality, socioeconorllic cla8s, partner status, physfoal and mental· abilify, or HIV. 
serostatus. 

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

Units of Service (UOS) Description 
Units of Numbel'.of 

.,. Service illQS) Contacts <NOCl 
ReCruitment & Linkages 
1UOS=1 hour 
720 hours annually for 10 months x 80% = 480 UOS .. 480 1,920 
4 contacts/hour x 720 hours annuallyfor 10 months x 80% = 
1,92bNOC. . . ., 

Events. 
1 UOS = 1 event 23 1,265 
34 events annually for 10 months x 80% = 23 UOS. 
Avera~e of55eontacts/event=1,568 NOC. 
Groups 
1 UOS=l hour 
276 gi::oups annually fcir 10 months x LS hour/ group x 80% = 

276 920 
276UOS. 
276 groups amnially for IO months x 5 clients/group x 80% = 
920NOC. 

.. 
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Contractor: San Francisco AIDS Foundation 
Progr<Un; The Stonewall Projeet 

Appendix A-3 
Contract Term: 09/01/11- 06/30/20 

Funding Source: GeMral Fund, SMSH.A, SAPT IIlV Set 
Aside & Discretionary 

Individual Risk Reduction Counseling 
1UOS=1 hour 
480 sessibns alinually for 10 months x 0.5 hour/session x 80% = 

160 320 
160UOS. 
480 sessions annually for 10 months x 1 client/session x 80% = 
320NOC. 
Prevention Case Management 
1 UOS=l hour 
432 :sessions annually for 10 months x 0.83 hour/session x 80% = 

240 288 
240UOS. 
432 sessions annually for 10 months x 1 client/session x 80% = 
288NOC. 
SociaI Marketing 
1 UOS = 1 month 8 n/a 
10 months of social marketing x 80% = 8 UOS. 
Condom Distribution 
1 UOS = 1 month 8 n/a 
10 months of condom & lube distribution x 80% = 8 UOS. 
Tnunmg 
1UOS=1 hour 
1 training/month x 10 months x 2 hours each x: 80% = 16 UOS. 16 80 
l training/month x 10 months x 10 attendees/training' x 80% = 80 
NOC. 

~7/01/2012 -:- 06/30/2013 (Appendix B-3a) 

Units of Service (UOS) Description Units ~f N~berof 
SerVice (UOS) Contacts (NOC) 

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. 

696 2,784 
4 contacts/hour x 720 h~urs annually for 2 months x 80% = 384 
NOC. 
4 contacts/ham: x 720 hours annually for 10 months x 100% = 
2,400NOC. 
Events 
1 ·uos = 1 event 
34 events annually for 2 months x 80% = 5 UOS. 33 1,815 
34 events annually.for 10 months x 100% = 28 UOS. : 

AveraJ:?;e 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 

400 1,334 
UOS. 
276 groups annually for 10 months x 1.5 hour/group x l 00% = 
,345UOS. 
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Contractor: San F~isco AIDS Foundation 
Program: T.he Stonewall Project 

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

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

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% = · 

. J,150 NOC; .. . ... 

Individual Risk Reduction Counseling 
IUOS= lhoiir 
480 sessions annually for 2 months x 0.5 hour/session x 80%;::; 
32UOS. 
480 sessic:ins llini.ually for 10 months x 0.5 hour/~~ssion :x 100% = 232 464 
200UOS; 
480 sessions annually for 2 months x 1 client/session x 80% = 64 
NOC. 
480 sessions aili:iually for 1 O 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/sessfon x 100% 

348 418 
=300UOS. 
432 sessions annually for 2 months x · 1 client/session x 80% = 58 
NOC.. 
432 sessions annually for 10 months x 1 client/~ession x 100%= . 
360NOC. 
Social Marketing 
1 UOS = 1 month 12 n/a 
2 months of social marketing x 80% = 2 UOS. . 
10 months of social marketing xJOO% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month . 12 Dia 
2 months of condom 8i lube distn"bUtion x 80% ~ 2 UOS. 
10 months of condom & lube distribution x 100% = 10 UOS. 
Training 
1 UOS .; 1 houi . 
1 training/month x 2 months x 2 ]lours each x 80% = 3 UOS. 
1 training/month x 10 months x 2 ho'Urs each x 100% = 20 UOS. 

23 116 1 training/month x 2 months x 10 attendees/training x 80% = 16 .. 
NOC. 
1 traininglmonth x 10 months x IO atteridees/training x 100%.:= 
lOONOC. . .. 
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Appendix A-3. Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project Contract Term: 09/01/11 - 06/30/20 

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

07/0l./2013 - 06/30/2014 (Appendix B-3b) 

Units of Service (UOS) Description 
Units of · Numberof 

Service ffiOS) Contacts (NOC) 
R~cruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12months x 100%=720UOS. 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 12monthsx100% = 34 UOS. 
Average of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x l.5hour/groupx100% = 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 sessfons annually for 12 moritbs x 0.94 hour/session x 100% 240 255 =240UOS. 
2-55 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
l UOS= 1 hoqr 
374 sessions annually for 12 months x 0.96 hour/sessionx 100% 359 374 
=359UOS. 
37 4 sessions annually for 12 mop.tbs x 1 clientlsession x 100% = 
374NOC. 
Social Marketfug 
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 
l tra:in:ing/month x 12 months x 2 hours each x 100% = 24 UOS. 24 120 
1 training/month x 12monthsx10 attendees/training x 100% = 
120NOC. 
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. Contractor: San Francisco AIDS Foundation 
. Program: The Stonewa11 Project 

Appendix A-3 
Contract Term: 09/01/11 - 06/30/20 

Fumling Source: General Fund, SMSHA, SAPT HIV Set 
· . Aside & Discietionary 

07/01/2014-:- 06/30/2015 (Appendix B:,,3c) 

.. · Units of SuV.ice (UOS) Description 
Units of Number of 

. Service (UOS) Contactw cNOC) 
Recruitment & Linkages 
1 UOS = 1 hour 
720 hours annually for 12monthsx100% = 720 UOS. 720 .• 2,880 
4 contacts/how x 720 hours annually for 12 months x 100% = 
2,880NOC. 
EVeiits · 
1 UOS = 1 event 34 1,496 
34 events annually for 12 months x 100% = 34 UOS. 
Average of 44 contacts/event= l,496 NOC. 
Groups 
1UOS=1 how 
276 groups amiually for 12 moirths x 1.5 hour/group x 100%= 

414 1,380 
414 uos: 

• 276 groups annually for 12 months x 5 clients/group x 100% = · 
1,380NOC. 
Individual Risk Reduction Counseling 
1 UOS= I hour 
255 sessions ailm.ially for 12 montbs x 0.94 hour/session x 100% · 

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

359 374 
=359UOS . 
. 374 sessions arinuallyfor 12 months xl client/sessionx 100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 12 Dia 
12 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 12 rl/a 
12 months of condom & lube distribution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
1traiitlng/monthx12 months x 2 hours each x 100% = 24 UQS. 
1 training/month x 12 months x 10 attendees/training x 100% = 

24 120 

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 IDV Set 
Aside & Discretionary 

07/01/2015 06/30/2016 (A - pp en d' B 3d) IX -
Units of Service (UOS) Description 

Recruitment & Linlmges 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 cont.acts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS •. 
Average of 44contacts/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 annU'ally for 12 months x 1 client/session x 100% = 
255NQC. 
Prevention Case Management 
1UOS=1 hour 
37 4 sessions annliftlly for 12 months x 0.96. hour/sessiOn x 100% 
=359UOS. 
374 sessions annually for ii 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 distnbution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
I training/month x 12 months x 2 hours each x 100% == 24 UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 
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TOTAL: 
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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 i/a 

12 n/a 

24 120 

1,815 6,505 
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Contractor: San Francisco A.IDs Foundation 
.. Program.: The Stonewall Project 

Appendix A-3 
Contract Tenn: 09/01/11 - 0613012.0 

Funding Sotirce: General Fund, SMSHA,: SAPT HIV Set 
· · Aside & Oiicretioriary 

07/01/2_016 - 06/30/2017 (Appendix B~3e) 
.. .. . Units of Number of. 

Unlts of S.erVice (IJ()S) ~es~iption 
serVice roosl Contacts (NOC) 

Recruitment & Lhikages 
1UOS=1 hour 
720 hours annually for 12monthsx100% = 720 UOS. 720 2,880 
4 contacts/hour x 720 hours annually for 12 inontbS x 100% = 

. 2,880NOC. 
Events 
1 UOS = 1 event 

34 1,496 34 events annUany for 12 month& x 100% = 34 uos. 
Average of 44 contacts/event= 1,496 NOC .. · 
Groups 
1 UOS = lhour -
276 groups annually for 12 months x l.Shour/group x f00% = . 

414 1,380 .414 uos. 
•: . 

276 groups annually for 12:months x 5 clients/group x 100% = 
1,380NQC .. 
mdividual ~kRednction Counseling .. 
1 UOS=l honr 

I 255 sessions annually for 12 months x 0.94 hour/session x 100% 240 255 =240UOS. 
255 sessioJ1S annually for 12 months x 1 client/session x: 100% = 
255NOC .. 
Prevention Case Management 
1UOS=1 hour 
374 ~essions annually for .12 months x 0;95 hour/session x 100% 359 374 7"359 uos. 
374 sessicms arinually for 12monthsx1 clientlsession x 100%"" 
374NOC. 
Social Marketing ., 
1UOS=1 month 12 n/a 

' 
12 mo:nths of social ri:uirketll:u!: x 100% = 10 UOS. 
Co.ndom Distribution 
1 UOS :::: 1 month 12 n/a 
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. 24 120 
1 training/month x 12 months x 1 O attendees/training x 100% = 
120NOC. 

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

Program: The Stonewall Project 

AppendixA-3 

Contract Term: 09/01/11 - 06/30/20 
Funding Source: General Fund, SMSHA, $APT HlV Set 

Aside & Discretionary 

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

Units of Service (UOSJ Description 
Units of Number of 

. . . Service (UOS) Contacts (NOC) 
Recruitment & Lin_lmges 
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 oolitacts/event = 1,496 NOC. 
Groups .. 
1 UOS == 1. hour 
276groups annually for 12months x 1.5hour/groupx100% = 414. 1,380 414UOS. 
276 groups annually for 12 months x 5 clients/group x 100% = 
l,380NOC. 
hidividual Risk Reduction Counseling 
1UOS=1 hour ' 
255 se8sions annually for 12 months x 0.94 hpur/session x 100% 240 255 ='=240UOS. 
255 sessions annually for 12 months x 1client/sessionx100% = 
255NOC. · . 

Prevention Case Management 
1UOS=1 hour 
374 sessfons annually for 12 months x 0.96 hour/session x 100% 

359 374 .,;, 359UOS. 
374 sessions annually for 12inonths 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 
1 training/month x 12 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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. Appendix A-3 Contractor: San Francisco AIDS Foundation 
. Program: The Stonewall Project ·· Contract Term: 09/01/11 - 06/30/20 

Funding Source: Geneµtl Fund, SMSHA, SAPT :mv Set 
· · Aside & rnscretlotiary 

07/01/2018 - 06/30/2019 (Appendix-B;.3!!) 

Units of Service (UOS) :Description · · Units of·· Number of 
Service fUOS) Contacts (NOC) 

Recruit;ment & Linkage8 
l UOS= 1 honr 
720 hours annually for 12 months x 100% = 720 UOS. 720 2,880 
4 contacts/hour x 720 houpi ant).ually for 12 months x 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 34 1A96 
34 ~vents annually for 12.months x 100% = 34 UOS. 
AvetaJ?:e of 44. cbntactS/event = 1;496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x l 00% = ·· 

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

240 255 =246uos. 
255 sessions annually for 12 months x 1 client/session x 100%= 
255NOC .. 
Prevention Case Management 
1 UOS = 1 hour 
374 sessions annually fori2~ontb.s x 0.96 hout/session x 100% 

359 374 
=359UOS. 
374 sessions annually for 12 months x 1 <?lieut/session x 100% = 
374NOC. 

· Social Marketing 
1 UOS = 1 month 12 n/a 
12 months of social marketing x 100% = 1 {) UOS. ' 
Condom Distribution 
1 UOS = 1 month 12 n/a 
12 months of condom & lube distribution x 100% = .12 UOS. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 24 120 
1 trajning/month x 12 months x 10 attendees/training x 100% = 
120NOC. •. 

TOTAL: 1~815 6.505 
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Contractor: San fninci.sco AIDS Foundation 
Program: The Stonewall Project 

Appendix A-3 
Contract Term: 09/01/11 - 06/30/20 

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

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

Units of Service (UOS) ]}escription 
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. 
Average of 44 contactsfevent = 1,496 NOC. 
Groups 
1UOS=1 hour 
276 ~oups annually for 12 months x 1.5 hour/group x 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 months.:;;: 0.94 hour/s.ession x 100% 240 255 
=240UOS. 
255 sessions annually for 12 months x 1 client/se.ssion x l 00% = 
255NOC. 
Prevention Case Management 
1 UOS = 1 bout 
374 sessions annually fot 12 months x0.96 hour/session x 100% 359 374 
=359UOS. 
374 sessions annually for 12monthsx1client/sessionx100% = 

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 
1 training/month x 12 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 

FtindingSoufue: General Fund, SMSHA; SAf>T HIV Set 
· Aside & Discretionary' 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives anq Measurements 

A. Required Objectives 

The San Francisco AIDS :Folm.dation agree$ to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings iii 
cooperation with the HIV Prevention Section ... 

.. 
The San Francisco AIDS Foundation will work with the HIVPrevention Section to measure . 
some or all of the following outeomes as appropriate for the service category and dafa eollection 
system maturity. · · · · · · · · · · 

Citywide Goal . 
Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

System of Preventfon Objective 
• Bytheend of each contract period, 90% of males who have sex Wifu.. • 
nkl~ ofIDV-negative and lkkttown status of the ~F.AF-Stonewall . 
Project will be offered at least one IIlV test annually, as ;measured by 
client 1reatmentplan and progress notes. 

·· • By the end of each contract period016, 60% of HIV-negative/unknown 
status MSM clients of The St~ewallP:i;oject Will report having had an 
HIV test in the prior 6 morithS, as measured or docuniented by self
report, EvaluatioriWeb and/or client treatment plans. 

•By the end of each contra.ct period, 80% ofHIV-positi;Ve clients in the 
SF AF Stonewall Project either teStin.g Po~itive or who have not seen an 
HIV primary care ptovider in the prior 6 months will be offered linkage 
to. care as :qieasured or documented by client treatment plans.* 

• By the end of each contract period, the SF AF StOnewall Project will 
distribute .at least 5.0,000 condm:ns annually as measuredby invoices and 
progni.ms records .. 

*Programs are not directly re$l)Onsiblefor offering linkage to care or partner services.. Programs .!@ responSlble and should 
. develop objectives for linking HlV-}lositive clients to the Citywide LINCS Progriiril. · 

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 Fw;id 

Perso~ Completing this Narrative: Richard Hill, Director, Government Contracts 
Telephone: (415) 487-8042 
Email Addn~ss: rbill@sfuf.org 

2. Nature of Document (check one) 

D New !81 Renewal D Modification 

3. Goal Statement 
To reduce new HIV ilifections, HIV-related deaths and HIV-related stignia 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 Fra.ncisco, with a focus on the Tenderlo.in and Castro neighborhoods. . . . . . 

5. Modality(ies)/Interventions 

09/01/2011 12/31/2011 (A - .pp en d' B 4) IX -
Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
27 events annually for 4 months x 80% = 7 UOS. 
Average 41 contacts/event x 7 events= 287 NOC. 
Groups 
1UOS=1 hour 
279 groups annually for 4 months x 3 hour/group x 80% = 223 
uos. 
279. groups annually for 4 months x average of 16.1 clients/group 
x 80% = 1,198 NOC. .. 
HIV Testing 
1 UOS = 1 test for l 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 
uos. 
480 sessions annually for 4 months x 1 client/session x 80% = 
128NOC. 
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Units of Number of 
Senrice <VOS) Contacts (NOC) 

7 287 

.. 

223 1;198 

160 160 

128 128 

Amendment: 09/01/2017 



Contrac'tor: San Francisco AIDS Foulldation 
Program: . African American Pr~ventioJ:!. Initiative 

Linkage· 
1 UOS ='=)linkage to LJ:NC$ Progrilln 
75 linkages amrnally for 4 mqnths x 80% = 20 li.Qkages, 
20 linkages = 20 UOS and 20 NOG. . 

01/01/2012 -12/31/2012 (Appendix B-4a) 

Units of Service (UOS) Description 

Event:S 
1 UOS = 1 event 

. " 

23 events annually for 8 mo~ths x 80% = 12 UOS. ·· 
23 events annually for 4 months x 100%= & UOS. · 
Average 41 contacts/event x 20 events= 943 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 8 months x average 1.82 hour/group x 
80% = 309 U()S! . . . . . .. . . 
318 groups annually for 4 months x average 1.82 hour/group x 
100% = 194 uos. . . 
318 groups annually for 8months 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. 
BlVTesting 
1 UOS = 1 test for 1 client; 
500 tests m:mually for 8 months x 80% = 267 tests. 
500 tests annually for 4 months x 100% = 167 tests. 
433 tests = 433 uos and 433 cont8ctS. 
Individual Risk Reduction Counseling 
1 UOS :=: l lioiir. 
680 sessionS annually for 8 months x 1 hour/session x 80% = 
363UOS. .. . ·· 
680 sessions annually for 4 months x 1hour/sessionx100%::;: 
226UOS. . 
680 sessions annually for 8 months x 1 client/session x 80% = 
363NOC; 
680 sessions annUany for 4 mds x l client/session x100% = 
226NOC. . , 
Linkage 
1 UOS = 1 linkage tO LINCS Program 
15 linkages aJl1lµally for & months x 80% = 40 linkages. 
75 linkages annually for 4 months x 100% = 25 linkages, 
65 linkagea = 65 VOS and 65 NOC. 
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.. Contract Term: 09/01/11 - 06130/20 

Funding Sow;ce: CDC & General Fw!.d 

20 

.Units of 
Service (UOS) 

20 

503 

433 

589 

. 65 

20 

Nmnberof. 
Contacts (NOC) 

820 

4,272 

433 

589 

65 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

0110112013 - 6/30/2013 (Appendix B-4b) 

UD!ts of Service (UOS) Description 

Events .. 
1 UOS = 1 event .• 

23 events annually for 6 months x 100% = 12 UOS. 
Average 41 contacts/event x 12 events= 492 NOC. 
Groups 
1UOS;::::1 hour 
318 groups annually for 6 months x average 1.82 hour/group x 
100% = 290 uos. 

• 

318 groups annually for 6 monthsx average of 15.5 clients/group 
x 100%;:::: 2,465 NOC. 
DIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annlially for 6 months x 100% = 250 tests. 
250 tests = 250 UOS and 2SO contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
680 sessions annually for 6 months x 1 hour/ses::;ion x 100% = 
340UOS. 
680 sessions annually for 6 months x 1 client/session x 100% = 
340NOC. 
Linkage 
1 UOS = I linkage to LINCS Program 
75 lliikages 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 

Even.ts 
1 UO$ = 1 event 
24 events ann~y for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average.of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x avera~e of 17 .2 clients/ 
group x 100% = 3,320 woe. 
DIV Testing 
1 UOS = 1 test for 1.client. 
500 tests annually for 12 months x 100% = 500 tests . 

. 500 tests = 500 UOS and 500 c;ontacts. 
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Contfl!,ct Term: 09/01/11- 06/30/20 

Funding Source: CDC & General Fund 

Units of . Nmnberof 
Service lUQS)· Contacts (NOC) · 

12 492 

290 2,465 

250 250 

340; 340 

38 38 

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

24 984 

580 3,320 

500 500 
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Contractor: San Francisco AIDS Foundation . 
Program: •African American Pn~vention Initiative 

IndiVidual Risk Reduction Counseling 
1 UOS=lho:ur. . ; . .• . •· . . . 
792. sessions annually forJ2 :m.onths x .33 ho:ur/session x 10()0~ = 
'262UOS. ... . . 

792 sessions annually for. 12 months X: 1 client/session x 100% = 
,792·NOC: . . 

Prevention Case Management 
1uos=1 hour. ·· · 
200 sessions annually_for 12 months x 1 hour/session x 100% = 
200UOS. . . . .• ·.· 
200 8ession,s annually for 12 inonths x 1 client/session x 100% = 
200NOC. .. 

07/01/2014 - 06/30/2015. (A,ppendix BM4d) 

Units of Se:rviee {UOS) Description 

Events 
1 UOS = 1 event -· 
24 events annually for 12 months x 100% ~ 24 UOS. 
Averaire 4 t contacts/event x 24 eventS = 984 NOC. 
Groups 
1 UOS= lhour 
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/ 
fil'OUP x 100% = 3,320 NOC. 
BIVTesting 
1 UOS = l test for 1 client. 
500 tests annually for 12 mo:riths ·x 1000,-Q = 500 'tests. 
500 tests = 500 UOS and 500 rontacts. 
JndiV:idual Risk :Reduction Counseling 
l UOS = l hour: 
792 sessions annually for 12 months x .33 hour/session x 100%:;:::. 

·262UQS.. . . . .... . .. . 
792sess,ions annuallyfor)2monthsx 1client/sessimix100%"" . 
792NOC. . 

Prevention. Case Management 
1 UOS:;::: I hour. 
200 sessfons anmially for 12 rii.onthS x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x 1 client/session x 100% = 
200NOC; 

TOTAL: 
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262 792 

200 200 

·Units of .. ··· Numberof 
• Service (UOS) contacts (Noa 

24 984 

' 

580 3;320 

500 500 

262 792 

200 200 

. . . 
1,566 5~796. 
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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 a:i:mually for 12 months x 100% = 24 UOS. 
Average 41 contacts/eventx 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 uos. 
193 group~ annually for 12 months x average of 17.2 clients/ 
2r0up x 100% = 3,320 NOC. 
HIV Testing 
1 UOS == 1 test for 1 client. 
500 tests annually for 12 months x 1QO%= 500 tests. 
500 tests= 500 UOS and 500-contacts. 
Iridividual Risk Reduction Cou.nSeling 
1 UOS = 1 hour; 
792 sessions <!lln.ually for 12 months x .33 how/session x 100% = 
262UO$, 
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 l 00% := 

200UOS. 
200 sessions annually for 12 ~onths x 1 client/session x 100% = 
200NOC. 

TOTAL: 

07/01/2016 - 06/30/2017 (Appendix B-4f) 

Units of Service (UOS) Oescription 

Events 
1 UQS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1uos=1 hour 
193 groups annually for 12 months xaverage of 3 hours/group x 
100% = 580 uos. 
193 groups annu:ally 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 12monthsx100% := 500 tests. 
500 te~s = 500 UOS and 500 contacts. 
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Units of · Number of 
Service (UOS) Contacts (NOC) 

24 984 

580 3,320 

500 500 

262 792 

200 200 

1.566 5,796 

Units of Number of 
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Contractor~ San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

Individual Risk Reduction Counseling 
I UOS = 1 hour. . 
79.2 sessions. annually fol;' 12.inoilths.x ,33 hour/session :x 100% = . 
262UOS: . . . 

792 s~ssions ariiiUaIIy for i2 inontliS i.1 clieJit/session:fl00% = 
792NOC. 
Prevention Case Mamigement 
1 uos = 1 hour. 
200 sessions. annually for 12 months x 1 hour/session x 100% = 
200UOS. . 
200 sessions annually for 12 months x l cµent/session x 100% :o= . 
200NOC. 

TOTAL:. 
. 

. 07/01/2017 - 06/30/2018 (Appendix B-42) 

· •Units of Service (UOS) Description 
-.. 

Events 
1 UOS = 1 event 
24 events annually for 12 months i 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hom 
193 groups annually for 12 months x avera.ge of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17.2 clients/ 
groun x100% = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. .. 
500 tests annuallyfor 12monthsx:100% = 500 tests. 
500 tests = 500 UOS and 500 contactS. 
lndivi<Jual Risk Reduction Counseling 
1 UOS = 1 hour. 
480 sessions annually for 12 months x .25 hour/session x 100% = 
120UOS. 
480 sessions annua!ly for 12 montbs x l client/session x 100% = . 
480NOC.·.• ··-··· .. 

Prevention ~ase Management 
1UOS=1 hpur. 

· 240 session8 arfuuitlly for 12 months x 0.5 hour/session x 100% = 
12ouos: 
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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262 ...• 792 

200 200. 

1~66 5.796 

·· • l:Jnits of · .· .. Number of 
serV:ice <UOS) :Contacts (NOCl · 

24 984 

580 3,320 

500 5.00 .. 

120 480 
. .. 

120 240 

240 240 

• 1.584 ~ 5.764 . 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Ini.tiative 

07/01/2018 06/30/2019 (A. - .pp en d' B 4h) IX -
Units of Service (UOS) Description 

Events· 
1 UOS = 1 event 
24 events annually for 12months x 100% = 24 UOS. 
Average 41. contacts/event x 24 events= 984 NOC. 
Groups 
l UOS= 1 hour 
193 groups annually for 12 months x ~verage of 3 hours/group x 
100% = 580 uos .. 
193 groups annually for 12 mqnths 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. ,--
~revention Case ~nagen;tent -
1 UOS = 1 hqur. 
240 sessions annually for 12 months x O.Shour/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 l 00% .;,, 240 NOC. 

TOTAL: 

07/01/2019 06/30/2020 (A - d" B 4") ppen 1x - 1 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events ammally 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. 
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Units of Number of 
Service (UOS) Contacts (NOC) 

24 984 

580 3,320 

500 500 

. 

120 480 

120 240 

240 240 

1,584 5,764 

Units of Number of 
Service ffiOS) Contacts (NOC) 

24 ; 984 

580 3,320 
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Conttactor: San Francisco AIDS Foundation 
Program:. African American Preve.ntion Tuitiaiive 

HIV Testing. 
i uos = 1 test ror1 c.lient. . . .· 
500 tests anmiallffor12 months x 100% = 500tests. 
soo tests = 500 uos aiid soo OOntact.s; · · · · ·· 

.~ ~-Individual Risk !'leducticJn Cow.seJing . 
1 UOS = 1 hour. . . • ·• ·· .. · .•.. ·· .. ·. .. .. . . •• · . .. . 
480 se~sions anD.iiallyfor 12months.x 25hour/sessionx10004".". 
120UOS. 
480 SeSsion.s annually for 12 months X 1 client/session X 100%;;,,, • 
480NOC. . . : 
Prevention CaseManagement 
1 UOS = 1 hour. ··· • · · . · . .. . . •• · 
240 sessiolis annu8ny for 12 :m0nths x 05 hour/session x 1 OoO;Q = 
120UOS. ···. . ... 

240 s~sions annually for 12 months x 1 client/session x 100% = 
240NOC. . 

0.treach 
5 ;h()urs/week x48 wt:eb/year x 100% = 240 UOS. 
5 contacts/week x 48 weeks/year x 100%: ~ 240 NOC .. 

TOTAL: 

6. Methodology 

Please see Appendix A-2, Section 6. · 

7. Objectives and Measure:ments 

A Reqwred Objectives 

Appendix A-4 
Contract Term: 09/01/ll - 06/30/20 ·~·· 

Funding Source: CDC & General Fund 

. 500 500 

120 480 

120 240 

240 240 

1~584 5.764 

The San F:t,'ancisco AIDS ·Foirnclation agieeS tO collect data 1n the Sau Francisco data.oollection system aS 
requifed and be prepared fu report on evaluatio~ data collection and findings in cooperation Witli the HIV 
Prevention Sectio~ · • ·' 

The San FrancisCC> AIDS Foundation will wotlc with t;he HIV Prevention Section to measri:re some or all 
of the following outcomes as appropriate for the Servi~ categocy alld aatacoliecti.on SJstem. maturity. 

. . . . . . . ~: . . . 

8 stem: of Prevention Ob eeti:ve 
i-=~:.::=:...=:=..--_,. __ -,.+-..:.......:...;..;;.:=:...;.;;;..;;;.,;;;..;;-'-=;;.._;_;""-"-="'-.::..:::..;.-'------------~--~--~--··---'--"--~----1 

" By the end ·of ~ch contract period; SF AF African American Special 

AppendixA-4 
Con1ract ID# 1000002504 

Project will achieve a 1.3 % posi1;jvity ra.te as riieas\lf~ by Ev~mltion 
Web and HN acute infection data. 

• By the end ofeach contract period, 65% of HIV negative/unknown status 
African American males who have sex ~th males of the A.:ffica:n 
American Special Project will report having had an HIV test in the prior 
6 months, as mea8ured or doeumeri.ied by self-report, Evaluati~nWeb .. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

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

Funding Source: CDC & General Fund 

t@D,:~~:;·;<;_,~~~~','.'.;,•.'•·'.;::;:~·:,·••:.:~;_;:~·.<:·::.,.:?!·~ .. ~i!;i~~~~~.i~tl'~~:;~~~,::.,;'.}:~'i;if~;i~,~~-~f.\~;·};\~;'~}~¥j::~·~·ftt:.B:s< 
•. Bytb.e end Of each contract period, 90% of people testing HIV-positive 

lncrease viral load 
Suppression 

.... 

at the SF AF African American Special Project will be offered partner 
~ervices as measured by Evaluati,on Web.* 

• By the end of each contract period, 90% of HIV-positive clients in the 
SF AF African American Special Project either testing positive or who 
have not seen an HIV primary care provider in the ·prior 6 months vri..11 be 
offered linkage to car.e as measured or documented byEvaluationWeb 
and or administrative data.* 

Mafutain or increasefovels • By the end of each contract period, the SF AF African American Special 
ofprotected~x .Proj~ctwill distnbtite atleast 80~000 condoms rumiially a8 measrirt::d by 

invofoes. 

~~,:;~1~r hf~~~~;~~~·~'.~';~t~\~~~~5~~~;;~;.: /~:~;~~;~~;)?~~: '~·';:7.;;~~~~~~;i~~t1~~~j:-~i~rtJJB;Rf fu;~~ep3)nf@;f :~1~t~:~\t~ ~;<~:~.; ~:::-~t,::tE1,r~:;~;~~:'~:~~:?~~~~~<~~tl~~~':,~~\~~\-~·:;_:·~~~.-: 
Citvwide Goal Svstem of Prevention Objective 

Increase status awareness "· Bythe end of each contract period;. 90o/o ofl!IV-negati.veiunknown 

Increase yiral load 
Suppression 

W...aintain or increase JeveJs of 
protected sex 

·: 

status African American males who have sex with males or the Afri.can 
American Special Project will be offered at least o.neHIV 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. 

• By the end of each contract period, 90% of HIV-positive clients in the 
SF AF African Ari:lerican Special Project either testing positive or who 
have not seen an mv pri.m8.L--y care provider in the prior 6 months will 
be offered linkage to care as measured or documented by 
Evaluation Web and or administrative data.* 

• By the end of each contract period, the SF AF African American Special 
Project will distribute at least 80,000 condoms annually as measured by 
invoices. 

*Programs are not directly responsible for offering linkage to care or partner services. Programs are responsible and should develop 
objectives for I.inking HIV-positive clients to 1he Citywide LINCS 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: · 
Progra.ni Name: 
Progi;am Address: 
City, State, Zip Code: 
Telephone!F AX: 
Website Address:· 

Stonewall Castro/LIFE Program 
1035 Market Str~ Sµite. 400 
San Fnm.cisco, CA 94103 

. (415) 487~3000·~ (415) 487-3094 

Appendix A~5 
C9J11ract Tenn: 09/01/ll - 06/30/20 

;Funding Source: General Fund 

Person Completing this Narrative: Richard Hill, Director, Government Contracts 
Telephone: (415) 487,.8042 · 
Em.8.il Address: rhill@sfaf.org 

2. Nature of Do_cument (check one) 

0 New D Renewal l8J Modification 

3. GOal Statement 

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

4. Target Population 

The target population of this projecl is gay men and other MSM (G/MSM) who reside in San 
Frantjsco and use metbamphetamine -and other substances. This includes an··G/MSM·who are 
re8idents of San Francisco regardless of age, race, ethnicity; sexual orientation, gender identity, 
religion and spirituality, SOciQeconomfo class, partner status, phy8i~al and mental ability~ or HIV 
serostatus. 

s. ModBlity(ies)llnterventions 
09/01/2011 06/30/2012 (A - .pp en IX -d. B 5) 

tTnitf of S¢rnce (UOS) Description 

iIIv Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 10 months x 80% = 400 tests. 
400 tests = 400 UOS and 4-00 cont.acts 
IIuliviclU.al Risk Reduction Counseling 
1 uos. = 1. h01:lf . . •. •. . . .. •. . . . . .. ·• 
288 sessions annually for 10 nios; x 0.5 hr./sessionx 80%= 96 
uos. 
288 sessions annually for 10 mos. x 1 client/session x 80% = 192 
NOC. . 

. Prevention Case ManageJ8ent 
· 1 UOS = l hour 
. 480 sessions annually forl 0 mos. x 1 brJsession X: 80% = 320 . 
•UOS. 
480 sessfons annually for io mos. x 1 client/sessionx 80% == 320 .. 
NOC. . 

.Appendix. A-5 lof14 
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Units of Nmn.berof 
Service <UOS) Contad's <NOC). 

400 400 

96 192 

320 320. 

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

Gronps 
1UOS=1 hour 
207 groups annually for 10 mos~ x 1.5 hr./ group x 80% = 207 
U0S. 
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./session x 80% = 107 
uos. 
160 sessions annually for 10 mos. x 1 client/ses.sion x 80% = 107 
NOC. 
Shanti LiF.E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 10 mos. x 1.25 hrJsession x 80% = 800 
UOS~ 

960 sessions ann:ually for 10 mos. x 1 client/session x 80% = 640 
NOC. 
Shanti L.LF~E. Program - Groups 
1 UOS=Lhour 
45 groups annually for 10 mos. x 4 hrs./ group x 80% = 120 UOS. 
5 groups annually for 10 mos. x 8 brs./group x 80% = 27 UOS. 
48 groups annually for 10 mos. x 3.5 hrs./ group x 80% = 112 
uos 
48 groups annually forlO 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 8Q% = 
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 te8ts =c. 80 UOS and 80 contacts 
600 tests annually for 10 mos. x 100%:;:: 500 tests. 
500 tests = 500 UOS and 500 contacts 
Individu8.I Risk Reduction Counseling 
1 UOS = 1 hour 
288 sessions annually for 2 mos. x 0.5 hr./session x 8.0% = 19 
uos. 
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207 690 

107 107 

,. 

800 640 

403 1,423 

200 400 

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

580 580 

139 278 
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Contractor: San Francisco AIDS Foundation 
Progfam.: Stonewall Castro/LIFE Proiram: 

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 hoi.ir 
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% '7 64 
NOC. 
480 ·sessfons annually for 10 mos. x 1 client'session x 100% = 
400NOC. 
Groups 
1 UOS = 1 horir · , ·• · 
207 groups annllally for 2 mos. x 1.5 hr./group x 80% = 41 uos. 
207 groups annually for 10 :inos. x 1.5 hr ./group x 100% = 259 .. 
uos. 
207 groups annually fqr 2 mos. x 5 clients/group x 80% = 138 
NOC. 

., 

207 groups annually for 10 mos. x 5clients/groupx100%=: 862 
NOC. . 
Shanti LJ.F .E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour .: .:. , 
160 sessions annually for 2 mos. x 1 fu./sessioli x 80% = 21 
uos. 
160 sessions annually for 10 mos. x 1 hr./session x 100% = 133 
uos. 
160 session8 annually for.~ mos. x 1 client/session x 80% = 21 
NOC. 
160 sessions amiually for 10 mos. x 1 client'session: x 100% = 
133NOC. 
Slianti LJ.F .E. Pr:ogram -Prevention Case Management 
1 UOS= l hour . .. 
960 sessions alln.ually for 2 mos. x 1.25 hr./session x 80% = 160 
uos. 
96o sessions annuaJly for 10 mos. x 1.25 br./session x 100% = 
lOOOUOS. 
960 sessions arnmally for 2 mos, x l client/session x 80% = 1.28 
NOC. . 

· 960 sessions annually for 10 mos. x 1 client' session x 100% = 
800NOC .. 
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464 464: 

300 1,000 

155 155 

. 

1160 928 
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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 2 mos. x 4 ·hrsJgroup x 80% = 24 UOS. 
45 groups annually for 10 mos. x 4 hrs;/ group x 100% = 150 
uos. 
5 groups annually for 2 mos. x 8 hrsJgroup x 80% = 5 uo~. 
5 groups annually for 10 mos. x 8 hrs./group x 100% = 33' UOS. 
48 groups annually for 2 mos. x 3.5. hrsJgroup x 80%.= 22 UOS. 
48 groups annually for 10 mos. x 3.5 hrs./group x 100% = 140 
uos 
48 groups annually for 2 mos. x 2 hrs./ group x 80% = 13 UOS. 
48 groups annually for 10 mos. x 2hrsJgroupx100% = 80 UOS 
48 groups annually for 2 mos. x 2.5 hrsJgroup x 80% = 16 UOS. 
48 groups annually for 10 mos, x 2.5 hrs./group x 100% = 100 
uos 
194 ~ups annually for 2 mos. x avg. 1.1 c:Uent11/group x 80% = 
284NOC. 
194 groups annually for 10 mos; x avg. 11 clients/group x 100% 
= l,778NOC. 
Shanti L.I.:F .E. Program - Recruitment and Li:ilkage 
1 UOS =; 1 hour 
600 sessions annually for 2 mos. x .5 hr }session x 80% == 4,0 
uos. 
600 sessions annually for 10 mos. x .5 hr;/session x 100% = 250 
uos. 
600 sessions ann.'Q.ally 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-5b) 

Units of Service (UOS) Description 

BIV Testing 
1 UOS = 1 test for 1 client . 
600 tests annually for 12 mos. x 100% = qOO tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1 UOS ;= 1 hour 
159 sessfotis arin.ually for 12 mos. x 0.91 hr./session x 100% = 
145UOS. 
159 sessions annually for 12 mos. x 1client/sessionx100% == 
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. 
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. ~ 

584 2,062 

' 

290 580 

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

600 600 

145 159 

480 480 
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Con1ractor: San Francisco AIDS Foundation 
Program.: . Stonewall <:;astroltIFE Program 

Groups : 

1UOS=1 ho'llr 
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% = 
1,035NOC. 
Shanti L.LF.Ei Program-Individual Risk Reduction 

· Counseling . ' . . . . 

1UOS=1 holir 
144. sessions annually for 12 mos. x 1 ht./sessiOn x 100% = 144 
uos. ·' 

1.44 sessions a:qnually for 12 mos: x 1 client/session x 100% = 
144NOC. 
Shanti L.LF .E. Program:- Prevention Case Management 
1UOS=1 hour · · · ·· •, ·. •'' , ., 
864 sessions a.Ilnually for 12 mos. x 1.25 hr }session x i 00% = 
1080UOS. 
864 sessions atinually for 12mos~x1client/sessionx;100%= 
864NOC. 
Shanti L.LF.E. Program - Groups 
1 UOS =1 hour .. 
45 groups annually for 12 mos: x 4 hts./group x i 00% = 189 
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./giulip x 100% = 168 
uos .. 

48 groups annl,ially for 12 mos. x 2 hrs./ group x 100% == 96 uo~ 
48 groups ruinuaily for 12 mos. x 2.5 hrs./~up 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 8n,d Linkage 
1 UOS = 1 houi 
750 sessions annuilly for 12 mos. x .5 hr./session x 100%= 375 
uos. 
750 sessions annually for 12 mos. x l.client/session :x; l 00% = . . . ~ . 
7SONOC. 

0710112014 - 06/30/2015 (Appendix B:-Sc) . 

Units of Service (UOS) D~cription 

filVTesting 
1 uos = 1 test for 1 client 
600 tests annually for 12 ffi()S. X 100% = 600 tests; 
600 tests = 600 UOS and 600 contacts 
IndiV:idµal Risk.R,eduction C~nnselillg 
1 UOS= lhour 
159 sessions annually for 12 mos. x 0.91 hr }session x 100% = 
145UOS. 

Appendix A-5 
Con1.nlctID#1000002504 
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311 1,035 

144 i44. 

1080 . 864 

604 2,134 

375 750 

Units of Nnmbeiof 
Service <UOS). Contacts (NOC) 

600 600 

145 159 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

159 sessions annually for 12mos.x1client/sessionx100%= 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12mos.x1hr./sessfoi:J.x100% = 480 
uos. 
480 sessions annually for l2 mos. x l 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.LF .E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessio'nS annually for 12 mos. x 1 hr./session x 100% = 144 
uos. 
144 sessions annually for 12 mos. x 1client/sessionx100% = 
144NOC. 
Shanti L.LF.E~ Program- Prevl'.ntion Case Man11gemen~ 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr./session x 100% = 
l080UOS. 
864 sessions ann:uaJly for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.I.F.E. Program-· Groups 
1 UOS= I hour \ 

45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
uos. 
5 groups annually fo:r 12 mos. x 8 hrs./ group 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 DOS 
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.1.F .E. Program - Recruitment and Linkage 
lUOS= 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~100% = 
750NOC. 

TOTAL: 
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480 480 

. 

3.11 1,035 

144 144 

1,080 864 

604 2,134 

' 

375 750 
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Contractor: San Francisco AIDS F01JI1dation 
Program: Stonewall Castro/LJFE Prograin 

07/01/2015 - 06/30/2016 (Appendix B-5d,) 

Units of Senrice (UOS) Descriptioll · 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests• anmially for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual .Risk Reduction Counseling 1 UOS= i hour ....... . 
159 sessions annuallyfc;ir 12 mo.s. x 0.91hrJsessionx100%= 
145 uos. : . ·: : 
159 sessfonS annually for 12 liios. il client/session. x 100% = 
159NOC. . ..... 

Prevention Case Management · 
1UOS=1 hour 
480 sessions annually forl2 mos. x 1 hr./session x 100% = 480 
uos. 
480 sessions annually for 12mos;:i1 client/session x 100% ::= · 
480NOC. 
Groups 
1 UOS = 1 hour , 
207 groups annually for 12 mos. x l.5 hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
l,035NOC. 
Shanti L.LF .E, Program - IndMdri.al Risk Reduction 
Counselfug 
i u9~ =·~ hq-µr ·~ :· . =: : 

144 sessions annuauy for limos. x 1 hr }session x 100% = 144 
uos. 
144 sessions annually forl2 mos. x 1 client/session x 100% = 
144NOC. ~·. 

Shanti L.I.F.E. Program - Prevention Case Management . 
1 UOS = 1 hour .· 
864 sessions annually for 12 mos. x · l .25 hr Jse8sion x 100% = 
1080UOS. . . . ..... 
864 sessions annually for 12 mos. x 1 client/session x 100%'= 
864NOC, 
Shanti L.LF.E. Program - Groups 
1 UOS = 1 hour . 
45 groups annuB.ny for 12 mos. x 4 hrs./group x 100% = 180 . uos. - .. 
5 groups iinmially for 12 mos. x 8 hrsJgroup .x 100% ==40 UOS. 
48 groups annually for 12 mos. x :ts hrs./group x 100% = 168 
uos . 
48 groups annually for 12 mos. x 2 brsJgro.up x 100% = 96 UOS 

· 48 groups annuallyforl2mos.x2.5hrs)~up x 100%= 120 
uos 
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Units of 
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600 
. : .: 

145 

480•· 

311 

144 

1,080 

.604 

: 

·Number of 
Contacu (NOC) 

(,JOO 

159. 

480 

1,035 

144 

864 

2,134 
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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~J.F.E. J>fogram - Recrnitfileilt and Li,iikage 
1uos'""1 hour 
750 sessions aimu3hy for 12 mos .. x .5 hr:/sessioil. x 100% = '375 
uos. 
750 sessions annually forlZ m()s. x 1 client/session x 100% = 
750NOC; 

TOTAL: 

· 07/01/2016 - 06/3012017 (Appendix B-Se) 

Units of Se1'Vice (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 coniacis 

• Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91hr.lsessionx100% = 
145UOS~ 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
159NOC. 
Prevention Case Management 
1 UOS = I _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, 
Groµps 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hr./ group x 100% = 311 
uos. 
207 ~ups annually for 12 mos. x 5clients/groupx100% = 
l,035NOC. 
Shanti L.LF.E. Program- Individual Risk Reduction 
Counseling 
1UOS=1 h6ur 
144 sessions annually for 12mos. x 1hr./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 hrlsession x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x l client/session x 100% = 
864NOC. 
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Contract Term: 09/01/11 - 06/30/20 

Funcling Sc,mrce: General F1;111d 

375 750 

3,739 
.. 

6,166 
... 

. Units of Nuinher of 
Service (UOS) Contacts (NOC> 

600 600 
., 

... 

145 159 

480 480 

311 1,035 
/· 

144 144 

1,080 864 
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Contractor: San Francisco A.IDS Foundation 
Program: Stonewall Castro/LIFE Prog:rarii 

Shanti L.I.F .E. Program - Groups · 
1UOS=1 hpur 
45 groups arin.ually for 12 mos. x 4 lrrsJgroup x 100% "= 180 
uos. 
5 groups animally 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 annual1y for 12 mos. x2hrsJgrqupx100% = 96 UOS 
48 groups annually for 12 mos. x2.5 hrs./group x 100% ~ 120 
uos 

. 194 groups annually for 12 mos. x avg. 11 clients/gr0up x 100% 
• = 2,134 NOC. 
Shanti L.LF.E. Program -Recruitment and Linkage 
1 uos = 1 how · 
750 sessi011s annually fOr 12 mos. x .5 hr }session x i 00% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x.100% = 
750NOC. 
.. ·TOTAL: 

07/01/2017,... 06/30/2018 (Appendix B-Sf) 

Units of Service (UOS) Description 

DIV 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 
Indiyidual Risk Reduction Couiiselbi.g 
1UOS=1 hour 
159 sessions annually for 12 m()s. x 0.91hr./sessiOnx100%= 
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 hrJsession x 100% = 480 
uos. 
480 sessions annually for 12 mos; x 1 client/session x 100% = 
480NOC. 
Groups 
1uos=1 hour 
207 groups annU1l.lly for 12mos.x15 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 
Counseµng 
1UOS=1 hour 
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·:. 

.604 4;134 

. ~ 

375 750 

... 3,739 : 6.;166-

Units of NWriberof 
. Service CUOSl . Contacts (NOCl 

600 600 

" 
145 159 

.480 480 

' 311 . 1,035. .. 

144 144 

Amendment: 09/01/2017 



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

144 sessions annually for 12 mos. x 1 hr./session x 100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti W.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 LJ.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 hrsJgroup 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 UO$ 
48_groups annually for 12mos.x 2.5hrs./groupx100% = 120 
uos 
194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti LJ.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: 

07/01/2018 06/30/2019 (A d' B 5 ) - .ppen 1x - 11!; 

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 0.91hr./sessionx100% = 
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 sessfons annually for 12 mos. x 1 clientisession x 100% = 
480NOC. 
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1,080 864 

604 2,134 

~ 

375 750 

3,739 6,166 

Units of Ntimberof 
Service (UOS) .. Contacts (NOC) 

600 ~00 

145 159 

<° 

480 480 
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Contractor: San Francisco AIDS Foundation 
Progiilm: Stonewall Cast:ro/LlFE Program 

Groups 
1 UOS =; 1 hour 
207 groups annually for 12 mos. x 1.5 hr./ group x lOOo/o = 311 
uos. . . 
207 groups annually for 12mos.x S clients/group x 100% == 
l,035NOC, 
Shanti L.LF .E. Progra,m - Individual Risk Reduction · · 
Counseling 
1UOS=1 hour 
144 i;essions annually for 1_2 mos. x 1 h,r./session x 100% = 144 . 
uos. -

144 sessions annually for 12 mos. x 1 clierit/session x 100% = 
144NOC. 
Shanti L.LF .E. Program - Pr.eventiori Case Management. 
1 UOS=l 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. 
Sbi.nti L.I.F.E. Program - Groups · 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrsJgroup x 100%;;.:; 180 
uos. .. . . .. . 
. 5 groups annually for 12 mos. x 8 brs./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 ~OS. x 2 hrs./ group x 1 OOo/o ~ 96 uos 
48 groups annually for 12 mos. x 2.5 bi'slgroup x 100% = 120 · 
oos . 
194 groups annually for 12 mos. x avg. 11 clients/group x 1000/o 
=2,134NOC. • . 
Shanti L.LF.E. Program - Recruitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos: x.5 hr./sessionx100% =375 ·. .. . . uos. 
750 sessions annually for 12 mos. x l client/session x: 100% = 
750NOC .. 

TOTAL: 

07/0112019 - 06/30/2020 (Appendix B-Sh) 

Units of Seni.ce {UOS) Description 

HIV Testing 
1 UOS ::::: l test for 1 client ... . 
600 tests annuaily for 12 mos. x 100% = 690 teSts. 
600 tests = 600 UOS and 600 contacts 

.. 

· Ind.:vidnal Risk Reduction Counselilig 
1UOS=1 hour 
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311 1,035 

144 144• 
' 

1,080 864 

604 2,134 

375. 750 

3,739 . ·6.166· 

Units of . . . Nmli.J>er of 
Service <UOS) Contacts (NOC) 

600 .600 

145 159 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 
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./session x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 clientlsession x 100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hrJgroup x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
1,035NOC. 
Sha11ti L.I.F ;E. Program - Individual Risk Reduction· 
Counseling 
1UOS=1 hour 
144 sessions annually for 12mos.x1hr./sessionx100% = 144 
uos. 
144 sessii:>ns 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 n;ios. x 1 client/session x 100%;: 
864NOC. 
Shanti L.LF.E. Program,... Groups 
1 UOS == 1 hour 
45 groups annually for 12 mos.·x 4hrs./groupx100% = 180 
DOS .. 
5 groups annually for 12 mos. x 8 hrs./group x 100% = 40 UOS. 
48 groups annually for 12 in.os. 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 hrs./group x 100% = 120 
uos 
194 groups annually for 12 mos. x avg. n clients/group x 100% 
=2,134NOC. 
Shanti L.I.F.E. Program - Recruitment and Linlqlge 
lUOS= 1 hour 
750 sessi9ns annually for 12 mos. x .5hr./sessionx100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

'fOTAL: 
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480 480 

' 

311 1,035 

144 144 

1,080 864 

604 2,134 

375 750 

'3.739 6,166 
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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. M.ethodology 

Please see Appendix'. A-2, Sectirin 6: 

7. Objectives an,d Measurements. 

· A. ReqUired ObjectlVes 

The San Francisco AIDS Foundation agrees to collect data in the San Francisca data collection 
system as reqUired and he prepared to report on evaluation, data collection and findings in 
eooperation with the HIV Prevention Section. · · · · · · 

. •. .. . 

The San Fi'ancisco AIDS Foundation will work with the lllV Prevention Section to measure 
some or all of the foll~wing outcomes as appropriate for the .~ervice category and data collection 
system ma,turicy. 

Increase status awareness 

Increase viral load 
suppression 

Maintain or inciease levels 
of p:rotected sex 

Citywide Goal 
. Increase status awareness 

Appendix A-5 . 
Contract ID# 1000002504 

S stem of Prevention Objective 

• By the end of each contract period, SF AF-Stonewall will achieve a L3% 
positivity rate measured by Evfilfil.ltion Web and RPS acute lnfection data. 

• By the end of each contract period! 6, 60% of HIV-negative/unknown 
status MSM clients of the The Stonewall Project will report having had 
an HIV test in the prior 6 months, as measured or documented by self~ 
report, Evaluation Web and/or Client Treatment plans. 

• By the end of eacl:t contr,act period, 900/o of people testing HIV-positive 
at SF AF will be offered partner services as measured by 
Evaluation Web.* 

• By the end of each contract period, 80% of HIV-positive clients in The 
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 docilmeilted by self report or cfomt record.* 

• By the end of ea.¥h contract period, the SF AF StOnewall Project will 
distribute at least 50,000 condoms annually as measured by invoices 
and/or programs records. 

Svstem of Pre1•ention Obiectiv~ 
.• By the end of each contract perlod, 90% of :criales who have sex with· 

males of SF AF-Stonewall will be offered atl(;:ast oneJlrV test atjnuaJly; · 
as measured by client treatment plans an:d progress note. 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LlFE Program 

Appendix A-5 
Contract Term: 09/01111 - 06/30/20 

Funding Source: General Fund 

suppression 

Maintain or increase levels 
· of protected sex 

" By the end of each contract period, 80% ofHIV-positl.ve clierits in The 
Stonewall Project either testing positive or who have not seen an mv 
prl..mary care provider in the prior 6 months. will be offered link~ge to 
care as measured or documented by self::report or client record.* 

• By the end of each contract period, the SF AF Stonewall Project will 
distribute at least 50,000 condomB 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 HIV-positive clients to the Citywide LlNCS Program. · 

8. Continuous Quality Improvement 

Please see Appendix A-2; Seetion 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) 
worldilg day of each moiitli for reim1nn:sement of the actuaf costs for Servtces of the immediately preceding mont.h.. 
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,. Proiram Budgets sup-.(Alrtlng the period 09/01/11- 06/30/20 maybe found in the following 
Appendixes: · ·· · · · 

AppendixB, 

Ai>t>endix B-1, B~la, B-lb. 
. App~dix B-2, B-2a, B-2b, B-2c, B-2d, B-2e, B-2f, B-2g, B-2h, B-2i, 
. APJiendix B-3, B-3a, B-3b, B-3c, B-3d, B-3e, B-3f, B-3g, B~3h, 

Appendix B-4, B-4a, B-4b, B-4c, B4d, B-4e, B-4f, B-4g, B-4h, B-4i, 

Appendix B-5, B-5a, B-5b, B-5c, B-5d, B-5e, B-5f, B-5g, B-5h, 
Appendix B-6, B-6a, B-6h; B-6c, B-6d, B-6e, B-6f, B-6g, 

Appendix B-7; 

Budget Summary 

HIV Testiii.g - STOP Study 

eommunity-Ba.Sed Hrv TeSting 
The Stonewall Project 

African American Prevention Initiative 
Stonewall Castro/LJFE Program 
Syringe Access ServiC{!s 

Glide H6J?atitis 

. B. Coiltractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$997,;440 is included as a ·confu:Jgericy amount and is neither to be used in Program Bµdgets 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 Progrilm 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 
appliclf.ble City arid Departrm~nt of Public Health laws, regulations and pPlicies/procedures and certiflcation as to the 
aVailability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and 
policies/procedures. 

The ~um dollar for each funding source shall be as. folio~: 
Original Agreement 
Original Agreement 
Original Agreement 
Original Agreement 
Internal· Contract Revision #1 
Amendment #1 
Amendment #1 
Ameridrilent #1 
Amendment #1 
Amendment #2 
Amendment #2 
Amendment #3 
rnte.maI contract Revision #2 
Internal Contra.Ct Revision #2 · 
Amendment #4 

AppendixB , 
Contract IJ.)# 1000002504 

Federal CDC 
· Federal CDC 

CCSF General Fund 
CCSF General Children Fund 
CCSF Geneial Flind 
Federal CDC 
FedernICDC 
CCSF General Fund 
CCSF General Children Filnd 
Federisl CDC 
CCSF Genera1 Fund. 
CCSF Geneni.I Fund 
CCSF Ge.riera.l Fi.lnd 
CCSF General Fund 
CCSF General Fund 

i-Of9 

$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~S31 
$24,584 

09/01/11-06/14/12 
09/01111-12/31/12 
09/01/11-06/30/13 
09/01/11-06/30/13 
09/01/11-06/30/12 
06/15/12-06/14/13 
01/01/12•12/3 i/12 
01/01/12-06/30/13 
07/01/12-06/30/13 
06/15/13-06/l 4/14 
07 /01/13-06/30/14 
07/01/14-06/30/16 
01io1114-06/36/15 
07/01/15-06/30/16 

07/01/15-06/30/16 
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Amendment #4 
Amendment #4 
Amendment #4 
Amendm~t#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 07/01/15-06/30/16 
CCSF General Fund $13,657 07/01/15 -06/30/16 
CCSF General Fund $16,211 07/01/15 -06/30/16 
CCSF General Fund $1,007,925 07/01/16 -06/30/17 
CCSF GeneralFund $24,584 07/01/16-06/30/17 
CCSF General Fund $371,539 07 /Ol/i6 - 06/30/17 
CCSF General Fund $559,922 07/01/16 - 06/30117 
CCSF GeneralFund $13,657 07/01/16-06/30/17 
CCSF General Fund $664,643 07/01/16-06/30/17 
CCSFGeneralFund $16,211 - 07/01/16-06/30/17 
CCSF General Fund $1,032,509 07 /01/17 - 06/30/18 
CCSF General Fund $371,539 07/01/17 - 06/30/lR 
CCSF General Fund $573,579 07/01/17. - 06/30/18 
CCSF General Fund $680,854 07/01117 - 06/30/18 
CCSFGeneralFund $614 07/01/16-06/30/17 
CCSFGeneralFilnd $341 07/01/16-06/30/17 
CCSF General Fund $405 07/01/16 - 06/30/17 
CCSF General Fund -$92,885 07/01/16 -09/30/16 
CCSFGeneralFund 92,885 07/01/16-09/30/16 
CCSF General Fund -$278,654 10/01/16- 06/30/17 
CCSF General Fund $278,654 10/01116 - 06/30/l 7 
CCSF General Fund $614 07/01/17-06/30/18 
CCSF General Fund $341 07/01/17-06/30/18 
CCSF General Fund $405 07/01/17 - 06/30/18 
CCSF General Fund -$371,539 07/01/17-06/30/18 
ccs·F General Fund $371,539 07/17/17 -06/30/18 
CDC Reduction/Unencumbered $-51,365 07/01/ll ~ 06130/13 
CCSF General Fund - Unspent -63,082 07/01/15 - 06/30/16 
CCSF GeneraIFund $25,828 07/01117-06/30/18 
CCSF General Fund $1,084,779 07/01118 -06/30/19-
CCSF General Fund $1,084,779 07/01/19 - 06/30/20 
CCSF General Fund $9,288 07/01117 - 06130/18 
CCSF General Fund $390,116 . 07/01/18- 06/30/19 
CCSF General Fund $390,116 07/01/19 - 06/30/20 
CCSF General Fund $14,348 07/01117-06/30/18 
CCSF General Fund $602,616 07/01118 - 06~0/19 
CCSF General Fund $602,616 07/01/19 - 06/30/20 
CCSF General Fund $17,031 07/0l/17..:.06/30/18 
CCSF General Fund $715,322 07101/18 - 06/30/1.9 
CCSF General Fund $715,322 07/01119 - 06/30/20 

Total .Atp.ount Awarded $25,184,924 
Contingency --~$9_.9_7,~44_0_ 

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

C. Contracfor 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 !ire subject to the 
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/procedure. 

D. A final closing invoice; clearly marked "FINAL," shall be submitted.no later than forty-five (45) 
calendar days following the closing date of the Agreement, and shall include only those costs incurred during the 
referenced period of performance. If costs are not invoiced diiring this period, all unexpended funding set aside for 
this Agreement will revert to City. 
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Department.of Public Health Contract Budget Summary by Program 
{HUH, HPS, HHS, CHPP AND MCAH) 

Check one; t l Renewal 
New X ·1 Modlflcatlon 

If nioor11cat1ori, Effectlve Date of Moc:!; 7 .1.17 No. Ct Mod. 24 

FISCAL YEAR: 2011-2012 to 2019·2020 

LEGAL ENTllYfORGANIZATION NAME: San FraneiSCoAIDS Foundation 

LEGAL ENTITY CODE: (CBHS On, 

CONTRACTOR/ F'ROVJDER NAME: san Francisca AIDS Fouridatfon 
PROGRAM! PROVIDER NAME: San FranclscO AIDS Foundation HIV Prevention Services 
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Check one: 

New Renewal 

If modification, 6.ffectiv~ Date of Mod. 7 .1.11 

FISCAL YEAR: 2011-2012 to 2019-2020 

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

· X l Modification 

No. of Mod. 24 

Appendix Tenn: 

LEGAL ENTITY! ORGANIZATION NAME: San Francisco AIDS Foundation 
·•J:_.>:,,•;;_,~_( 

'''ta' 

LEGAL ENTITY CODE: (CBHS On1 

CONTRACTOIV PROVIDER NAME:· San Francisco .AIDS Foundation 

\'J:'.",'.- .. -:1' 

:;)fjf;.lj~~~~~$f(b~k-iJ:io~~~~i4),f0i!{t;~~·· 

zaoatka i 41~'4Br~s5 
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Check one: . r 1 Renewal 
New 

lfmOdlflcatiori, EffBcuve Date of Mod .. 7.1.17 
FISCAL YEAR: 2011-2012 to :zo1s~2020 

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

X 1 Modification 
No. of Mod. 24 

LEGAL ENTITY/ ORGANIZATION NAME: San l"ranc!sc:O AIDS FoundaUon' 

LEGAL ENTITY OODE: (CBHS Onf1 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

Appendix B Page 5 

AppendlX Tenn: 9/1J11 • 6130/20 
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Check.one: 

New I 1 Renewal 

If modlflcatlon, 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 AN() MCAH) 

X l Modlfloatlon 

No. of Mod. 24 

,LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

LEGAL ENTITY CODE: (CBHS On 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundallon 

PROGRAM/ PROVIDER NAME: San Francisco AIDS FoundaUon HIV Prevention Sen/leer 
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:t 

Renewal 
If mO(lil!catlon, Effective Date of Mod. 1, 1.17 

FISCAL YEAR: 2011-2012!02019-2020 

Department of Public Health Contract Budget summary IJy Program 
(HUH. HPS, HHS, CHPP and MCAH) 

X 1 Modification 

No. of Mod. 24 

LEGALENTrrY/ORGANIZATION NAME: San Francisco AIDS FoundaUon · " 
LEGAL ENTltYCODE: (CBHS Onl! .. 

·CONTRACTOR/ PROVIDER NAME: :sari Francisoo AIDS Foundation 
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andlxTerm: 9/1/11 • tJ30l2o 

bPH:f 

PROGRAM' PROVIDER NAME:· San' Francisco AIDS FciundaUon HN f>reveritlon Sarvice • . . 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP and MCAH) 

Check one: I l 'Renewal 
New X 1 Modification 

If modification, Effective Dale ofNJPd. 7.1.17 No. of Mod. 24 
FISCAL YEAR: 2011"2012 to 2019-2020 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

LEGAL ENTITY CODE; . (CBHS on 
CONTRACTOA/ PROVIDER NAME: San Francisco AIDS Foundation 

PRO.GRAM/ PROVIDER NAME:• San Francisco AIDS Foundation HN Prevention Servk:es 

Prepared by/Phone# LanyZapatkn f415-487-30s5 
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Aooendlx Term: 9/1/11 - 6130/20 
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Department of Public Health Contract Budget Summary by Program 
(HUH. HPS, HHS, CHPP; and MCAH) 

Check one: r : l Renewal : New X 1 Modification 

If modificatlon; EffectIVe Date of Mod. 7 .1.17 No. of Mod. 24 
FISCAL YEAR: 2011·2012 to 2019-2020 

,L.EGAL; ENTITYi ORGANIZATION NAME: San Francisco AIDS FounclatlQn . 

LEGAL ENTITY CODE: (CBHS On/1 

CONTRACTOR/ PROVIDER NAME: San Ftanclsco AIDS FoundatiOn 

PROGRAM' PROVIDER NAME.: San Francisco Atl)S foundation HIV Prevention $e1Vlces · 

P!ilpared lrPP.~# lanyZapatka/ 41~7-3055. 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 911111-6130120 

Funding Source: _G....;.en_e_ral'--Fu_n_d_· -----------

SFDPHAIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Personnel Expenses Testing ~obile Testing 
Position TiUes FTE Salaries %FTE Salaries %FTE 

Magnet Director - 0.10 8,300 83% 1,700 17% 
Director of Government Contracts I• 0.05 4,900 100% 
HIV CLT Services.Manager 0.60 54,000 100% 
HIV Coordinator 0.80 40,800 85% 7,200 15% 
Receptionist 1.BO n,Pil9 100% 
Phlebotomlst 3.75 176,250 . 100% 
Data Manager O.BO 44,000 100% 
HIV Counselor '0.40 18,800 .. 100% 

Volimtesr Coordinator 0.80 37,920 100% 
Network C9ordinator 0.30 15,600 100% 
Tes ling CoilnStilor 0.40 21,600 100% 
Total FTE & Total Salaries .9.80 462,649 90.939% 46,100 9.061% 
Fringe Benefifs 25% 115,662 90.939% 11,525 9.061% 
Total Personnel Expenses 578,311 90,939% 57,625 9.061% 

Operating Expanses Expenditure % Expend it.Ure % 

Total OC:cupancy 118,280 100% 
Total Materials and Supplies 38,690 92% 3,364 6% 
Total General Operating · 17,905 100% 
Total StaffTravel 2.882 72% 1,120 28% 
Constiltants/Subcontractor: 127,316 100% 

Other: 

Total Qpenitiilg Expanses $ . 305,073 98.551% $ 4,464 t449% 

Total Direct EXpenses ,883,364 93.431% 62.109 6.569% 
.. indirect Expeilffll 12% 106,005 . 93.431% 7,453 6.569% . 

• TOTAL ~NSES $ 969,389 93.431% . $ . 69,562 •. 6.569% 

Number of Units of Service (UOS) per Service Mod 9,790. 960 
Cost Per Unit of Serviee by Service Mod $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.or9 

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

508,749 
127,187 
635,936 

Coittract Total 
118;280 

42,054 
17,905 
4,002 

127,316 

$ . 309,557 . 

945,493 
113,458 

$1,058,951- • 
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San Francisco AIDS Foundation 
General Fund 
Conlr!ICtTemt: 9/1/11-6/30/20 
Appenclix Tenn: 7/1117-6/3-0/18 

$alartes lirid Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Corrununlty·Based HIV Testing 

Responsible tot staff recrul!ment and supervision;. ~s day-to-day management .of faaJity. Coordinates training and insures coiitraci 
compliance. Serves as spokesperson as well as primary liaisOn to SFDPH. · · · · 

Mfr,fmu,Ti Qualfficajion~: Bacf)elor's degree with five ~ars HIV and STD experience: 
Annual Safary $100,000 x 0.10 FTE = $ 10,000 

Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains operational and stallstical reporting mechanisms in 
accordance With oonfract and departnierital reqilirements, produces routine and ad hoc reporting as needed, and ensures the Integrity of 
the service database by overseeing database quality assurance activities~ 

Minimum Quflffflcatiqns: Bachelofs degree al)d at least two years demonStrated exp~~~ in heaitti services program planning, design, 
and evaluation; grant development and writing; goVeiTiment contracts rrianagement ar\!l' negotiations. . . . . 

Annual Salary$ 98,000 x 0.05 FTE = $ 4,90D 
HIV CTL Services Manager n • •• •• .• • • 

Manages ctlnic titaff.ang oversees phlebotomy services for confinnatory HIV antibody testing and RNA testing at mulfiple sites. Supervises 
specimen collection for transport to SFDPH labOratOry. Oversees quality assurance efforts. 

Minimum ·Qualif/C8fions: Bacheitor's Degree;· certified HIV test ro.unselor and State certified phlebotomist. At least two years demonstrated 
expeneiice managing clinic operations and working with populations at risk for HIV/STD infection. 

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

HIV Coordinator 
Coordinates and provides phlebotomy setvlce5 for confirmatory HIV antibody teslirig and RNA testing at multiple sites. Prepares specimen 
collectlon for transport to.SFDPH laboratory. Assists with quality assurance activities. 

Mfllimum Quallf1catfons: Bachelor's Degree, certified HIV test counselor and Slate certified phlebotomlat. At least one year demonstrated 
experience iri a multi-site clinic environment and working with populations at risk for HIY/STD infection. 

Annual Salary$ 60,000 x o.so FTE = $ 48,000 
Receptionist 
Greels clients and proVides an overview of services. Conducts data entry. 
Mlhimum Qim/ificatkins: High school diploma or equiValency and one year of customer service experience. 

Annual Salary$ 43,155 x tao FtE = $ 77,679 
Phlebotomist 
Perfoons phlebotomy serviees for confirmatory HIV ailtibody testing and RNA testing: Prepares specimen collection for transport to SFDP'rl 
laboratOJY. 

Minimum 'QWUficstions: State certified phlebo!omist 
Annual Salary $47,000 x 3.75 FTE = $ 176,250 

Dali! Manaaer 
Manages data collectlcin actlvltleS at all sites; Ensures the completeness, accuracy and timely entry of data into database systems. 
Assists With ~abase quality assurance actlv!Hes .• 
Minimum Qualific/Ifions: Bachelor's degree and at feast two years demonstrated experience in database management. 

· ·· · Annual Salary $ 55,000 x 0.80 FTE :: $ 44,000 

HIV Counselor . 
Provides iridMdual andtor group counseling to clients on issues related to HIV/STD testing, preV0ntioo and treatmeilt'. 

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

Annual Safary$47,000 x f.i.40 FTE = $ 1a,acio 
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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 

Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Quar.rfic-atlons: High school diploma or equivalency and one year of expel1ence working with volunteers. 

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

Network Coordinator 
Supports aii components of RV and venue-based HIV tesiing. Provides administrative and logistical support for testing jncludlng driving and 
parking RV, working with SFDPT to secure parking permits are in place and enforced, and insures the RV is properly stocked with clink: 
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,ooo x 0.30 FTE mo = $ 15,600 
T estina 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 qualifiCfffions: 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, Worker's Compensation, Health Benefits, Unemployment, State and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 
'· 

SFAF is reqUestir:ig reimbursement for rent expense at various locations throughout San Francisco, Including the 
Magnet program loeatlon In the Castro district and SFAPs main offices at 1035 Market st. other locations to be 
determined. 

$ 

$ 

$ 

$875.00 per month x 9.BO FTE x 12 mo = $ 

Building Maintenance: 
Janttoral seivices ;.-... 

508,749 

127,187 

635,936 

102,900 

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

Utilities: 
Telephone, PG&E, & other utillties 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 

$ 118,280 

Office supplies/postage expense based on SFAPs experience rate of $35.00 per FTE per month. 
$35 per month x 9~80 FTE x 12 months = $ 4,116 
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San Francisco AIDS Foundation 
. Gerieial Fund 
Coli!ract T!!rm: 9/1/11-6130/20 
Appendix Term: 711i17-6130/18 

Proaram/Medical Supplies: 
Program materials rieeded to carry out day to day operationS. Materiais include but not Hmlted to condoms & lube , $ 37,938 
$16,309; medical supplies such as syringes, needles; giov8$ $15,000, etc; meclloal record charts and labe!S $3,000; 
biowasle disposal $8,000. This contract seeks rSimburaemenf of $37,938, the remainder wll' be funded in-kind. 

~.1r~~l$;_·: 

Occupancy Insurance expense based on SFAPs experience rate of $60.00 per FTE per monlh. 
. $60perinonth.x9,BoFfEx.12months= $ 7,056 

Outside Storage;. . . . 
storage expell$e based on SFAPs experience rate· of $4.25 per FTE per month.· 

· $4.25 per month x 9.80FTEx12 months= $ 500 

Renlal/Malnlenance of Equipment .. 
Equipment rental expense based on SFAF's ~ce rate.of $48.00 per FTE per month; Equipment m~intenance 
expense based on SFAPs experience rate Of $40.00 per FfE per month. . . . . . . . 

. . . . Rental - $48 per month x 9.BO FrE x 12 m~lhs = $ 5,645 
Maintenance -$40 per monih x 9.80 hEx 12 months= $ · 4,704 

$ 17,905 

. . . . . . .· 

'gM~~liiif~~~i~1~~~~~I~~~~ti~~r,~1i1~~~1:~y£t2 
~ morrtlily Gfipper Cards for staff to travel to multiple tasting locations; · ·· _ 

·· - · · · 2 monthly passesx $83.34 Per pass xfa months"' $ 2,000 

R. v Expense to include fuel & mairrtenanoo 
$106.83/mo x 12 mci $ 2,002 

Phlebotomist Certified for specimen coHection 
26FTEx$47.840peryear= $ 11,960 

. . . . Tcital Salaries $ 35,460 
Benelits: Soo!al Security, Worke~s Compensation,. Heaiih Benetits. 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 Term: 711/17-6130/18 

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

Office supplies: misc office supplies. 

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

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

St James lntirmcuy T!Jial $ 42,658 
Glide 
HIV Services Proaram Manaaer: Oversees all HIV Prevention Programs and activities under the direct supervision of 
the Glide Health Services Medical Direciot. Coordinates quality assurance activities, oversees all evaluatron activities, 
prepares monthly invoices, .annual agency reports, and maintains communications with all collaborative partners. 
Minimum Qualifications: Master's degree in Social Wbrk, Public Health, or other related fields, or equivalent work 
experience. 

0.09FTE x $85,000 per year= $ 7,650 
Administrati\re 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 (Gllde hours, 
services; location). Works With the Program Manager and Coordinators/ counselor/outreach'workers to create mbnlhly 
schedules for all HIV Prevention activi_ties and assists with ordering and maintaining all program supplies. Minimum 
Qualifications : Experience In or knowledge of HIV Prevention. Experience working with people of different ethnic 
backgrounds, sexual Identity l:!fld orientations, and people living with HIV/AIDS; Good written, verbal and 
organizational skills and data entry experience. · 

0.1.8 FTE x $~,688 per year = $ 8,764 
Outreach Counselors: Coordinates mo.n!hly outreacl:l ~tiedules, provides on-calllback-up coverage for outreach 
workers during Weekly shifts, organizes and maintains Information and data. related to target i>oPulation venue5, 
outreach contacts, and community resource listings ancl 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/ST! prevention education inclutiing safer sex educaUon; 
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, Worke~s Compensation, Health Benefits, Unemployment, state and Federal Taices, 
Retirement Plan. 

approx 25% of$ 30,766 total salaries = $ 7,692 
Total Salaries & Be11efits $ 38,458 

Rent: 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 fo $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: 9/1/11-613Cl/20 
Appendix Term: 7/1f1N/30/11! 

,~._ .... 
·.~~~~-11 
TOTAL OPERATING EXPENSES . .. 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expanses fotthe San Frani:!seoAIDS Foun.dalioil are approximately 27% of operatilg costs. SFAF requests . 
reimbursement at 12%. of the total direct coots in this propos<il to cover operating ex pens~ incuired by the .. 
FounaatiOO, irii:ludi.ng finance and admlniStrative staff, biJUdbig maintenance, equipment rental & maintenance and 
information tOOhnologyservices. . . · · 

.. $945',493 K 12% = 

TOTAL INOIREc:T COST~ 

APPENDIX TOTAL 
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127,316 

309,557 

$ 

$ 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11·6130120 

Funding Source:_G_en._e..._ral'--'-Fu_n_d ___________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Testing Mobile Testing 
Position Titles FTE Salaries %FiE Salaries o/oFTE 
Magnet Dlrecfor 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 3.75 176,200 100% 
Data Manager 0.80 48,000 100% 
HIV Counselor D.40 18,800 . 100% 

Volunteer Coordinator 0.80 37,92o 100%. 
Network Coordinator 0.30 16,500 100% 
Tes ting Counselor .D.40 21,600 100% 
Total FTE & Total Salaries 9.80 466,649 90.85% 47,000 9.~5% 

Fringe Benefits 25% 116,662 90.85% 
.. 

11,750. !L15% 
Total Personnel Expenses 583,311 90.85% 58,750 9.15% 

Operating Expenses Expenditure % Expenc!lture % 

Total Oceupancy 118,280 100% 

Total Materials and Supplies 42,621 92% 3,706 8% 
Total General Operating 17,90~ 100% 
Total Staff Travel 2,882 -?2% 1,120 28% 

Consultarits/Subcontraqtor: 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 123 108,596 93.436% 7,629 6.564% 

TOTAL EXPENSES. . $ t,013,57f 93.436% . .. 71,205 6.564%. 

. NumberofUnits:OfSeriic:e (UOS) per Sl!ivlce Mod 9,790. 960 
Cost Per. Untt of Servlee by Servlc;e Mod $103.54 $74.18 

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

DPH#1A(1) 
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Contract Totals 
10,000 
4,900 

54,000 
48,000 
n,679 . 

176,250 
48,000 
18,800 
37,920 
16,500 
21,600 

513,649 
128,412 
642,061 

Contract Totai 
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: 911/11-P/30/20 
Appendix Term: 7/1/18-6/30/19 

Magnet Director 

BUDGET JUSTIFICATION 
. Community-Based ttlV Testing 

Responsible for staff recn.tllment and supervision. Oversees day-to-day management of facility. Coordinates training and insures contract 
compliance. Serves as spokesperson as well as primary flaison to SFDPH: . 

Minimuin Qusffficatfons: BaChelor's degree with five years HIV and STD experience. 
Annual Salary$100,000 x 0.10 FTE .=:' .$ 10,000 

Director of Government Contracts 
Responsiblefor all data management and COJJtr:ac:fitilated activities .. Maintains operational l:Vld staiistica! reporting mechanisms in 
accordanee with contract and departmentai requirements; prOduces routine and ad tioc repOrting as needed, and ensures the integrity of 
the service database by overseeing database quality assurance actMlies. 

Minimum <itJalific~fions: .Bachelor's degree and at.least two years demonstrated ~perience In health services program pl~nning, design, 
and evaluation; grant development and Wilting: government contracts management and negotiations. 

Annual Salary$ 98,000 x 0.05 FTE = $ 4,900 
HIV CTL Services Manager 
Mana91ls clinic staff and rive~ phlebotomy services for confinnatory HIVantlbody testing and RNA testing at multiple sites. Supeivlses 
specimen coftection for transport to SFDPH. laboratory. Oversees quality assurance efforts, . . · 

Minimum Qualifications: BaChelor's Degree, certified HIV test counselor and State certified phlebolomist. Af least two years demonstrated 
experience managing clinic operations and wofking with· populations at risk for HIV/STD infection. 

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

HIV Coordinator .• 
cOOrdiflates <11d provides phlebotomy services fur confirmatory HIV antlbocly testing and RNA testing at multiple sites. Prepar:es specimen 
colleciioil for transport to SFDPH l11boratory; Assists wi1h quali!Y assurance actMtias, · · · · 

Minimum Quallflcatlons: Bachelor's Degree, certified HIV test counselor ancl State certified phlebotomist. At least one year demonstrated 
experience in a multi-site clinic envrronment and working with popul!ltlons at risk fur HIV/STD infection. · · · · · · · 

Annual Salary$ 60,000 x 0.80 FTE "' $ 48,000 
Receptionist 
Greets dients and provides an overvieW of service$. CondliCts data entry. 
Minimum QualifiGBtkms: ·High school diploma or equivalency and one year of.customer service experience. 

Annual Salary$43,155 x 1.80 FTE = $ 77,679 
Phlebotomist 
Perfiinns phrebotomy services for confirmatOI}' HIV aiitibody testing and RNA testing, Prepares specimen collection for transport lo SFDPH 
laboratory. 

Minimum Qualiftcations: State certified phlebotomist. . . . . . . . . 

AnnualSaiacy$47,000 x 3.75 FTE"' $ 176,250 
. Dafa Manaqar 
Manages data collection activities at all sites. Ensu198 ttie completeness, accuracy and timely entry Qf data Into database systems. 
Assists with database cjualliy assurance ac!MHes. ·· · · · 
Minimum Qualifications: Bachelor's degree and at least two yeara demonstrated experlence in database management. 

. Annual Salary$ 00,000 x 0.80 .FTE = $ 48,000 
HN CounSelor 
provickls Individual and/or ~roup ilounsellng to clients on issues related to HIV/STD testing, prevention and treatment 
Minimum Qua/ificalions: . Bachelor's Degree and certified HIV test counselor with at least two years of experience counseling populations at 
risk for HIV/STD infection. . . . . .. 

Annual Salruy $ 47,000 x 0.40 FTE "' $ 18,800 
Volunteer Cocii'dinator 
Respon81ble fcir reerultlrig, training, and super.iising volunteeis, 
M'll1imum Quafificetions: High stjlool diploma or equlvalency and one year of experience woridng with volunteers. 

Annual Salary$ 47,400 x 0.80 FTE = $ 37,920 
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Network Coordinator 
Supports all components of RV and venue-based HIV testing. Provides administrative and 16gistical support for testing including driving and 
parking RV, working wHh SFDPT to secure parking permits are In place and enforced, and Insures the RV Is properly stocked with cllnlc 
supplies, fuel, etc. Recruits clients to test.during mobile shifts. Conduc:ts data entry. 

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

Ahnual Salary$ 55,000 x 0.30 FTE mo = $ 16,500 
Testing Cournielor. 

P~Vldes Informed consent, HIV/RNA counseling and test disclosure infonnation 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. Siate of California HIV Test 
Counselor Certification is required. 

Minimum quelific8tions: Slate of California Test counselor certification is required. 
Annual Salary $54!000 x 0.40 FTE = $ 

Total Salaries $ 

21,600 

513,649 

Total Benefrts 25% of $513,649 total salaries= $ 128,412 ------Social Security, Worker's Compensation, Health Benefits, Unemployment, State and Federal Ta>ces, Retirement Plan. 

TOT AL SALARIES & BENEFITS $ 642,061 
======= 

Rent: 
SFAF is requesting reimbursement for rent expense at various locations throughout San Francisco, including the 
Magnet program location In the Castro district and SFAPs main offices at 1035 Market st. Other locations to be 
determined. 

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

·Building Maintenance: 
Jariltoral services 

102,900 

$566.34permonthx 12mo. = $ 6,796 

Ulill!les: 
Telephone, PG&E, & other utilities expense based on Sf APs experience rate of $73.00 per FTE per month. 

$73.00 per month x 9:80 FTE x 12 months = $ 8,584 

$ 118,280 

!L~~~Rf~~1ghl1if~ri~;~~i~~~~~~~?~~~f:~1J£hT~~~?1~%1l~fil~!:fft¥~~ 
·Office Supplies/P0staae: 
Office suppliestpostage exi>ense based on ·sFAPs experience rate of $35.00 per FTE per month. 

· $35 permonthx 9.80FTEx12 months= $ 4,116 

Program/Medical Supplies: 
Program materials needed io 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 rec0rd charts and labels $3,000; 
biowaste disposal $8,000. This contract seeks reimbursement of $42,211, the remalner will be funded In-kind. 
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$ 

Insurance: 
Occupancy Insurance expense based on SFAPs experience rate of $60.00 per FrE per month. 

· · · · · • $60 per month x 9.ao FTE x 12 fll9nths = $ 

Outside Storage: · 
storage expense basec!. on SFAPs experience rate of $4.25 per FTE per month. 

· · · $4.25 per month x 9.~ FTEx 12 months= $ 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAPs experience rate of $48.00 per FTE per month. Equipment maintenance 
~nse based on SFAPs experience rate of $40.00 per FTE per month. · · 

Rental ~ $48 per month x 9.80 FTE x 12 months.= $ 
Maintenance -$40 per month x 9.lio FTE x 12 months "' $ 

$ 

~-~~iJJ:g!iJf~liiil~i!t~JY~~~ 
2 monthly Clfpper Cards touitaif to !rove! to multiple tasting !ocatioos .. ·. 

46,327 

7,056 

500 

5,645 .· 
4,704 

17,905 

2 monthly passes x $83.34 ~r pas$ x12 months "' $ 2,000 

RV Expense to include fuel & maintenance •. 
$166.B3fmo x 12 mo $ 2,002 

~]!,---{f~~~~~-t~~ ~,7c,,;:·.·· 
ConmuttmitalSub<:oritractora: · · 
st James Infirmary . . , 
Provide venOO-J:iased testing and couriseling services fcir marginalized M.SM, IDLfs and TFMS wlx> would oo rEiluctant 
to access HN testing at 1035 Market Street or Magnet 

HIV Services Manager. Coordinates an venue-ba&ld HIV Counseling & Testing activities; coordinates quality 
assurance activities, prepares annaul monitoring reports, monthly Invoices, quarterly evaluations and maintains 
communications with all collaborative partner5. · · Minimum Qualifications: Experlence coordinating Haim Reduction 
services and supervising staff. Knowledge of tlie sex: industry and occupational health and safety issues affecting sex 
WO!kers. EXperience working with people who use substances, Including Injections drugs, Experience with people 
living with HMAIDS. 

$ 

0.50 FTEx$47,000 per year= $ 23,500 
Phlebolomist Certified for specimen collection. 

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

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

. .. 

.2ci%of$35,4sOfotalsalaries ~ $ 7,092 
Total Salaries. & Benefits . $ 42,552 

Office suppRes: misc office supplies. 

approx. 0.039% <if a1111ua1 $3o,ooo cost= $ 1; 112 

Rent & facilities: Prorated c;ost of rent and facilities expense~ 
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St. James Infirmary Total $ 43,724 

Glide 
HIV Servfces Program Manager: Oversees all HIV Prevention Programs and activities under the direct sup~rvision of 
!he Glide Health Services Medical Director. Coordinates quality assurance activities; oversees all evaluation activities; 
prepares monthly involCes, annual agency reports, and maintains communications with all collaborative partners. 
Minimum Qualificatior.s: Master's degree in Social Work, Public Health, or other related fields, or equivalent work 
expertence. 

0.10TEx$85,0DOperyear= $ 8,500 
Administrative Assistant: Responsible for assisting with all adminiStrative tasks, including: answering phones during 
business hours, checking phone massages 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 
schedule$ for all HIV Prevention activities and assists with ordering and maintaining au program supplies. Minimum 
Qualifications : ~perienoe in or knowleidge of HIV Prevention. Experience Working with people of different ethnic 
backgrounds, sexuai identity and orientations, and people living with HIV/AIDS; Good written, verbal and·. 
organizational skills and data entry experience. 

. 0.20 FTEx$43,161 per year= $ B,632 
· Outreach Counselors: Coordinates monthly oUtreach schedules, proliides on-call/back-up coverage tor outreach · 

Workers durtng weekly sniffs, organizes and maintains information and data related lo target population venues, 
outreach coritacts, and commuriity resource listings and materials. Provide assistance with evaluation activities and 
provides programmatic support during monitoring periods. Minimum Qualifications: Experience coordinating 
outreach services and supervising slaff; 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 $47,640 per year= $ 14,352 
Total Salaries $ 31,484 

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

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

Rent: Prorated rent for program staff. 

Dr. Chris Hall 
Dr. Hall will be the physcian of record for all ciinical services delivered at Magnet 
$4,377.59/mo x 12 mo= $52,531. 
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Total Salaries & Benefits $ 39;355 

$ 4,369 

Glide Total $ 43, 724 

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

$ 139,979 

$ 
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TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS.··· 

INDIRECT COSTS . . •. • . · ·. . . .. . • • . •. . .. • . . • · . 
Indirect expens!)s for the San Francisco AIDS l=oundaiion are approximately 27% of operating costs. SFAF requests. 
teimbuisemem at 12% of the total dlrei:t c6sts In thls proposal to cover operating expenses il)Cllrred by the 
Fourx!ation, including finance and ~ministratiiie staff, bUilding maintenance; equipnietrt .rental & maintenance and 
infomiatii:in ioohnology serviceg. . . . . . . . . . . . . . . . . 

$958,554x12% = 
... . 

TOT AL INDIRECT COsrS 

Apj)ENDIX TOT AL 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/112011-6/30/20 

Funding Source:-'G'""e;;;;ne~·ra;;;.l.;..;Fu"'"n;.;.;.d __________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Personnel Expenses Testing Mobile Testing 

poglfion Titles FTE Salaries %FTE Salaries %FTE 
Magnet'Director 

" 
0.10 8,300. 83% 1,700 17% 

Director of Bovemment Contracis 0.05 4,900 100% 
HIV CL T Services Manager 0.60 54,ooO 100% 
HIV Coordinator . 0.80 40,800 85% 7,200 15% 

Receptionist 1.BO 77,679 100% 
Phlebotomist 3.75 176,250 100% 
Data Manager. 0.80 48,000 100% 
HIV Counselor 0.40 18,800 100% 
Volunteer C-oordinator 0.80 37,920 100% 
Network Coordinator 0.30 16,500 100% 
Testing Counselor o .. 4o 21,600 100% 
Total FTE & Total. Saliries 9.80 466,649 90.B5°k 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 Expel'lses 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 96.522% $ 4,826 1.478% 

Total Direct Expenses 904,978 93.436% . 63,576 6.564% 
· Indirect Expenses 108,596 93.436% 7,629 . 6.564% . 
TOTAl. EXPENSES 1,013,574 . 93.436% $ 71,205 6.564% 

N11mber of Units of Service (UOS) per Service Mod 9,790 .. 960 
. . . . Cost Per Unit of Service by Service Mod . $103.54 $74.18 . 

Number of c•m ~OC) per Service Mod 9,790 . 960. 

DPH#1A{1) . 
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Salaries %FTE Contract T ota!s 

' 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 
11;005 
4,002 

139,979 

$ 326,493 

968,554 
116,225 

. $1,084,77El 
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San franclsco AIDS Foundati6n 
General Fund _ 
ContractTarm: 9f1/11-et30i20 
Appendix Tenn: 711/19-6/30/20 

Salarieund BenSttts 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Maanet Director . . . _ 
Responsible for staff recruitment and supe!Vlsion. OversGes day:to-day management of faclllty. Cootdln~ training and insur'el! contract 
~lance. Serves as spokesperson as Wei as primary Haison to SFDPH. 

Mfnlrirum Qualifications: Bachelors degree wl!h !!Ye ye8rs HIV and STD experieni:e •• ·. . . . •. 
A.~nua! Saiary$100,000 x 0.10 FrE =' $ 10,000 

D!recfQr of Govemmeni Contracts 
Respiinslbla for all data management and contract relate'd activities. Maintains operational and slatistical reporting mechanisms In 
aCf;Of'dance With CO_l)tracl and de11Brfmenlal requireinenls, produces routine and ad hoc reportiig as needed, and ensures the Integrity Of 
1he service database by Q'Jeraeeing database quality assurance activities. 

Minitilum Qu8lifit:fHlons:. Bachelor's degree arid atleast twO years demonStrated experience in heatth services program planning, design, 
and evaluation; grant development and w~; iJOvemment co.ntracts management and n~ -

Annual Salary$ 98,000 x 0.05 FTE = $ 4,900 
H!Y CTL seNlCes Maneoer . . . . . . -
Manages clinic slalfaild Oversees phlebotomy services for Confirmatory HIV antibody teslfng and RNA leslli)g at multiple sites. Supervises 
specinen collecllon fortransport1o SFDPH laborak>!y. OVarsees qualf\Y assurance elforls. - . 

Mhiiinmi1 Quantica{/ons: Bachelo~s Degree, certified HIV testoCOunselor and Siate certltied phlebotomisl Al least two years 
demoflS1rated experience managing clinic operations and working with popul<illcinS at risk for HIV/STD infeclicm, 

Annu~ Salary$ 90,ooo x o.so FTE :: $ 54,000 

HIV Coordinator 
Coordinates and provides phlebotomy services forco~tory HIV antibody testing and RNA lesling at multiple sites. Prepares specimen 
colleclion for transport_to SFDPH laboratory. Assisls with quality assurance activities. 

Minimum QuaqilcatiO~S:. Bachelo~s Degree, certified HIV test'. Counselor and State certified phlebolnmisl At least one year demonstrated 
experience in a multi-site <;linic eniiironment and WOl'klng with populations at risk for HIV/STD infecli>n. 

AnnualSalaiy $ 60,000 x Cl.BO FTE = $ 48,000 
Rereq!kmjst . 
Gree!S cHents and provides an overview of servk;es. Conducts data enlry. 
Minimum Queliffcat/ons: High school diploma or equlvalency and one year of customer seJVice experlence. 

Annua1Salary$43;155 x 1.80 FTE = $. 77,679 
Phlebotomlst 
Performs phlebotomy services for confillTlBtory HIV antib9C1y testing and RNA testing. Prepares specinen !XJlleciion for transport to 
SFDPH 18bomiory. . . . . . . . . 

Minimum Qualifications: ·Slate ce/tified phlebotoml$t. 
Annual Sal!iry $ 47,000 x 3.75 FTE = $ 176,250 

Data Manager . 
Manages data collection ac!jvi(\es at an sites. Ensures the completeness, aecumcy and timely entry of dala into database systems. 
Assis1s with daiabase.quality assurance aclMtie&. · · · · · 

Minmum QusJ/fications: Bachelor's degree and at least two ya SIS demonstrated experience In dalebase management 
Annual Salary$ 60,000 x 0.80 FTE = $ 48,000 

HIV Counselor 
Provides lndlvtdUal and/or group counseling kl clianls on Issues related to HIV/STD testing, pre'ienllon and treatment 
MininJum Qualifications: Bachelor's Degree and Certified lirv test oounserorwl!h at tGaSt two yeiirs Of experlenee eounseling populati0ns 
at risk foi' HIV/STD Infection. · · · · · · · · · · · 

Annual Salary$ 47,000 x 0.40 FTE "' $ 18,800 
Volunteer Coordinator 
Responsible for recruiting, training, and supe!Y)sing volunteers; 
Minimum Qualifications: High schooi diploma orequMilency and one year of e)(pertence working willi voluntee~ 

· Aimual ;!aiaiy $ 47;400 x 0.80 FTE = $ · 37,920 

Nallwrk Coord!nator 
Supports all componentS of RV and venue-based HIV testing. Provides administrative and logistical support for testing Including driving 

_ and paikli\g RV, worldng with SFDPT to secure parldng Pennits ai-a In plaee end entOrced, and tnsures lhe RV ls properly stocked with 
- c:Unlc supplles, fuel, etc. Recruits clients lo test during mobile shifts. Conducts data eniiy. 

.;, 
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Contract Term: 9/1 /11-6/30/20 
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Minimum qualifications : Bachelor's degree and 2 years experience In a public heallh organization or equivalent 
years. 

Annual Salary$ 55,000 x 0.30 FTE nio = $ 16,500 
Testing Counselor: 
Provides informed oonsen~ HIV/RNA rounseling and test disclosure lnfonnation lo clienls being tested. Perfonns 
specimen collection (finger sticks) for HIV antibody rapid lesL Processes, develops, and interprels HIV anbbody 
testing kiti; (OraQulck and StatPak) and document reJmlls, Assists In data entry. State of ~lifomia HIV Test 
Counselor Certification Is required. 

Minimum qiJafifiCations : State of Califorilia Test counselor certifieation is required. 
Annual Salary $54,000 x 0.40 FTE = $ 21,600 

Total Salaries 

Total Benefits ' 25% of $513,649 total salartes = 
Social Security, Worker's Compensation, Health Benefits, UnemploYme~ State and Federal Taxes, Retrrement 
Plan. 

TOTAL SALARIES & BENEFITS 

.Operatir.g Expenses . . . . . . . . • . 

~~~t~~!li~~~?iW!R~Tuf~~~i~1;~~~~~~~?.'~f'%.i~J!~~~~ht~~;~~i~ 
Rent. 
SFAF is requesting reimbursement for rent expense at various locations throughout San Francisco, in\lfuding the 
Magnet plDQllllll locatron in the ~stro dislrict and SFAPs main offices at 1035 Market st, other locations to be 
determined. 

$ 

$ 

$ 

$875.00 per month x 9.80FTEx12 mo = $ 

Bundinq Maintenance: 
Janltoral services. 

$566.34 per month x 12 mo = $ 

Utilities: 
Telephone, PG&E, & other utill1les expense based on SFAF's experlence rate of $73.00 per FTE per month. 

$73.00 per month x 9.80 FTE x 12 months= $ 

$ 

. ~~§!ii~~~~B~Z~~~~~~17ib~ftb~~~£~l~~1lr1~~ttr~~i~~f~ 
Office Suppfies/Posfage: 
office supplies/postage expen5e based on SFAPs experience rate of $35.00 per FTE per month. 

513,649 

128,412 

102,900 

6,796 

8,584 

118,280 

· · $35 permonthx 9.80FTEx12 months:: $ 4,116 

Proaram/Medical Suoolles: , 
Program materials needed to carry out day to day operations. Materials include but not Hmiled to condoms & lube · $ 42,211 
$16,309; medical supplies such as syrtnges, needles, gloves $15,000, etc; medical record charts and labels $3,000; 
biowaste disposal $8,000, Th ls contract seeks reimbursement of $42,211, the remain er wll be funded fn..ldnd. 

$ 46,327 

Occupancy insurance. expense based on SFAPs experience rate of $60.00 per FTE per monih. 
$60 permonlhx9.BO FTEx 12 months= $ 7,056 

Outside Storage: 
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Storage expense based on SFAPs experience rate of $4.25 par FfE per month.· 
$4.25 permonthx9.BO FTEx·12monthS•( $ 

Ren!al/Malnfj!nance of Egulp111ent: • . . . . . 
Equipment rental expenae based on SFAPs explirience rate of $48,00 per FTE per mot)llt Equipment maintenance 
expense based on SFAPs experlence rate of $40.00 pilrFTE permontl). · . •. . · . . . . .... . · .. 

Reillal • $48 i)er month xs.80Fl'Ex12 months= $ 
Maintenance • $40 per month x 9.80 FTE x 12 months = $ 

$ 

f¢iliiii~~at~;t~~~~1~1~~$£~1~~1J~1E~J~~~~, 
2 monthlf Clipper Cai:ds forstaff to travel to mullfple resting locations.. . . 

· · · · · . . · . . ~ montl)ly paS$es x $83.34 per pass x12 months " $ 

R.V Expense to Include fuel & maintenance. 

500 

5,645 
4,704 

17,9ii5 

2,000 

$166.83/mo x 12 mo $ 2,002 

·~-:,..a::~~~~B 
SL James lnfirmari 
Provkle venue-based testing and counseling services formarginalized MSM, IDUs and TFMS W,IKi.Would be reluctant 
!Oacces5 HIV testing at 1035 Market Street or Magnet · · · ·· ··· ·· 
HIV Seivices Manager. Coordinates aU ve11ue:based HIV Counseling & Testirig activities; coordinates quarity 
assUmnee aclivities, prepares arinaul monitoring repiirts, monttily lnvoJces, quarterly evaluaillll! alid maintains 
coinmunlcaticins with all COiiaborative partnerS. Mirifmum Quat/fications: Experience coorclinatiog Hann. Reduction 
services ehd supervising statt.,Knowledge elf !hf! sex industry and. oecupafional heatth and safety Issues affecting sex 
workers. Experlenc:e YlorlOOg witb people who use subsimices, including Injections drugs, Experienre wilh people 
livilg wilh HIV/AIDS. 

· ......... :· ":. · .. ·. 

o.50 F1E ~ S47.ooo !Mlr year ~ $ 
Phfebo!om!st Certified for specimen collecilon. -_. :· - ·:. -.. :· - -·: .... -

.25ITT~$47,e4operyear= $ 
. . • TOtal Salaries $ 

. . . - ~ . . . 
BenefifS: Social Security, Worker's Compensation, Heallh Benefits, Unemployment Slate and Federal Taxes, 
Re!IJ;lment Plan. 

Offioo supplies: misc office supplies. 

20% of$.35,460 total~lartes = $ 
Total Salanes & Benefils $ 

23,500 

11,960 
35,460 

7,092 
42,552 

approx. 0.039% ()f annual $30,000 cost =. $ 1, 172 

Rent & far;jlities: Prorated cost of rent 11nd fucililies expanse; 

St. James infirmary Total $ 43,724 

HIV Services proaram'Manager. Oversees all HIV Prevention Programs and lidlvities under Die dlnict supervision of 
the Glide Health ServiGtlS MediCal Dlrecior. CooJdinateS quality assumriee activities; o\ieraees all eVarualbn . . . . 
aclivilies, prepares monthly invoices, annual agency repor1s; and maintainS comr.nuriiCations Witti all collaborative•• · 
partnera. Minimum Qualifications: Master's degree In Social Work, Publfc Health, or other related fields, or equivaient 
work experience •. 

0.10TE x $85,000 per year:: $ 8,500 
Administrative Assistant Responsible for assisting with ahdminislrative task$, Including: answering plionElS during 
business hours, checkhig plione me5sages and'callrig back lrldividuals who request general inr6niiation (Glide· 
hours, servlc:as; Jocallon). Works with the Program Manager ancl Coordlnatois/ coun5elor/oirtreacti \liorters to create 
monthly Schedules for all HIV Prevention ~clivities ancl assists with ordering and rnaintaining ai program suppliils. 
Mlnlmui'n QuiJJiflcatlons : Experience In or knowledge of HIV Prevention. Experieni:e working with people of different 
ethnic backgrounds, sexual Identity and odan1atlons; and people llvlng wllh HIV/AIDS; Good written, verbal and 
organizational skills ancl data entry exper1ence. 
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0.20 FTE x .$43, 161 per year = $ 
Outreach Counselors: Coordinates monthly outreach schedules, provides on-call/back,.up coverage for outreach 
worl<ers durtng weekly shifts, organizes and maintains infonnation and data related to target population venues, 
outreach contacts, and community resource listings and ma1erials. Provide assistance with evaluation activities and .. 
provides programmatic support during monitoring periods. Minimum Qua/i1icatlons: 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 peryear= $ 
Total Salaries $. 

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

8,632 

14,352 
31,484 

approx25%of$31,4841ofalsalaries = $ 7,871 
Total Salaries & Benefits $ 39,355 

Rent: Prorated rent far pro9ram slaff. $ 4,369 

Glide Total $ 43,724 

Dr.Chiis Hall 
Dr. Han will be the physcian of record for all clinical selVices delivered at Ma9net. 
$4,S77.59/mo x 12 mo= $52,531. 

$ 
Dr. Hall Total $ 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses forlhe San Francisco AIDS Foundation are approximately 27% of operating costs. SFAF requesls 
reimbursement at 12% of the total direct costs in this proposalto cover operating expen~ Incurred by the 
Foundation, including finance and administrative slaff, building maintenance, equipment rental & maintenance and 
Information technology services. · 

$966,554 x 12% = 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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$ 

$ 

$ 

$ 

52,531 
52,531 

139,979 

326,493 

$ 
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968,554 

$ 116,225 
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Contractor Name: San Franciseo AIDS Foundation 
Contract Term:..,,9/_11"""11_..6f3_012"'""0 __________ _ 

Funding source: G.eneral Fund . 

SFDPH AIDS ClFFICJi: CONTRACT ·• 
UOS (,:OST ALLOCATION BY SERViCEM:ODE 

SERVICE MODES 
Peminnel &pensea Recruitment & Linkages Events 
Position Tillml. FTE . Salaries · · %FTE Salm %FTE 
Vlca-Presldent of Program & Services 0.05 1,800 20% 1,890 21% 
Director of Government Contracts 0.05 1,012 22% 828 16% 
stonewall Direclor 0.20 . 2,200 10% 2,200 10% 
Direclor of Clillcal Operations 0.15 1,175 9% 1,175 9% 
Health Edix:ator 0.80 . 13,5?0 26% 13,520 26% 

Project Assistart 0;70 5,600 16% .. 5,600 .. 16% 

Hann Redldion Health Educator 0.90 .. 13,354 . 27%. ·. 13,354 27% 
Coumelor I/II . 0.80 10,617 23% 6,001 . 13% 

Total FTE & Tolal Salaries 3.65 49,278 21.307% 44,568 19.271% 

Fringe Benefils . 25% .• 12,320 21.308% 11.142 19.271% 
Total Pe!somel Expenses 61,598 21.308% 55,710 19271% 

.. 

Oper.iting &penses · Expenditure % Expenditure % 

Total Occupancy 8,341 22% 7,193 . 19% 
. Total Matert.als and Supplies . · 1,217 23% . 1.047 2ll% 

Total General Operating 1,392 22% 1,200 19% 

Total Staff Travel. 
Consultants/Subcontractor: 

other: 308 22% 266 19% 

.. 

. 

... 

Total Opeming Expenses $ 11,258 22.103% . $. 9,706 19.058% 

Total Direct Expenses 72,856 21.427% 65,416 19239% 
lndlnict Expe1111n 12'l! 8,743 21.427% 7,850 19.239%. 

TOTAL EXPENSES .. $ 81,599 21.427% $ 73,266 19.239% 

Number of Units of SSfVlce (ODS) p11r Service ModE 720 34 
Cost Per Unit of Servlca by Service Mode $113.34 $2,154.89 

Number of Contacts (NOC) per Service llodE 2,880 1.496 

DPHt1A(1) 
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,Appendix Term: 711/17:000/18 

Groups 
Salaries %FTE 

1,260 14% 4,950 
1,058 23.%· 2,898 
3,400 15% .7,800 
3,262 25% 5,612 
5,20() 10% 32,240 
6,300 16% 17,5ilo 

4,946. 10% 31,654 
· 15,233 33% 31;851 

40,659 ·• 17.581% .. ·134,505 

10,165 17.581% .. 33,627 
50,824 17.581% 168,132 

EXpendllure. % ·PageTotai · 

6,825 · . 18% .. 22,359 

995 19% 3,259 

1,139 18% 3,731 
. 

252 18% 826 
. 

9,211 18.084% $ 30,175 

60,035 17.656% 198,307 
7,204 17.656% 23,797 

67,239 17.656% $222,104 

414 . 1,168 
162.42 

~' 1380 
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Contractor Name: San Francisco AIDS Foundation Appendix B-3f Page 2 
Contract Tenn: '""'9/...;.;;11-'-11'"""-6;.;..;13....;0f2"'"0--'-----------

Funding Source: ...;;G..;;;en;.;..;e;.;..;ra;;;_l .;...Fu""n;.;.;d ___________ _ 
Appendix Term: 711/17-6130/18 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES ·- ., ;_ 

Personnel Expenses IRRC PCM Social Marketing 
Position Titles FTE ··. Salanes %FTf Salaries %FTE Salaries ·%FTE 
Vicie-Presldentof Piogram & Services Q.05 810 9% 1,080 12% 1,710 19% 8,550 
Directer. of Government Contrac!s 0.05 414 9% 552 12"70 506 11% 4,370 
stonewall Director 0.20. 3,700 17% 4,500 20% . 3,300 15% 19,300 
Director of Clinical Operations 0.15· 2,349 18% 2,610 20% 1,827 14% 12,398 
Health Edueator 0.80 3,120 6% 0 0% 13,000 . 25% 48,360 
Project Assistant 0.70 3,150 9% 4,200 12% 8,400 24% 33,250 
Hann Reduction Health Educator 0.90 2;968 6%. .0 0% 11,870 24% 46,492 
Counselor llll 0.80 2,770 6% a.no 19% 923 2% 44,314 

Total F1E & Total Salaries 3.65 19,2.81 8.337% 21,712 9.388% 41,536 17.960% 217,034 
Fringe Beneflts 25% 4,820 8.337% 5,428 9.388% .. 10,384 ' 17.960% 54,259 
Total Personnel Expenses 24,101 8.337% 27,140 9.388% 51,920 17.960% 271,293 

Operating Expen&9S Exi!enditure % Expenditure % Expenditure % Page Total 
Total Occupancy 3,034 8% 3,413 9% 6,825 18% 35,~1 

Total Materials and Supplies 44.2 8% 498 9% 757 14% 4,956 
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 Expenaes $: 4,094 8.P38% $ 4,606 9.043% .8;973 17.617% $ 47,848 
... 

Total Direct Expenses · 28,195 8.292.% 31,746 9.336% 6(),893 17.908%' 319,141 
lndirei:t Expenses 12% 3,383 8.291% 3,810 9.33~% 7,307 17.908% 38,297 

TOTAL EXPEN~S · $ 31,578 8.292%. $ . 35,556 . 9.337% 68,200 17.908% $357,438 -

!'-lumber of Units of Service (UOS) per Service Mode · 240 359 12 . 1,n9 
Cost Per Unit of Service by Service '°'ode $131.58 99,05 5683.34 

~ ' Number of Contacts (NOC) per Service liiode 255 374 NIA 
.. 

DPHt11A(1) · 
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Contractor Na!Tle:· San Francisco AIDS Foundation 
.Contract )errn: 9J1f11-5/30/20 

-'-"~..,..,.,-~------'-'-----'--F Ii n ding Sou;ce:'"'G_..en..;..era~l-.Fu_n.....;d ___________ _ 
' ··· ... :.· ... : .. : .. ·. . . .: ... 

SFri~ii' Afus OFFICE coNfucr 
uos COS'l' ALLOCATION BY SERVIcEMODE 

SERVICE MODES 
Personnel Expenaea Condom distribution Tl'llnlng · 
Position Titles FTE Salarie~ %FTE Salaries %FTE 
Vice-President 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% 1,500 : 7% 
Director of Clinical Operations 0.15 392 3% 260 2% 
Heallh Educator 0:80 2,eoo· 5% t040 2% 
Ptject.Assistant ·0.10 1,050 . 3% 700 2% 
Harm Reduction Health Educator 0.90 1,979 .. 4% 990 2% 
Counselor 1111 . 01!0. Q23 2% 923 ... 2% 

Total FTE & Total Salum 3.65 8,552 3.698% 5,685 2A58% 
Frl~e Benelil& 25% 2,138 3.698% 1.421 2.458% 
Tu'lill ?anlonnel Expenses 10,690 3.698% 7,105. 2.458% 

Operating EXpenses Expenditure %. Expenditure % 
Total Occupancy 1,S17 4%. 769 2% 
Total Materials and Supplies 222 4% 115 2% 
Total General Operating 254 .·. 4% 126 2% 
Total Staff Travel 
Consultants/Subcontractor: 

.. 
Othef: 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 Expens1111 12 1,529 3.747% !ITT . 2.394% 

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

Number of Units ot Service {UOS) per Service Mod 12 24 
Cost Per Unit of Service by Service l!lod $1,189.00 380.05 

Number of Contacts {NOC) par Service Mode NIA 120 

llPHt1A(1) 
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Salartes %FTE 
.. 

9,000 
4,600 

22,000 
13,050 
52,000 
35,000 

.. 49,461 
46,160 

231,271 
57,818 

289,089 

Contr.ict 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 Tenn: 09/01/11-06/30/2020 
Appendix Tenn: 7/1/2017-fi/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 pro.vision of professional over.;ight to create a service 'deliveiy 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 seivices, business or related 
disciplines. Requirements also include three years' experience in supervisory capacity, ~pecially in 
HIV prevention and demonstrated program management anc:l progran:i 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 
statistital 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 databC1s.e quality assurance activities. 

Minimum Qualificatforis: 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 Qlia/ificatitms: Maste~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 WiHi daily operations, prC>ilide6 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 S~lary $ 87,000 x 0.15 FTE = $ 13,050 
Health Educator 
Responsible for coordinating web site, MSW, ·1RRC, \-(eallh Ed, Referral & linkages, training, 
scheduling and management of the. Peer Educators, overseeing ood reviewing log sheets, field 
notes, and performs field observations. 

Minimum Qualifications: High school dipltima or equivaleney and at1east 5 years experienee in HIV 
prevention and education. 

Annual Saiary $ 65,000 x 0.80 FTE = $ 52,000 

Appendix B-3f 
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San Francisco AJDS Foundation 
TBD 
Contract Term: 09/01/11--06/30/2020 
Appendix Term: 711/201.7-6130/2018 

Proiect Assistant 

Provides. adminis!rati\fe support to the program. And will assist In data oolleciting ~d data ~ritry. 
Minimum. Qualifications: High srihool diploma or equivalency and two years i3xperience in office.··· 
clericai wOrk and computer skills. 

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

Re5ponsible for the Speed Project field inipl~entafion. Wili recruit ~adWcates from the speed 
u5ing community and those in recovery from speed use •. Responsibie for supervision and · · · 
performance of Peer Advocates, ensuring that they are receiving all necess;ry logistical support 
The Speed Projectoutreach .Coordinator will help develop and implementlhe initial training for the 
peer advoCates as well aS ongoing training actlvitieS. . . . . . . . . . . 

Minimum Qualifications.: Experience Jn health/human services and or related disciplines. Also 
requires exjJerlBi:ice c6ordinating outreach aCtivities 8mong eommunities of oolor and MSM 

, pcipulalions, experience providing HIV/AIDS se!'Vlces and kriowledge of substance use and harm 
reduction services. . . . . . . . . . . 

Annual $atary $ 54;957 x 0.90 FTE = $ 49A61 
Counselor I/II 

. . . . 

Responsible for. intake asse~mentS, indMdual and group counsellng, referrals to psychiatrist, 
doc.umeni:ation of an counseling. ·· ·· · · · · · · · · · 
Minimum Qualifications: Masters degree. or at. least five Years experience in subslance use, mental 
health, or HIV coiinseling. . 

·Tota! Sataries 
Annual Salary.$ 57;700 )( 0.80 FTE = $ 46, 160 

.$ 231,271 

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

Social Security, Worker's Compensation, Hecilth. Benefits; Unemplo0nent. State and Federal Taxes, 
Retirement Plan. 

TOT AL SALARIES & BENEFITS $ 289,089 

Ope.rating'Expenses 
~iM~~~l'lt~~tjf~iSt~~~bt'.~i~~~~-{~~~ 
Rent 
Rent e)(pense based on SFAF's experience ratEi of $792.13 par FTE per month, 

· · $792.13 per month x 3.65FfEx12 months= $ 34,695 

·Utilities: 
Telephone, PGE & other utilities expense based on SFAf'.s experiemce ~of $73.57 per 
FTE per month. . . . . . . . . . . . 

$73.57 permonihx3.65FTEx12 months= $ 3,222 

-~-.-.-· 
,-~~~X«~!~~~~~~~f~j 
Office Suoplies/Postage: · · . . . . . . . . · ·• • . . . 
·Office supplies/postage expense based on SFAF's experience nste 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 /11-06/3012020 
Appendix Term: 7/1/2017-6/30/2018 

Proaram/Medical Supplies: 

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

~~1!!~~~~15~!~~~~~¥f~~~~¥4!rr~~ 
lnsurance:-
Occupancy insurahce ei<pense based oil 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 !Dtpense bas.ed on SFAF's experience raj:e of $50.33 per FTE per 
month. 

Rental- $44.71 per month x 3.65FTEx12 months= $ 1,958 
Maintenance - $50.33 per month ,X 3.65 f'.TE 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 $50,935 

$ 

TOTAL DIRECT COSTS 

Appendi:X B-3f 
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San Francisco AIDS Foundation 
TBD 
Contract Term: 09/01/11-06/30/2020 
AppehdiX Term: 7/112017-6130/2018 

INDIRECT COSTS .•. · · · . • • · · · . 
lridire<Jt expenses furthe San Francisco AIDS. Foundation are approximately 27% of 
operating costs. SFAF requests reimbtir5ement at 12% of the totai direct coSts in this 
proposal to cover operating expenses fricurred by the Foundation,. inclUding finance and 
adminiStratlon. · 

Appendix B-3f 
Page7 

$340,024 x 12% = $ 40,803 
.:.. . . : 
.. ·- . . 

. TOTAL INDIRECT COSTS · 
·:~· . 

$ .· 40,803 
· .... · ... .. . 

. APPENDIXTOTAL $ Ja0,827 . .. . 
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Contractor Name: San Francisco AIDS Foundation Appendix B-3g Page 1 
Contract Term:_,,9/""'11'"'"11;...·6;;:-/3::;;0.;;;/2-"'"0 __________ _ 

Funding Source:_G_en_e_ra_I._Fu_n_d ___________ _ 
Appendix Term: 7/1/18-6/30/19 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ~LOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Recruitment & Linkages Events Groups . 
PosltionTlt!es FTE Salaries %FTE Salaries %FTE Salaries %FTE. 
VJce..Presldant 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 . 46% 5,300 10% 32,740 
Project Assistant 0.70 . 5,800 16% 5,800 16% 6,500 18% 18,100 

Hafl!'I Reduction HeaHh Educator 0.90 13,654 27% 13.~ 27% 4,946 10% 32,254 

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

Total FTE & Total Salaries 3.65 51,278 21.593% 46,56& 19.610% 42;259 17.795% 14o,1os 

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 19.510% 52,824 '17.796% f75, 132 

Operating Eipenses Expenditure % Expenditure % Expenditure % Paga Total 

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

1 otal 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 1t.654% 9,211 .17.893% $ 30,175 
.. 

Tota1Direc1 E!lpenses 75,35& • 21.634% 67,916 19.498% ·62,035 ·' 17.810% . 205i307 
Indirect Expenses . .12% 9,043 . 2t635% 8,150 ·19.499% 7,444 . 17.809% 24,637 

TOTAL EXPENSES $ 84,399 r 21:634% $ 76,066 19.498% 69,479 17.610% $229,944 
.. 

Number of Units oi Service (tJOS) per Servi~ Mode 720 34 ... 414 .II!! Co!it PefUnit of Service by ServiCJ! Mode $11.7.23 $2,237.24 167.83 
.. Number of Contacts (NOC) ~r Service Mode 2,880· 1,496 1380. 

DPK#1A(1) - . 
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Contractor Name: San Francl&co AIDS Foundation 
· Contract Term: 9/1111-6130120 
Funding Source: ""'G,....e-ne_ra...,.i-=Fu-n"""d-----------'-

SFDPHAIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses IRRC PCM 
Posllion Titles FtE Salaries %F,TE Salaries %FTE 
Vice-President of Program & Serviees O.o;i 810 8% 1,280 13% 
Director of Government Contracts 0.05 414 9% 552 12% 
stonewall Director 0.20 4;200 18% 4,000 17%. 
Director of Clinical Operations 0.15 2,349 18% 2,610 20% 
Health Educator . 0.80 3,220 6% .··· 0 0% 
Projed Assistant · 0.70 3,150 9%. 4,300 12% 
Henn Reducllon Health Educator .0.90 2,968 6% .o 0% 
Cowirelor Ull 0.80 . 2,870 6% 8,870 19% 

Total FTE & Total Salaries 3.65 19,981 8.414% 21,612 9".101% 
Fringe Benefits 25% 4,995 8.414% .. 5,403 9.101% 
T olal Personnel. EXpenses .. 24,976 8.414% . 27,015. 9.101% 

... 

Operitino EXpenses . Expenditure % Expenditure % 
Total Occupancy 3,034 8% 3,413 9% 
Total Materials and Supplies 475 8% 770 13% 
Total General Operating 506 8% 569 9% 
Total staff Travel 
Consultants/Subcontractor: 

other: . 112 8% 126 9% 

. .. 

Total Operating Expenses $ 4,127 8.017% $ 4,B18 9.476% 

Total Direct Expenses 29,103 8.355% 31,893 9.156% 
lndlrvcl: Expenses 12'JI 3,492 8.354% 3,827 9.156% 

TOTAL EXPENSE~ $ .32,595 8.355% $ 35,720 9.156% 

.. 

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

Nwnber of Contacts (NOC) per Service Modi 255 374 
.... 

DPH#1A(1) 
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Social Marketing 
Salaries %FTE 

1.910 19%. 9,550 
506 11% 4,370 

2,800 12% 21,800 
1.~7 14% 12,398 

13,200 25% 49,160 
8,400 24% 33,950 

12,170 24% 47,592 
1,023 2% 44,914 

41,836 17.617% 223,534 
10.459 17.817% "55,884 
52,295 17.617% 279,418 

. Expenditure % PageTctal 
6,825 18% 35,631 

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

252 18% 1,316 

9,212 17.895% $ .. 48,392 

61,007 ~7.658% 327,810 
7,381 17.659% 39,337 

68,888 17.658% $367,147 

12 

~ 
$5,740.67 

N/A 

. 
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Contractor Name: San Francisco ftJDS Foundation 
Contract Term: 9/1111-6/30120 

Funding Source:_G_en_era_l_F_un_d ___________ _ 
i: 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses .. Condom distnbutlon Training 
Position Titles F.TE Salaries %FTE Salaries UTE 
ViOO-Preslctent of Program & $eivices 0.05 270 3% 180 2%. 

Director of Government Contracts 0.05 138 3% 92 2% 
Slnnewall Director 0.20 1,200 5% 1.000 4% 
Director of Clinical Operations 0.15 392 3% 26() 2% 
Health Eduoalor 0.80 2,600 . 5% 1,040 ;!% 
Project Assistant 0.70 1,050 3% 700 .2% 
Harm Reduction Health Educator. 0.90 1,979 4% 990 2% 
Counselor 1/11. 0.80 1,023 2% 1.0~ 2% 

Total FTE & Total Salaries 3.65 8,652 3.643% 5,285 2.226% 
Fringe Benefits 25% 2,163 3.643% 1,321 2.225% 
Total Personnel Expenses 10,815. 3.643% . 6,606 2.225% 

OparaOng 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 3;9so% · $ 1,038 2.0W"/o 

Total Dlrecrt Expense$ 12,864 3.693% 
12 . 1,544 3.694% 917 2.194% 

',-·orAL EXPENSES. $ 14,408 3.693%. $ .. 8,561 2:194% 

Number of Un.its of Service (UOS) per SeJYice Meide 12 24 
· Cost Per Unit of Service by Seriice Neida $1,200.67 356.71 

Number of Contacts (NOC) per Service Meide NIA 120 

DPH#1A(1) 
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salaries %FTE 
-· ~··--'« 10,000. 

. 4,600 
24,000 
13,050 
52,800 
35,700 

. 50,361 
46,960 . 

237,471 
59,368 

296,839 

Colrtfact Total: 
37,917 
5,837 
6,325 

1..WP 

.... 

$ 51,479 • 

41,798 
390,116 
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San Francisco.AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06'13012020 
AppendixTeim: 1111201s-6/30/2019 · 

Salaries and Benefit& > · 

Vice-President of Programs & Services 

: . .. . ..::. . 

BUDGET JUSTiFl.CATION 
Jhe Ston.ewall f'roject • · 

· 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:. Masters degree in psychology, social services, buSiness or; related . 
disciplines. Requirements also include. three years' experience in supE!p.;sory eapacity, espeeially 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 managenient and eontract reiated · activitles. Mainti:iiris <>Peralional and 
statistical reporting meclianisms in accordance with contract and departmental requirements, . 
produces routine and ad hoc reporting as needed, and ensures the integrity Of the service database 
by ovef"Secing database quality assurance activities. . . . . 

Minimum Qualifications: Bacherersdegree and atleast two yeara demonstrated experience in 
health seivices program planning, de5ign, and evaluation; grant develo?ment 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, ad{tlinistratlve 
supervision Of staff, analyzing data and wfltlng reports. Provides HIV prevention and care services 
to a.caseload of stc)newan clients. 

Minimum Qualifteations: 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 ~ssists with daUy operations, provides HIV prevention and i:are services: 
to a caseload of StonewallClieillB. · · · · · · · · · · · 

Minimum Qu11lifications: Ma$rs Degree and three years experience in managing at social services 
programs. 

: . . . . 

Minimum Qualifications: High school diploma ot equivalency and atleast 5 years expE!rlence ir'IHIV 
prevention and education. · • 

Annual Salary $ 66,000 x 0.80 · FTE = $ 52,800 

AppendixB-3g 

Appendix B-3g 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2020 
Appendix Tenn: 7/1/2018-6/30/2019 

Project Assistant 

Provides administrative support to !lie.program. Arid 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. 

Appendix B-3g 
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Annual Salary$ 51,000 x 0.70 FTE = $ 35,700 i 

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 logistlcal 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: Experierice in health/human services and or related disciplines. Also 
requires experience coordinating outreach. activities among communities of color and MSM 
populations, expenence 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 psychiatris~ 
documentation of all counseling. · 
Minimum Qualifications: Master's degree or at least five years experience in substance use, mental 
health, or HN 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 . ·• .. 
~;~~!~~r~~~£~fi~~liJ:~s~~f&tfl~trJFg 
Rent 
Rent expense based on SFAPs experience raie 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 SFAPs experience rate of $73.57 per 
FTE per month. 

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

~ifj~~~~;fl~~f~~~J~;~~i}~~~·~it~J~i~~~tit 
Office Supplles/Postade: • · 
Office supplies/postage expense. based on SFAPs 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: 

Cond0ms, lubricant, T-shhts, hats and other iike items to be distributed to qlients to 
promote awareness. . . . . . . . 

:· ~~~~~1iJ$}!~i@?.~£~~~£~;~~11~~~i~~ 
Tns'uranee:. 
Occupancy insurance expense based on SFAF's experienee rate of $45~ 14 per FTE per 
month. · 

$ 2,534· 

$. 5,837 

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

Renta!!Maintenance of 
·Equipment: . 
Equipment rental expense based on SFAF's experience rate of $44. 71 per FTE per month. 
Equi?ment maintenance expense based. on SFAF's experience rate of $50.33 per FTE per 
month. 

. Rental- $44.71 per month x3.65FTEx12 months= $ 1,958 
Maintenance - $50.33 per month x 3.65 FTE x 12 months = . $ 2,204. 

OUtsicle Storage: 
Storage expense based on SFAPs experience rate of $4.25 per FTE per month; 

.. . . ... . . $4.25 per monlft x 3.65FTEx12 months= $ 186 

$ 6,325 

$ 

· Staff Trainina 
Registration and/or travel for trainings and conferences. 

$350 per registration x 4 conferericef seminars = $ 1,400 

TOTAL OPERATING EXPENSES 

~~Jl~T§P.,!tfi;c;\ifi.1~· 

TOTAL DIRECT COSTS 

Appendix B-3g 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2020 
Appendix Term: 7/1/2018-6130/2019 

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 Iii this 
proposal to cover operating expenses incurred by the Foundation, including finance and 
administration. 

Appendix B-3g 
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$348,318x 12%::: $ 41,798 

TOTAL INDIRl;;CT COSTS 

APPENDIX TOTAL 
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Contractor Name: San Francisco AIDS Foundation 
Contrac!Term: 911111-6130/20 

Funding Source:..;;G;..;;.en;..;.e..;..ral~Fun;.;.;;.;;.d-.,---..,...---,,------

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION-BY SERVICE MODE 

SER'JICE MODES 
. Pe1$onnel Expenses · Recniitment & Linkages Events 

Position r111es fTE Sala rt es %FTE Salaries %FlE 
Vice-Presiient 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 Educalor 0.80 13,720 26% ·13,720 26% 

.. 
Projac! Assls!ant 0.70. 5,800 16% 5,800 16% 
Harm Reduction Health Educator 0.90 .. 13,654 27% 13,854 27% 

Counselor lnl 0.80 10,717 23% 6,101 13% 

Total FfE & Total Salaries 3.65 51,278 21.593% 46,568 19.610% 
Frlngti Benefits 25% 12,820 21.594% 11,642 19.510% 
Total Peraonnel Expenses 64,098 zi.594% 58,210 19.610% 

Operating expenses : Expenditure • 
. "· . Expenditure % 

Total OcCupancy 8,341 22% . 7,193 19% 
Total Materials and Supplies 1,217 .. 21% .·. 1,047 ~8% 

Total General Operating 1,392 22%. 1,200 19% 
Total Staff Travel 
Cons!lltants/Subcontractor: 

other: 308 22% 266 19% 

.. 

. · .. 

Total Openttng Expenses $ 11,258 21.869% •. $ 9;706 • 18.654% 

Total Direct Expenses 75,356 21.634% . 67,916 19.498% 
Indirect Expenses 12% 9,043 . 21.635% .···8,150 19.499% 

. rroTAL EXPENSES $ 84,39!j •. 21.634% $ 76,066 19.498% 
•. 

Number of Units of Service (UOS) per Service Mode 720 34 
Cost Par Unit of Service by ServlCe Mode . $117.23 . . $2,237.24 

Number of Contacts {NOC) per Service llods 2,880 1,496 

DPHt1A(1) 
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Groups 
Salaries· %FTE 

.1.400: 15% 5,550 
1,o58 23% 2,898 
4,400 18% 10,800 

. 3,262 25% .. 5,612 
5,300 10% 32,740 

. ... 6,500 18% 18,100 
A,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 

Expenditure % Paga Total. 

6,825 .18% 22,359 

995 17% 3,259 
1,139 18% . 3,731 

252 18% 826 

. .... 
9,211 •17.893% $ 30,175 

62,035 17.8.10% 205,3(}7' 
7,444 17.809% 24,637 

69,479 17.810% $229,944 

L ....... · 1.168 I 414 
$167.83 .. .II!!. . ' 

1380 
. ' 
. . 

.· ~-~~ 
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Contractor Name: San Francisco AIDS Foundation Appendix B-3h Page2 
Contract Term: 911111-6/30/20. Appendix Term: 7/1/19-6/30/20 

Funding Source: General Fund 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MOOES 
Personnel Expenses IRRC PCM Social Maiteting 
Position Titles FTE Salaries %FTE Salaries. %FTE Salanes · %FTE 
Vice-President 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 0.2Q. 4,200 18% 4,000 17% 2,800 12% 21,800 
Dlrector·ot CUnical Operations . 0.15 2,349 18% 2,610 20% 1,827 14% 12,398 
Health Educator o .. so 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 1111 0.80 2,870 6% 8,870 19% 1,023 2% .44,914 

Total FTE & Total Sal;irie1 3.65 19,981 8.414% 21,612 9.101% 41,836 17.617% 223,534 
Fringe Benefils 25% 4,995 8.414% 5,403 9.101% 10,459 17.617% 55,864 
Total Personnel Expenses 24,976 8.414% 27,015 9.101%. 52,295 17.617% 279.418 

Operating Expenses Expenditure .% Expenditure . % E)<pendilllre % Page Total 
Total Occupanc • 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 Dill!Ct Expenses 29,103 8.355% 31;893 9.156% 61,507 17,656%. 327,810 : 
Indirect l:xpenses 1,2 3,492 8.354% 3,827 9.156% 7,38.1 ·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 Mod 240. 359 12 
Cost Per Unit of Service by Service Mod $135.82. . $99.50 $5,740.67. 

Number of Conllct.s (NOC) per Service Mod . 374 NIA 

DPH#1A(1) . Rev. 0SJ2010 
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Contractor Name: San Francisco AICS Foundation 
ContractTerm: 911/11-6130/20 

Funding Source: _G'"""en""eral='-;;...;Fu""'lllf;.;;_ __________ _ 

. • SFDPH AIDS OFFICE CONTRAcr . 
UOS COST ALLOCATION BY SERVICE MODE 

S..l=RVICE MODES 
Pem>nnel Expenses Condom distribution Training 
P1!$Jlion idles FTE Salaries %FTE Sa!arles %FTE 
Vice-Piesldent of Program & Services 0.05 270 3% 180 . 2% 
Direc!or of Government Contracts 0.05 138 3% 92 2% 
stonewall Dmor 0.20 1,200 5% 1,000 4% 
Director of Cllnical.Operatlons D.15 392 3% 260 2% 
Heellh Educator O.BO . 2,600 5% 1,040 2% 
Project Asslslant 0.70 . 1,050 3% 700 2% 
Harm Redualan Health Educator 0.90 1,979 4% 990 2% 
Counselor 1111 0.80 1,023 2% 1,023 2% 

Total FTE & Total Salaries 3.65 8,652 3.643% 5,285 2.226% 
Fringe Benefi!s 25% 2,163 3.643% 1,321 · 2.225% 
Tolal Personnel Expenses 10,815 3.643% 6,606 2.225% 

.. 

Opera.ling Expenses Expenditu~ % Expendlfura % 
Total Occupancy · 1,517 4% 769 2% 
Total Materials and Supplies 222 4% 115 2.% 
Total General Operating 254 4% 128 2% 
Total Staff Travel 
Com;ultants/Subcontractor: 

Other: 58 4% 28 2% 

Total Operating ExpenHI $ 2,049 3.980% $ 1,038 :l.016% 

Tatal DlnctExpanses 12,864 3.693% 7,644 2.195% 
lndlnK:t Expenses 1,544 3.694% 917 2.194% 

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

Number ofUnits of Service (UOS) per Service Mod 12 24 
Cost Per Unit of Service by Service Mo $1,200.67 356.71 

Number of Contacts (NOC) per Service Mod NIA 120 

DPHflA(1) 
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Salaries %FTE 
. 10,000 

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 
6,325 

1,400 

s 51,479 

348,318 
41,798 

$ 3911,116 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2020 
Appendix Tenn: 7/1/2019-6/30/2020 

Saiarles and Benefits 

Vice-President of Programs & Services 

BUDGET JUSTIFICATION 
The Stonewall Project 

Re5ponsible for ensuring the implementation, management and evaluation of the program structure 
illd 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 Quafificatfons: Master's degree in psychology, social services, business or related 
disciplines. Requirements also include three years' experience in supervisory capacity, e5pecially in 
HIV prevention and demonstrated program management and program development 1;1xperience. 

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 tiOc ieporting 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 
heallh ser1ices program planning, design, and evaluation; grant development and writing; 
government contracts management and negotiations. 

Annual Salary $ 92,000 x 0.05 FIE = $ 4,660 
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 mana~irig 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 operatioos, provides HIV prevention arid care Services 
to a caseloa~ of Stonewall clients. • 

Minimum Qualif1CCifions: Masters Degree and three years experience in managing at social services 
programs. 

Annual $alary $ 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 !tie Peer Educators, overseeing and revieWing log sheets, field 
notes, and performs field observations. 

Minimum Qualifications: High school diploma or equivt!lency and at least 5 years experlenCI! 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: 09/01/11-06130/2020 
Appendix Term: 7/1/2019-6/30/2020 

. Project Assistant 

Provides administrative support to the program, And .Will asSist in data l;Ollecting and d~ entry, 
Minimum QuaUfications: High sCbool diploma orequlvalency and iwo years experieni:e in office 
clerical work and computer skills. · · 

Annual Salary$ 51,000 x 0.70. FTE = $ 35,700 
Hoon Reduction Health Educator 

. . .. . . . .. . . 

Responsible for lhe Speed Project field implementation'. win reeruit peer ~tes frOm the spSed ·. . .. • 
using community and ftlose in recovery fr.Om speed use. Responsible for suj>ervision and 
perfonnance of Peer Advocates, ensuring that they are reeeiving all necessary logistlCal support. 
The Speed Project Outreach Coordinator will help develop and implement the initial training for the 
peer advocates as well as ongoing traming aciMties. . . . . . . . . . 

M~nimum. Qualifications:. 8q:>erience 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 sarary $ 55,957 . x o.9o . FiE = . $ so,361 
Counselor vu· 
Responsible f0r intake assessments, individuafand group counseling; reiemils to psychiatris~ 
documentation of au counseling~ · · · · · · 

Minimum Qualifications: Master's degree or at least five years experience in substance use, mental 
health; or HIV counseling. · 

Total saiar1&s 
Annual SaJarY $ 58,100 x o.so FTE = $ 46,9QO 

.• $. 237,471 .. 

Total Benefits 25% of$ 237.471 totai salaries =- · · $ 59,368 

Social Security, Worker's Compensation, Health Benefits, Unemploymen~ state and Federal Taxes, 
Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses . . . .. . 
~r~11BJ~~t:JI~1I~l~~~ifiifrf~x;;tt~u~;~~~~~~ 
Rent: ·· 

. . . . 

$ 296,839 

Rent e}:µense based on SFAPs 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 expe11$e based on SFAF's experience rate of $73.57 per 
FTE per month. . .. . . 

$73.57 Per month x ;i.65 FTE x 12 months = $ 3,222 

. $ 37,917 

~i!~~~J~j1~¥I~~~if~ig=i:E:~J~i: 
Office Suppfies/Pcistage: . . 
Office .suppfieS/postage expense based on SFAF's experience rate C1f $75.41 per FTE per 
month. 

$75.41 per month x 3.65 FTg x 12 months= $ · 3,3cis 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2020 
Appendix Tenn: 7/1/2019-6130/2020 

Program/Medical Supplies: 

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

~-~~[.l~~~t1tf~t\£2:~~~~~~~~~£iT~~·· 
··Insurance: 
Occupancy insurance expense ba~ on SFAPs 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 

oir..side Storage: 
Storage e}q)ense 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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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2020 
Appendix Tenn: 711/2019-6/30/2020 

INDIRECT COSTS 
Indirect expenses for the Sari Francised AIDS Foundation are approxlmateiY 27% of 
operating costs. SFAF requests reimbursement at12% otthetotal direct c0sts in this 
proposal to caver operating expenses incurred by the foundation, including finanC:e and .. 

. administration. . · · 
.. . 

Appendix B-3h 
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$348,318x12%.= $ 41,798 . . . . . . 

TOTA~ INDIRECT COSTS . $ 41,798 

APPENDIX TOTAL $ 390,1.1~ 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1J11-6/30120 

Funding Source:...::Gc.;;e.;.;;.ne;;.;.ra;;;;.l..:..F.:::;unc:.::d:.__ __________ _ 

SFDPB AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE M:ODE 

-SERVICE MODES 

Personnel Expenses Events Groups 
Position Tltias FTE Salaries %FTE Salaries %FTE 
Vit:e-Presldeht of Program & Services 0.10 3,700 I 21% 7,050 39% 
Di'ector of Government Cpntracts 0.05 235 5% 3,243 71% 
Data Manager 0.10 1,200 16% 1,350 16% 
Assoc Dir Comm Engagement 0.90 14,686 23% 28,792 44% 
BBE Coordinator 0.80 11,664 26% 24,304 54% 
Health Educator 0.10 2,562 .. 39% 0 0% 
Harm Reducllon Heallh Educator 0.10 1,091 20% 1,952 36% 
Counselor 1111 0.20 0 0% 5,403 40% 
Adminislralive Assistant 0.25 2,250 18% 4,6?5 37% 
Dir. Corranunlly 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% 
OulreachfT 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% 
Voluntaar 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 OccupanC'f 18,602 37% 17,610 34.997.% 
Total Materials and Supplies 11,831 17% 44,438 65.415% 

Totar General Operating 1,744 10% 10,941 62.098% 

Consultants/Subcontractor 

Other: 

Total Operating Expenses · $ 32,m 23.682% $ 72,989 53.720% 

Total Dil'Bl;t Expenses 158,646 30.205% . 211,924 40.348% 
Indirect Expenses . - 12% 19,038 30.205%. 25,431 40.348% 

Appendix B-49 Page 1 
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Testing 

Salaries %FTE 
3,150 11i% 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 
2,55& 19% 11,509 

810 10% 7,0~ 

1,040 13% 7,920 
37,135. 11.922% 24S,458 
9.284 11.922% 62,365 

-·-
46.419 11.922% 311,823 

Expenditllre % Contract Total 

5,534 11.% 41,746-

7,459 11% 63,728 
1,744 10% 14A29 

14,737 10.846% $ . 119,903 

61, 156 . 11.643% 431.726 
7,339. • 11.644% . . 51,808 

TOTAL EXPENSE$ $ 1n,6B4 30.205% $ .. 237,355 40.348% .. 68,495 . 11.644% .. $483,534 
.. 

Number Of Units of Siiivice (UOS) pat Saritlce Mode 24 
-· 

580 500 II!!; .. 
Cost Per Unit of Service by Service Mode $7,403.50 $409.24 ..... 136.99 

Number of Contacts \NOC) par Service Modi 984 3,320 500. 

DPHiHA(1) .. . Rev, 05/2010 . 
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Contractot Name: San Francisco AIDS Foundation 

·. F~~~~~~;;~~...,~,.../!-~'erai-1 .Ql3~Fo:-nd"""'O __________ _ 
~--------------

SFDPH AIDS OFFICE CONTRACT ... · .. 
uos COST ALJ:.,OCATIONBY SERVIcEMODE. 

P8l'llOl!nel &penH• 
Position Tlfles FTE 
Vice-President of Program & Services 0.10 

· Director Of Government Contracts 0.05-
Data Manager 0.10 
Assoc Dir Cormn Engagement 0.90 
BBE Comdinator 0.80 ... 

He!ilh Educalor 0.10 
Harm Reduction Health Educator 0.10 
Comselor lnl 0.20 
Admlnlsiralfve Assistant 0.25 

. Dir. Corrvmmity Engagement 0.25 
Dir. Program Development & Operations 0.10. 
DREAAM Prog Coordinator 1.00 
Oub'each/Testlng Counselor 0.40 
T esi!lg Coordinator 0.25 

Media 0esFJner 0.10 
Volunteer Manager 0.10 
Total FIE & Tot.al Salaries 4.8D 
Fri~e Benefits 25% 
Tota Pemonne! Expens'es 

Operating Expenses 
Total Occupancy 
Total Materials and Suoolles 
Total General Operating 
Consultan1s/Subcontractor 

Other. 

Total Operating Expenm 

Total Dlrud Expenaes 
Indirect Expenses 
OTAL EXPENSES 

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

Numbar of Contacts (NOC) per Service Mod 

DPHl1A(1) 

Appendix B-4g 
ContractID# 1000002504 

IRRC 
Salartes 

200 
40 

600 
6,773 

952 
976 

0 
.1,413 

250 
225 
82 

107 
450 
116 
135 
80 

12,399 
3,1.00 

15,499 

Expenditure 
1,019 

140 
634 

$ 1,793 

17,292 
2,075 

$ 19,367 

120 
$161.40 
. 480 

SERVICE ~ODES 
PCll 

%FTE Salaries %FTE 
1% 900 5% 
1% 0. 0% 
8% 200 3% 
10%. 4,773 .7% 
2% 880 2% 
15% 281 4% 
0% 1,953 36% 
10% 508 4% 
2% 165 1%. 
1% 1,250 5% 
1% 900 9% 
0% 0 0% 
3% 0 0% 
1%. 0 0% 
2% 0 0% 
1% 0 0% 

3.980% 11,810 3.791% 
3.981% 2,953 3.792% 
3.981% 14,763 3.792% 

% Expenditure % 
2% 1,522 3% 
0% 901 1% 
4% 794 5% 

1.320% . $ 3,217 2.368% 

3.292% 17,980 3.423% 
3.292% 2,158 3A24% 
3.292% $ 20,138 3.423% 

. 120 
$167.82 

240 

2 

• · Appendix B:4g P~ga 2 
AppendiX Term: 7/1/17-5130/18 ·· 

··· . Outreach 
Salaries %FTE 

3,000 17% 18,000 
.0%. 4,600 

2,800 .. 37% 7,500 
8,774 14% 64,800 

.. 7,000 ··· 153 44,800 
:400 6% 6,500 
500 9% 5,496 

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% 8,000 
37,829 12.144% 311,496 

9,496 12.143% 77,874 
47,285 12.144% 389,370 

~ 

Expenditure · · •% Conlrai:t T Ota! · 
6,031 12% 50,318 
3,163 5% 67,932 
1,762 . 10% 17,619 

.... 

$ 10,956 . •. 8.064% $ 135,869 

58,241 11.088% 525,239 
6,988 11.087% 63,029 

65,229 11.088% $588,268 

240 
$271.79 

240 

AI!ieodment 09/01/2017 



San Francisco AIDS Foundation 
General. Fund 
Contract Tenn: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2017-6/30/201 B 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Salaries and Benefits 

V.P. Programs & Services 
Responsible for ensuring the implementation, management and evaluation of the 
program structure and provision of professionai oversight to create a service delivery 
oontinuum 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 9.10 FTE = $ 

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 databa5e 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; gi:ant 
development and writing; government contracts management and· negotiations. 

Appendix B-49 
Page3 

18,000 

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 
fro mo client records and database enry of all data collected from cleints as w~ll 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 Tenn: 09/01/2011-06/30/2020 
Appendix Tenn: 7/1/2017-6/30/2018 

Assoc, Director Community Engagement . 
Manages arid coordinates all day-to-day aspects of the program.· Re5ponsible 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 alf workshops (Afrochats, Many Men1 Many Voices, Hei:lt'thy 
relationships} cunicula development and logistic support and facilitation of the BB.E 
Steerign Committee. 

Minimum Qualifications;· Experience in health/human services and or related · 
discipli!'les. Also requires experience coordinating outreach activities among African 
American populations, experlenee providing HIV/AIDS Services and knowledge of • 
substance use an harm reduction services. 

Appendix B4g 
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Annual Salary $ 72,000 x 0.90 FTE = $ 64,800 
BBE Coordinator 
Responsible for the deve!Opment and irnplemeritatiori of group and community level 
interventions that organizes and mobilizes conimunities in order to inci'ease 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 io 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. A!so requires experience coordinating outreach actiVities arn0ng 
communiUes of color and MSM populations; experience providing HIV/AIDS services · 
am~ knowledge of substance use and harrii rec.!uctions serviees .. 

Annual Salary $ 56,()()0 x 0.80. FTE ;:; $ 
Health Educator 
Perfomis phlebotomy services tor confirmatory HIV antibody testing and RNA 
testing. Prepares specimen collection for transport to SF.DPH laboratory. 

Minimum Qualifications: State certified phlebotomist. 
.. . . . . . .. 

Annual Salary$ 65,000 x 0.10 FTE = $ 

Harm Reduction Health Educator 
Responsible for the S~ Project field impl~mentation. Will recruit peer ad\loc:ates 
from the speed using community and those iri 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 
advocate~ as well as ongoing training activities. . 

Apperidix.B-4g 
Contract ID# 1000002504 4 

44,800 

6500 '· . 
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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 substanc~ use and harm reduction services. 

AppendiX B-4g 
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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, mef\tal 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. 

Annua.I 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 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 progra~ evaluation. Minimum qualifications: Masters in Public Health 
and 3 years community organ.izing 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. Minimiirn qiJalifications: BA or one year experience in community 
organizing and health promotion, or i:in equivalent combination. 

Annual Salary $51,000x1 FTE = $ 51,000 

Appendix B-4g 
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San Francisco AIDS Foundation 
General Fund 
Contract Temi: 09/0112011-06/30/2020 
Appendix Term: 7/1/2017-6/3012018 

. . . . 

Outreach/Testing Counselor: Conducts targeted recruitment actMties for HI\/ testing 
at specific: v~nues in the community. ·This can include accompanying Client to testing. 
site. Provides irifurmed consent, HiV/RNA counseling and test disclosure 
information to clients being tested. Perforrn specimen collection (finger stick) for HIV 
antibody rapid test. ·Processes, develops, arid interprets HIV antibodytesting kits 
(OraQuick and StatPak) document results. Assists in data entry. Minimum 
qualifications: State of California HN. Test Counselor Certif!Cation required. 

. . . 

Appendix B-4g 
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Annual Salary $45,000 x .40 FTE = $ 18,000 
. . . . . . . . . . 

·... ..: . . .. :.. . . ·.·. : . 

Testing Coordinator: Responsible for rriaiiaging 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, dri\iirig, managing client · 

·trow and providing HIV testing 5ervices. Minimum qualifications: BA degree or 2 
years related work ex()erience; state-certffied IRRC cdunselor and certified·· · · · 
phlebotomlst. 

Annual Salary $54,000 x .25 FTE = $ 13,500 

. . .. . . . . 

: Media Designer: Designs social marketing eampaigns and ·promotional media 
pieces. Minfrnilm qualifications: BA and 2 years experience or an equiVSient 

. combination of edw;:atfon and experience. . . . . . 

Annual Salary $82,000 x .. 10 FT!; = $ 8,200 
Volunteer Manager: Performs inta~e 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; 
dewlaps & implements performance evaluation methods; tracks volunteer houra 
work~d; develops support and retentions activities and designs leadership . 
developinentcurricu!um forvolunteel'S iri order to increase retention. MJniinum 
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 Benefil.S 25% ()f $311,496 total salaries = 
Social Security, Worke~s Compensation; Health Benefits, Unemployment1 State and· 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Ajlpendix B-4g 

$ 311,496 

$ 77,874 

$ 389,370 
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San Francisco AIDS Foundation 
General Furid · 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2017--6/30/2018 

.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 experienee rate 
of $73.57 per FTE per month. 

$73,57 per month x 4.80 FTE x 12 months = $ 

~~iiii~;~:~~~?~~~l~¥lf~~~~~tf~~~~~%~ 
· Office Supplies/Postage: . 
Office supplies/postage expense based on SFAFis experience rate of $75.41 
per FTE per month. 

$ 

75.41 per month x 4.80 FTE x 12 months = $ 

Case Management/Event Expense: 
Food and supplies for drop-in space, MUNI cards for client ~ppolntments, 
and fees/expenses associated with program promotion at community events 
(streetfafrs, Pride Parade, Juiieteenth, Kwanzaa, etc.), · 

3320 drop-in + 240 case mgmt ciients annually x approx $11.59/client $ 
Approx 24 c:ommunity Everits x $513.66 per event $ 

· T emporarv 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 SFAF's experience rate of $45.14 
per FTE per month. 

$ 

Appendix B-4g 
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46,080 . -

4,238 

50,318 

4,344 

41,260 
12,328 

10,000 

67,932 

$45.14 per montb 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. 

Appendix B-4g 
ContractlD#1000002504 

$4.25 per month x 4.80 FTE x 12 months= $ 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2017-6/3012018 

Rental/Maintenance of Eguipment .. 
Equipment rentalexpense base<f ori SFAF'~ 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=. $ 
Maintenanc~ - $50.33 per, month x 4.80 FTE x. 12 month.s = $ 

:=:··., . : 

Program Incentives: 
$~0 testing incentives x 200 tests = $ 

. . 
Communications/Promotional Media: Promote events Jike Black PLUS event $ 
(2 days session), Status Awareness events and other event. $425 each 
media buy x 8 buys · ·· · · · 

.Misc. Fuel and parking space rented for R.V; for HIV/STD testing . $ 
·Prorated fuel and parking for RV @ $158.34/mo x 12 mo . 

. . - . ~ .. 

R~~'lr&~W~ $ 

.. .. . 

.·ii~~-~«a~~--ltt-~-:11 

Appendix B-4g 
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2,575 
2,899·· 

4,000. 

. 3,400· 

1,900 

17,619 •.. 

TOT AL OPERA TING EXPENSES $. 135,869 

TOTAL DIRECT COSTS 

INDIRECT COST$ 
Indirect expenses for the San FFc!,pcisco AIDS Foundation are approximately 
27% of operating costs. SFAF requests reimbursement at 12% of the fotal . 
direct costs in this proposal. to cover operating expenses incurred by the 
Foundation, including finanC:e and adrninistration. · · ·· · 

$ 525,239 

$525,239x12% = $< 63,029 

Appendix B-4g 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Contract ID# 1000002504 8 

$ .. ·53 029 ' . 

$ 588,268. 
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Contraetor Name: San Francisco AIDS Foundation 
Contract Term: 911/11-6/30/20 

Funding Source:_G_en_e_ra_l_Fu_n_d ___________ _ 

SJrDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Personnel Expenses Events Groups 

Posttion Titles FTE Sala.ies %FTE Salaries % FTE 
Vlce.President of Program & Services 0.10 3,700 21% 7,050 39% 
Director of Government Contrac!S 0.05 235 5% 
Data Manager 0.10 1,200 16% 1,350 18% 

Assoc Dir Comm EiY,iagemerit 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 R!Hluclion Heiiltli Educator 0.10 1,091 20% 1,952 36')!, 

CounselC>r I/II 0.20 0 0% 5,403 40% 
Admlnlslrative Assistant 0.25 2,250 18% 4,675 37% 
Dir. Community Engagement 0.25 13,050 52% . 6,300 25% 
Dir. Program Development & OperaUons 0.10 4,018. .40% 3,034 30% 
DREAAM Prog Coordinator 1.00 23;961 47% . 15,915 31% 
OutreaChfreslingCounselor Q.40 7,000 39% 2,800 16% 
Testing Coordinator ' 0.25 5;161 46% 2,790 21% 
Media Designer 0.10 4,635 57% 1,620 20% 
Volun!lffir M!!!1ager 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 Expens~ 125,459 32.0180% 136,935- ~ 35.682% 

Operating Expenses ExpendHure .. · % Expenditure % 
Total Occupancy 18,602 37% 17,610 35% 

Total Materials and Supplies 18,236 23% 50,844 S3% 

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 Expe11Ses 165;051 30.676% 218,330 A.lJ.-578% 
Indirect Expense& .. 12% 19,806 30.676% 26,200 l:PSZ9% 

TOTAL EXPENSES $ 184,857 '30.676%. $ 244,530 4o::li8% 

Number of Units ol service (UOS) per St!rvice Mode 24 580 
... Cost Per Unit of Service by Service Mode $7,702.38 $421.61 

Number of Contaets (NOC) per Service Mode 984 3,320 

DPH#1A(1) 
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Testing 

Salaries % FTE 
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% a,1w 
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 

Exuenditure % Contract Total 

5,534 11% 41,746 
7,459 9% 76,539 

1,744 10% 14,429 

14,737 9.912% $ 132,71~ 

61,156 11.366% 444,537 
7,339 11.367% 53,345 

68,495 11.366% $497,882 

5()0 1,104 
136.99 

~ 500 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 911/11-613Dl20 

~-..;..~~-----'-~------~ Funding Source:_Ge_n_e_ral_Fu_n_d __________ _ 

SF.QPJI AIDS OFFICE CONTRACT 
UOS COST ~LOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expense$ IRRC PCM. 
POsition Illies FTE ·Salaries %FTE •Safaries %FTE 
Vice-Presiderrt of Program & Services 0.10 20Q 1% 900 5%. 
Director of Government Contrac!s 0.05 40 1% 0 0%. 
Dala Manager 0.10 600 8% 200 3% 
p.ssrx; Dir Cqmm Engagement .. 0.90 6,773 10% 4,773 7% 
BBE Coordinator 0.80 952 2% 880 2% 
Health Educalor 0.10 978 15% 281 . 4% 
Hann Reduction Health Educator 0.10 0 0% 1,953 36% 
Coonselor Ill! 0.20 1,413 10% 508 4% 
Adminlslralive Assistant 0.25 250 2"k 165 1% 

· Dir. Communtty Engagement 0.25 225 1% 1,250 5% 
Dir. Program Development & Operations 0.10 82 1% 900 9% 
DREAAM Prog Coofdlnator 1.00 107 0% 0 0% 
Outreach/Testing 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 . 

.. BO 1% 0 0% 
Tola.I FTE & Total Salaries 4.80 . 12,399 3.980% 11,810 3.791% 
Fringe Benefits 25% 3,100 3.981% 2,953 3.792% 
T o!al Personnel Expenses 15,499 3.981% 14,763 3.792% 

Operating Expense; Expenditure % Expenditure % 
Total Occupancy 1,019 2.025% 1,522 3.025% 
Total Materials and Supplies 140 0.173% . 901 1.116% 
Total General Operating 634 3.598% 794 4.506% 
Consultants/Subcontractor 

Other: 

Total Opemlng Expenses $ ·1,793 1.206%. $ 3.217 2.164% 

Total Dimct Expanses 17,292 3.214% 17,980 3.342% 
Indirect Expen&es 2,075 3.214% 2,158 3.342% 
OTAL EXPENSES $ 19,367 3.214% $ 20,138 3.342% 

Number of Units of ~Ice {UOS) per Service lod 120 120 
Cost Per Unit of Se!YH:e by Service llod $161.40 $167.82 

Number of Contacts (NOC} per Service· 4S{l 240 

i>PH#1A(1) 
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Outreach 
salaries %FTE 

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% e,200 

0 0% 8,000 
37,829 12.144% 311,496 
9,456 12.143% 77,874 

47.285 12.144% 369,370 

Expenditure % Contract Total 
6,031 11.986% 50,318 
3,163 3.917% 80,743 
1,762 10.001% 17,619 

$ 10.956 . 7.369% $ 148,680 

58,241 10.824% 538,050 
6,988 10.823% -04,566 

65,229 10.824% $602,616 

240 
$271.79 

240 . 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-0613012020 
Appendix Term: 7/1/2018-0/3012019 

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 professiOnal oversight to create a service delivery 
continuum that is responsive to the current health and well-being rieeds, including 
HIV needs of gay & bisexual men. 

Minimum Qualifications: Master's degree in pgychology, 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 experienc;e. 

Annua1Salary$180,000 x 0.10 FTE = $ 18,000 
Director of Government Contracts 
Responsible for a.II data management and contract related activities. Maintains 
operational and statistical reporting mecha'lisms in accordance with contractand 
departinerital 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 
Resp<)nsible for coordinating data colleclion, qualify assurance,reporting and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact ~esponsible 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 Tenn: 7/1/2018-6/30/2019 

Assoc. Director Community Engagement 
Manages and coordinates all day-fo.,day: aspects of the program:· Responsible for the 
development, admlnlstration and facilitation of all BBE group program activities.· 
Duties include co-factlitatlon of 1he weekly drop-in support group (Phoenix Rising), 
ooordlnation 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 
discipiines. Also requires experience coordinating_ outreach activities among African 
American populations, experience prov!ding 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 implamentatior:i of group and community level 
interventions that organizes arid mobilizes oommunities in order to increase their level 
of i;ociCll capital. This position provides a clinical/social services perspective on how 
to work With iridiViduais in ourtargetpopula:tion and. engage them in romniunity 
building activities~ Taryets health promotion and weillness among African American 
gay and bisexual and same gender loving men. · · · · 

Minimum Qualiflcations: Bachelor's degree in psychology, social services or related 
discipline. Also requires eXperience toordinating outreach ac;tivities among 
communities of colorand MSM populations, experience providing HivJAIDS 5ervices 
and knowledge of substance use and hann reductio.~~ selYiceS~ . . • ·. • 

Annual Salary.$ 56,00Q x .0.80 FTE = $ 44,800 
Health Educator 
Performs phlebatomy services for ronfinnatory HIVantib6dy te5ting 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 necessar)i iogistic;al support. The Spead ProjectOtitreach Cqordiflf,ltorwill help 
develop and implement the inilial training fo.r the.peer advocates as well as ongoing 
training activities. 

Minimum Qualifications: Experience in health/human services.and or related 
discipllne.s. Also requires experience roordinating outreach activities among 
communities of color and MSM p0puiaoons, eicperienee providing HIV/AIDS sefvices 
and knowledge of substance use and hann reduction sei'viees, : · · 

Annual Salari $ 54,957 x 0.1 O FTE = $ 5.4a6 
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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 

Counselor In! 
Responsible for intake assessments, individual and group counseling, referrals to 
psychiatlist, documentation of all counseling. 

Minimum Qualifications: Maste(s degree or at least five years experience in 
substance use, mental health, or HIV counseling, 

Annual Salary$ 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 qualific:ations: Master's Degree and 4 
years community organizing & disease preventionexperlence or an equivalent 
combinatio_n of education and experience. 

Annual Salar/ $100,000 x .25 FTE = $ 25,000 

Director; Prooram Development and Ooerations: Responsible for staff and volunteer 
education/training; keeps up to date on neJN 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 
DREMM Program Cbordihator: 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 t FTE = $ 51,000 

Outreach/f esting Counselor: Conducts targeted recruiiment activities for HIV testing 
at speciflc venues in the communij:y. This can includ.e accompanying client to testing 
site. Provides infonned consen~ HIV/RNA counseling and test disclosure infonnation 
to clients being tested. Perfonn specimen collection (finger stick) for HIV antibody 
rapid test. Processes, develops, and interprets HIV antibody testing kits (OraQuic~ 
and StatPak) document results. Assists in data entry. Minimum qualiflcatrons: Slate 
of California HIV Test Counselor Certification required. 

Annual Salary $45,000 x .40 FTE = $ 18,000 
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San Francisc0 AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/3012020 
Appendix Term: 71112018~613012019 

Testing Coordinator: Responsible fur managing the testing cal~ridar c;irid coordinating 
shift logistics with AHP staff; responsible for RV maintenance including, but not Hmitad 
. 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 FiE = $ 13,500 

MediaDesigner: Designs socialmarteting campaigni; and promotiOnal media· 
pieces. Minimum qualifications: BA and. 2 years experience or an ~uivalent .• 

. combination of education and experiencs. .. . . . . 

. . . . . . .. Annual Salary $82,()()0 x .10 FTE = $ 8,200 
Volunteer Manager: PerfOrms intake interviews with. potential voiunteers to match 
skills & interests to componerits of our programs: develops & lmpleinen1s plans tCl 
increase voluriteerism; develops & coordinates volunteer orientations and trainings; 
develops & implements performance evaluation methods; tracks voJunteer hours 
worked; develops support and retentions activities and designs leadership 
development curricu.lum for volunteers in order to increase rete11tion. Minimum 
qualifications: BA and 2 years experience in volumteer coordinatio, or an equivalent 
combination of education and experience. 

Annual Salart$80,000 x JOHE= $ 8,000 

total SalBrles $ 311,496 

Total Benefits 25% of $311,496 total salaries = $ 77,87 4 ____ .,_;.._ 

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

TOTAL SALARIES. & BENEFITS =$=======· 389=,3=7=0 

Reriff. 
Rent expense based on SFAF's e>(perience rate of $800 per FTE per month. 

$800 per month x 4.80 FTE :x; 12 ~nths = $ 46,080 

Utilities: . . .. 

Telephone, PGE & other utilities expense based on Sf AF's experience rate 
of $73.5'7 per FTE per month. · · 

$73.57 per month x 4.80 FTE :x; 12 months '" $ 4,238 
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San Francisco AIDS Foundation 
General Fund 
Conb:aGt Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-6130/2019 

iliit~~1~vl$J~~~i~~1~~~~~l~i1r~~~w~ 
·omce Supplies/Pbstage: 

office supplies/postage expense based on SFAF's experience rate of 
$475.41 per FTE per month. 

$ 50,318 
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75.41 per month x 4.BO FTE x 12 months:= $ 4,344 

Case Management/Event Expanse: 

F:ood and supplies for drop-in space, MUNI cards tor client appointments, 
and "fees/expenses associated with program promotion at community events 
(streetfairs, 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 $ 

Tempqrarv 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 $ 

Insurance: 

Occupancy insurance expense based on SF AF's experience rate of $45.14 
per FTE per month. 

$ 

$45.14 per month x 4.80 FTE x 12 months= $ 

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= $ 

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 .. 
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Rental - $44.71 per month x 4.80FTEx12 months= $ 

Maintenance- $50.33 per month x 4.80 FTE x 12 months= $ 

7 

44,073 
12,326 

20,000 

80,743 

2,600 

245 

2,575 
2,899 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 

1. Appendix Term: 7/1/2018-6/30/2019 

Program Incentives: 

. . $20 testing incEmtives x .200 tests = $ 4,000 
.. ·. .·:. . . : . :. .. : . 

· ·. Commuriicatlon~/Promotional Media: Promote events like Black PLUS $ 3,400 
·. event (2 9a:Vs session), Status.Awareness events and other event .. $425 

each media buy x 8 buys. ·. 
: . . . . 

.·: : .· . .. . : ' . ·. . 

ME Fuel and parking space ~ntal for R.V. for HIV/STD testing. $ 1,900 
. Prorat~d fuel and parking for RV •. @ $158,34fmo x 12 rnO 

. . .. 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT. COSTS 
.. Indirect expenses for the San Francisco AIDS Foundation.are approximately 
, 27% of operating costs. SFAFrequests reimbur$ement at 12%, of the total 

~:llrect costs in this proposal to cover operating expenses .1.ncurred by the 
Foundation, including finance arid admh1lstratlon. · · · 

$ 17,619 

$ ·· 148,680 

$ 538,050 

$538,050 x 12% = $ 64,566. 
... . 

·. JOTAL INDIRl:CT.COSTS $ . 64,566 

. APPENDIX TOTAL $ • . . 602,616 
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Contractor Name: San Francisco AIDS Foundation 
Coniract Tenn: 9/1111-6130120 

Funding Source: '""G,...en-e-ra~I =Fu-n-=d------------

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Pel'$0nnel Expenses Events Groups 

Position Titles FTE 8ala11es %FTE Salaries %FTE 

Vlce-Pre~ldent of Program & Services 0.10 .3,700 21% 7,050 39% 

Dliector of Government Contracts 0.05 ~ 5% 3,243 71% 
Data Manager, 0.10 1,200 16% 1,350 . 18% 
AssOc Dlr Comm Engagement 0.90 14,688 23% 28,792 44% 
BBE Cootlllnator . O.!l(l 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% 
CQunselor l/H . 0.20. 0 0% 5,403 40% 
Administrative Assistant 0.25 2,250 18% 4,675 37% 
Dir. Conmunily engageniant 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% 
Ou!reacWTes!ilJJ 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 Salarles 4.80 101,175 32.480% 111,148 35.682",{, 
Fringe 13enefifs 25% 25,294 32.481%, 'l/,787 . 35.682%: 
T Dial Personnel Expenses 126,469 32,480%. 138,935 35.682%: 

Operating Expenses . Expendih,ire % · 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% 

T o1al Direct Expenses 165,051 30.676% 218,330 40.578% 

: 

. Indirect Eitpenies . ., 12% 19,806 30.676% 26,200 40.~9%· 

TOTAL EXPENSES $ 184,857 30.676% $ 244,530 40.578% 

Nulnbar of Units of Service (UOS) per seiviee MOd1 24 580 
ccist:Piir Unit of.Service by SeNIC$ Mod $7l02.38 $421.61 

Number of Contacts .(NOC) per Service Mod 964 3,320···. 

DPH#1A(1)· 
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Testing 

SalarleS %FTE 
3,150 18% 13,900 

1,082 24% 4,560 

1,350 18% 3,900 

1,ooo 2% 44,480 
·o 0% 35,968 

2.281 35% 4,843 
0 0% 3,043 

6,276 Ml%' 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 1.1.366% 444,537 
. .7,339 11:3573 . 53,345 

68;495 . 11.366% $497,882 

500 

II!! 136.99 .. 

500 

Amendment 09/01/2017 



Contractor Name: San Francisco AIDS Foundation Appendix B-4i • Page 2 
Contract Term: ....,,9/_11_11_-613'="="0/2_0.,...._ __________ _ 

Funding source: General Fund 
--------.....--------~ 

Appendix Term: 7/1119-6/30/20 

•. .• SFDPHAIDS OFFicE CONTRACT • 
. UOSCOST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personn81Expansss lRRC PCM Outreach 
Position Tllles FTE Salaries %FTE Salaries %FTE Sala(ies %FTE 
V"ice-Presidert of Program & Services 0.10 200 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 DI' Comm Engagement 0.90 6,773 10% 4,773. 7% 8,774 14% 64,800 
BBE CoordinafDr 0.8() 952 2% 880 .. 2% 7,000 . 16% 44,800 
Health Educaiot o:ro 976 . 15% 281 4% 400 6% 6,500 
Harm Reduction Heatth Educator 0.10· 0 0% 1,953 36% 500 9% 5,400 
Counselor 1n1 Q.20 1.413. . 10% 508 4% 0 0% 13,600 
Admlnlslriitlw Assls1ant 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 
Dir. Proaram Development & Operations D.10 82 1% 900 9% 900 9% 10,000 
DREAAM Prag Coordinator 1.00 107 0% ·o 0% ... 2,500 5% .. 51,000 
OutreaclllT~ Counselor o.iw 450 . 3% 0 0% 3,000 17% 18,000 
Testing 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 
Volwrteer Manager 0.10 80 1% 0 . 0% 0 0% 8,000 

!Total FTE & Total Salaries 4..80 12,399 3.980% . 11,810 3.791% 37,829 12.144% 311,496 
Fringe Bene!iis 25% 3,100 . 3.981% 2,953 3.792% 9,456 . 12.143% 77,874 
Tola! Personnel Expenses 15,499 3.981% .. 14,763 3.792% 47,285 12.144% 389,370 

Operating Expenses Expenditure % .. Expenditure · %. ExpenditiJre · % Contract Total 
To1al Occupancy 1,019 2% 1,522 3% 6,031 12%. 50,318 
Total Materials and Supplies 140 0% 901 1% 3,163 4% 80,743 
Total General Operating 634 4% 794 5% 1,762 10% 17,619 
Consultants/Subcontractor 

Other:· 

.. . .. 
Total Operating Expen18S $ 1,793 1.208% $ 3,217 2.164% $ 'f0,956 7.369% $ 148,680 

rotar Dlract Expanses 17,292 3.214% 17,980 3.342% 58,241 10.824% • 538,050 
Indirect &penses 2,075 3.214% 2, 158 3.342% 6,968 10.823% 64,566 . 

Tar~ EXPENSES $ 19,367 3.214% $ 20,138 3.342% 65,229 10.824%. 

Number of Units of Ser\ik:e (UOS) plll' Service Mod 120 120 . 240 
$161.40 $167.82 $271.79 

Number of Con1acts (NOC) per Service M 480 240 240 

DPHllA{1) 
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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 
Africa·n-American Prevention Initiative 

Responsible for ensuring the implementation, managemenland 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 Quciiifications: MastElr's degree in psychology, social services, business or 
rel~ted disciplines. Requirements al.so include three years' experience in 
supervisory capacity, especially in HIV prevention and demonstrated program 
management and program development experience. 
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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 i:outtne and ad hoc reporting as nE!eded, 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 service~ 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 cooi'dinating data collection, quality assurance,reporting and 
summaries to ensure_ foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact. RespoQsible fOr. review, abstraction 
fromo client records and database enry of au data collected from cleints as well as 
data analysis to meet prog,rammatic and contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 yearn experience managing and 
ensuring quality for large client data sets or 5 yearn equivalent experience required. 

Annual Salary$ 75,000 x 0.10 FTE = $ 7,500 
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San Francisco AIDS Foundation 
G.eneral Fund 
Contract Tenn: 09/01/2011--06/30/2020 

· AppendixTerm: 7/1/2019-6/J0/2020 

p_ssoc .. Director Communify Engagement 
Manages and coordinateS all d~y~tri-day aspects of the program. Responsible for · 
the developmen~ administration and facilitation of all BBE group program activities. 
Duties incl1.1de 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 !Ogistic support and tacilitation of the BB E 
Steerigri Committee .. . .. . 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach aciivities amoilg African 
American populations, e~rieooeproviding HIV/AiDS seivices and knoWl0dge of 
substance use an harm reduction services. 
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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 comlllunitieS in .order to increase their 
level of social capital. This position provides a clinical/social services perspective on 
how fo work with individuals in our target population and engage them in c0inmunity · 
building activities. • Targe~ h$allh promotion and wellness ainong AfricafrArnerican 
gay and bisexual and sarrie gender k>ving inen. 

Minimum Qualifications: · Bachelo~s degree in psychology, social services or related 
discipline. Also· requires experience cooidinating outreach activities among 
communities of color'and MSM populations, experience providing HIV/AIDS seivices 
and knowledg~ of substance use and hann reductiQns seivices.. . . . . 

Annual Salary$ 56,ooo x o.so FTE = $ . 44,aoo 
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 Pro~ field implementation .. Will recruit peer advoca~s 
from the speed using community and those in recovery from speed use, . · 
Responsible for supervision and performance of Peer Advocates;· ensuring .that they 
are receMng all. necessary legistical support: The Speed Project Outreach 
Coordinator will help develop and Implement the initial training for the peer 
advocates ?S well as ongoing training abtlyities. 

Minimum Qualifications:· Experience in health/human services and or related 
disciplines. Also requires eXperience co:ordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance u~ and harm reduction services. 

Anrmal Salary $ 54,957 x 0.1 O FTE = $ 5,496 
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San Francisco AIDS Foundation 
General Fund 
C.ontract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

Counselor 1/11 
Responsible for intake assessments, i11dividual 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. 
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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 prep~ring 
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 supei1t1ision of program staff and 
will act asJiaison to prevention and care partners; resp6nsible 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. Proa ram Development and Operations: Responsibte for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible pr0gram 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 . 

. Annua1Salary$100,000x.10FTE= $ 10,000 
DREAAM Program Coordinator. Responsible for HIV testing recruitment, client 
outreach, program delivery. Overaees drop-in space and coordinates drop-in space 
logistics. Minimum qu.alifications: 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: 7/112019-6/30/2020 

Outre~ch/Testing Counselor: Conducts targeted recruitmentCiCtivitiesfor HIV t~sting 
at specific venues in the community. This canJnclude *ccompanying client to testing . 
site. Provides informed eonsen~ HIV/RNA counseling and teSt discro5ure · 
information to clients being tested. Perform specimen collection (finger stick} for HIV 
£!1ltibody rapid test Processes; ~evelops, and interprets HN antibody testing kits . 
(OraQuick andStatPak) dqeuinent resµlts. Assists In datci.entry. Minimum 
qualifjcatipns: State of California HIV Test Counselor Certification required. 

Annual Salary $45,000 ~ .40 FTE = $ 

Testing Coordinator: Responsible for managing the testing calendar.and 
coordinating shift logistics with AHP staff; responsible for RV maintenance including, 
·but not limited to, any pertinent permit and ruuking issues, drivirig, managing client 
·flow arid providing HIV testing serviceS; Minimum qualifications: BA degree or 2 · 
years related work experience:. state-certified IRRC counselo.r and certified 
phlebotoinist. 

. . .: ·: .. : . : =·· ::. .. ··. ; 

Annual Salary $54,000 x .25 FTE = $ . . 

Media Designer: Designs social marketing campaigns and promotional media 
piece~~ Minirnum qtialificatkmS: BA and 2 years experience or afi equivalent 
cornbinafion of education and experience. · 

Appendix B-4i 
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16;000 

Annual Salacy$82,ooox .10 FTE = $ a,200 
Volunteer Manager: PeifOrriis intake interviews with potential volunteer5to match 
i;kills .& interests to components of our programs; develops & implements plans to 

·· increase volunteerism: develcips & coordinates volunteer orientations and trainings; 
develops & impiements perfonnance evaluation methods; tracks volunteer hours 
worked; deyelops sup?ort and retentions activities and designs leadership 
development ci.irricuh.mi for vol~nteers in order to increase reterition, Minimum 
qualifications: BA and 2 years experience in volumteer coordinatie>, or an equivalent 
combination of edueation and experience. · 

Annual Salary $80,000 x .10 FTE = $ 8,000 

Total Salaries $ 311,496 

Total Benefits . . 25% of $311,496 total salaries = $ .77,874 
Social Security, Workers Cqmpensation, Healthaen~fits, Unerrtployment. State and------
Federai Taxes, RetirementPlan. · · 

TOT AL SALARIES & BENEFiTS 
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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 

Operating Expenses 

mt~~va~ifJ~~ 
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. 

$73,57 per month x 4.80FTEx12 months= $ 

-~"';~i@~(lf~~~t~~~~~~~Ea 
Office Suppiies/Posfade: · · · · 

Office supplies/postage expense based on SFAF's experience rate of 
$475.4i per FTE per month. 

$ 

75.41 per month x 4.80 FTE x 12 months= $ 

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, JuneteenttJ, Kwanzaa, etc.). 

3320 drop-in+ 240 case mgmt clients annually x approx $12.38/client $ 
Approx 24 community Events x $513.59 per event $ 

T emporarv Staff 
Youth to help administer YB.MSM program, assist with outreach, set-up and clean up 
meeting space, etc. 

$20/hour x20 hours/week x 50 weeks $ 

$ 
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46,080 

4,238 

. 50,318 

4,344 

44,073 
12,326 

20,000 

80,743 
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San.Francisco AIDS Foundation 
General Fund 
Contract Term: 09/0112011-06130/2020 
Appendix Term: 71112019-:6/3012020 

Insurance: 

Qt:ctipaticy insuranbe expense based on SFAF's ~xperience rate of ~45. 14 
per FTE peir month. .. . 

$45.14 per month x 4.80 FTE x 12 mo.nths = $ 

Outside Storage: 

storage expense based on SFAF's experience rate of$4.25 per FTE per 
m~~ . 

$4.25 per month x 4.80 FTE x 12 months= $ 

Rental/Maintenance of Equipment: 

Equipment rental expense based on SFAF's experience rate of $44;71 per 
FTE per month. Equipment m.aintenance expense based ori SFAF's . ·. 
experlenc~ rate of $50.33 per FTE per month. · 

Rental - $44. 71 per month x 4.80 FTE x 12·.months = $ 
Maintenance - $50.33 per month x 4.80 FTE x 12 months = $ 

Program Incentives: 

Appendix B-4i 
Pages 

2,600 

245 

2,575 
2,899. 

$20 testing incentives x 200 tests = $ 4,000 

Commuriications/Promotional Media: Promote events li.ke 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 HIViSTD testing $ 1,~00 
Prorated fuel and parking for RV @ $15K34/mo x 12 mo 

$ 17.619 

$ 

TOTAL OPERATING EXPENSES $ 148,680 

TOT AL DIRECT COSTS $ 5381050 
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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 

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-4i 
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$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-D6/30/20 
·Funding Source: "'=G,..en_efal,,_. -=-Fu-n"""'d-----...,.--,----,-.,--~ 

SFDPH :AIDS OFFICE CONTRACT. 
UOS COST. ALLOCATION lWSERVICE MODE 

. SERVICE MODES 
Pt11onnal EXj>an1ili Tutlng · IRRC 
Poslllon Tllles fl'E Salaries %FTE · Sala~ %FTE 
Dirootor of Clinical Operations 0.20 '' 5,993 34%' 984 6% 
Direcior of Government Contracls .0.10 3,096 34% 376 4% 
HIV en. Services Manager 0.40 12,480 78% ' 305 2% 
Data Manager 0.10 2,150 39% 400 7% 
Comselorl/ll 1.25 6,380 9% 8,812 12% 
Outreach/Testing Counselor 0.60 27,000 100% 

Tof31 FlE & Total Salarl&1 2.65 57,099 38.685% 10,877 7.369% 
FrirrJe Benefils 25% 14,275 38.686% 2,719 7.369% 
Total Persoonel Expenses 71,374 38.685% 13,596 7.369% 

Opal:Ming Expenses Expenditure % Expenditure .% 
TOtal Occupancy 12,107 48% 3,376 13% 
Total Materials and Supplies· 6,287 26%. 1,612 7% 
Total General Operating 503 35% 183 13% 
Total Staff Travel 
Consultants/Subcontractor; 

Other: 

T olil Operating Expenses $ . 18,897 4.470% $ 5,171 1.223% 

Total Direct Expenses 90,271 14.867% 16,767 3.091% 
Indirect Expenses 13,541 14.~7%· 2,815 3.091% 

TAI.. EXPENSES 103,812 14.867%' $ 21,582 3.091% 

Number of Unlta flf Service (UOS) per Service BOO 145 
· Cost Par Unit of Service by Service llod $173.02 $148.85 

Nwmer of Contacts (NOC} per Service Mod 600 159 

PPHtlA{1) · 

APPendix.B-5f 
Contract ID# 1000002504 

Appendix B-5f Page 1 
Appendix Term: 07/1117--06/30/18 

PCM 
Salartes %FTE 

4,678 27% 
2,626 29% 
1,106 7% 
1.300 24,% 

30,486 42% 

40,176 27.220% 108.152 
10,044 27.220% 27,036 
50,220 27.220% 135,190 

Expenditure % Con!nl!:t Tota( 
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% $202,925 

480 ''' 1,,225 
' 161.53 

480 

Amendment: 09jo112011 
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Contractor Name: San Francisco AIDS Foundation Appendix B-5f Page 2 
.ContraclTerm:_9/;...;.;11;..;.11'-·6""'/3;..;;.0/"""20 __ _._ _______ _ Appendix Tenn: 07/1/17-06/30/18 

Funding Source: _.G""'e""'ne"'-ral~fu""'n'"'"d ___________ _ 

SIDPH Ai:Ds OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Groupi; LIFEIRRC LIFE PCM 
Position THles FIE Salaries %FTE Sal are %fTE Saiaries %FTE 
Director of Clinical Operations · 0.20 5,745 33% 17,400 
Director qf Govemnient C!Jmraots 0,10 3,102 : 34% 9,200 
HIV CTL Services Manager 0.40 2,109 13% 16,000 
Data Manager 0.10 1,650 30% 5,500 
Counselor I and II . 1.25 26,842 37% 72,500 
Outreach/Testing Counselor 0.61) 27,000 

Total FIE & Total Salarieli 2.65 39,448 26.726% 147,600 
Fringe Benefits 25% 9,862 26.725%. 36,900. 
Total Peisonnel Expenses 49,310 26.726% 184,500 

Opeiating Expenses ExpandHure % Expenditure % &Pediture % Contract Total 
Total occupancy 4,272 17% .25;452 
Total Materials and Supplieli 4,760 20% 23,740 
Total General Operating 346 24% 1,452 
Total Staff Travel 
Consultants/Subcontractor: 33,486 S% 137,664 37% 171,150 

Other: 

-
Total Operating l;xpimses ·. 

• .. 
$ .. 9,378 2.219% $ .33,48£ 7.922% ,. 137,664 32.567% . $ 221,794 

Total Direct EXpenses 58,688 9.665% 33,486 5.515% 137,664 22.672% 406,294 
, Indirect Expenaes 15% ., . 8,803 ll.665% . 5,023 5.515% 20,650 22.672% 60,945 
TOTALEXPENSES ... .. $' , 67,491 9.665% $. 38,509 5.515% .. 158,314 . 22.672% $467,239 

Number of Units of Service (UOS) per Seivlce Mode 311 144 1;080, 2.760 
· Cost Per Unit of ServiCll by Sili'Yice. Mode $217.02 $267.43 .. $148.59 

~' . Number of Contacts (NOC) per Service Mode 1,035 . . 144 864 
.. 

DPH#1A(1) 
.... 

Appendix B-Sf 
Contract ID# 1000002504 2 Amendment: 09/01/2017 



Conlracior Name: San Francisco AIDS Foundation 
Contract Tenn: 9/1/11-6130120 

Funding Source:"""G-en-e-ra""'"1-=-tu""'"n"""'d------------
. · .. ·.. .. . ... .• 

sFDPHAIDS OFFICE.CONTRACT · 
UOS COST ALLOCATION BY SERVICE MODE 

. SERVICE MODES 
Pe11onnal Expena11t LIFE Groups UFER&L 
Position Tlt!il& FTE Salaries %-FfE Sill Bries %FTE 
Dlrei:lor Of Clinical Operations 0.20 

.... 

Director of Government Contracts 0.10 
HIV CTI. SlllYices Manager o.40 
Data Manager 0.10 
Counselor! and II 1.25 
Oulreachffesting Counselor . 0.60 

' 
Total RE & Total Salarles 2.65 
Fringe Benefils 25% . 

Total Persomel Expenses 

Operating [xpen!H!s- Expendrturn % Expenditure % 
Totaroccupancy 
Total Materials and Supplies 
Tota!~General Operating 
Total staff Travel 
Consultants/Subcontractor: 163,708 44% 37,207 10% 

Other: 

... 

Total Operating Expenses $ 163,708 38.728% $ 37,207 8.802% 

Total Direct Expenses· 163,708 26.961% 37,207 6.128% 
Indirect Expense1 24,555 . 26.960% 5,581 6.128% 

TOTAL EXPENSES $ 188,263 26.961% $ 42,788 6.128% 

Number of UnHB of Service (UOS) par Servlc& M 604 375 
Cost Per Unit of Service by Service II $311.70 $114.11 

2,134 750 

DPH11A(1) 
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Appendix B-5f. P~e 3 
ApperidiX Term: n7/1/17.-06130/1B 

·Salaries %FTE - 9,200 
16,000 
5,500 

72,500 
· .. 27,000 

r 

147,600 
36,900 

184,500 

Contract Tomi 
25,452 
23,740 
1.,452 

372,065 

$ 422,709 

607,209 
91,081 

$698,29(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 

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. 

Minknum 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 departniental 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; govemm.ent 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 tespng 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 
Manage:s data collection activities at all sites. Ensures the completeness, 
accuracy and timely entry of data into database systems. Assists with 
database quality assurance actMties. 

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: 09/01/2011-06130/2020 
Appendix Term: 711/2017-6/30/2018 . 

Counselor I and II 
Responsible for intake assessments, individual an~ group counseling, 
referrals fu psychiatrtg, documentation of an. coun~i:ling.. · 

Minimum QiJE1Iifications: Masters degree or ~t least five yea~ experience in 
substance use, mental h~lth, or HIV cciunseling.. · · · · 

1.25 FTE x $ 58,000:: 

Outreachffesting Counselor: Conducts targeted recruitme~t activities for 
HIV testing at specific venues in the community. This can include 
acc0mpanying client 1P testing site .. Provide~ .informed consent, Hl\f /RNA 
cc:iunseling· and test disclosure inforrnattOri to ~lie:nts.belng tested. Perform. 
specimen collection {finger stick) for HIV antibody rapid test. · Processes, 
develops, and interprets HIV antibody ~ting ~its {OraQuick and StatPak) 
document results. AssislE in data entry. Minimum qualiticStions: State of 
California HIV Test Counselor certification required. 

.60 FrE x $45,00d= 

Total Salaries 

Total Benefits 25% of$147,600 total salaries= ... -: . · ..... ·:::.: ·.· .. : ... 

Social.Security, W.orker's Compensation, Health Be~fits, Unemployment, 
State and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS •. 

Rent: . . .. 
Rent expense based on SFAF's experience rate of $792.13 per FTE 
per month. 

$792.13 per mo; x 2.4!; 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= 

fi~Jjit-&1'.AJik~&r~'-·· 
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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.atSFAF'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 lubiicant to distribute to clients. 

· · ·· · · ~ 50,0oo condoms x $0.08 per condom = 
misc program materials= 

305 incentives @ $20.00 each = 

.~:t"@if~~litil';;~;,~~~~;~i@f~il~i~tt'.~fl{~~~~f~1~;~~5i1 
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. 

Shanti Project 
Program Manager 

$4.25 x 2.45 FTE x 12 months= 

Responsible for: logistical and administrative support to program 
staff for.all services; supervises Health Counselors, includin~ 
individual and group case conferences; CRCS counseling; facilitation 
of SSG.Health Education and MS\/\{ 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 = 

Appendix B-5f 
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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: 09/0112011-06/30/2020 
Appendix Tenn: 7/112017-6/30/2018 

Database Administrator 

· Responsible for: management of data design and coliecj:ion, 
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 Coordinatrir If Clinical 
Supervisor 

.40 FTEx $47,507 = 

. : :· . :. ::: .. 
Responsible for: CRCS counseling; facilitation of SSG Health . . - . . . . 

Education and MSW groups; clinkal 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, Cli11!cal 
Soda I Work, Counseling and/or vali.d California liceose as a Clinical 
Psy<;hdlogi,st, Clinical Soda! Worker, or Marriage and Family 
Therapist; 5 years direct service experience in mental health 
counseling andic:ir health services..:relaied field; 4 years experience 
working with adults in a clinical setting; 2 years experience working 
in .a supervisory capacity. 

Sen!or Health Coordinator II 

.25 FTE x $95,000 = 
.60 FTE X $51 ,600 = 

Responsible for: CRCS coun~eling; facilitation of SSG Health, 
Education and MSW groups; ciinical intakes; assists with ()Utreach~ 
intakes and follow-up; provides coordination of and outreach for 
communities ofcolor interventions. 

Minimum Qualifications: Graduate degree in ment(ll health 
counseling or health services related field and/or 3 years direct 
service experience fo mental ~ea Ith co':':"seling and/or health 
services-related field; 3years experience.providing or coordinating 
drrect services for communities of color and/or peer-based trainings 
and workshops. 

•. ~-9() Fii: x $4s,oo6 
Health Counselor 

Responsible for: CRCS counseling; facilitation of SSG Health 
Education and MSW groups; clinical intakes; assists 'With outreach. 

Minimum Qualifications: College degree inheafthservi~e'-related 
field and/or 2years direct service experience in mental health.·· 
counseling, small group facilitation; client advocacy and/or -~ea Ith 
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 se..Vices-related 
field. 

.45 FTE x $47 ,507 = $21,378 

Total.Salaries: $280,097 

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

Approx. 17 .5% of total salaries ($280,091) = $49,01 t 
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= 
Materails & Supplies 
Supplies, postage, printing and photocopying of materials, 
educational materials, food, software, telehone/internet including pro-
rata share of shared expenses. · 

$~33.34/morith x 12 months= 
General Ooerating 
Staff training, staff travel, insurance and equipment rental inciuding 
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 month!; 
$166.67 x12 = 

Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials, 
$333.33/ morith x 12 months 

$333.33 x 12 mp= 

Total Shanti: 

-~~~·~-

TOTAL OPERATING. EXPENSES 

· Appendix B-5f 

$26;451 

$4,000 

$6,500 

$2,000 

$4,000 

$372,065 

$372,065 

$0 

$422,709 
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San Francisco AIDS Foundation 
General Fund 
contract Term: 0910112011-.06/30/2020 
Appendix Term~ 7/1/2017-6/30/2018 

TOTAL DIRECT COSTS .. 

INDIRECT COSTS 
Stonewall. Castro . 
ln~irect 13xpeoses for the San Francisco AIDS Foundation are 

.. approximately17% of operating costs .. SFAF requests . 

. reimbursement at 10% of the total direct costs .in this: pr6posal to 
c0v1ar operating expenses incurred by the Foundation; including· . 
finance and adminlst~tive staff; building maintenance; e.quipment · •• 
. rental & maintenance and Information technology services •. This lei : 
for the Castro Services portion of toe contract. . · 

$235; ~44. x·15%= 
LIFE Program .. 

. Indirect expenses for the San Francisco AIDS Foundation.& Shanti 
are approidmately 17% of operating costs> SFAF reqi.ieshf 
reimbursement at 15% of the total direct costs iri the suboontract 
. proposal t~ cciver operating eipense8 incurred by th~ Foundation & · 
Shanti, inc!ucling finance and administrative staff, bujlding .. 
maintenance, eqt.iipm.ent rental &.maintena:iiceand inforwation 
technology services. · · · . • · · · . ·· . 

Appendix B;.5f 

TOTAL INDl~ECT COSTS 

APPENDIX TOTAL 

Contract ID# 1000002504 

$ 372,065 x 15%::; 

9 

·· .. $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:::cl..:..F.::;un""d;..__.:__.;......_.;...___;. _____ _ 

SFDPH AIDS OFFICE C(JNTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 
Position Titles FTE 
Director of Clinical Operations 0.20 
Director of Govermient Contracts 0.10 
HIV en SeIYices Manager D.40 
Data Manager, 0.10 
Counseltlr 1/11 1.25 
Outreach/T eslirig Counselor 0.60 

Total FTE Iii Total Salaries 2.65 
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 Expenrm 
Indirect Expenses 15% 

TOTAL EXPENSES 

Number of LI.nits of Service (UOS) per Service ModE 
Cost Per Unit Of Se!vlce:by Service Mode 

Number of Contacts (NOC) per Service Mode 

DPH#1A(1) 
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'resting· 
Salaries %FTE 

6,060 34% ... 

3,129 ... 34% 
12,630 78.% 
2,200 39% 
6,380 9% .. 

27;600 100% 

57,999 38.653% 
14,500 38.653% 
72,499 . 38,653% 

Expenditure % 
13,325 48% 
6,287 26% 

503 35% 

-

$ 20,115 4.630% 

92,614 14.889% 
13,892 14.889% 

$ 106,506 14,889% 

600 
$177:51 

600 

SERVICE MODES 
IRRC 

Salari~ %FTE 
984 6% 
376 4% 
305 2% 
400 7% 

8,812 12% 

10,877 7.249% 
2,719 7.248% 

13,596 . 7.249% 

EXpenditure % 
3,376 12% 
1,612 7% 

183 13% 

$ 5;171 1.t90% 

18,767. 3.017% 
2,815 3.017% 

$ 21,582.' 3.017% 

145 
$148.85 

159 

Appendix S-5g Page 1 
Appendix Term: 0711/18-06130/19 

PCM 
Salaries %FTE 

4,745 27% 11,789 
2,659 ... 29% 6,164 
1,106 7% 14,041 
1,325 24% 3~25 

31,091 42% 46,283 
27,600 

40,926 27.275% 109,802 
10,232 27.276.% 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 

66,965 11.087% . 180,346 
10,345 11.088% 27,052 
79,310 11.087% $207,398 

480 

I@ 165.23 

. . . : 
480 

0 
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eontractor Name: San Francisco AIDS Foundation 
. Contraqt Term: 9/1/11..0B/30J20 
Funding Source: _G_en_a_ral_fu...._.nd---. _____________ _ 

SFDPH AIDS OFFICE CONTRACT . 
UOS. COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Groups' UFEIRRC 
PoSition rrttes FfE .. Salaries %FfE Salaries %FfE 
Directtlr of Clinical Operal!ons· 0.20 5,811 33% 
Diredor of Government Contracts 0.10 .. 3,136 34%. 

HIV en. Services Manager 0.40 2,159 13% 
Data Manager 0.10 1,675 30% 

. Counselor I end II 1.25 27,467 373 
Outreech/Testing Counselor O.IID 

.. 

Total FTE & Total Salaries 2.65 . 40,248 26:823% 
Fringe Benefits 25% 10,062 26.823% 
T o1al Personnel Expenses 50,310 26.823% 

Operating Eipeiis&s · Expenditure '% Expenditure % 
Total Occupancy 4,881 18% 
Total Materials and Supplies 4,770 20% 
Total General Operating 346 .. 24% 

Total Staff Travel 
Consultants/Subcontractor: 34,323 9% 

Other: 

Total Opal'ltin11 -&penaes $ 9,997 2.301% $ 34,323 7.900% 

Total Direct ExpeMH 60,307 9.695% 34,323 5.518% 
btdlrect Expenses 15ci! 9,046 9.695% 5,148 5.516% 

TOTAL EXPENSES' $ 69,353 9.695% $ 39,471 5.518% 

Number of Units of Silrvice (UOS) per Service MOde 311 144 
. Cost Per Unit of Service by Silrvic8 Mode $223.00 $274.11 

Number of Contact& (NOC) per Service Mode 1,035 144 

DPH#1A(1) .·· 

Appendix B-5g 
Contract ID# 1000002504 2 

·Appendix B-5g Page 2 
Appendix Tenn: 07/1118-06130/19 

LIFE PCM 
Salaries %FTE 

. 17,600 
9,300 

·. 16,200 
.. 5,600 

73,750 
27,600 

150,050 
.37,513 

187,563 

Expedlture o/t .. Confract Total 
27,888 
23,750 
. 1,452 

0 
144,919 38% 179,242 

144,919 33.3$% $. 232,332 

144,919 . 23.298% 419,895 
. 21,738 23.299% 62,984 
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: 9/1/11·06/30/20 

Funding Source: General fund 
~--~~~~~~~~~~~~~~ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expanses LiFE Groups LIFE R&L . 
Po&lk>n T!lles· FTE Sala ii es %FTE Salaries. %FTE 
Ditector of Clinical Operations 0.20 
Direet'or of Government Con1racis 0.10 
HIV CTL Services Manager 0.40 
Data Manager 0.10 
Counselor I and II 1.25 ,. 

Outreachffes!ing Cpunselor 0.60 

Total FTE & Total Salaries 2.65 
Frlng& Benlilits · 25% 
Total Personnel Expenses 

Oparafirig Expa!lses Expenditure % Expenditure % 
Total Occupancy 
Total Materials and Supplies 
Total General Ooeratin!l 
Total Staff Travel 
Consultants/Subcontractor: 163,988 43% 38,137 10% 

Other: 

Total Operating Expenses $ 163,988 37.7.46% $ 38,137 8.778% 

Total Direct Expeni;p 163,986 • 26.364% 36,137 6.131% 
15% 24,597 26.363% 5,721 6. 132% 

TOTAL EXPENSES $ 188,585 26.364% $ 43,858 6.131% 

Nurnber of Units of Senllce {UOS) per Service Mode 604 375 
Cost~ Unit of service by Servicellode ' $312,23 $116.96 

Number of Contacts (NOC) per Service Mode 2,134 750 

DPH#1i\(1) 

Appendix B-5g 
Contract ID# 1000002504 3 

Appendix B-5g Page 3 
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Saiaries %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 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09101/2011-06/30/2020 
Appendix Term: _7/1/2018-6/30/2019 

,, 
BUDGET JUSTIFICATION 

Stonewall Castro/_LIFE Program 

Salaries and Benefits ';,-

Director of Clinical Dperations · 
. Dir. Of Clinical Operations assists with daily operations, provides H!V . 

prevention and care services to a caseload of Ston~wallqlients. 

Minimum Qualifications: Master's ~egree and at least.five years experienc:e 
in managing_ at 5.0cial services programs. · · · · · 

.20 FTE x $ 88,000 = 
Director of Government Contracts . . · · . -: . · · . · . 
Responsible for all data management and oontracf reiated activities. · .. 
Maintains operational and statiStical reporting mechanisms in ac00rdailce 
with contract and department.al requirements, produces routine and ad hoc 
reporting as needed, and ensures the integrity of the serviCe database by 
overseeing database quality assurance activities. 

Minimum Qua/ffications: Bach.elof's degree and at least two years 
demonstratecJ experience in health servicesprogram planning, design, a11d 
evaluatiOni grant development and writing; government contracts · 
managemenUmd negotiations. · 

J 0 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 labo~tory. Oversees quality assurance 
efforts. · 

Minimum Quafifications: Bachelpr's Degre.e; certified HIV test counselor 
arid state.certified phlebotomist .. At least tWo year5 ~e111onstrated 
experience managing clinic operatjons and ¥/Orking with populations at risk. 
for HIV/STD infection. · · · · · · · · · 

.20 FT13 x $ 81!000 = 

Data Manager 
Manages data collection activitie5 at all sites, I;ilS.ures tile completeness, 
accuracy and timely entry of data into database sygtems. AS5ists with 
database quality assurance activities. . ... 

Minimum Qualifications: Bachelor's degree and at least lviO years 
demonstrated experience in database m!inagement. 

. $17,600 

$9,300 

$16,200 

Appendix B-5g 
Page4 

.10FTEx $56,000= $5,~00 
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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 I and II · 
Responsible for intake assessments, individual ahd group counseling, 
ref~rrals to psychiatrist, documentation of all counseling. 

Minimum Qualificf!fions: Maste~s degree or at least five years ex~rience in 
substance use, mental health, or HIV counseling .. 

1.25 FTE x $ 59,000= 

Outreach/Testing Counselor: Conducts targeted recruitment activities fur 
HIV testing at specific venues in the community. This .can include 
accompanying client to testing site. Provides infonned consent, HIV/RNA 
counseling and test disclosure information to clients being tested. Perfonn 
specimen collection (finger stick) for HIV antibody rapid test Processas, 

. develops, anc:l 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, 
~te and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating ~enses 1
· 

fD•J~~~~~~~~1~~!~lJ~~~~{~~~f~~~~[~~~ii~]. Rent:· · ·· · · · · · · · 

Rent expense based ·an 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 
ContractID# 1000002504 

$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 

Appendix B-5g 
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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 

Office Supplies & Postage: · .. •.· . 
Supplies and pos~ate c:it SFAF's experience rate of $75.41 
per FTE per mo.nth. 

$75.41/ FTE x 2.45.FTEx 12 months.::: 

Program/Medical Suppiies: 
Condoms and lubricant to distribute to clientsi 

150,000 condoms x $0.08 per condom = 
. misc program materials = 

. 305 ineentives @ $20~00 each = 
• .:· .·: : •• ····:::·: > 

~\11fiRl~-~48-. 

~~~~~~~~g~~~[~]1~~~fgl[~~~1~~~63~ff~ 
Insurance: ·· · ·· · 
OccupancyJnsurance expense based on SFAF's experience rate of 
$45.14 permonth. . .. 

$45.14per mo:)( 2.45FTEx12 months= 

Starage: 
Offsite storage at a rate of $4.25 per FTE per month. 

• $4.25 x.2.45FTEx12 months= 

Shanti Prolect 
Program Manager 
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 deg~ee in health services related 
field and/or 3 years experience in providing he~lth services-related 
program management. 

.80. FTE x $105,438 = 
Database Administrator 

~ . - . .. ·. . .. 

Responsible for: mana!Jement ofoata:design and collection, 
administrath,re support, and database quality assurance, analysis 
and reporting. 

Minimum Qualifications: Graduate degree in health services"
related field and/or 3 year5 experience hi providing health services- · 
related program management. 

.40 FTE x $48,880 = 

Appendix B-5g 
Contract ID# 1000002504 6 

$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..()6/30/2020 
Appendix Term: 7 /1 /2018-6/30/2019 

Senior Health Coordinator I/ Clinical 
Suoervisor 

Responsible for: CRCS cqunseling;.facilitation of SSG Health 

Education and MSW groups; clinical intakes; assists with outreach; 

intakes and foilow-up; lead Health Counselor; provides clinicaf 

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 menta~ health 

counseling and/or health serviceHelated field; 4 years experience 

working with adults in a clinical setting; 2 years experience working 

in a superyisqry capacity. 

Senior Health Coordinator 11 

.25 FTE x $95,000 == 
.60 FTE X $53,000 = 

Responsible for: CRCs counseling; facilitation of SSG Health 

Education and MSW groups; clinieal intakes; assists with outreach; 

intakes and foilow-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 outre13ch. 

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 = 

Appendix.B-Sg 
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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: $2861106 

Benefits: Social Security, Worker's Compensation, HealtH Benefits, 
Unemployment, State and Fe<!eral Taxes"; Retirement Plan. 

Approx; 18.0% of total sala.nes. ($28tl, 106} =- $51,499 

Rent 

Rental of property incluqing rent, utilities, building maintenance arid 
IT ser\tices including pro-rata share of shared expenses. -

. $2,204.25 x 12 months;_ $26,451 -
Materails & Supplies -· · •• _ •. -- -
Supplies, posta~e, printingand photocopying of materictls, · __ - ____ --
educational materials, food, sOftware, telehone/intemet including pro~ 
rata share of shared expenses. · · 

. '..: .. ,.;. :: . . ·. :. 

$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. 

$541.67/ month x 12 months= 
Advertising _ _ •. •. _ _-
Cost$ for advertising placement for client recruit111ent and program 
based social marketing campaigns and related materials. 

$166.~>7/ month x 12 months 
.$166.67 x12 = 

Intervention Materials 
Incentives to support recruitment, attendanc:e, punctuality and 
retention and related materials. 
$333.33/ month x 12 months 

$6,500 

$2,000 

$400.92 x 12 mo= $4,811 

Total Shanti: $381,367 

~~~~~JlllF~

~~11 ---TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

$381,367 

$0 

$434,457 

$0 

$622;020 

AppemlixB-Sg 
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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 Francisc:o 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. 

$ 381,367x 15%= 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

App~dix B-5g 
Contract ID# 1000002504 9 

$36,097 

$57,205 

Appendix B-5g 
Page 9 

$93,302 

$715,322 
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ConlractorName: San Francisco AIDS Foundation 
Contracti"erm: 9/1/1Ml6/30/20 

Funding Source: ... G ... en_.era ....... I ;_;Fu:;;;.;n.;;;;.d _________ ..;...;.;.._ 

SFDPH AIDS OFFICE CONTRACT . 
uos COST ALWCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses ··Jesting IRRC 
Position Titles .. FlE Salaries %FTE Salaries . %FTE 
Direclor or CIIical Operations 0.20 6,060 34%. 984 .6% 
Director or Government Contracts 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% 
Coll!lSlllor In! 1.25 6,380 9% 8,812 12% 
Outreach'Tastlng Counselor 0.60 27,600 100% 

Total FTE & Total Salaries 2.65 57,999 39% 10.sn 1% 
Fringe Benefifs 25% 14,500 . 39% 2.719 7% 
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% 1.6.12 7% 
Total General Operating 503 35% 183 13% 
Total Staff Travel 

· Consultants/Subcontractor: : 

Other: 
; 

Total Opll!'llting Expenses $ 20,115 4.630% $ 5,171 1.190% 
' 

Total Direct Expan1a1 . 92,614 14.889% 18,767 3.017% 
lndlract Expen1ea 15'!1 13,892 14.889% 2,815 3.0fl".k 

TOTAL EXPENSES $ 106,506 14.889% $ 21;582 3.017% 

Number of Units of Service (UOS) per Se1Vice llodE . 600 145 
Cost Per Unit of Service by Se!Vice .ModE $177.51 $148.85 

Number of Contacts (NOC) per Service Mode 600 159 

DPHl1A(1) 
, .. 

Appendix B-Sh 
Contraci. ID# 1000002504 

" 

. Appendix B·5h Page 1 
· AppendocTerin: 0711/19..()6/3()/20 

PCM 
Salaries %FTE 

4,745 27% 11,789 
. 2,ll59 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% t106 

,. 

17,807 4.099% s 43,093 

68,965 11.087% 180,346 
10,5% 11.088% 27,052 
79,310 11.087% $207,398 

480 

~: . 165.23 
480 

: ' 

0 
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Contractor Name: San Francisco AIDS Foundation 
Cpntract Term: 9/1/11-06130/20 

Funding Source:..;;G;.:;e.:.;;ne;.;.ral=fu""n~d __________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Per&onnel Expenses Groups LIFEJRRC 
Position Trtles · FTE Salailes %FTE Salaries. %FTE 
Dlreclor of Clinical Operations 0.20 5,811 33% 
Dlreclor of Government. Conlracls 0.10 3,136 34% 
HIV Cl1. Services. Manager 0.40 2,159 13% 
Data Manager 0.10 1,675 30% 
counselor I and II 1.25 27,467 37% 
Outreacll.'Testing Counselor 0.60 

. 

Total FTE & Total Salaries 2.65 40,248 27% 
Fri~e Benefits 25% 10,062 '27% 

Total Personnel Expenses 50,310 26.823% 

Operating Eicpenses Elpendittire· % .. Exp!111diturt1 % 
Total Occupancy 4,881 18% 
Total Materials and Supplies 4,770 20% 
Total General Operating 346 24% 
Tota.I Staff Travel 
Consultants/Subcontractor: 34,323 9% 

Other: 

Appendix B-5h Page 2 
Appendix Term: 07 /1/19-06/30/20 

UFEPCM 
Salalies %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 

. 

Total Operatiilg Expanses $ 9,997 2.301% $ 34.s2z- ].,90()%··': . 144,919 33.356% $ 232,332 

' 
Total Direct Expenses 
Indirect Expaniea 15% 

TOTAL EXPENSES $, 

··Humber ofUnils of SelYlce (UOS) par S&Nlce Mode . 
Cost Per Unit of Servi~ by Service Modi 

. Number of Corrtacts (NOC) per .Service Mod• 

DPH#1A(1) 

Appwdix B-Sh 
ContractID# 1000002504 

60,307 • 9.695%. 
. 9,046 9.695% 

... 69,353 . 9.695% $ 

3~1 .. 

$223.00 . 
1,035 

2 

34,323 5.518% 144,919 23.298% 419,895 
5,148 ·s.518% 21;738 23.299% 62;984 

39,471 . 5.5111%, 166,657. ' 2?.2;..,~~· .. $482,879 

144 1,0BO . . 2,760 
. $27-4.11 $154.32 

~ 144- 864 
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Contractor Name: San Francisco AIDS Foundation 
Contract Tenn: 9/1l11--06/30J20 

Funding Source: _,G ..... e=nera~I fu=nd;.;.._ _______ ..__--'--'-""--

SFDPii AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BYSERVIcE MOl>E 

Personnel Expenses 
Position Tlfles FIE 
Director of Clinical Operations. 0.20 
Direclor of Government Contr.ic!s 0.10 
HIV Cll Selvlces Manager 0.40 
Data Manager 0.10 
Coooselor I ahd II 1.25 
Ou!nlach/Tes!lng Counselor 0.60 

T.otll FTE & Total Salaries 2.~ 

Fmve Benefits 25% 
Tola! Personnel Expense5 

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

Other: 

. 

Total Operatklg Expanses 

15% 

Number of Units of Service (UOS) per Service M 

Nuriler of Contacts (NOC) par Service 

DPH#1A(1) 

.. Appendix B-Sh 
eoD.tract.ID# i 000002so4 

SERVICE MODES 
LIFE Groups· UFER&L 

Salaries %FTE Salaries . %FTE 

.. 

Expenditure % Expenditure % 

163,988 43% 38,137 10% 

$ 163,988 37.746% $ 36,137 8.778% 

163,988 2fl.364% 38, 137 6.131% 
24,597 2fl.363% s.n1 e.132% 

$ 188,585 26.364% $ 43,858 6.131% 

604 375 
$312.23 . $116.96 

2,134 ... 750 

3 

Appendix B-511 Page 3 
Append!~ Tenn: 07/1/19-06/30/20 

.. 
I. Salaries . · %FTE 

17,600 
S,300 

16,200 
5,600 

. 73,750 
. 27,600 

150,050 
37,513 

187,563 

ConlraCt Total 
27,688 
23,750 

1,452 . 

381,367 

... 

$ 434,457 
-.~ 

622,020 
93,302 

$ 715,322 

Ruv. 0512010 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011'-06/30/2.020 
Appendix Term: 7/1/2019-6/30/2020 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Ooerations 
Dir. Of Clinical Operations assists with daily operations, provides HIV 

· prevention ahd care 5ervices to a caseload of Stonewall clients. 

Minimum Qualifications: Maste~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 operatiQnal and statistical reporting mechanisms in accordance 
with contract and deparbnental 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 

.1.0 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 SFOPH 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. Ensure11 the completeness, 
aceuracy and timely enby 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 i. 

. .10 FTE x $ 56,000= $5,600 

Appendix B-5h 
Contract ID# 1000002504 4 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/2011-06/30/2020 
Appendix Tenn: 7/112019-6/30/2020 

Counselor I and II 
Responsible for intake assessments, iildlvidual and group counseling, 
referrals to psyc;:hiatrist, documentation of all counseling, 

Minimum Qualifications: Mastets degree or at least f~e years ·experience ln 
substance use, mental health, or HIV counseling, 

1.25 FTE x $ 59,000= 
Outreachffesting Couriselor. Conducts targeted recruitment activities for 
HIV testing at specific venues in the community. This can include 
acccimpanying client to testing site. Provides infonned consent, .HIV/RNA 
counseling and test discl6sure informattOn to clients being tested~ Pefform 
specimen collection (flhger stick) for HIV antibody rapid test. Processes, · 
develops, and interprets HIV ·antibody testing kits (OraQuick and StatPak) 
document results. Assists in data entry. 

. . . :· : ·. ·. . .. ·. . 

Minimum Qualificatkms: State of Galifomia HIV TeSt Counselor Certification 
required. 

$73,750 

.60 FTE X. $46,000= $27,600 

Total Salaries $150,050 

Total Benefits 25% of$ 150,050 total salaries = 
Social·Secunty, Worker's Compensation, Health Benefits, Unemployment, 
State and Federal Ta><es, Retirement Plan. 

TOTAL SALARIES & BENEFITS · 

Rent expense based on SFAPs experience rate of $875.00 per Fte per 
month; . . . ·-· . 

$875.00 penno. x 2.45 FTE x 12 montttS = . 

Utilities 
Phone, PGE & othera base on SFAPs experience rate of $73.57 per FTE. 

$37,513 

$187,563 

. $25,?25 

. $73.57 x 2.45 FTE x 12 months= $.2, 163 
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San Francisco AIDS Foundation 
General Fund 
Con1ract 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 2.45FTEx12 months= $2,217 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

Insurance: 

150,000 condoms x $0.08 per condom= 
misc program materials = 

· 305 incentives @ $20.00 each = 

O~upancy insurance expense based on SFAF's experience rate of $45.14 
per month. 

$12,000 
$3,433 
$6~100 

$23,750 

$45.14 per mo. X 2.45 FTE x 12 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. 

Appendix B-Sh 
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San Francisco AIDS Foundation 
Geneial Fund· 
Contract Term: 09/01/2011..06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

Mini1111Jm Qualifications : Graduate degree in health services rel$d field · 
.and/or 3 years experience in providing health servlce&'relaied program . · ·· 
management.· 

.80 FTE x $105,438 = 
Database Administrator · · 
Respc)nsible for: management of data design and coll~on, administrative 
support, arid database quality assurance, analysis and reporting. . 

Minimum Qualifications: 'Graduate degree in health services-related field . 
andto.r 3 years experienc~ in providing health seivices-related pr0gram 
management 

.40 FTE x $48,880 = 
Senior Health Coordinator I/ Clinical Suoervisor 
Responsible for:· CRCS counseling; faCilitatlcin 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 Qualificaffons: 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. 

.25 FTE x $95,000 := 
.60 FTE X. $53,000 = 

Senior Health Coordinator II . . . . . . . .. 
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 oounseling or 
health seivices related field and/or 3 years direct seivice experience in 
mental health counseling and/or health services-related field; 3 years · 
experience providing or coordinating direct services fur communities of color 
and/or peer-based trainings and wofkshops. 

,90 FTE x $49,920 
Health Counselor 
·Responsible fur: CRCS wunseliitg; facilitation of SSG Health Education. 
and MSW groups; clinical intakes; assists with outreach. 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: ()9/01/2011-06/30/2020 
Appendix Tenn: 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 FTEx$50,314 = 

1 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 

Tota/. Salaries: $286, 106 

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

Approx. 18.0% of totai salaries ($286, 106) = 
Rent 
Rental of property including rent, utilities, building maintemmce 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, telehoneflntemet including pro-rata share of 
shared expenses. 

$51,499 

$26,451 

$333.34/month x 12 months= $4,000 
General Operating 
Stafftraining, 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 
Con1ractID#l000002504 
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San Francisco AIDS Foundation Appendix B-Sh 
General Fund Page 9 
Contract Term: 09/01/2011-06/30/2020 
Appendix Tenn: 7/1/2019-6/30/2020 

Total Shanti: $381,367 

TOTAL OPERA TING EXPENSES 

INDIRECT COSTS 
stonewail Castro 

: . : :: 

TOT AL DIRECT COSJS. 

Indirect eX!)enses for the San Francisco AIDS Foundation are approximately 
17% ofoperating costs. SFAF requests relmburs.ement at 10% of the total 
direct costs in thi.s proposal to cover operating expenses incurred by the 
Foundation, incfuding fina11ce and administrative staff, building . 
maintenance, equipment rental & maintenance and Information technology 
seNices .. This is for the Castro Services portion of the c0ntract~ 

$240,653x15%= 
LIFE Program 
Indirect eXpenses for the San Francisco AIDS Foundation & . Shanti are ... 
approximately 17% ofoperatingcOsts.SFAF requests reimbursem~nt at 
15% of the total direct costs in the subcontract prop0sal to rover operating 
expenses incurred by the Foundation & Shanti, including finance and 
administrative staff; building mainteriance, equipment rental& maintenance 
and information technology services. · 

$ 3e1,3s1x15%= 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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$3B1,367 

$0 

. $434,457 

$36,097 

$57,205 

$622,020 

$93,302 

$715,322 
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AppendixD 
Additional Terms 

J, PROTECTED HEALTH INFOR.VAT10NAND BAA 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 
and A-ccountability Act or 1996 ("HIP AA") and is required to comply with the HlPAA 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 HITECH Act'').· 

The parties acknowledge that CONTRACTOR is one of the following (Choose Only One): 

1. l:8J CONJ'RACTOR wiIJ create, receive, maintain, transmit, or access SFDPH Pm 
And is a Covered Entity1 as" defined under HIP AA; 
Complete the following attached documents: · · 
a. Appendix E SFDPH Protected Info.rmation.Pri'vacy & Security Agreement (PSA) 

(06-21-2017) 
b. SFDPH Attestation ·1 PRIV ;\CY (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 acc~s SFDPH Pm 
And is NOT a Covered Entity1 as defined under HIP AA; 
Complete the following attached documents: · ·· 
a. Appendix E SFDPH Business Associates Agreement (BAA) (08-04-2017) 
b. SFDPH: Attestation 1 PRIVACY (06-07-2017) 
c. SFDPH Attestation 2 DATA SECURITY (06~07-2017) 

3. OcoNTRACTOR willNOT create, receive, maintain, transmit, or access SFDPH 
PID; 
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, nilrsing homes) 
b. Health Plans (Health insurance companies, HMOs, company health plans, government 

proSram.s that pay for health care). 
c. Health Care. Clearinghouse (Not Applicable to SFDPH contracts) 
Source: https://www .bhs.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. 

P-550 (9-15; DPH 8:-17) 
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3. CERTIFICATION REGARDING LOBBYING 

.. CONTRACTOR certifies 1:0 the beSt ofits knowi~ge and belief that: 

A. No federally appropriated funds have b~paidorwill be paid, by or on behalf of 
cONTRACTOR to any persons for influenc~g· or attempting t~ influence an offi~ or an employee of 
·any agency, a member of Congress,. an officer or employee of Coµgre8s, or an em,Ployee of a IJ1ember of 
Congress in connection with the aWardfug of any fed~ contract, the miking of ~y federal irant. the . 
entering info of any federal cooperative agreement, or the extension, oontiriuation, renewal, am~dnlent, 
or modification ofa 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 ~onnection 
with this federal contract, grant~ loan or cooperatiye agreement, CON'l'RACTOR shall complete and 
submit Standard Form -111, ''Disclosure Form to Report Lobbying," in accordance with the form's 
instructions. 

C. CONTRACTOR~ require the language of this ~cation be included in the award 
documents for all subawards at all tiers, (including subcontracts, subgrairts, and contracts under grants, 
loans and cooperation agreements) and that all stt.brecipients shall certify and disclose accordingly. 

D. This certification is a materialrepresentation of fact upon which ~Hance was placed 
when this transaction was made or entered into. Submission of this certification is a prerequisite for 
making or entering into this traiisaction 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, inelttding Without limitation print, audio, video, and 
electronic materials, developed, produced, or distributed by personnel or with funding under this 
Agreement shall be subjeet to review and approval by the Contract Adnllnistrator prior to. such 
production, developJ;11ent 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 d0es not impose unreasonable delays on CONTRACTOR'S work, which may include review by 
members of target conununities. 

5. EMERGENCY RESPONSE 
CONTRACTOR will develop and mafutaiii an Agency Disaster and Emergency Respqnse Plan 

containing Site Specific Emei;gency Response Plan(s) for each of its service sites. The agency-wide plan 
should address disaster coordination between and among service site8. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of 
the plan fortheir Agency/site(s). CONTRACTOR will attest on its annual Community Programs' 
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster anc:i 
Emergency Response Plan, including a site specific emergency response plan for each of its service site. 

P-550 (9-15; DP~ 8-17) 
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CONTRACTOR is advised that Community Prografill! Contract Compliance Section staff will review 
the~e 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, CONTRACTOR'S employees shall become emergency workers and 
p~cipate in the emergency response of Community Programs, Department of Public Health. 
Contractors are required to i~tify and keep Community Programs staff informed as to which two staff 
members will serve as CONTR ... A~CTOR'S prime contacts wi1h Community Programs in the event of a 
declared emergency. 

P-550 (9-15; DPH 8-17) 
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;A}>PENDIXE• 

San Francisco Department of Public Health . 

Prot~ed Information Privacy and Security Agreement 

b. ··Attestations.· Except W,hen SFnPH's .. da~ privacy officer .. exerrtpts 
CONTRACTOR in writing, the CONTRACTOR shall complete the foil owing forms, attached and 
inC()rpbrated by reference as tho'Ugh. fully set fc~rth herein, SFDPH Attestations for Privacy 
(Attachrilent 1), Da~ 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 
ofthese forms dtning the term of the Agreement, the CONTRAQTOR will be required to co.mplete 
SIDPH's updated fonns wiflril'.t sixty. (60) cRlendar days .:from the date that SFDPH .provides 
CONTRACTOR With writteilJ1Qtice of such cruinges. CONTRACTOR shall retain such records " 
for a period of seven years aftertb.e AgieemCAt termfuates and shall make fill sµch records available 
to SFDPH within 15. calendar days of a Written request by SFDPH. 

c.. Appropriate Safeguards. CONTRACTOR shall talce tl:te appropriate security 
measures to ptotecttlie collfide,n,tiality, integrity and availability of Protected :Information that it 
acCe$ses, creates, receives, In.a.ihtams~ or transmits. · 

d. Notifi~ttoll of Brea~ S~curity Threats,. and Unpermitted Uses. or 
Disclosures. CONTRACTOR shall notify SFDPH in writing within 5 calendar days of any breficili, 
of Proteded infonnation; any reasonable suspicion or detection of security incidents related to 
Protected Information and any use or disclosure Qf data in violation of any applicable federal. or 
state laws by CONTRACTOR or its agents or subcontractors. SFDPH will notify CONTRACTOR 
. of any reasoruilile suspicion. or detectioi). of security incidents that could compromise SID PH 
sy$tetn8 and. con:fidentihlity. In such security incidents, both. parties will work collaboratively to 
mitigate the sit\l,aticfo and to identify a solutjo,n. .· 

1l?l:!..ge. ___ "". 



APPENDIXE 

San Francisco Department of Public Health 

Protected Information Privacy and Security Agreement 

e. NotUication of Breach to Regulatory Agencies. CONTRACTOR acknowledges 
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 paused by the acts or 
pmissions 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 1:0 the extent practicable any harmful effect of a use 
or disclosure of Protected Informati.on, and take any other action required by applicable federal 
and state laws and regulations pertaining to such breach. · 

g. Protection Again.it Threats. CQNTRACTOR 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 disclo8ures of the Protected Information 
that are not permitted or required under federal or state law. 

i.. Security Violations. CONUU-CTOR 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 aceess :frOm obtaining it. This includes 
procedures for authorizing and supervising access, workforce Clearance, and personnel termination 
procedures. 

L Training. · CONTRACTOR shall provide privacy a.p.d security awareness and 
training for all employees and agents, including management. This shall fuclude 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 pas8Word 
1ll1IDage.ment. 

m. Security Incidents. CONTRACTOR shall ma.4itain policies and procedures to 
report, mitigate and document Security Incidents. 

n. Periodic Evaluations. CONTRACTOR shall conduct periodic evaluations of the 
securify implementation against the Secmify Standards· and environmental or operational changes 
affecting the security of electronic Protected Information. . · 

2.IR ~g_e .. ;.~ ., : - OCPA & CATv6.21.2017 
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APPENPJJCE 
San Francisco Department of Public Health 

Protected Infofl:!lation Privacy and Security Agreement 

~ ·_ 

.. . . . .. o. .. Facility Access Controls. CONTRACTOR shall inaintaili facility access ~ntrolS, 
which lintlt physical access to the provider's electronic information s}'Stems and the facilities in 
which they are housed; while en.Suring that authorized access is allo'w:ed. These controls incllide a 
:facility security plan, ~ss control procec:Iures,. 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 Jnfonhation. 

q. Access Controts: coNTRAcroRshall maintain access controls to tes~ct access. 
to persons . of processes that have been granted access rights. These include unique user 
identification, emergency access procedures, and automatic log off of systems after no morethan 
a ten minute period of inactivity. · ·· 

r. Audit Control Mechanisms. C0~1TRACTOR shall comply\.\rith SFDPH req~ 
to audit appropri1;1teness 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 treatm:entreason8, 
shall conduct qtiarterly audits, and shall provide the results of these audits to the SFDPH Chief 
Integrity Officer within 14 calendar days of rece:lpt. 

s. Civil and Criminai 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 Regafui.ons and the HITECH Act iJicluding, 
but not llinited to, 42 U.S. C. 17934 ( c) and other state and federal laws. 

:·-1. 

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 
indi,viduals or entities that have access.to SFDPH's electronic records systems. Within 48 hours 
of expiration or earlier termination of the Agreemeiit, 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 SFPPH or obtained on SFDPH's behalf that CONTRACTOR 
has in its possession using the Gutmann or U.S. Department of Defense (DoD) 5.220.22-M (7 Pass) 
.standard, or by .degaussing. Media m:ay 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. · 

~LPage, OCP. A~ C!•T v6.21.2017 



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 Complianee Attestation, version (06-07-2017) 
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.San Francisco Department of .Public Health (SFDPH) Offic.e of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1 

. - PRIVACY ATTl:STATION . 
INSTRUCTIONS: con.tractors and Partners who receive or have access to health .or rnedic;:1l.informatloh or electronic health record systems m<1intalned by.SFDPH must complete this 
form. Retain completed Attestations In your flies foi: a period of? years.. Be prepared to submit completed attestations; along with evidence relatt;!d to the following Items, if requested 
to do so by SFDPH. 

Exceptio~s: · If you believ.e that a requirement is Not Applfcable ~() you, see instr:uctions below In Section IV on how to requt::st clarification or obtain an exception. 
I. All Contractors. · · · · · · · 

DOES YOUR ORGANIZATION.- · · L .. Yes · l . No* 
·A I Have formal Privacy Policies that complY\Nlth the He"alth_lnsurance Portabili!Yand Accountability Act (HIPAA)? ·::·>~ '.·:. 

B I Have a Privacy Officer or other individual designated as the person in charge of investigating privacy br.eaches or related Incidents? . 
If.· ,.Name& lr:~;+<<·;·,·· .. ·••.'::':'' .... ';.,, .. ;.1.,, ....... ·.··· ..... ,,. •.... ~ .. ·:''.'.''Phone# 1::··.:·.·:;· ··· ;j·Email:·1·· 
yes: lltle: 

c I Require health Information Privacy Training upon hire and. annually thereafter for all employees w.Jio have. access to health,lriformation? {Retain 
documentation of trainings for a period at .7 veats.] {SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040. 

D· I Have proof that employees have signed a form upon hire and annually thereafter; with their name and the date, acknowledging that thsy have received 
health Information privacy traif!l!l_g] [Retain documentation of afknowledgement of trainings for a period of 7 Yf!atS.] . .. 

E I Have (or will have If/when applicable) Business Associate Agreements with'suJ:>confractors who create, receive, rnaintain ,~transmit, or acces5 SFDPl:i's · · 
health Information? · · · · 

F I Assure that staff who create; or transfer health information (via laptop, USB/thumb-drive, handheld), haye prior supervisorial authorization to do so 
AND that health information is only trarisfetred or c;reated on encrypted devices approved by SFOPH Information Sewrity staff? · 

II. Contractors who serve patients/clients and h;tve access to SFDPH PHI, must also complete this section. 
If ApplicabJe: DOESYOUR ORGANIZATION ••• • · .· 
G I Have (9r. will have if/when applicable) evidence that SFDPH Service Desk (628-206-:SERV) was notified to de~provlslon employt'!es who hal(e access to 

SFDPH health information r~cord systems within 2 business. d<!YS for_r~gular termlriatior1s arid Within Z4 hours fortermlitatlons due to cause? .. 
H · 1 ·Have evidence in each patient's I Client's chari:or electroniC:fiiethat a PrlvaCVNotice that meets HIPAA regulations was proVfded in the patient's I 

client's preferred language? (ErigUsh, Cantonese, Vietnamese, Tagalog, S!ianish, RuS.slan fQrms m~y be required and are available from SFDefi.) 
.Visibly post the summary of the Notice of Privacy Practices In all six languages ln common patient areas of your treatmentfacilltyi' · 

1 I Document each dl.sclos!J!.e of a .patient's/client's_ health information for purposes other than treatment, payment, or operations? 
K I When required by law, have proof that signed authorization for disclosure forins {that meet the requirements of the HIPAA Privacy Rule) _are obtained 

PRIOR to releasing a patient's/client's health Information? · 

Ill. ATTEST: Under J>enalty of perjury, I hereby ~st that to the best of my knowledge.th~ information herei.n Is true and correct and that I ha.ve authority to sign on behalf of and 
bind Contractor listei:I above; · · · 

ATTESTED by Privacy Officer Name: 
d l t d · (print) . . 

...• or es gna e person . Siimature 

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 
comufu!.nce.orivacv@sfdph.org for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below. 

EXCEPTION(S) APPROVED I N.ame · · '" ... 
by OCPA (print) 

FORM REVISED 06072017 SFDPH OfficeofCompliance and Privacy Affairs (OC~A) 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) A1TACHMENT2 

Contractor Name: 

DATA SECURITY ATTESTATION . ,. 

Contractor . . 
City Vendor ID 

INSTRUCTIONS: Contractors and Partners who receive or have acces,sto 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 ••• 

A I Conduct assessments/audits of your data security safeguards to demonst~ate and.'document compliance with your security policles and the 
requirements of HIPAA/HITECH at least every two years? [Retain documentation for. a period of 7 irears] · · 

B I Use findings from the assessments/audits to identify and mitigate. kriown risks into poculiiented remediation 
Date of last Data Security Risk Assessment/ Audit: 

c 
D 

E I -·-~- ~ ---- --.--··;' -···--~ -· --··-····-····-.--.---·a··---- -- -··- r"."'"·--.~~ 1 ....... ·-·a- r·. --·--· .. ·g -":'-- ----··.;.r _~· --·--; ..... -··-·-· .. ,---···--·~·-· I 

yes: 
F I Require Data Security Training upon hire and annually thereafter for all employees who. hcive 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 I Have proof that employees have signed a form upon hire and annually, .or regularly, thereafter, with their name and the date, acknowledging thatthey 

have received data security training? [Retain documentation of acknowled~ement of trainings for a period of 7 years.] · · 
H I Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, mrilntain / transmit, or access SFDPH's 

health information? . . .. .. . . . 

Have (o~rWili have If/when applicable) a diagram of how SFDPH data flows between your organization and subcontractorS-Orvendors(including named 
users, access methods;·on~premise data hosts, processing.systems, etc.)? 

Yes No* 
.·;: ··~ 

~· .. 

II. 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 I Na?'1e: 
Officer or designated person (print) 

m. *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 
compliance. privacv@sfdph.org for a consultation. All ''No" or "N/P:' answers must be reviewed and apptoved by OCPA below. 

Signature 

EXCEPTION(S) APPROVED by I N( ame) 
.. OCPA print 

Date 

FORM REVISED 06072017 St:DPH Office of Compliance and Privacy Affairs (OCPA) 



San Fran~isco Department Qf P1.1blic Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) AlTACHMENT 3 

Contractor Name: · Contractor CitYVendor ID 

COMPLIANCE ATTESTATION FOR Hf PAA COVERED ENTITIES 
All business partners of SFDPH that are HIPAA Covered Entities must have a formal oompliance prpgram ancl demonstrate integrity In their business pr.a~tlces. Retain completed 
Attestations In your f)les for a period of 7 years~ Be prepared to submit completed attestations; aiong with evlde~ce related to the following items, If. requested to do so by SFDPH. 
ExceDtlons: If you belleve that a requirement is NotApplicable to you, see instructions in Section Ill below on how to request clarificatii>n· or ob~ain an e)(ceptlon .. 

I .. DOESYOURORGANIZATIOl\I... . . . I Yes r ~o* 
A I Have a formal Colllpllance. Prograni that meets Office· of th'e Inspector Gef]eral (()IG) requirements? 

B I Have a Compliance Officer or other fodlvldual designate<;! as the person In charge ii:f handllrig compliance matters? · 

If I ~a.~e & 1;i,tle'. J P~o~e ~ . \ ·- · · 
yes: 

C I· Require ComplianceTralning upon hire and ·annually thereafter for all employees? {Retain training materials for7 years.] 

D I Have proof that employees have completed compliance training? [Retain prooffoI7years;J 

E Have a Code of Conduct .or Ethics policy that ln~ludes a non-retaliation ~lause and a mechanism for· staff to confidentially arid anonymously report potential 
compliance concerns; [Retain versions for 7 years.] . . . 

F Have proof that employees upon hire, and annually thereafter, have signed agreerrientto your organization's Code of Conduct? [Retain proof for 7 years.] 

G I Have mechanisms in place to identify and promptly respond to compliance deficiencies (including. reporting any deficiencies to SFD.PH) that <:01:1Jd jeopardize 
your organization's continued. participation in govetnment hea.lth care programs im;:h.iding Meditare pr Medi-Cal funde~ programs'? 

H I Understand and comply with state.and federal regulations regarding billing Medkare and Medi-C<1I programs and assure that bills submitted to such programs 
are·suppor,ted by the requiredmedicalreoord 'documentation? · · · 

Publicize.the SFDPH Compliance and Priliacy Hotline number(l-SSS-729-6040) ortheCity's Whistleblower Prograinlncluding posting a notice ofwhistieblower 
protections in staff areas where it can be seen? . 

J I Upon hire and monthly thereafter, check the exclusions lists published by the Office of the lnspec~~G;;eral (OIG), General Services Administration (GSA), and 
•the California Department of Health Care Sei:vices (OHCS} to ensure that any employ~e, temporary employee, volunteer, consuJ.tant, or governing body .. 
member responslbJe for oversight, admlnlStertng or delivering .state or federally-funded services who ls on any of these lists is excluded from (may not work In) 
your program or ~gency? [Retain prooff!Jr 7 years.r · · ·· 

K I Upori hire and re-enrollment of clinlcal.pmviders, check the Social.Security AdmilJJstration's Death Master file to ensure that Medicaid or Medicare is not 
being billed in the name of a. deceased provider; [Retain proof for 7 years~] · · ' 

L I R~quire (or wJIJ require if/when applicable) subcontractors that are HIPAA CoveredEntities to com~Jly with all appUcable requirements in this Attestation?. 

11. Under penalty of erjui-y, I attest that I have authority to sign 011 behalf of my organization arid that, to the best of my knowledge, the information herein Is true and c:orrect: 
Attested Name: (print . . . . . Title: Signature:. Date: 

' • • • ".. •• ,: ' • ) ,.J ••• :· ~ 

by: 

lll. *EXCEPTIONS: If you an.sWered !'NO" to any question or believe a question Is Not Applicable, please contact OCPA for a COlJsultation at i-855·729·6040 or 
compliance.privacy@.fil!:!J;ili,gfg, ·An "Na" or"N/A" answers must be reviewed ani:I approved by OCPA belQW. 

Name: (print} I Title: 

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 Nama: Community-BB!!ed HIVTesUng 

ACE Control #: ,__ _______ ~ 

.DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

HIVTestina 9,790 9790 
HIV Mobile Testtnn 960 960 

.. 

NOC 

Contract ID I 
1000002504 

APPENDIX F·2g 
07/01/17. 06/30/18 

PAGE A 

lnvOlca Number 

A-2JUL17 

Contract Purchase Order No: L....;.--'-------' 

DELIVERED 
THIS PERIOD 
UOS NOC 

.NOC 

Funding Source:!._ _....,...G_..e .... ne .... ral--...F_u_n._d _ _.I 

Grant Code/Detall: .... I ___ .;..::Nl:.:..'A'-----' 

Project Code/Detail:._l __ __,Nl..-'A--..... __ _. 

Invoice Period: I 07/1/17. 07/31/17 

FINAL lnvolcec:=J(chcckifYcs) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

9,790 9790 
960 960 

NOC 
!Number of Clients for ~dlx II 10150 II I H J 10.150 I 

EXPENDITURES EXPENl3ES EXPENSES %Of REMAINING 
BUDGET THIS PERIOD TO DATE BUDGET 

• 
11 ota1 ::sa1ar!ElS !::See t'aae tsi- II 

1i-nnge imnems II II 

Total~ II 

1ur>erann enses: 
OCCUDSn<:y-{e.!i., Rental of Prooertv, utmttes. $118,280 . $118,280.00 
Building Mahitemince Supplies and Reiialril 

Materials and Suoplll!S-le.~ .• Ollice, $42;054 $42,054.00 
Postage, Printing and Repro., Program Supplies) 

General Oeieratlna-te.a., Insurance, staff $17,905 $17,905.00 
Training, Equlprrient Rental/Maintenance) 

Staff Travel • ta.a., Local & Out of Town\ $4,002 $4,002.00 

Consultant/Subconti:actor .$127 316 ~127,316.00 

Other· !Meals, Audit. TransoortaU<)n Reimb, · 
Stioends, Faciilators) 

~ 
~309 557 :11~09 557.00 

.. lli945,"1ll-' '>~,"lll-'.UU 

Indirect FYnen6es $113,458 $113;458.00 
TOTAL EXPENSES :!i1 058951. S1 058 951,00 

LESS: Initial Payment Recovery INUlt:;:i;:· 

Other Adiustments /Enter as n~•tive, If ~nroorialel 
; 

REIMBURSEMENT 

I certify iliat the Information provided. above Is, to the best of my knowledge. complete and accurate; the amlll!nl requested for reimbursement Is In 
accordance wHh the budget epproved fortl)e contract cited for services provided under the provision of Iha! contract. Full justification and backiJp 
records for !hose claims are maintained iii oir office al thi. address Indicated. · · · · 

Send to; 

Appendix F-2g 
Contract ID# 100002504 

Signature: Date: _____ _ 

Tille: 
~----------------

SFDPH Rscal /Invoice Processing 
1380 Howard Street. 4th Floor, Suite 423 
San Francisco, CA 94103 · 
Attn: Contraet Pavmants 

By: 
-CD'""P'""H_A.,..ut-:-ho_rl,...zed~S ... lg-1n_a_to_>!Y-:--l--

Date: ------ii 

Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEALTH CONlRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE• 

. . . . . . : . . . . -

. ·.·Contractor: San Francis~ AIDS Foundation 
Addrass: .103s Market Street, suite 400 

San f:ranc1sco, CA 94103 

:retltphone: 415-487-3000 
. Fax: 415-487-3009 

Program Name; Community-Based HIV Testing 

ACE ContTol#:....._ ___________ _, 

DEtAiL PERSONNEL EXPENDITURES 

PERSONNEL 
.BUDGE.TED 

FTE ··SALARY·• 

Maanet rnrector 0.11J ~in.uuo 

Director of Government Contrecls 0.05 $4900 
HIV CL T Seivices Manaoer 0.60 S."4,000 
HIV Coordinator 0.80 $48 000 
Receotionist. 1.80 $77679 
Phlebotomlst 3.75 $176 250 
Data Manaaer 0.80 $44000 
HIV Counselor 0.40 $18,800 
¥olunteer Coordinator '0.80 $37920 
Network Coordinator 0.30 $15 600 
Testina Counselor 0.40 $21.600 

-

.. -

IU AL ·~ 11.ou !ti!>UHJl"H! 

EJ.<PENSES. 
THIS PERIOD 

APPENDIX F-2g 
07/01/17 - 06130N8 

PAGEB 

A-2JUL 17 

Fund Soun::e: I General Fund 

Grant COOe/Oebill:J NIA 

Pro]ectCodeloataH:I NIA 

Ir.voice Period:l 07/1/17 -07/31117 

FINAL lnvorcel.__ _ __.l(check if Yes) 

·EXPENSES %'OF . REMAINING 
lODATE BUDGET ··SALANCE 

ii10.uuu.OU 
$4900.00 

$54.000.00 
$48000.00 
$77,679.00 

$176 250.00 
$44000.00 
$18800:00 
$37'920.00 
$15 600.00 

. $21600.00 

. 

"cna ~•n 00 
cenny th et the lnfcrmauon pro\'lded ebwe ,18, ID Iha De:s1 Of rny knowJeags, oomplele and accurate; !he Bml:lunl requestll<l to relmnursemant Is in 

accordance with !ho budget approved for the con1ract cited for services provided under the provh!lon af lhal contract. Full Jusliflcallon and backup 
. records for lliose claims are maln!!llned In cur office st lfle address lndlc:ated. 

Certified By; 
-~--~~~------

11 tie: 
~--~-~~--~~--

Appendix F-2g 
Conlnlct ID# 100002504 . Amendment: 09/01/20) 7 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES ANI:> COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundatioo
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephona: 415-481-3000 
Fex: 415-481·3009 

Program Neme; Convnunlty-Based HIV Testing 

ACE Control fl:.__ ________ .... 

DELIVERABLES 

HIV 1estino· 
HIV Mobile Testina 

jNll!tlber of Clients for Appemroc I 
E>CPENDITURE~ 

Staff Travel • e. .. Local & Out of Town 

Consultant/Subcontractor 

iOTAL 
CON\RACTED 
UOS NOC 

979() 9,790 
980 960 

NOC 
I ;01so I 

$46,327 

$17,905 

$4;002 

$.139,979 

Cortlract ID II · 

1000002so4 I 

APPENDIX F-2h 
07/01/18 -06/30/19 

PAGE A 

Invoice Number 

A-2JUL18 

Contract Purchase Order No: 

DELIVERED 
TH!S PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

,___ _______ ~ 
F~ndlng Source:l....__G=en:.:;e::.:cra=l'-'F-=iJ;;.;n.;;;.d _ __, 

Grant CodeJDetall: l...._ ___ Nf.""""A'----~ 

Project Cc!!felDetall: l.__ __ -'N/.""rA_'-'-'----1 

Invoice Period:! 07/1/18 - 07/31/1 B 

FINAL lnvoicec=JCcheckifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 
I .. 

.EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%Of 
BUDGET 

II 

REMAINING 
DELIVERABLES 
UOS NOC 

9,790 9,790 
960 960 

NOC 
110.100 I 

-$17,905.00 

I certify that the Information provided above Is, ro the best of my knowledge, complete end accurate: the amount requesled for reimbLrSement Is In 
accordance with the budget approved fur the contract cited for services provided ll'lder the provision of that contract. Full justification and backup 
records for those claims are maintained In our office et the address indicated. 

Send to: 

Appendix F-2h 
Contract ID# l 000002504 

Signature: Date: _____ _ 

TIHe: _______________ _ 

SFDPH FIBCBl / lnvolce ~rocesslng 
1380 Howard Street; 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments B~-----------IDPH Authorized Sla~torvl 

Date: _____ .... 

Amendment 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

. . . . . . . 

Contractor: San F'ranclsco Aios Foundation 
:Address: 1035 Market str&et, suite 400 

.San Francisco, CA 94103 • 

•· Telephone: 415-487..JOOO 
. . Faxi 415-487.3009 
. . . .. . ·-

Pi-o.11ram N~me: Com~unity.aased HIV Testing 

. DETAIL·· PERSONNEL EXPENDITURES •.• 

BUDGi:TED 
.PERSONNEL FTE SALARY 

Maanet u1rector u.iu ii1U,0UU 
Director of Government Contracts 0.05 $4 900 
HIV CL T Servfces Manaoer 0.60 $54000 
HIV Coordinator 0.80 $48 000 

• Rei::eptlonist 1.80 $77679 
Phlebotomist 3.75 $176250 
Data Manaoer 0.80 $'18000 
HIV Counselor 0.40 $18 800 
Volunteer Coordinator . 0.80 $37,920 
Network Coordinator 0.30 $16 500 
Testina Cotmselor 0.40 $21 600 

.. 

.. 

IUfAI ~A A l:l.01J ;ii:>13.649 

APPENDIX F-211 
07/01/18 ~06/30/19 

PAGEB 

Invoice Numbiir 

A·2JUL18 

Contract Purchase O!der No:..__ ____ ...... __ _, 

EXPENSES . 
THIS PERIOD 

.. 

Fund Source: l.__ __ G .... e"""n""e._ra~I F'""u._.n.._d_~ 

Grant Code/Detail: l.__ ___ -'Nl-=· '-''A'------' 

Project Code/Detail: .._I ----'NJ."""A-'------' 

l~I~ Period:._! __ 07_/1_/_18_·_0_7/_3_11_18_~ 

FINAL lnvo!Ge._f ---·~!(check ifYcs) 

EXPENSES . .%OF ~EMAINING · 
ToDATE BUDGET BALANCE 

. $ 1 U.lHJU.00 
·. $4900.00 

.. $54000.00 
$48000.00 
F7679.00 

$176,250.00 
$48000.00 
$18800.00 
$37.920.00 
$16 500.00 
$21.600.00 

. .. 

. . 
,, 

:;5~<>~·~00 

I cerwy the! tne lnfOrmauon prov'""" enove Is, to tile ~ 01of my knovr1""ge, complete sna eccllTlllB: 1 e amount requestea tor reimbursement I• In 

accordance with the budget approved for 1he cOnlraqt cl1ad,for services prcVlded under !he provision of Iha! ccnlfact. Full justlflcallcn end backup 
i:ecords for lhose claims are mslnlalned In our olflce Bl the address Indicated. · 

. Certified By: ___________ _ 
Date:_·---------

Tille:._.---------~--

Appendix F-2h 
Contract ID# 1000002504 Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contr_actor: San Francisco AIDS Fotim;lation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Teh1phone: 415-487-3000 
Fax: 415-487-3009 

Program Name: Community-Based HIV Testing 

ACE Control#:...._ _______ ~ 

DELIVERABLES 

TOTAL 
CONTRAClED. 
UOS NOC 

HIVTestina 9,790 . 9,790 

HIV MobRe Testina 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:L-_______ _, 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

Funding Soun:e:LI _.....:::G::::en:..::.e:::ra~I F~u:::nd::::.~--1 

Grant CodGIDetall: LI __ ___:Nl..:.A:...:_ __ __, 

Project Code/Oetall:LI __ ___:Nl..:.!..:A'--_ _i 

Invoice Period: I 07/1/19 - 07/31/19 

· FINAL involc:ec:=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

9790 9790 
. 960 .. 960 

NOC 
!Number of Cllenhl for Appendix· I 101so II· 

·' ft 
II ! 10.1so I 

EXPENDITURES . 
BUDGET ---··· · · 'l>tn.,,,04~ 

$128412 
rsonnelE ......... .,... :!i642.061 

r-xr enses: 
Occupanev..f e.Q., Ren!al of PronArtv, UtlUtles, $118,280 
BuITdfna Mafnlenance Slioplles and Repairs\ 

Materials and Succlles-!e.a., omee, $46,327 
Postage, Printing and Repro., Ptoiirsm Supplies) 

General O.......,.tina-le.g., Insurance, Staff' $17,905 
Training, E11Ulpment Rental/Maintananeel 

Staff Travel • re.a., LDcel & Out of Town\ $4,002 

. Consultant/Subcontractor $139,979 

Other • ·rMaals, Audit, Transoortation Rernb • 
. stipends, Faclltatcrsl 

~ 
i£3264U'< 

• Indirect Exoanses 
TOTAL EXPENSES 

LESS: lnlUal Pavrnent Recoverv 
Other Adiustments /Enter as ~atlve, If annronriatel II 

REIMBURSEMENT I 

EXPENSES 
THIS PERIOD 

EXPENSES 
TODATE · 

II • 

INUlt:.:S: 

%OF 
BUDGET 

REMAINING 
BALANCE 

-$5'!3, ...... ,.,,uu 
-~128412.00 
-tt"A2 061.00 

$118,280.00: 

$46,327.00 

$17,905.00 

$4,002.00 

lli139,979.00 

$32AA93.0Q 

~ .OD 

t certify that the fnformaUon provided above Is, to the best of my knowledge; c:omplate and accurate: the amount requested for relmbu111emenl Is In 
ee<:0rdence wllb.lhe budget approved for1ha contract cited for services provided ooder lhe provls1on Ot thlll contra.ct. FuRjusllflcati~n and backup 
records fer those claims are maintained In our office at the address Indicated. 

!Send to: 

Appendix F-2i 
Contract ID# 1000002504 

Signature: Dale: _____ _ 

Tille:..,... _______________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street. 4th Floor, Suite 423 
San Francisco, CA 114103 
Attn: Contract Pavments 

BY.·~----------IDPH Aulhorized Slnnalnnt\ 
Date: ____ -'---1 

Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR .. 
MON'IJILYDELIVERABLES AND cosr REIMBURSEMENT INVOICE .. 

.. 

. . . 

• ContrrH.tor: · Slin Francisco AIDS Foondatlon 
Address: 1035 Market Street, Suite 400 

~an frandsco, CA 94103 

T~lephona: 415-487-3000. 
. Fax: 415-487·3009 

· Proa~rii Name: Ccmimun~ HIV Testing 

ACE Contr01#:.._ ____ ""-______ _, 

DETAIL PERSONNEL EXPENDITURES 
.. .. 

BUDGl:TED 
PERSONNEL FTE·. SALARY 
Maanet Director u.10 :;;10.000 
Director of Government Contracts 0.05 $4900 
HIV CL T Services Manaae( 0.60 $54 000 
HIV Coordinator 0.80 $48,000 
Receolionist 1.80 $77 679 
Phlebotomist 3.75 $176 250 
Data Manaaer 0.80 $48 000 
HIV Counselor 0.40 $18 800 
r.tolunteer Coordinator 0.80 $37920 

· Network Coordinator 0.30 $16 500 
festina Counselor 0.40 $21 600 

!IUfAL~n a 9.80 WW 

APPENDIX F~2i 
07101/19 - oei3o120 

PAGEB 

Invoice NwnbGr 

A-2JUL19 .. I 

Contract Purcluise Order No:.._ __ '----'----' 

f'und Source: .. I _· __ G_a_..n....,e_ra .... l ._Fu .... n .... d_~ 

Grant CodeJDtitall: ._I ___ .;...;Nl;.;..A,__ __ _, 

Project Code/Detail:!._ ----'-Nl"''A-'--. __._ _ __, 

lnvo~ P~riod;j 07/1/19 - 07/31/19 

FINAL lnVQJl<e.._f __ _.l(cheok if'Yes) 

.. EXPENSr;B EXPENSES %OF •..• REMAlNING . 
THIS PERIOD· TO DATE BUOG!:T BAIJ\NCE 

lli1D.OOO.OO 
$4900.00 

$54000.00 
$48000.00 
$77679.00 

$176 250.00· 
$48000.00 
$18 800.00 

. $37920.00 
$16500.00 
$21600.00 

·. 

$513.649.00 
I ceml)' mat me ITTIQITll8tton provtaed above ts, IO the,. "'ot my llllUY'l1eaga, comp1ele and eccurala; ie amount requestea TOr re1mcursemenl la In 

. 11cccrtlanc:e with the budge! approved for Iha conn ct cfted fOr services provided under the provision of lh!!t con1ntct Full jUBtHlcaUon end bilckup 
. rec:Ords forlhose clalma ere irialritalned rrl cur olllco etfha addreS$ Indicated • 

..... -

Certified By;_ .. ....:___.;._.;...._ _______ _ Date:_.__ ___ .....:._..;.. __ 

Title: ___________ _ 

Appendix F-Zi 
Contract ID# 1000002504 Amendment: 09/01/2017 

~: . 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOJCE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415487-3000' 

Fax: 415487·3009 

Program Name: The Stonewall Project 

DELIVERAlli..ES 

Recruitment & Linkages 
Events 
GrouPS. 
Individual Risk Reduclion Counsellna 
Prevention Case Manaoement 
Social Marketlna 
Condom Distribution 
Traininn 

TOTAL 
CONTRACTED 
lios tloc 
720 2880 
34 1,496 
414 1,360 
240 255 
359 374 
12 'NIA 
12 NIA 
24 120 

NOC 

Contract ID # 
1000002504 

APPENDIX F-3f 
07101/17 -06/30/18 

PAGE A 

Invoice Niimber 

A-3JUL17 

Contract Purchase Order ·No: 

DELNERED 
.. THIS PERJOD 

uos ... Noc 

NOC 

~--------' 

Funding Source:._I _ _...G..._e ... ne .... ra ... 1 ..... F_u_nd __ _. 

Grant Code/Detail:._! ___ NJ;.;:l"'"A'-----' 

Project Coda/Detaii:I._ ___ N'-l ..... A ___ _, 

Invoice Period:! 07/1/17 - 07/31/17 

FINAL lnvofoec=J(cheek if Yes) 

DELIVERED 
TO DA1'E 

UOS NOC 

NOC 

%OF 
TOTAL. 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
ucis Noc 
720 2880 
34 1496 
414 1,380 
240. 255. 
359 374: 
12 NIA 
12 NfA· 
24 120. 

tNurnber' of Cllents for Appendix 6505 II ·II 

EXPENl)ITURES 

- BUDGEr 
e i:-aae t:ll · ~/~'\·l 1Lt·1· 

$57,818 
el '"vnanses "'""" 089 

t:XDenses: 
OccuDanCV-fo.n., Rental Of Procertv, llrnities, $37,917 
Bulldfn~ Maint1>nance SuPCfies and Repairs) 

Materials and Suoolies-le.a., Oflice, · $5,293 
Post8ge, Printing and~ •• Program Supplies) 

General Operat1nn.1e.n., lnsuranee, Staff :r;6,325 
Trainina, Eaulpment Remai/Malntenence) 

staff Travel - (e,a., i..Oi:st & out Of Town\ 

ConsultanUSubcontractor 

uuier • lMeals, AtJd~. Trans~tion Relmb, $1,400 
Stipends, Facilitators) 

.~-·" 
• :~"•r-111 ... --nn1rures 

TOTAL DIRECT l""At"ENSES ili;:!'IU,U:.!4 

Indirect Exoenses lli40 803 
TOTAL EXPENSES $380 827 

LESS: Initial Pa"""'nt Recoverv 
Oth&r Adiustments (Enter as nem.tive If nnnmnrlate\ 

REIMBURSEMENT 

EXPENSES 
THIS PERIOD 

EXP.ENS ES 
TO DATE 

l'UIC;:): 

%OF. 
BUDGET 

REMAINING 
BAl..ANCE 

'1>£.Jl~n.UU 

$57,818.00 
5289.089.00 

$37,917.0D 

$5,293.00 

$6,325.00' 

lli1,400.00 

lli50.935.00 

~ 
I certify that the Information provided above Is, to the best of my knowledge, complete and accurate; lhe amount requested for reimbursement Is In 
ecc'ordaiice wtth the budg9t sppnived. for the contrect ~led fQI" services provided under the pl'Olllslon Of that contract. Ful Justification and backup 
records for those claims ere maintained in our Office at Iha eddrase Indicated. 

Send to: 

Appendix F-3f 
Contract JD# 1000002504 

Signature: Date: ___ ~--

Tiiie: __ .;.,_ ____________ _ 

SFDPH Fiscal f Invoice Pro.C&$Sing 
· 1380 Howard Stree~ 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By.~--.,..--......,...-~'"'.'"'"'"--
CDPH AuthoriZ!!d Sl'1natorvl 

Dete: _____ -1 

Amendment: 09/01/2017 



. · DEPARTMENT OF PUBLIC !iEALTH CONTRACTOR .. 
. MONTiiLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

. . . . . 

· . ec',rit~ctor: San F~ AIDS Foitndaflon 
·Address: 1.035 Market Street, Suite 400 

·San Francisco. CA 94103 

Telephone: 41 S-4e7-3000 
Fax: 415-487-3009 

Program Nama:·Th~ Stonewait Project 

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

DETAIL PERSONNEL EXPENDITURES .. 
B(JDGEtEQ 

PERSONNEL . FIE . SALARY 

v1ce-Presldento fo Proaram & ~ervic U.U!l S9.0!m 
Director of Government Contracts 0.05 $4 600 
Stonewall Direi::tor 0.20 $22 DOD 
Director of Clinical Ooerations 0.15 $13 050 
Health Educator 0.80 $52,000 
Prolect Assistant 0.70 $35 000 
Harm Reduction Health Educator 0.90 $49 461 
'UJUOSBIOr I/II U.ov $46160 

. 

IUTAL ~A• A-~FS .,_.,., :!>:£;:) 1,271 

APPENDIX F-3f 
07/01117-06130/18 

PAGEB 

lrM>loe Numbor 
I . A-3JUL17 

Contrac:t Purchase Orclar No:.__ ___ ....;._ ___ _. 

Fund Source: I General Fund · 

Grant cOtleJD.rtand NIA . 

Projec:t Code/Detail: f NIA 

~lee Period: I 07/1/17 • 07/31/17 

FINAL imroice._I __ __,!(check ifYes) 

EXPENSES• .. . EXPENSES %OF ·. REw.iNJNG 
THIS PERIOD ' TO DATE' BUDGET .. BAUINCE 

$11.utAJ.l.ll.I 

S4600.00 
$22000.00 
$131l..'i0.00 
$52000.00 

. $35000.00 
$49461.00 
$46160.00 

'· 

$231.271 DD 
I certify that the Information pnivlded abova ls, ID the best of my knowll:ldge, complB!e and acc:urme; the amount requested for relmburumenl Is In 
accordance with the budget appnivec! for the contraet cited for services provided under the provision of that cootrect. Full Justlfl.c.ation end backup . 

. records for those claims are mslnUilniid In our o!llce II!. !he address Indicated. 

Certified By: ___________ _ 

Appendix F-3f 
ContraetJ])#1000002504 

Trtle: ___________ _ 

Ammdmcnf. 09/0lf2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Coiltmctor: San Francisco AIDS Foundation 

Mcl.ress: 1035 Market Street, Suite 400 .. 
San Francisco, CA 94'1Q3 

TeleplJone:. 415-487-3000 
Fn°: 415-487-3009 

Program Name: The Stonewall Project 

ACE Conlrol #:,__ _______ ~_, 

DELIVERABLES 

Recruitment & Linkages 
Events 
Groups 
Individual Risk Reduction Counselina 
Preveirtkiii Case Mahaaemeni 
Social Marketina 
COndolli Distribution 
1ralnina 

!Number of Cllenl& for Appendb< 

EXPENDITURES 

1 ota1 :sa1anes t:see Paae t:ll 
'"rinae 1:1enem:s 

Total t'ersonnel Exoenses 
JIJerannn r-Jmenses: 

Occuoancv-le.g;, Rental of ProJiertv, Utilities, 
Bullcfmg Maintenance SuppHes and Repairs) 

· Materials and Surinlles-<e.a .. Office, 
Postliga, Pririling and Repro., Program Suppfies) 

General DnMatina-<e.a., lnsurani:e, Slaff 
Training, Equipment Rente1/MalnteJ1Snco) 

staff Travel - te.o. Local & OtitofTownl 

Consultant!Subc:ontractor 

Utner • (Meals, Audlt0Transportation Reimb, 

Stipends, Facilitators) 

~s~~ 
ES 

Indirect F"""'nses 
TOTAL EXPENSES 

LESS: lnltlalPavment Recovery 

TOTAL 
CONTRACTED 
UOS ... NOC 

720 2,880 
34 1,496 
414 1,380 
240 255 
359 374 
12 N/A 
12 NIA 
24 120 

NOC 
6505 

·BUDGET 

$37 917 

$5,837 

$6,325 

$1,400 

:Ji51 479 

ib3•H1,;no 

:i;41,798 
. $390116 

Other Adlustments CEnter aii """alive If a""-riatel 
REIMBURSEMENT 

Contract ID # 
1000002504 

APPENDIX F-3g 
07/01/18-06/30/19 

PAGE A 

Invoice Number 

A-3JUL18 

Contract Purchase Order t~o:,__ ______ __. 

DELIVERED 
lHISPERIOD 
UoS NOC 

NOC 

EXPENSES 
lHISPERIOD 

. II 

II 
II 

Furid!ng Soul'Cll:~I __ G_e_n_e_ra_l_F_un.,..d_~ 

Grant.Code/Detatl: ._I ____ Nl""A"----""" 

Project Coda/Detail:! NIA 

Invoice Period: I 07/1/18- 07/31/18 

FINAL lnVolce[=:=J(QbeckifYes) 

DELIVERED % OF 
TO DATE TPT/!>L 

UOS · NOC ·. UOS NOC 

NOC 

!=)(PENS ES 
'TO DATE-

NU1c.;,: 

NOC 

%OF 
BUDGET 

REMAiNING 
DELIVERABLES 
·uos · Noc 
720 2680 
34 1,496 
414 1,360 
240 ·. 255 
359 374 
12 NIA 
12 NIA 
24 120 

NOC 
I 6,505 I 

REMAINING 
BAlJ\NCE 

· "'".>t,-t1.1.UU 
$59 368.00 
:li296 R'l9.00 

$37,917.DD 

$5,837.00 

$6,325.00 

$1;400.00 

;; 
0 

I certify that the lnfonnatlon provided ebove Is, to the best of my. knowledge, complete and accurate; lhe amount requesled for reimbursemeht Is In 
accordance With the budget' apPtovtid frir ihe contract cited for services provided under the provision or that contra el Fult justlfice:llcn and backup 
r!'CQl'ds for those clal!lls are maintained In our office at the address Indicated. ' 

Send to: 

Ap~diXP:3g 
Contract JD# I 000002504 

Signature: Date:------

Title: ______________ _ 

-SFDPH rlSCBI / Invoice Proi:eSslng 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

BY...,........,..,...,.......,.......,........,.=---,.--
(DPH Authorized Signatory) · 

Date: _____ -1 

Amendment a9101ao11 



:o. DEPAR't:MENT OF. ~UBLIC f:iEA~TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOIC~ 

. · qontractof: San Frimc!s~ AIDS .Foundation 
· Address: 1035 Market Street, Suite 400 

San Frandac:O,CA 94103 

· : Telephone: 415-487-3000 
. Fax: 41~87-3009 

Pwgram Name: T_he si<lrlewal1 Project 

ACE Control#: .__ ___________ .... 

DETAIL PERSONNEL EXPeNDiTURES 
BUDGETED 

PERSONNEL FTE . SALARY 

Vice-Presldento fo Proa ram & Servlc 0.05 :ti11 nno 
Director of Govemment Contracts 0.05 $4600 
Stonewall Director 0-20 $24,000 

· Director of Clinical Operations· 0.15 $13 050 
Health Educator 0.80 $52,800 
Proiect Assistant 0.70 $35 700 
Harm Reduction Health Educaior 0.90 $50 361 
,l;Ounselor I/II U.ov $46,960 

: 

IU fAL ~· • 3.D~ · 'ib4'.;,,f,'t/'I 

I 

APPENDIX F-3g 
07/01118-06/30/19 

PAGEB 

Invoice NUtllber 

A-3JUL18 I 
Contract Purehese Onlar'No: .___ _______ _. 

Fund Source: I General Fund 
'--------....------~ 

Grant CodeJDetall: l._ ___ ,.,;;N!..;;;'A;..;;...._,__ _ ___. .· 
ProjQct Code/Detall:._I ___ N""'l._A'-----' 

1rivoice Period: I 07/1/18 - 07/31/18 .__ __________ _ 
FINAL Invoice l.__ __ _.j{check if Yes) 

EXJ>ENSES EXPENSES . %OF ·.REMAINING 
11-llS PERIOD TO DATE BUDGET BALANCE 

S1D.OOO.OO 
$4.600.00 

: $24.000.00 
. $13.050.00 
•$52800.00 
$35 700.00 
S5D 361.00 
$46960.00 

S237.4nnn • 
. I certify Iha! the Information provided above Is, to the best cf my knowledge, ccinplete and sccinle; the mnount requeeted for reimbursement la In 
accordance wf!h the bud gel approved fer llle conltact cited for services provided under the provision of 1hlll. contract. Fun Justlflcallon and backup 
records for thos.e olalm& Eire maintained n our offtce at the address lndk:ated. · · 

Certified .BY: ___ ---'--'--------

Appcmlix F-3g 
ContmctID# 10Q0002504 

1ltle: 
---~-------~ 

Date: ________ ~ 

Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addres;: 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 
1Kecruitment & Linkai:1es 
Events 
Grouos 
lhdlvfdual Risk Reducti0n Counsellno 
Prevention Case Manaaemertt 
Social Marketlno 
Condom Distribution 
Trainino 

jNi.mber of Clients for Append« II 
EXPENDITURES 

Staff Travel - e .. , Local & Out cf Town 

Consultant/Subcontractor. 

TOTAL 
CONTRACTED 
UOS NOC 

720 2860 
34 1,496 
414 1380 
240 255. 
359 374 
12 NIA 
12 NIA 
24 120 

NOC 

6505 

$5,837 

6,325 

Contract ID ti 
1000002s04 I 

APPENDIX F-3h 
07/01/19 - 06130120 

PAGE A 

lrwolce Number 

A-3JUL19 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

.• 

'--------~ 

Funding Soun:e: l.___G .... e.-n_.e"""ra""l """Fu .... n""d-~ 

Grant Coda/DataD:IL-__ ...;N;.;:l.:..;A:...._ __ _, 

Project Cod~u:l...._ ___ Nl--...'A..__ __ _, 

lnvoT~ Period: I 07/1/19-'0'li31/19 

F1NAL·1iivo1ceC=:J(checkifYes) 

DEl!IVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
·uos NOC 

720 2.880 
34 1,496 

.414 1,380 
240 255 
359 374 
· 12.· NIA 
12 N/A 
24 120 

NOC 

I a,5os 

EXPENSES EXPENSES %OF 
BUDGET THIS PERIOD TO DATE 

5,837.00 

$6,325.00 

$1,400.00 

I certify 1hat the infonnatlon provided .above ls, to the best cf my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance wllh the budget approved for !he contract cited for services provided under the prevision of that contract FuU justllcatlon and backup 
records for those claims are main!alned in our afllc:e at ti» address Indicated. 

Sand.to: 

Appendix F-3h 
Contract ID# 1000002504 

Signature: Date: _____ _ 

TIOe: _______________ _ 

SFDPH Rscal / Invoice Processing 
1360 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pa"""'-"ts 

By.~-~--------
tDPH Authorized Si~natorvl 

Date: _____ -11 

Amendment: 09/01/2017 



. . DEPARTMENT QF 'Puauc HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE . 

coritraetof. San Franctseo AIDS Foundation 
l\ddl888: 1035 Maiket street. Suite 400 

:s.an Franc:lsco, CA .94103: 

·Telephone: 415-487-31100 
. . • i:ax: 415481-3009. 

Program Name: Tue Stonewall Pioject 

ACE Control#:,__ ___________ __.. 

DETAIL PERSONNEL EXPENDITURES .. ;BUDGETED. 
PERSONNEL . FTE SALARY.·· 

1v1ce-neslaento to Proaram & "'11Vln a.a.., 510.Ullll 
~of Government Contracts 0.05 $4600 

II Director .. 0.20 .$24000 
Director of Cflnlcal Ooerations · 0.15 $13 050 
Health Educator 0.80 $52,1!00 
Prefect Assistant 0.70 $35 700 
Harm Reduction Health Educator 0.90 $50 361 
1JOunse1or lfll . 0.8Cl $46 960 

.. 

.. 

IUiAL · 3,oo 
"'"''" .. ., l 

EXPENSES 
THIS l'ERrOr:i 

.. 

APPENDIX F-311 
07/01/19-06/30/20 

PAGEB 

lnvofc:e Number 

A-3JUL19 

Fund Source: ,_I _. __ G"'"en=;;.;e"""ra"'"l.-F""und-=----' 

Grant Code/Detail: ._I ____ Nl_A ___ __, 

Project Code/O~tan:I,_ ___ ...;...;N~"'"A;....,-__ __, 

Invoice- Peri0ct:J .._ _ ..... 0 ..... 7/""1/"""1.._9 _-0_7..._/3'""'1'""/1"""9 _ _. 

FINAL lnwlce._I __ _.i(cbeckifYes) 

.. 

EXPENSES %OF REMAINING 
lODATE BUDGET BAl.ANCE 

:li10 ,uru.vu 
$4600.00 

$24000.00 
·. $13 050.00 

$52 800.00 
' $35,700.00 

$50,361.00 
$46960.00 

. 

s237471_oa 
I certify~ the lnformlltion provided ebove la. to 1h& best of my JalOWledge, complete and accinte; the amount requested for reimbursement ls In 
~~nee wllh the budget approved for the contract cited for servtces provided under the provision of 1hat c:ontract. Full Jll!l!ll!catlon and backup 
mcords for those claims aie malnlalned In DUT ol!lce at tha address Indicated. · 

Certified By: ___________ _ Date: ________ _ 

. · Title:~------------

Appendix F-3h 
Contract ID# J 000002504 AmendmCnt: 09/0112017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suim·400 

San Francisco, Q 94103 

Contract ID # 
1000002504 

Contract Purchase Order No: 

APPENDIX F-4g 
07/01/17 - 06/30/18 

PAGE A 

lnvolee NU!l'lber 

A-4JUL17 

.___ ______ __, 

Telephon.e: 415487-30!11' 
Fax: 415-487-3009 I CHEP I Funding Sourca:J,_· __ G=-e"'n..;;:e;;.;ra:::.l.:..,F=un..;;:d:.......__, 

Grant CodelDetaH:j ,_ --""""'""'· Nl_.'A..__ __ _. 
Program Nanie: African-American Prevention Initiative 

ACE Control#:.___ ________ _. 

TOTAL 
· CONTRACTED 

DEUV~LES UOS NOC 

t:vents 24 984 
Grouos 580 3,320 
HIV Ta.sting 500 500 
Individual Risk Reduction CounsellnG 120 48{) 

Prevention Case Manaaement 120 240 
" 240 240 

NOC 
I Number of Client& for Appendix . 5764 

EXPENDlnJRES 

Staff Travel - e. "Local & OutofTOWll 

· Consultant/Subcontractor 

II 

DELIVERED 
THIS PERIOD 
UOS . NOC 

NOC 

EXPENSES 
nus PERIOD 

II 

Project Code/Dliltail:)._ ___ ;..:Nl;.:..A:....... __ _, 

Invoice Period:! 07/1/17- 07/31/17 

FINAL lnvorcec:J(check ii'Yes) 

DELIVERED 
. TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

,. 
REMAINING 

DELNERABLES 
UOs. NOC 

24 984 
580 3320 
500 500 
120 480 
120 240 
240 240 

NOC 
151164 I 

$67,932.00 

17,619.00 

I certify that the Information provided above IS, to lhe b~ Df mY knowledge, C0!11plete and accurate; the.amountJequesled for reimbursement Is In 
accordance wlll1 lhe budget approved for the conlracl cited for services provldad under the provision of lhat conlract. full Justification and backup 
records for those claims are malmalned In our office at the address Indicated. 

Send to: 

Appendix F-4g 
Contract JD# 100002504 

Signature: Date:------

Tiiie: _____________ ~---

SFDPH FISeal / Invoice Processing 
1380 Heward Street, 4th Floor, Suite .423 
San Francisco, CA 94103 
Attit: Contract Pavm.onts. 

By. ____ ~------
IOPH Authorized S~nato~) 

Data: _____ -11 

Amendment: 09/0112017 



· .. DEPARTMENT OF PUBLIC flEALiH CONTRACTOR 
MONTHLY DELIVERABLES AND C.()$T REIMBURSEMENT INVOICE 

APPENDIX F-4g 
07/01/17 -OllfJ0/18 

PA6EB 

.. C~ntn:letor: San FranclScoAlDS Fou~datlon 
· Address: 1035 Market Streat, Suite 400 

San Francisco, CA 94103 

Telephont: 415-487-30!!0 
. .. F~ 415-487..Siios 

. Program Name: ~rlcan-Arne:ican Prevention lnHiative 

ACE Control#:.,__ ___________ .,., 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SAi.ARY 
v1Ce-Pre,,,nent of Proaram I!. s..rvlce 0.1~ l!i1B 1111 

Director of Govemment Contracts 0.05 $4600 
Data ManaQer 0.10 .$7 500 
Assoc Dir Comm En,,,,nement 0.90 $64800 
BBE Coordinator 0.80 $44,800 
Health Educator 0.10 $6500 
Hann Reduction· Health Educator 0.10 $5496 
Couselor I/II 0.20 $13,600 
Adminlstratlve Assistant 0.25 $12.500 
Dlr. Communitv Enaaaement 0.25 $25,000 
Dir. Pr<>!lram Development & uoeraf 0.10 $10 000 
DREAAM Prog Coordinator 1.00 $51 000 
Outreach/Testina Counselor 0.40 $18 000 
festlna Coordinator 0.25 $13.500 
Media Desianer 0.10 $8200 
Volunteer Manaaer 0.10 $6000 

IUfAl 4.BD :!i;i11.4!11i 

1nv01c• Niunber 

..... I --·~· MJ.:..=U::.:L:.:.:17:...·""'"· _ _, 

Contract Puiehue Order No: ,__ _______ __. 

Fund Source: .,_I _.....;;G;;.:e;.:.;li;;:;;era=-:1 F_,iind:;;.;. :;:._ _ _, 

Grant Code/Detail:,_[ ___ N'""l"'"'A ___ _, 
. . . .. 

Project Coc:ie/D~ll: ._I ____ NJ __ A ___ ~ 

1iivo1ce i>Uriod: I 0111111. 01131111 

FINAL Invoice I lCcheckifYes) 

... . .. 
. EXPENSE& EXPENSES %OF REMAINING 
THIS PERIOD' TO DATE BUDGET BALANCE 

.518 :uiu.00 

$4.600.00 
$7.500.00 

$64800.00 
$44.800.00 
. $6 500.00 

$5496.00 
$13600.00 
$12.500.00 
$25.000.00 
$10000.00 

. $51 000.00 
$18.000.00 
$13.500.00 
$8200.00 
$8000.00 

$:-111 ....... 00 
c:er1lfy .nm me u "''""at1on provJOea aoove la, to the oest Of my knowiedge. complete and accuram; 1 111 am aunt requested for reunbursementls m 

· accordance with the budget approved for 1ha contrad clfBd for services provided under the prwlsloo of lhat contra cl Full Justiflcall011 and bsckup 
r«icord& for lhosa claims are maintslne1f In our office st the address lndlcat&d.. '' 

Certified By:--------~----' Date: ________ ~ 

Trtle:_·------------

Appendix F-4g 
Contriict ID#.100002so4 Amendinent; 09/0112017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT iNVOICE 

Contra~or: San Francisco AIDS Fi>und'1tion 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 9(103 

Contract ID # . 
1000002s04 I 

Contract Purchase Order No: 

APPENDIX F-4h 
07/01/18 -06/30119 

PAGE A 

Invoice Number 

A-4JUL16 

.__ ______ __, 

Telephone: 41!1-4117-300() 
Fax: 415-487-3009 I CHEP I Funding SoLli:ce: ,_I __ G.;:;.e;;;.:n.:;;;e;:,;:ra;.;.l .;.,.Fu""n.;.;d'-. _ _. 

Grant Code/Detail: ],_ __ --'Nl""":A-'----' 
Program Name: African American PflWentlon Initiative 

ACE Control~._ _______ __, 

DELIVERABLES 
Events 
Grouos 
HIVTestinti 
Individual Risk Reduction Counselina 
Prevention Case Manaaement 
Q1rtrP.i:ICh 

!Number of Clleltls for Appandil< 

EXPENDfrURES 

.Total salaries !See t"BQe Bl 
Fnnge Benems · 

Total Personnel E ...... ncaa 

uoeratln!'l i:xoenses: 
Occuoanr-v-le.a., Rental al Prooertv •. Utlities, · 

.. Building Maintenance SuµoHes and Repairs) 

MaterlPls and Sunnlles-(e.a., Office. 
Postage, PrtnHna and Reora., PraQram SUpplllis) 

General Operattna-<e.g.; Insurance, Staff 
Trslnfng; Equipment Rental/Maintenancel 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • {Meals, Audit, TransDOl!alion Relmb, 
Stioends, Facllilatorsl 

.TDTAL 
CONTRAcTED 
UOS NOC 

24 .984 
580 . 3,320 
500 QOO 
120 480 
120 240 
240 240 

NOC 
5764 

BUDGET 
~;:n1.4llD 

$n,a14. 
S389370 

$50;318 

$80,743 

$17,619 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPEN!>ES 
THIS PERIOD 

I 

Project Code/Detail: ._I ___ .;..;Nl""':A""----' 

.Invoice PEirlod:I 0711/18 - 07/31/18 

FINAL liivolceL.:J(chcckifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
lODATE 

I 

. %OF 
TOTAL 

UDS .NOC 

NOC 

I n 

%OF· 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
24 984 
580 3,320 
500 500. 
120 480 
120 240 
240 240 

NOC 
I s,1e4 I 

REMAINING 
BALANCE 

;i.~n 1,400.UO 
$77 874.00 

lOllllll.'170.00 

$50,318.00 

$80,743.00 

$17,619.00 

~~ 
lli148H80.00 

II . 11. 

H II 
Indirect nses · II II $64,566.00 

TOTAL EXPENSES . · II II :6602 616.00 
LESS: Initial Pavment Recciver'v ff)IUIC::~: 

other Adlustments (Enter es neaative· W a"nmnrilitel II 
REIMBURSEMENT. 

I certify that the Information provided above ls, lo the best of my knowledge, complete and accurate; the amount requested for reimbursement is In 
accordance with the budget approveil for the contract cited for services provided under the provision of that ~ct Full _juStillcation and bad<up 
reCO!tls for those claims ers maintained ln our office at lhe address indicated. 

•1 Signature: Date:.._. ____ _ 

Senclto: 

Appendix F-4h 
Con1Iact ID# 100002504 

Trtle: _______________ _ 

SFOPH Flscal / Invoice Processing 
1380 Haward Street. 4th Floor, Sulle 423 
San Francisco, CA 94103 
Attn: Contract PMlments 

By.----------~ IDPH Authorized Slanatorvl 

Date: _____ _. 

Amendment: 09/01/2017 



. DEPARTMENT OF PUBLIC HEAL 'fH CONTRACTOR. 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE . 

.ContnK:tor: San Franclseo AIDS Foundation 
Ad!lrea•: 1035 Marltet straat. suite 40D 

San Francisco, CA 94103 

TalaphD11a:. 415-487-3000 
Fax: 415-487-3009 

.. . . . . .. . .... . ... 
Program Name:· African American ·Prevention Initiative 

·ACE Control#:.__ ___________ _, 

DETAIL PERSONNEL EXPENi:nTURES 
·•:BUDGETED 

PERSONNEL· FTE SALARY 

. v1ce-Pres10ent ot ~roaram & service U.1U i!i1tl.OUO 
Director of Government Contracts 0.05 $4800 
Data Manaaer 0.10 $7.500 
A.c:soc Dir Comm Enaaoement 0.90 $64800 
BBE Coordinator 0.80 $44 800 
Health Educator 0.10 $6 500 
Harm Reduction Health Educator 0.10 $5496 
Couselor 1111 020 .$13 600 
Administrative Assistant 025 $12 500 

. Dir. COmmunitv En11ai:iement 0.25 $25 000 
Dir. Proaram Develoament & Opermi 0.10 $10 000 
DREAAM Proa Coordinator 1.00 $51 000 

· nutreach/Teslina Counselor 0,40 $18 000 
Teslino Coordinator .. 0.25 $13 500 
Media Desianer 0.10 $8200 
Volunteer Manaaer 0.10 $8000 

.. 

TOTAL 4.rn. i)~11 ..... 1:1 

EXPENSES 
. THIS PERIOD 

. 

APPENDIX F-411 
07/01/1B~06/30119 

PAGEB 

lnvoloe Numbar 

·. ~' ___ A-4J.,,.....U_L_18,_· _ __. 

Fund Source: I · General Fund 

Grant COdeJDetall: I . NIA . 

· Prvject Codfdi'Detall: I NIA 

invoice Period: I 011111a- 01131118 

ANAL lrivoiee._l __ __,,(checkifYc8) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

iii 1 B.L.•Ju.OCJ 
$4600.00 
$7 500.00 

$64.800.00 
$44.800.00 

$6.500.00 
.. . $5,496.00 

$13,600.00 
$12 500.00 
$25000.00 
$10 000.00 
$51.000:00 
$18 000.00 
$13 500.00 

$8200.00 
ssooo.oo 

.. 

' 

.. 

.. 

$1!11 ,,.UK,00 

I certify that the ITTIQITJl&tlon provtded llbcve IS, to Ille best Cf my MOWJ•age, complete and ecounne; e amount requesled for relmburaament Is In 
· accordance wlth the budget approved fQI' the c:onlract dtod foi services provided under the provision of that c.ontract. Full Justification cmd backup 
records for those claims are maintained In our olllce at the eddress Indicated. 

,. 

Certified.By: ___________ _ Date: ________ ~ 

'illle:_. -------~----

Appendix F-4h 
COntxact ID# 100002504 Amendment 09/011.2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation . 
Address: 1035 Market Streat, Suite 400 

Siin Francisco, CA 94103 

Contract ID # 
1000002504 

Contract Purchase Older No: 

APPENDIX F-41 
07/01/19 - 06/30/20 

PAGE'A 

lrnioice Numbilr 

A-4JUL19 

'----------~ 

Telephone: 415.-487-3000 
Fax: 415-487-3009 I CHEPI Funding Source: ... l __ G_e_ne_ra_l_F_u~n_d_· -~ 

Grant Coda/Detail: l,__ __ -'N""/'"'A.'-----~ 
Program f\!ame: African Amt!rlcan Prevention lniJiative 

ACE Control#:..._ _______ ___, 

DELIVERABLES 

Events 
Gmuos 
HIVTestlna 
Individual Risi< Reduction Coimselina 
Prevention·Case Manaaement 
Outreach 

I Number Of Cliel)IS for Appendix II 
EXPENDITURES 

fl otal Salanes !See Page BJ 
iFJinge. Benems 

Total Pe~"'"'"'el '"vnanses· 
IOD&rating· J::XDenses: 

Occuoan""-1 e.a., Rental of Prooertv, Utilities, 
· Bulldlna Maintenance Supplieri and Repalra) 

M.aterlals and Sunnlies-{e.a. Office, 
. Postaae, Printing and Repi'Q., Program SupDllesl 

General uoaratln11-(e.g., Insurance, Staff 
Tralnlna, Eaulcrilent Rental/Maintenance) 

Staff Travel • Ce-~ .. Local & Out ofTownl 

Consultant/Subcontractor 

Other• (Meals, Audi!, Transportation Relmb, 
Sllcends, Faeilltators l 

Total• .-vnonses 

TOTAL 
GONTRACTED 
UOS NOC 

24 984 
580 3,320. 
500 500 
120 480 
120 240 
240 240 

NOC 
5764 

BUDGET 
~;,-11,496 

sn.874 
l!i389 370. 

$50,318 

$60,743 

li17,619 

:Ji148 680 

DELIVERED. 
THIS PERIOD 
UOS NOC 

NOC 
I II 

EXPENSES 
THIS PERIOD 

Project CodelDetail:._l ___ Nl_'A ___ _ 

Invoice Period: I 07/1/19 - 07/31/19 

FINAL lnvoicei=:::J(cbeck if Yes) 

o~U:~E-° 
UOS NOC 

NOC 
1 .. · _II 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
uos· NOC 
24 984 

·sso 3,320 . 
.500 500 
120 4BO 
120 240 
240 240 

Noc 
I 5,764 

REMAINING 
BALANCE. 

;i.;,11,4tm.OO 

5389370.00 

: ,,;50,318.00 

$80,743.00 

. $17,619.00 

5148680.00 
CaDltal .. ,.....nditu~ 

= 1ufAl DIRECTEXP II . lb:>~~,u::n .UU 
Indirect t--xnenses 

t'll:.::O: II 

$64,56Q.00 
TOTAL EXPENSES l!i602616.00 

LESS: lnltlarPavment Recoverv 
Other Adlustments IEnter as neaative ff annmnnatel . II II 

REIMBURSEMENT I 

I certify that the informatlQn provided above Is, to the best of my knowledge, complete and accuriile; the amount iequested forrelmbUrsement is In 
accordance with the budget approved for the contract cited for services prOvided umlerthe provision of !hat contract. Full juStlficallan and backup 
records for those claims are malnlalned In our ofllce at lh.e address indlcalad. · · · · · ·· · 

i!iehd to: 

Appendix F-4i 
Contract ID# l 00002504 

Signature: Date: _____ _ 

TIHe: ________________ _ 

;SFDPH Fiscal / Invoice Processlog 
1380 Howard Straet, 4th Floor, Suite 423 
San Franc:isco, CA 94103 
Attn: Contract Payments 

By. __________ ~ 

(DPH Authorized Slanatorvl 
Date: _____ ..., 

Amendment: 09/01/2017 



. . .. DEPARTMENT OF PUBLIC ~EALTii CO~rAACT~~ 
MONlHL Y DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contrai:tori San Frandsco AIDS f~undatlon 
Addressi .1035 Martel Street. .Suite 400 

san Francisco, CA 94103 

·. Telephorie: 415-487-3000 
i'itx: 4~5.-487-3009 . 

Program Name: African American Prevention Initiative · 

.ACEContiot#:~-----------~ 

DETAIL PERSONNEL EXPENDITURES 
.. sutiGmo. 

PERSONNEL FT!!. SALARY 
vice-Presiaent of Program & Service U.1L $18.000 
Director of Government Contracts 0.05 . $4,600 
Data Manaoer 0.10 $7,500 
As...ac Dir Comm En!:!aaement 0.90 $64 800 
BBE Coordinator 0.80 $44,800 
Health Educator 0.10 $6500 
Hann Reduction Health Educator 0.10 $5,496 
Couselorlfll 0.20 $13 600 
Administrative Assistant 0.25 $12 500 
Dir. Communilv Enoaaemerit 0.25 $25 000 
Dir. Proaram Develooment & Ol!erati 0.10 $10 000 . 
DREAAM Proo Coordinator 1.00 $51 000 
Outreachffestino Counselor· 0.40 S18 000 
rrestlna Coordinator 0.25 $13 500 
Media Desi1:mer 0.10 sa;200 
Volunteer Manaaer 0.10 $8.000 . 

11Ui"A£ A 4 .... :11;,i, .'lllC 

APPEN.D1Xf-4i 
07/01/19-06/30/2() 

PAGES 

1nv0lc& Numbei' 
MJUL19 

.Contract Purdlase Order No:._·,.----_,..----' 

Fund Source; I · General Fund 

~rant COdetDetaild NIA 

P~ cOdetDet~Hd . NIA · I 

lniroliie P.&rtod:I 07/1/19 • 07/31/19 

ExPENSE;S EXPENSES :%OF· .RE~iN~'. 
TtllSPERIOD TO DATE BUDGET BA!ANCE 

$18.UUIJ,UU 
$4600.00 
$7500.00 

$64800.00 
$44800.00 
·$6 500.00 
$5496.00 

$13 600.00 
: $12 500.00· 

. $25000.00 

. $10 000.00 
$51 000.00 
$18000.00 
$13 500.00 
·. $8200.00 

$8 000.00 

: 

. 531 
'"""'!Y that the lm<>rmauon prov1uw above Is, IO me beet or my knowledge! compll$le and accurate; :ie .noun! requellb:ld !Or rolmD1Jrsamen1 la in 

acoordanca wlth the bud11&1 approved fer Iha conlraci cited for aervlces provfdad lllJder lhe P'?"lalcn cf lhll contracL Full Juatlllcatlon end backup 
records for lhoae olalmii are malnlalnad In oor ofllca et the address indl~. 

Certified By:_' __ ..;....;..-"--'-----..;._--

TiHe: ___________ _,_ 

~F-4i 
Contract ID# 100002504 Amendment: 09/01(2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 4oo 

&an Francisco, CA 94103 

Telephone: 415-487-30!1<1 
FllX! 415-487-3009 . 

Program Name: Stonewall Castro I LIFE Program 

ACE Control#:._ ________ _, 

DELIVERABLES 

HIVTeslina 
Individual Risk Reduction Counselino 
Prevention Case Manaaement 
Grouns 
Stiantl LIFE Prooram - Individual Risk Recu 
ShantiUFE Proi'lram - Prevention Case ~A~ 
Shanti LIFE Pro<1ram - Grouos 
Shanti LIFE Prooram - Recruitment &·Link" 

. INumbar of Cllel!IS for Appendix 

EXPENDITURES 

I otal s..ranes !See Paoe Bl 
ringe Henetits 
Total Per-Sonne! Ev .... """"" 

ineratma t-Ynl>nses: 
Occuoancv-le.a., Rental of Prooertv, Utilities, 
Bulldlm1 Maintenance SuooUes and .Repairs)· 

Materials and Suoolies-t e.a., office, 
Poiltaae, Printioo and Reoi'o., Progrem Supolies} 

General nneratinD-le.a., Insurance, Staff 
Tmlnlna, Eauloment Rental/Meintenancel · 

, 
staff Travel· (e.g, Llical & OutofTownl 

Consultant/Subcontractor. 
.. 

Other· IMeais, Audlt,'Transportation Reimb; · · 
· stlpends,·Facililalors I .. 

l~s s 
Indirect Exoenses 

TOTAL EXPENSES 
. LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

600 600 
145 159 
480' 480 
311 1,035 
144 144 

1,080 864 
604 2,134 
375. 75[). 

NOC 
6166 

BUDGET 

$25,452 

$23,740 

$1452 

. $372065 

lli422709 

ibOUl 1ZUH. 

$9.1,Q81 
l698290 

Other Adlustmants !Enter ari N.nafllli!...ff aoorooriatel 
REIMBURSEMENT . 

Contract ID# 

1000002504 I 

APPENDIX F.Of 
07/01/17 - 06f30/18 

PAGE A 

Invoice Number 

A-5JUL17 

Con!ract Purchase Order No:.__ _______ ..J 

DELIVERED 
TH!SPERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

.. 

I 

II 
II 
II 

Funding Source: I . General Fund 

GrantCodeJDetAll:I NIA 

Project CodeJDetaH:I · NIA 

lnVOlce Period: I 07/1/17 - 07/31/17 

Fll\IAL In110icei=J(cbeck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

E)(f'ENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II· 

REMAINING 
DEµVERABLES 
UOS NOC 

600 . 600 
145 159 
460 480 
311 1,035 
144 144 

NOC 
I e,166 

REMAl'llNG 
BALANCE 

~ 
$25,452.00 

$23,740.00 

. $1,452.00 

, . . $372,065.0D . 

li422 7m1.no 

:r;t;U/ ,;.iuY.UU. 

$91,QB1 .DO . 
$698 290.00 . 

INUIJ::;::J: 

I certify that the information provided llbove Is, to the best af my knowledge, compiete and accurate; theamourrt requesled for reimbursement Is In 
acCM!aoce with the budget approved for the contract cited for seNlces provided under the provision of that conlract. Full justification and backup 
records for those claims are maintained In our office al the address lndlcal.ed. 

Send to: 

Appendix F-5f 
Contract ID# 100002504 

Signature: Date: _____ _ 

Trtle: _______________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 

. Attn: Contract P11vments 
B~----------~ IDPH AuthorlZed Slanatorv\ 

Date: _____ _. 

Amendment 09/01/2017 



:riEPARiMeNl' oF pusuc HEAL nrcoN'JRAcroR , . 
'. MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

~ntractor;. s.an Fr~ci&Co Alos F00ndat1on 
· Addl'eSs:. 1035 Market Streat. Suite 400 

· S11n Francisco. CA 94103 · 

Telaphone: 415-487-3000 · · 
. Fax: 415-487-3009. 

. . 

. . : :.·: . : 

Program Name: Stone~ll castro I LIFE Program 

ACE COntrol#:._·--~--------""-' 

. . . - . 

DeTAiL· PERSONNEL EXPENDiTURES 
euoomo·· 

PERSONNEL· FTEi SALARY 
:u1rector of Clinical uceratlons n-..1 !&17 ""' 
Director of Government Contracts 0.10 $9'200 
HIV CL T Services Manaoer 0.40 $16 000 
Data Manaoer 0.10 $5 500 
Counselor I and II 1.25 $72.500 
Ou!reach!Testlna Counselor , 0.60 $27000 

· . 

.. 

.. 

110TAL "& & 2."' 5147 t<rn 

APPENDIX F-5f 
07/01/17 - 06130118 
...... PAGES 

Invoice Number 

A-5JUL17 

Contril~ Pun:heSii Order No:.._I --------' 

Fund source: Ll_;......;G:::.;e::::.n::;;era~I F:.,:un=.d _ __J 

Grant Code/Detail: .._I __ .,.._· ..;N/.::;A:.:...,.' ----'--' .. 
Project Code/Dstall: ._I ___ ...;Nl..;;.A;..:_ __ __, 

Invoice Parlod: I . 07/1/17 - 07/~1/17 

. FINAL lqvolcel l(checkifYes) 

. . . . 
EX!>EMSEs< EXPENSES %OF ~MAlNING·. 

Ti-llS.PERIOO ToDATE: BUDGET BAlANCE 
s 17:4lll .00 

$9-200.00 
. $16000.00 

$5500.00 
$72,500.DD 
$27000.00 

. . 

ll: 147 600 .1JO 
I certify lhat the lnfonmillon provided abo\ie Is, lo Ille best of my knowledge, complete and accurals; the amount requested for reimbursement Is In 
ecccrdence wtth the budget approved for !he conlract cited for services prOvideil under the prcvlsla! of lhiit contract. Full justltlcaUon and backup · . 
!9COrds for those ell!lms are maintained In cur olilce at the address Indicated, 

Certlfl~ By; ___________ _ Date: ________ _ 

Tiile:_· ----.,..---------

Appendix JLSf 
Contnict IDil 100002504 Amrodmeot: 09/01!2-0.J 7 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Add~: 1035 Mili'ket 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 Counsellna 
Prevention Case Manaaement. 
Grouos 
Shanti LIFE P~ram - Individual Risk RerJ1 
Shanti LIFE Pmdram -Prevention Case Ma 
Shanti L:.IFE Proaram - Grouos 
Shanti LIFE Pronram - Recruitment& Llnka 

!Number of Clients for Appendix 

EXf'ENOITl,IRES 

TOTAL 
CONTRACTED 
uc:is NOC 

600 800 
145 159 
480 480 
311 1,035· 
144 .144 

1,080 864 
604 2,134 
375 750. 

NOC 

. I e1es 

BUDGET 

""s !:See Paae t!l· 3Elli1l>U,unu 
111-nnge 1::1enerns · S37 513 

I~ i.1R7~ft· 
..-xraonses: .. 
ncv-(e.11., Rental of Pti:>oertv, Uiqilies, . $27,888 

Bulldina Maintenance Supplies and Repa[ra) 

Materials and Sunl'llies-re.a.,Olfice, $23,750 
POstaae, Printing and Rei>ra., Program Supplies) 

General Oneratina-le.a., Insurance, Slaff $1,452 
Trainin11, Equipment Rental/Maintenance) 

Staff Travel - re.a., Local & Out of Town) 

Consultant/Subcontractor· . $381;367 

Other~ !Meals, Audit, Tnansnnm.tJOn Retrrib, 
Stipends, Facillla!orsl 

'l:A'.IA "" 
·.;-1-n~ SES 

~ . Indirect enses 
roTAL EXPENSES .. s;71 . .. . . 

LESS: lnltial Pavment Recoverv 
Other Adiustments.tEnteras n"""*"e ifannmnriate\ II 

REIMBURSEMENT 
... I: 

Contract ID I 
1000002504 

APPENDIX F-5g 
07/01/18. 06130/19 

PAGE A 

lnvoic:e Number 

A·5JUL18 

Contract Purchlise Order No:.__ ______ -.J 

DELIVERED 
TiilS PERIOD 
UOS NOC 

NOC 

EXPENSES 
TiilS PERIOD 

II 
II 
II 

F1mdlng Source: ,_l _.....;;G"'en.;.:.e;;;ra;;;;l'"'F..;u;;.;nd.;;_ _ _. 

Grant Code/Oetall:Ll ___ :.,:Nl::..'A:.._ __ ...J 

Project Co.de/Detall: I NIA 

Invoice Peftod:J 0711/18. 07/31/16 

FINAL lnvo!cec:=:J(checkiCYes) 

DELIVERED 
TO DATE 

UOS NOC 

.. ! II 

ExPENSES 
TO DATE 

%OF 
TOTAL 

UOS . NOC 

NOC 

REMAINING 
. DalVEAABLES 

ucis . :NOC 

600 600 
145 159 
480 480 
311 1,035 
144 144 

I . II I 6,166 

%.OF 
BUDGET 

REMAINING 
BALANCE 

-$27,888.00 

$23,750.00 

$1,452.00 

$381,367.00 

II "'A"lA 457.00 

l!iti22,B20.UU 

$93,302.00 
9:715 322.00 

INUlt::::i: 

I certi(y1hal the lnfanna!lon provided above Is, lo the best of my knowledg~. complete and accurate; the amount requested !or relmburaement Is In 
acrordance wJih the budget approved for the contract cited far s111Vlces provided under the provlBlon of thai contract Full justification and backup 
records for those dalms ere maintained In our office at lhe address Indicated. 

Send to:· 

Appendix F·Sg 
ContractJD#I00002504 

SignatUre: Date: _____ _ 

Trtle:_~---------------~ 
SFDPH Fisc:al I Invoice Processing 
1380 Howard Streat, 4111 Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

IDPH Authorized Sianatorvl 

Date: _____ -1 

Amendment: 09/01/2017 



DEPARTMENT OF P(!BLTC HEALTH CONTRACTOR. 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

. . 

Contractor: San Fi-ancisc0 AlDS F~ndation 
Addl'G$Si 1035 Market Street, Suite 400 

San Francisco, CA 94103 .: 
. . .. . 

Telephon;;: 415-487-3000 
Fax: 41.5-487-3009 

. . . 
Program Name: Stonewall Castro I LIFE Program 

.ACE Control#:,__ ___________ _. 

DETAIL·· PERSONNEL EXPENDITURES 
. BUoGITTED 

PERSONNEL l'TE ·· SALARY 

Director of Clinlcal inerations D.20 :S17.600 
Director of Government Contracta 0.10 $9300 
HIV CLT Serviees Manaoer 0.40 $16,200 
Data Manaoer 0.10 !:!i 600 
Cowiselor I and II 1.25 $73,750 
Outreachffes!ina Counselor • 0.60 $27600 

llUIAl~A •s 2.65 :S150,tt"!l 

··I 
.' ·. 

APPENDIX F-5g 
07/01/tB -00/30J19 

. . .. PAGES 

Invoice Number 

A-5JUL18 · ·I 
Contract Piln:han. Order N~:.__ _______ _, 

EJWENses· 
THIS PERIOD 

.. 

. 

.. 

Fund SO\lrca:I L.__,._,..;G::;;e:,:;n::::era=-:1 F""u::.:n;:.d _ __. 

GrantCodelPetaU:jL _...._ __ ....;Nl"""A;..;..... ___ ·_.l 

Project Code}DetaH:._I ~-· _· ·_,Nl.::;A:.:._ _ _:..__.j 

Invoice Period:._! _....::0""'7/c.:.:1/'--'1.::..8_-. .::.;07..:./3""'1"-11:..::8--'-_, 

FINJU., lnvoice.._I __ __.lccheckifYes} 

EXPENSES %OF REMAJNING 
TO DATE BUDGET BALANCE 

:;>11 Hm,_oo 
..... $9.300.00 

. $16 200.00 
$5 600.00 

$73750.00 
$27600.00 

. .. 

!1:150 0"'1.00 
I cer1ffy Iha! Iha lnformstton provided abOVe ls, to the best Of my knowledge, complete ~n.d •ccinte: the amcunt reqll6Sled for relmbumem~t Is In 
accordance with the budget approved !or !he ccntrect clled for services provided under !he provlnlon af Iha! conlr8ct. F1,1ll Justtflci!llcn and backup 
rei:ords for those clalme ere maintained In CUI: office at Iha addl'89s lndlceled. · 

Certified By; ___________ _ Date: ________ _ 

Title;_-'-__ _..;..'-'-'------

AppendixJ::-Sg 
Co.nlract ID# l 00002504 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: 415487-~000 
Fax: 415-487-3009 

Program Name: Stonewall Castro I LIFE Program 

ACE Control#:,_ _______ ___, 

DELIVERABLES 

n1v Testina 
Individual Risk Reductlon CoiJnselina 
Prevention Case Manaaemant 
Grouos 
SJ-.anli LIFE Proaram - Individual Risk Re"" 
Shanti LIFE Praaram - Prevention Case Ma 
Shanti LIFE Proriram - Grouris 
Shanti LIFE Proaram - Recruitment.& Linka 

(Number Of Clients for Appencllx 

EXPENDITURES. 

,Total Sa"'"""'"""" Paae Bl 
!Fringe Benems 

·f.....,I "'~"'nnel Exoenses 
uoerating expenses: 

Occunanr-v-le,o,, Rental of Pron..tv, umrues, 
Bulklina Maintenance SuP!llleS and Re11alrs): 

·Materials and Suonlles-le.g., Olflce, 
Postage, Printinci and Repro., Promam SuoDlles l 

Gene~ Operatinll-(e.g., 1ns.:rance, staff 

Training,. Equipment Rental/Malntlinancel 

staff Travel - (e.g., Local & Out ofTownl 

COnsultanUSubcontractor 

Other - ,.....,IS, Audit Trensoortatioii Reimb, 
Stipends, Facllllatollll 

Indirect Exnenses 
rTOTAL EXPENSES 
. LESS: Initial Pa11ment Recoverv 

TOTAL 
CONTRACTED 
UOS . NOC 

600 600 
145 159 
460 .480 
311 1,035 
144 144 

1,080 £64 
. 604 2,134 

375 750 

NOC 

6166 

BUDGET 
$15U,umr 
$37 513 

S187 sn3 

~27,888 

$23,750 

$1,452 

$381,367 

$4344-'>7 

. .illD£L1U.£U ... 

$93,302 
~7·~ 

Other Adiustments !Enter es """Btlve lfaooromiate\ 
REIMBURSEMENT 

Contract ID ti 
1000002504 l 

APPENDIX F-5h 
07/01/19 - 06/30120 

PAGE A 

Invoice Number 

A-s.iUL19 

Contract Purchase Order Na: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

'--------~~ 

Funding Soliree:._l __ G_en_era_l_F_u_nd __ ~ 

Gtant Code/Detail: ._I ___ Nl""'"'A'--__ _. 

Project Cod&!Detail: I NIA 
~-------,--~ 

Invoice Period: I 07/1119- 07/31/19 

FINAL lnvolcei==J(check ifYes) 

DELIVERED 
TO DATE 

U0S . NOC 

NOC 

EXPENSES 
TO DATE 

11. 

%OF 
TOTAL 

uos ·Noc 

NOC 

%OF 
BUDS ET 

REMAINING 
DELIVERABLES 
uos ·Noc 
600 600 
145 .· 159 
480 480' 
311 1,035 
144 . 144 

NOC 
I s1166 I 

REMAINING 
B.'olANCE 

$150,050.00 
$37,513.00 
:i;187 563.00 

$27;888.00 

$23,750.00 

$1 452.00 

$381,367.00 

5434.457.0u 

·~· · ;:i.,nzL, LJLl .UU 
$93,302.00 
S715•322.00 

. . I c;:,; 

II 

I certify that !he Information provided above is, to the beSt of my knowledge, complete ancl accurate; the amount mquested for reimbursement la In 

accordance with !he bud gel approved for the conllact cited for services provided under l'1e provision of !hat contract. Full jus!ificallon and backup 
records for !hose crsrms are maintained In oix office at the address indicated. 

Send to: 

Appendix F-Sh 
Contract ID# 100002504 

Signatul'E!: Date: _____ _ 

TlUe: 
-~----~-------~--

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4lh Floor, Suite 423 
Sen Francisco, CA 941.03 
Attn: Contrai;t J>avmentll. 

By: 
""10:-P:-H_A_u_tho,......rlze,.....d,..S'""l-!ln_a_to_•rv_) __ 

Date: _____ -1 

Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CON1RACTOR 
MONlHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

: .: . .. . . . . . : 

Contr..ctQI-: San Frandsc:O AIDS Found3tion 
.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#:.__ ___________ _. 

DETAIL PERSONNEL EXPENDITURES 
.BUDGETED: 

PERSONNEL FlE SAi.ARY ' 
11rector ot c;11nlca1 meralions 

' ""' :s1111no 
Director of Government Contracts 0.10 $9300 
HIV CLT Services Manager 0.40 $16 200 
Dela Manaoer 0.10 $5600 
:ounselor I and II 1.25 $73,750 

Dutreach!Testino Counselor 0.50 $27600 

.. 

' 

JU 'Al ~A A z.n, :i;1nu,v.i1 

APPENDIX F-sh 
07/01119 - 06/30/20 

.. •PAGES. 
' ' ' 

' '' 

: ·Invoice Numb4ir 
A-5JUL.19 . , .. 

Contnict Purchase circ111r No:._! _______ __, 

Fimd SOu~d General Fund 

·GrantCode/Detan:! NIA ·• l. 
Project Code/Detail: , . NIA 

lnvu!Ce ~eriod: f 07/1/19- 07/31/19 · 1 

ANAL lnvoiea ._I_· __ ··_,f{ch~ if1'eS) 

·-' 
:.EXPENSES EXPENSES.· %OF REMAINNG 
THIS PERIOD TODAiE ·· BUDGET BALANCE •. 

S17.t11M .DO 
$9300.00 

$16.200.00 . $5600.00 
$73750.00 
$27'600.00 

!:15ooso.on 
I C8rllfy 1hat the Information provided above Is, to !he bast of my knowledge, complete and sccu!lll!!; 1he amount reqµeeted for ra!mburaement Is In 
eecon:larwe with the budglll epproved fOr Iha ccntract cited for serl.lces provided Ul11ler the provlslOn af lhal contract. FUii Justfficallon and backup 
nlCDl'ds for those claims ere malntalnBd lri OIJI' tllliceal flHI address Indicated. ',, 

... Certified By; ___________ _ Date: ________ _ 

Title: __________ _ 

AppendixP..Sh 
Contract ID# 100002504 Amendment 09/01/2017 



,,......,...... SANFRAN-02 POBAR1 

ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE ~MJDDNYYY) 

\.-..--- 06/21/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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 policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such eridorsenienttsl. 

PRODUCER L!cense # OH81923 ji~CT ·• 

G2 Insurance Services, LLC PHONE · I ri00. Nol:(415) 426-6601 IAir., No, Extl: (415) 426-6600 
140 New Montgomel'Y, 21st Floor 

!?:l'llll~~. San Francisco, CA 94105 

INSURER/SI AFFORIHNG COVERAGE NAlCil 

·INSURER>... Nonprofits' Insurance Alliance of Cal~mla (NIAC) 

INSURED iNSURER a . Berkshira Hathaway Homesiata 1ilsurance Company 20044 

San Francisco AIDS Foundation INSUREltC:. 

1035 Market Street, Ste. 400 INSURERD: 
san Francisco, CA 94103 

INSURERE: 

INSURER.I': 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVEBEENISSUEDTO'THEINSUREDNAMEDABOVEFOOTHEPOllCYPERIOD 
INDICATED. N01WlTHSTANDING ANY REQUIREMENT, TERM. OR CONDITION Of' AfN CONTRACTOROTiiERDOCUMENTWITH RESPECTTOWHICHTHIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINISSUBJECTTOALLTHETERMS, 
EXCLUSIONS AND CONDmONs OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN Ri:DUCED BY PAID CLAIMS. . 

1~.p: TYPI! OF INSURANCE 1~.PJ-~ POLICY NUMBER 
.p0UCVEFF POLICYl!XP LlllllTS ' 

A x COMMERCW. GENERAL UABllJTY EACH OCCURRENCE $ 1,000,000 
,,--D CLAIMS-MADE 00 OCCUR e~J9,,'!"~E.._, 1,000;000 x 12017-00950 0410112017 041Q1/2018 $ 
~ 

20,000 
MEOEXP"-•one~' $ -
P<=RSONAL & AfN INJURY $ 1,000,000 - 3,000,000 

~LAGGREGATE LIMIT APPLIES PER: GEN,:,,...,. AGGREGATE $ 

POLICY D ~rBr 00 LOC PRODUCTS -COMP/OP AGG $. 3,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY Yo=~~~.;>INGLE LIMIT $ 1,000,000 -x AflYAUTO x 12017-00950 04/01/2017 0·410112010 BODILY INJURY IPer nerson1 $ - OWNED - SCHEDULED 
1--

.AUTOS ONLY - AUTOS BODIL y INJURY IPAr accldentl $ 

1-- ms ONLY 1--~¥~ F~?~~RAMAGE $ 

$ 

A x UMBRELLA LIAB ~OCCUR. EACH OCCURRENCE 
.it 10,000,000 

EXCESSl.IAB CLAIMS-MADE 2017-0095'0-UMB 04101(2017 04/01/2018 AGGREGATE $ 10;000,000 

OED i x I RETENTION$ 10,000 $ 

B WORKERS·cOMPENSATION· XI~~= I i2;1;H· 
AND EMPLOYl!RS'l.IABIUTY YIN SAWC819099 07/01/2017 07/01/2018 1,000,000 ANY PROPRIETORIPARTNER/EXEC!JTIVE D x E.L EACH ACCIDENT $ 
p.FFlOERIMEMBE~ EXCLUDED? · NIA 

1,000,000 Man111tory·1n NH E.L DISEASE· EA EMPLOYEE S 

~c:~~ ~~~PERATIONS below E.L DISEASE-POLICY LIMIT S 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (A.CORD 101, Addltlorud Remarks Schedule, maybo otlllclied If more space Is required) 
RE: Ongoing service contraets with City and County of ~n Francisco · · 
City and County of San Francisco, its officers,· directors, employees, agents, and representatives '1l'e 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 Counfy of San Francisco With respeets to 
Workers Compensation as pennltted by law. 

CERTIFICATE HOLDER CANCELI ATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City and County of San Francisco, Department of Public 
H~alth 

ntE .EXPIRATION DATE .. THEREOF, .,NOTICE WD.L BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. . 

Attn: Contracts 
101 Grove Street,' Suite 307 AUTHOR!ZEO REPRESENTATIVE 

San Francisco, CA 94102 pe--
I 

ACORD 25 (2016/03) © 1 DBS..2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: 2017-00950 .· COMMERCIAL GENERAL LIABILITY 
. CG 20 2€)0413 

iHIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY;. 

ADDITIONAL INSURED - D.ESIGNATED 
PERSON OR ORGANIZATION , 

This en.dorsement f!1odifres insurance provided under the following: 
·.1 

COMMERCIAL ~ENERAL LIABILITY COVERAGEPARJ 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organiita.tion(s): 

Any person or organization that you f3rE! reql.Jired to add as an additional insured on this policy,. under 
a written contract orag113emen~ cu~ntly in eftect,·or becoming effectivedunng the term of this.policy. 
The additional insured status wUI. not be afforded with respect to liability arising out of or related to · 
your activities as a real estate managerforthat pef'Son ororganiZation; . 

lnfonnation 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 Si::heduie, but only 
with respect to liability tor"bodily injury", "property 
damage~ or "personal and advertising injury" 
caused, ih whole or in part, by your acts or 
omissions er 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 byor 

ren!ed to you. 

Howe~r: 
1. The insurance afforded to such additional 

insured only applies to the extent pemiitted by 
law, and · · · · · · · · · 

2. lfcoverage provided to the additional insured is 
required by a contract or agreement, the 
rn$urance .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 respeet to the insurance afforded to these 
additional insureds, the following is added to 
section 111 ..,.: Limits 61' Insurance: · 

If coverage prQvided to th~ additional Insured is 
reqµired by a contract or agreement, the most we 
will pay on behalfof the additional insured is th~ 
amount of insurance: 
1. Required by the contract or agreement; or 
2. A'liailable Linder the applic.able pmits 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 



NONPROFITS 
INSURANCE 

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 :;;hoWn in the Declarations as 
applicable to this endorsement.) 

But only as respects a legally enforceable contractual agreement with the Named lnsuretj 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 endo~ment applies. 

It is further understood and agreed that irrespective of the number ()f entities named as in~ureds under this policy, in 
no event shall the company's limits of liability exceed the occurrence Of aggregate limits as. applicable by policy 
definition or endorsement 

NIACA10391 Page 1of1 



'. 

Important 
Information 

tserkshife fiathaway 
== HO.MESTATE COMPANIE,$ 

Insured 

San Francisco Aids Foundation 
1035 Market street 
Suite40D 
San Francisco, CA 94103 

Agency 

G2 INSURANCE SERVICES, LLC 
. 140 New MohtQomery'St Fl 21 
$an Francisco, CA 94105 

Changes to Your Workers1 Comp~nsation 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 0710112017 
WC990402G. CA Waiver Of Right To Recaller- Sped!lc 

Added Wlliver Of SubroQatloll effective 07/01 /2017 
Name:. City & County of San Francisco; Department of Public Health ; Job Oescri1>tlon: All California Operations 

Added Waiver of Subrogation Class. Code. effecll\le.07/0112017 
s!Bte: cA; Cods: B834 Physicians 

Premium change: 

This endorsement changes the policy to which It is attached and is effective on the date issued unless o.therwlse stated. 

$ 

(The infonnatlon below Is required only when this en<lorsement is Issued subsequent to preparation of the policy.) 

See Above· 

lnsUn!d San Francisco Aids Foundation· 

ln1!1lr811C8 Company 

Cypress Insurance Olmpany 

WC990013 

(Ed. 11·14} 

Policy No. 5AWC819099 Enl!ors11ment No. 1 

Premium 

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 fiom anyone liable for an injury covered by this policy. We will not enforce our nght 
against the person or organization named In the Sch:edule. (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 an s1.1ch 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 Descriptio.n: 

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 ls attached and is effective on the date issued unless otherwise stated. 

(The information below is ~uired 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 _____________ _ 



City and County of San F- • ..ancisco D"-,Jartment of Public Health 

Edwin Lee 
Mayor 

Barbara A. Garcia 
Director of Health 

October 23, 2017 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

Attached please find an original and four copies of proposed resolution for Board of Supervisors 
approval, which authorizes the Director of Public Health and the Director of the Office of 
Contract Administration/Purchaser to extend the current contract between the City and County of 
San Francisco and the San Francisco AIDS Foundation to provide HIV Prevention Program 
Services. 

We are submitting t.1.is contract for approval under San Francisco Charter Section 9 .118, as 
projections estimate that this contract amendment will require anticipated expenditures of more 
than $10 million. 

The following is a list of accompanying documents (five sets): 

• Resolution Authorizing Amendment to Contract with the San Francisco AIDS 
Foundation; 

• Fifth Amendment to the Agreement with San Francisco AIDS Foundation. 
• Copy of First Amendment, Second Amendment, Third Amendment, and Fourth 

Amendment 
• Resoiution 316-14 approving the third amendment 
• Resolution 74-16 approving the fourth amendment 
• Forms SFEC-126 for the Board of Supervisors and Mayor 

Please contact Irene Carmona, Manager, Office of Contract Management and Compliance, 
Business Office Department of Public Health, at 554-2652 if further information is needed. 
(Irene. Carmona@sfdph.org) 

Sincerely, 

~ 
Barbara A. Garcia 
Director of Health 

cc: Greg Wagner, Chief Financial Officer, DPH 
Tracey Packer, Director, DPH Community Health Equity and Promotion Services 
Michelle Ruggels, Director, DPH Business Office 
Jacquie Hale, DPH Office of Contract Management and Compliance 
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.,: ' 

City and County of San Francisco 
Office of Contra.ct Administration 

• Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

SAN FRANCISCO AIDS FOUNDATION 

This Agreement is made this 1st day of September 2011, in the City and Cmmty of San Francisco, State 
of California, by and between: SAN FRANCISCO AIDS FOUNDATION, P.O. Box 426182, San 

· Francisco, CA 94142-6182, hereinafter referred to as "Contractor," and the City and County of San 
Francisco, a municipal corporation, hereinafter referred to as "City," acting by and through its Director of 
the Office of Contract Administration or the Director's designated agent, hereinafter referred to as 
"Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Community Programs - HIV Prevention Services, 
("Department") wishes to secure IDV Prevention Services; and, 

WHEREAS, a Request for Proposal ("RFP") was issued on November 17, 2010, and City selected 
Contractor as the highest qualified scorer pursuant to the RFP; and 

WHEREAS, Contractorrepresents and warrantil that it is qualified to perform the services required by 
City ·as set forth under this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 2006-07 /08 and 2007-07 /08, dated July 7, 2008; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's Charter. 
Charges wmaccrue only after prior written authorization certified by the Controller, and the amount of 
City's obligation hereunder shall not at any time exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has 
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budget decisions are subject to the discretion of the Mayor and the Board of 
Supervisors. Contractor's assumption of risk of possible non-appropriation is part of the consideration for 
this Agreement. 

P-500 (5-10) 1 of25 09/01/201 L 
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TIDS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 
AGREEMENT. 

2. Term of the Agreement. Subject to Section 1, the tenn of this Agreement shall be from 
September 1, 2011 to June 30, 2013. 

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

Option 1: 
Option 2: 
Option 3: 
Option 4: 
Option 5: 
Option 6: 
Option 1: 
Option 8: 

07/01/13 -06/30/14 
07/01/14 -06/30/15 
07/01/15 -06/30/16 
07/01/16 -06/30117 
07/01117 -06/30/18 
07/01/18 -06/30/19 
07/01/19 -06/30/20 
07/01/20 -06/30/21 

3. Effective Date·of Agreement. This Agreement shall become effective when thiCbntr2ller has 
certified to the availability of funds and Contractor has been notified in writing. "" :~: -: ;~ 

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

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 Six Million Five 
Hundred Twenty-Ji1.ve Thousand Four Hundred Forty Seven DOLLARS ($6,525,447). The 
breakdown of costs associated wiih 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 lilltil reports, services, or 
both, required under this Agreement are received from Contract6r 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 ha.S failed or refused to satisfy any material obligation provided for 
under ihis Agreement. 

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

P-500 (5-10) 2 of25 09/01/2011 
CMS #7164 



6. Guarant~ed Maximum Costs. The City's obligation hereunder shall not at any time exceed the 
amount certified by the Controller for the purpose and period stated in such certification. Except as may 
be provided by laws governing emergency procedures, officers and employees of the City are not 
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or 
Services beyond the agreed upon contract scope unless the. changed scope is authorized by amendment 
and approved as required by law. Officers and employees of the City are not authorized to offer or 
promise, nor is the City required to honor, any offered or promised additional funding in excess of the 
maximum amount of funding for which the contract is certified without certification of the additional 
amount by the Controller. The Controller is not authorized to make payments on any contract for which 
funds have not been certified as available in the budget or by supplemental appropriation. 

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a 
form acceptable to the Controller, and must include a unique invoice number and must con,fonn to 
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be 
made by City to Contractor at the address specified in the section entitled "Notices to the Parties." 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
§21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the City 
for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire San 
Francisco Administrative Code is available on the web at 
http://www.mu,W..~d!1.com/Library/clientCodePage.aspx?clientID=4201. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the C1ty if the contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; ( c) conspires to defraud the 
City by getting a false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be 

. :made'. or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable time after discovery of the false claim. 

9. Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for 
which is later disallowed by the State of California or United States Government, Contractor shall 
promptly refund the disallowed amount to City upon City's request. At its option, City may offset the 
amount- disallowed from any payment due or to become due to Contractor under this Agreement or any . 
other Agreement. By executing this Agreement, Contractor certifies that Contractor is not suspended, 
debarred or otherwise excluded from particip<).tion in federal assistance programs. Contractor 
acknowledges that this certification of eligibility to receive federal funds is a material terms of the 
Agreement. 

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use 
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the 
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a 
"possessory interest" for property tax purposes. Generally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property fot private· 
gain. If such a possessoty interest is created, then the following shall apply: 

( 1) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that Contractor, and any permitted successors and assigns, may be subject to real 
property tax assessments on the possessory interest; 
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(2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that the creation, extension, renewal, or assignment of this Agreement may result in a 
"change in ownership" for purposes of real property taxes, and therefore may result in a revaluation of 
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itseif and 
its permitted successors and assigns to report on behalf of the City to the County Assessor the information 
required by Revenue and Taxation Code section 480.5, as amended from time to time, and any successor 
provision. 

(3) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that other events also may cause a change of ownership of the possessory interest and 
result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended 
from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors and 
assigns to report any change in ownership to the County Assessor, the State Board of Equalization or 
other public agency as required by law. 

( 4) Contractor further agrees to provide such other information as may be requested by the 
City to enable the City to comply with any reporting requirements for possessory interests that are · 
imposed by applicable law . 

. 11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the 
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory 
work, equipment, or materials, although the unsatisfactory character of such work, equipment'ormaterials 
may not have been apparent or detected at the time such payment was made. Materials, equipment, 
components, or workmanship that do not conform to the requirements of this Agreement may be rejected 
by City and in such ·case must be replaced by Contractor without delay. 

12. Qualified Personnel. Work under this Agreement shall be performed only by competent personnel 
under the supervision of and in the employment of Contractor. Contractor will comply with City's 
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at 
City's request, must be supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within the project schedule specified in this Agreement. 

. . 
13. Responsibility for Equipment. City shall not be responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its 
employees, even though such equipment be furnished, rented or loaned to Contractor by City. 

14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested by City under this Agreement. Contractor or any agent or 
employee of Contractor shall not have employee status with City, nor be entitled to participate in any 
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or 
other benefits that City may offer its employees. Contractor or any agent or employee of Contractor is 
liable for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for 
all obligations and payments, whether imposed by federal, state or local law, including, but not limited to, 
FICA, income tax withholdings, unemployment compensation, insurance, and other similar 
responsibilities related to Contractor's performing services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or 
agency relationship between City and Contractor or any agent or employee of Contractor. Any terms in 
this Agreement referring to direction from City shall be construed as providing for direction as to. policy 
and the result of Contractor's work only, and. not as to the means by which such a result is obtailled. City 
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does not retain the right to control the means or the method by which Contractor perfonns work under this 
Agreement. · 

b. Payment of Taxes and Other Expenses. Shou1d City, in its discretion, or a relevant taxing 
authority such as the Internal Revenue Service or the State Employment Development Division, or both, 
determine that Co'ntractor is an employee for purposes of collection ·of any employment taxes, the 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which 
can be applied against this liability). City shall then forward those a.'TI.ounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amount due withheld from fut.ure payments to Contractor under this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against sµch liability). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding· the foregoing, 
should any court, arbitrator, or administrative authority determine that Contractor is an employee for any 
other purpose, then Contractor agrees to a reduction in City's financial liability so that City's total 
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or 
administrative authority determined that Contractor was not an employee. 

15. Insurance 

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

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

(2) Commercial General Liability Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual 
Liability, Personal Injury, Pro9-ucts and Completed Operations; and 

(3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Linlit for Bodily Injury and Property Damage, including Owned, Non
Owned and Hired auto covemge, as applicable. 

b. Commercial General Liability and Commercial Automobile Liability Insurance polides must 
be endorsedto provide the following: 

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

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

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which 
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor 
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agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The 
Workers' Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all 
work performed by the Contractor, its employees, agents and subc6ntractors. 

d. All policies shall provide thirty (30) days' advance written notice to City ofreduction or 
nonrenewal of coverages or cancellation of.coverages for any reason. Notices shall be sent to the City 
address in the "Notices to the Partie.s" section: 

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

f. Should any of the required insurance be provided under a fonn of coverage that includes a 
general annual aggregate limit or provides that claims investigation or legal defense costs be iii.eluded in · 
such general annual aggregate limit, such general annual aggregate limit shall be double the occurrence or 
claims limits specified above. 

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

h. Before commencing any operations under this Agreement, Cont."11.ctor shall furnish to City 
certificates of insurance and additional insured policy endorsements with insurers with ratings comparable 
to A-, \Till or higher, that are authorized to do business in the State of California, and that are satisfactory 
to City, in form evidencing.all coverages set forth above. Failure to maintain insurance shall constitute a 
material breach of this Agreement. · 

i. Approval of the insurance by City shall not relieve or d~crease.the liability of Contractor 
hereunder. 

j. If a subcontractor will be used to complete any portion of this agreement, the Contractor shall 
ensure that the subcontractor shall provide all necessary insurance and shall name the City and County of 
San Francisco, its officers, agents ancJ. employees and the Contractor listed as additional insureds. 

16. Indemnification 

Contractor shall indemnify and save harmless City and its officers, agents and employees from, 
and, if requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims 
thereof for injury to or death of a person, including employees of Contractor or loss of or damage to 
property, arising directly or indirectly from Contractor's performance of this Agreement, ID.eluding, but 
not limited to, Contractor's use of facilities or equipment provided by City or others, regardless of the 
negligence of, and regardless of whether liability without fault is imposed or sought to be imposed on 
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, &mage, injury, 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed 
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor, 
its subcontractors or either's agent or employee. The foregoing indemnity shall include, without 
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limitation, reasonabie fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any claims· against the City. In addition to Contractor's obligation to indemnify City, 
Contractor-specifically acknowledges and agrees that it has an immediate and independent obligation to 
defend City from any claim which actually or potentially falls within this indemnification provision, even 
if the aliegations are or may be groundless, false or fraudulent, which obligation arises at the time such 
claim is tendered to Contractor by City and continues at all times thereafter. Contractor shall indemnify 
and hold City harmless from all loss and liability, including attorneys' fees, court costs and all other 
litigation expenses for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all other h1tellectual property claims of any person or persons in 
consequence of the use by City, or any of its officers or agents, of a...'i:icles or services to be supplied in the 
performance of this .Agreement. 

. 17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and 
consequential damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this 
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law. 

18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER TI-TIS AGREEMENT SHALL 
BE LIMTfED TO TIIE PAYMENT OF THE CO:M:PENSATION PROVIDED FOR IN SECTION 5 OF 
TI:IlS AGREEMENT. NOTWfffiST.ANDING ANY OTIIERPROVISION OF nns·AGR,.EEMENT, 
IN NO EVENT SHALL CITY BE LLABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 
ON CONTR..1~.GI.OR TORT, FOR ANY SPECLA.L, CONSEQUENTIAL, INDIRECT OR 
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR Il{ CONNECTION WITH nns AGREEMENT OR THE SBRVIGES PERFORMED IN 
CONNECTION WITH THIS AGREEMENT. 

19. Left blank by agreement of the parties. (Liquidated damages) 

20. Default; Remedies 

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

(1) Contractor fails or refuses to pe1form or observe any term, covenant or condition contained in 
any of the following Sections of this Agreement: 

8, Submitting false claims 
10. Taxes · 
15. Insurance 
24. Proprietary or confidential information of City 
30. Assignment. 

3 7. Drug-free workplace policy, 
53. Compliance with laws 
55. Supervision of minors 
57. Protection of private information 
58. Graffiti removal 
And, item 1 of Appendix D attached to this 
Agreement 

(2) Contractor fails or refuses to perform. or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period of ten days after written notice 
thereof from City to Contractor. 

(3) Contractor (a) is generally not paying its debts as they become due, (b) files, or consents by 
answer or otherwise to the filing against it of, a petition for relief or reorganization or arra~gement or any 
other petition in banlauptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other 
debtors' relief law of any jurisdiction, ( c) makes an assignment for the benefit of its creditors, ( d) 

· consents to the appointment of a custodian, receiver, trustee or other officer with similar powers of 
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Contractor or of any substantial part of Contractor's property or ( e) takes action for the purpose of any of 
the foregoing. 

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

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

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

21. Termination for Convenience 

a. City shall have the option, in its sole discretion, to tenninate this Agreement, at any time 
during the term hereof, for convenience and without cause. City shall exercise this option by giving 
Contractor written notice of termination. The notice shall specify the date on which termination shall 
become effective. 

b. Upon receipt of the notice, Contractor shall commence and perfonn, with diligence, all 
actions necessary on the part of Contractor to effect the termination of this Agreement on the date 
specified by City and to minimize the liability of Contractor and City to third parties as a result of 
termination. All such actions shall be subject to the prior approval of City. Such actions shall include, 
without limitation: 

(1) Halting the performance of all services and other work under this Agreement on the 
date( s) and in the manner specified by City. 

(2) · Not placing any further orders or subcontracts for materials, services, equipment or 
other items. 

(3) Terminating all existing orders and subcontracts. 

(4) At City's direction, assigning to City any or all of Contractor's right, title, and interest 
under the orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole 
di~cretion, to settle or pay any or all claims arising out of the tennination of such orders and subcon,tracts. 

(5) Subject to City's approval, settling all outstanding liabilities and all claims arising out 
of the termination of orders and subcontracts. 
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( 6) Completing performance of any services or work that City designates to be completed 
prior to the date of termination specified by City. 

(7) Taking such action as may be necessary, or as the City may direct, for the protection 
and preservation of any property related to this Agreement which is in the possession of Contractor and in 
which City has or may acquire an interest. 

c. Within 30 days after the specified termination date, Contractor shall submit to City an 
invoice, which shall set forth each of the following as a sepaiate line item: 

( 1) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perform prior to the specified termination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not tci exceed a total of 10% of Contractor's direct costs for services or other work. Any overhead 

. allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the 
invoice. 

(2) A reasonable allowance for profit on the cost of the services and other work described 
in the immediately preceding subsection (1 ), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all services and other work under this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

(3) The reasonable cost to Contractor of handling material or equipment returned to the 
vendor, delivered to the City or otherwise disposed of as directed by the City. 

( 4) A deduction for the cost of materials to be retained by Contractor, amounts realized 
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate 
credits to City against the cost of the services or other work. 

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors 
after the termination date specified by City, except for those costs specifically enumerated and described 
in the immediately preceding subsection ( c ). Such non-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, post-termination employee salaries, post-termination adn'linistrative 
expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a. claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or 
authorized under such subsection (c). 

e. In &.-riving at the amount due to Contractor under this Section, City may deduct: (1) all 
payments previously made by City for work or other services covered by Contractor's final. invoice; 
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any 
invoiced costs or expenses excluded pursuant to the immediately preceding subsection ( d); and ( 4) in 
instances in which, in the opfuion of the City, the cost of any service or other work performed under this 
Agreement.is excessively high due to costs incurred to remedy or replace defective or rejected services or 
other work, the difference between the invoiced amount and City's estimate of the reasonable cost of 
performing the invoiced services or other work in compliance with the requirements of this Agreement. 

f. City's payment obligation und~r this Section shall survive termination of this Agreement. 

2" · Rights and Duties upon Termination or Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims" 26. Ownership of Results 
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9. 
10. 
11. 
13. 

14. 

15. 
16. 

17. 
18. 
24. 

Disallowance 
Taxes 
Payment does not imply acceptance of work 
Responsibilify for equipment 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

Incidental and Consequential Damages 
Liability of City 
Proprietary or confidential information of City 

27. Works for Hire 
28. Audit and Inspection of Records 
48. Modification of Agreement. 
49. Administrative Remedy for Agreement 
Interpretation. 
50. Agreement Made in California; Venue 

51. Construction 
52. Entire Agreement 

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

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

23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is 
familiar with the provision of Section 15.103 of the City's Charter, Article ill, Chapter 2 .of City's 
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. ofthe
Government Code of the State of California, and certifies that it does not know of any facts which 
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes 
aware of any such fact during the term. of this Agreement. 

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information 
which may be.owned or controlled by City and that such information may contain proprietary or 
eonfidential details, the disclosure of which to third parties may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in 
performance of the Agreement. Contractor shall exercise the same standard of care to protect such 
information as a reasonably prudent contractor would use to protect its own proprietary data. 

b. Contractor shall maintain the usual and customary records for persons receiving Services 
under this Agreement. Contractor agrees that all private or confidential information concerning persons 
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of 
care shall extend to confidential information contained or conveyed in any form, including but not limited 
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering 
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other 
computer network communications, and computer backup files, including disks and hard copies. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section. 

c. Contractor shall maintain its books and records in accordance with the generally accepted 
standards for such books and records for five years after the end of the fiscal year in which Services are 
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furnished under this Agreement. Such access shall include making the books, documents and records 
available for inspection, examination or copying by the City, the California Department of Health 
Services or the U.S. Department of Health and Human Services and the Attorney General of the United 
States at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subcontract under this Agreement and to any · 
contract between a subcontractor and related organizations of the subcontractor, and to their books, 
documents and records. The City acknowledges its duties and responsibilities regarding such records · 
under such statutes and regulations .. 

d. The City owns all records of persons receiving Services and all :fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all 
tbese records if Contractor goes out of business. If this Agreement is terminated by either party, or 
expires, records shall be submitted to the City upon request. 

e. All of the reports, information, and other materials prepared or assembled by Contractor 
under this Agreement shall be submitted to ihe Department of Public Health Contract Administrator and 
shall not be divulged by Contractor to any other person or entity without the prior written permission of 
the Contract Administrator listed in Appendix A. · 

25. Notices to the Parties. Unless othen:Vise indicated elsewhere in this Agreement, all written 
communications sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as 
follows: 

To City: Department of Public Health 
Contracts Unit 
101 Grove Street, Room 402 
San Francisco, California 94102 

and: Grant Colfax, M.D. 
Contract Administrator 
San Francisco Department of Public Health 
25 Van Ness Avenue, Suite 500 
San Francisco, CA 94102 

To Contractor: San Francisc1J< A.IDS Foundation 
For Notices: P.O. Box 426182 

San Frandsen, CA 94142-6182 

File#72635 
P.O. Box 60000 

For Payments: San Francisco,CA 94160-2635 

Any notice of default must be sent by registered mail. 

FAX: (415)431-1100 
e-mail: Diana.Cheung@sfdph.org 

FAX: (415)431-7547 
e-mail: grant.colfax@sfdph.org 

FAX: 415-487-3009 
e-mail: ngiuliano@sfaf.org 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, 
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media or 
other documents prepared by Contractor or its subcontractors in connection with services to be performed 
under this Agreement, shall become the prope1ty of and will be transmitted to City. However, Contractor 
may retain and use copies for reference and as documentation of its experience and capabilities. 

27. \Vorks for Hire. If, in connection with services performed under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes,. systems · 
designs, software, reports, diagrams, surveys, blueprints, source codes or any oilier original works of 
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authorship, such works of authorship shall be works for hire as defined under Title 17 of the United States 
Code, and all copyrights in such works are the property of the City. If it is ever determined that any 
works created by Contractor or its subcontractors under this Agreement are not works for hire under U.S. 
law, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any 
material and execute any documents necessary to effectuate such assignillent. With the approval of the 
City, Contractor may retain and use copies of such works for reference and as documentation of its 
experience and capabilities. . 

28. Audit and Inspection of Records 

a. Coutractor agrees to maintain and make available to the City, during regular business hours, 
accurate books and accounting records relating to its work under this Agreement. Contractor will permit 
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain 
such data and records in an accessible location and condition for a period of not less than five years after 
final payment under this Agreement or until after final audit has been resolved, whichever is later. The 
State of California or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant 
and a copy of said audit report and the associated management"l.citer(s) shall be tra.TJ.smitted to the 
Director of Public Health or his /her designee within one hundred eighty (180) calendar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, 
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at 
the following website address: http://www.whitehouse.gov/omb/circulars/al33/al33.html. If Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit · 
requirements for that year, but records must be available for review or audit by appropriate officials of the 
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the 
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. · 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforementioned audit requirement if the contractual Services are of a consulting or personal services 
nature, these Services are paid for through fee for service terms which limit the City's risk with such 
contracts, and it is determined that the work associated with the audit would produce undue burdens or 
costs. and would provide minimal benefits. A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes first. 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent 
billing by Contractor to the City, or may be made by another written schedule determined solely by the 
City. In the event Contractor is not unaer contract to the City, written arrangements shall be made for 
audit adjustments. 
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29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the name of the other party. An agreement made in violation of 
this provision shall confer no rights on any party and shall be null and void. 

30. Assignment. The services tci be perfonned by Contractor are personal in character and neither this 
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless 

. first approved by City by written instrument executed and approved in the same manner aS this 
Agreement. 

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right 
reserved to ~t, or to require performance of any of the terms, covenants, or provisions hereof by the other 
party at the time designated, shall not be a waiver of any such default or right to which the party is 
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter. 

32. Earned Income Crec!jt (EIC) Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) 
and the JRS EIC Schedule, as set forth below. Employers can locate these forms at the 1R$ Office, on the 
Internet, or anywhere that Federal Tax Forms can be found·. Contractor shall provide EIC Forms to each 
Eligible Employee at each of the following times: (i) within thirty days following the date on which this 
Agreement becomes effective (unless Contractor has already provided such EIC Forms at least once 
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is 
hired by Contractor; and (iii) annually between January 1 and January 31 of each calendar year during the 
term of this Agreement. Failure to comply with any requirem(411 contained in subparagraph (a) of this 
Section shall constitute a material breach by Contractor of the terms of this Agreement. If, within thirty 
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if 
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence 
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any 
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's 
Eligible Employees, with each of the terms of this section. Capitali.ied terms used in this Section and 
not defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San 
Francisco Administrative Code. 

33. Local Business Enterprise Utilization; Liquidated Damages 

a., The LBE Ordinance. Contractor, shall comply with all the requirements ofth.e Local 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
"LBE Ordinance"), provided such amendnients do not materially increase Contractor's obligations or 
liabilities, or materially climinish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in 
this section. Contractor's willful failure to comply wi.th any applicable provisions of the LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any 
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. Jn adclition, Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement 
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If Contractor willfully fails to comply with any of the provisions of the LBE 
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 1 0% of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director of the City's Human Rights Commission or any other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the "Diiector of 
HRC") may also impose other sanctions against Contracior authorized in the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director ofHRC will determine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code § l 4B'.17. 

· By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand. 
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor on any contract with City. 

Contractor agrees to maintain records necessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and 
shall make such records available for audit and inspeetion by the Director of HRC or the Controller upon 
request.· 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the perfonnance ofthis Agreement, Contractor 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontr.actor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership in all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§12B.2(a), 12B.2(c)-{k), and 12C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure to comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the term of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Francisco, or where work is being performed for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership .or 

. membership discounts, moving e}q)enses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, andi'or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in § 12B.2(o) of the San Francisco 
Administrative Code. 
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d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC-12B-101) with 
supporting·documentation and secure the approval of the· form by the San Francisco Human Rights 
Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters 12B and 12C of the San Francisco Adnlinistrative Code are incorporated in this. Section by 
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply 
fully with and be bound by all of the provisions that apply to t.1is Agreement under such Chapters, 
including but not limited to the remeclies provided in such Chapters. Without limiting the foregoing, 
Contractor understands that pursuant to §§ 12B.2(h) ~d 12C.3(g) of the San Francisco Administrative 
Code, a penalty of $50 for each person for each calendar day during which such person was discriminated 
against in violation of the provisions of this Agreement may be assessed against Contractor and/or 
deducted from any payments due Contractor. 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to 
move towards resolving employment inequities, and encourages such companies to abide by the 
MacBride Principles. The City and County of San Francisco urges San Francisco' companies to do 
business with corporations that abide by the MacBride Principles. By signing below, the person 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this section. 

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges contractors not to import, purchase, 
obtain, or use for any purpose, any tropical hardwood, tropical bard wood wood product, virgin redwood 
or virgin redwood wood product. · 

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-
Free Workplace Act ofl 989, the unlawful manufacture, distribution, clispensation, possession, or use ofa 
controlled substance is prohibited on City premises. Contractor agrees that any violation ofthis 
prohibition by Contractor, its employees, agents or assigns will be deemed a material breach of this 
Agreement 

38. Resource Conservation. Chapter· 5 of the San Francisco Environment Code ("Resource 
Conservation") is incorporated herein by reference. Failure by Contractor to comply with any of the 
applicable requirements of Chapter 5 will be deemed a material breach of contract. 

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to 
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public 
entity to the public, whether directly or through a contractor, must be accessible to the disabled public. 
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA 
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not 
to discriminate against disabled persons in the provision. of services, benefits or activities provided under 
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its 
employees, agents or assigns will constitute a material breach of this Agreement. 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts, 
contractors' bids, responses to solicitations and all other records of communications between City and 
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been 

· awarded. Nothing in this provision requires the disclosure of a private person or organization's net worth 
or other proprietary financial data submitted for qualification for a contract or other benefit until and 
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unless that person or organization is awarded the contract or benefit. Information provided which is 
covered by this paragraph will be made available to the public upon request. 

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in 
Chapter 12L of the San Francisco Administrative Co~, Contractor shall comply with and be bound by all 
the applicable provisions of that.Chapter. By executing this Agreement, the Contractor agrees to open its 
meetings and records to the public in the manner set forth in §§12L.4 and 12L.5 of the Administrative 
Code. Contractor further agrees- to make-good faith efforts to promote community membership on its 
Board of Directors in the manner set forth in §l2L.6 of the Administrative Code. The Contractor · 
acknowledges that its material failure to comply with any of the provisions of this paragraph shall 
constitute a material breach of this Agreement. The Contractor further acknowledges that such material 
breach of the Agreement shall be grounds for the City to terminate andior not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributions. Through execution of tbis Agreement, Contractor 
acknowledges that it is familiar with section 1.126 of the City's Campaign and Governmental Conduct 
Code, which prohibits any person who contracts with the City for the rendition of personal services, for 
the furnishing of any material, supplies or equipment, for the sale or lease of any land or building, or for a 
grant, loan or loan guarantee, from making any campaign contribution to (1) an individual holding a City 
elective office if the contract must be approved by the individual, a board on which that individual serves, 
or the board of a state agency on which an appointee of that individual serves, (2) a candidate for the 

· office held by such individual, or (3) a committee controlled by such individual, at any time from the 
commencement of negotiations for the contract until the later of either the termination of negotiations for 
such contract or six months after the date the contract is approved. Contractor acknowledges that the 
foregoing restriction applies only if the contract or a combination or series of contracts approved by the 
same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more. 
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to 
the contract; each member of Contractor's board of directors; Contractor's chairperson, chief executive 
officer, chief financial officer and chief operating officer; any person with an ownership interest of more 
than 20 percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is 
sponsored or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must 
inform each of the persons described in the preceding sentence of the prohibitions contained in Section 
1.126. Contractor further agrees to provide to City the names of each person, entity or committee 
described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P 
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sections 12P.5 and 12P.5.l of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www. sf gov .org/ olse/mco. A partial listing of some of Contractor's obligations under the M CO is set forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the 
listing of obligations in tbis Section. · 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to ·keep informed of the 
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of the MCO and shall contain contractual obligations substantially the 
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same as those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the M CO. If any subcontractor under this 
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against 
Contractor. 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or 
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exercise .of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. 

d. Contractor shall maintam employee and payroll records as required by the MCO. If 
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage 
required under State law. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and conduct audits of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of the 
City's consideration for this Agreement. The City in its sole discretion shall deterlliine whether such a 
breach has occurred. The City and the public will suffer actual dam.age that will be impractical or 
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor . 
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but 
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance. 
The procedures governing the assessment of liquidated damages shall be those set forth in Section 
12P.6.2 of Chapter 12P. 

> 

g. Contractor understands and agrees that if it fails to comply with the requirements of the 
MCO, the City shall ha~e the right to pursue any rights or remedies available under Chapier 12P 
(inciuding liquidated damages), under the tenris of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails 
to c.ure such breach or, if such breach cannot reasonably be cured within such period of 30 days, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
such cure to completion, the City shall have the right to pursue any rights or remedies available under 
applicable law, includmg those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedies available to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the MCO. 

i. If Contractor is exempt from the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but 
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a 
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement. This 
obligation arises on the effective date of the agreement that causes th.e cumulative amount of agreements 
between the Contractor and this department to exceed $25,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fullywith and 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO ), as set forth in 
San Francisco Admii:J.istrative Code Chapter 12Q, including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions of section 12Q .5 .a of 
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set forth 
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herein. The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms used in 
this Section and not defined in this Agreement shall have the meanings assigned to such terms in Chapter 
12Q. 

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth 
in Section i2Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan 
shall meet the niinimum standards set forth by the San Francisco Health Commission. 

b. Notwithstanding. the above, if the Contractor is a small business as defined in 
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above. 

c. Contractor's f.ailure to comply with the HCAO shall constitute a material breach of this 
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving 
City's written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such 
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to 
commence efforts to cure within such period, or thereafter fails diligently to pursue such· cure to 
completion, City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)(l-6). Each 
of these remedies shall be exercisable individually or in combination with any other rights· or remedies 
available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with 
the requirements of the HCAO and shall contain contractual obligations substantially the same as those 
set: forth in this Section. C.ontractor shall notify City's Office of Contract Administration when it enters 
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the 
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on 
Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors' 
compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set 
forth in this Section against Contractor based on the Subcontractor's failure to comply, provided that City 
has first provided Contractor with notice and an opportunity to obtain a cure of the. violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance 
with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating 
in proceedings related to the HCAO, or for seeking to assert or enforce any.rights under the HCAO by 
any lawful means. 

f Contractor represents and warrantsthat it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the HCAO. 

g. Contractor shall maintain employee and payroll records in compliance with the California 
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has 
worked on the City Contract. 

h. Contractor shall keep itself informed of the current requirements of the HCAO. 

i. Contractor shall provide reports to the City in accordance with any reporting standards 
promulgated by the City under the HCAO, including reports on Subcontractors and Subtenants, as 
applicable. 

j. Contractor shall provide City with access to records pertaining to compliance with HCAO 
after receiving a written request from City to do so and being provided at least ten business days to 
respond. 
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. k: Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's 
employees in order to monitor and determine comp~ance with HCAO. 

1. City may conduct random audits of Contractor to ascertain its compliance with HCAO. 
Contractor agrees to cooperate with City when it conducts such audits. 

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less thru.1 $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements. 
that cause Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements 
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 
than $75,000 in the fiscal year. 

45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and 
made a part ofthis Agreement as though fully set forth herein. Contractor shall comply fully with, and be 
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited 
to the remedies provided therein. Capitalized terms used in this Section and not defined in this 
Agreement shall have the meanings assigned to such terms in Chapter 83. 

b. First Source Hiring Agreement. As an essential term of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ("agreement11

) with the City, on or before the effective date of the contract or 
property contract. Contractors shall also enter into an agreement with the City for any other work that it 
performs in the City. Such agreement shall: 

(1) Set appropriate hiring and retention goals for entry level positions. The employer shall · 
agree to achieve these hiring and retention goals,, or, if unable to achieve these goals, to establish good 
faith efforts as to its attempts t6 do so, as set forth in the agreement. The agreement shall take into 
consideratibn the employer's participation in existing job training, referral and/or brokerage programs. 
Within the discretion of the FSRA., subject to appropriate modifications, participation in such programs 
maybe certified as meeting the requirements of this Chapter. Failure.either to achieve the specified goal, 
or to establish good fa~th efforts will constitute noncompliance and will subject the employer to the 
provisions of Section 83 .10 ofthis Chapter. 

(2) Set first source interviewing, recruitment and hiring requirements, which will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
economically disadvantaged individuals for consideration for employment for entry level positions. 
Employers shall consider all applications of qualified economically disadvantaged individuals referred by 
the System for employment; provided however, if the employer utilizes nondiscriminatory screening 
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development System as being qualified economically 
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined 
by the FSH.A and shall be set forth in each agreement, but shall not exceed 10 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the 
agreement. 
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(3) Set appropriate requirements for providing notification of available entry level 
positions to·the San Francisco Workforce Development System so that the System may train and refer an 
adequate pool of qualified economically disadvantaged individuals to participating employers. 

·Notification should include such information as employment needs by occupational title, skills, and/or 
experience required, the hours required, wage scale and duration of employment, ·identification of entry 
level and training positions, identification of English language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should 
provide both 16ng-tennjob need projections and notice before inltiating the interviewing and hiring 
process. These notification requirements will take into consideration any need to protect the employer's 
proprietary information. 

( 4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use forms and record keeping requirements for documenting 
compliance with the agreement. To the greatest extent possible, these requirements shall utilize the 
employer's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of 
information and referrals. 

(5) Establish guidelines for employer good faith efforts to comply with the.'first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts and property contracts handled by 
each department.'Eroployers shall appoint ~ liaison for dealing with the development and implementation 
of the employer's agre~ment. In the event that the FSHA finds that the employen under a City contract or 
property contract has taken actions primarily for the purpose of circumventing the requirements of this 
Chapter, that employer shall be subjectto the sanctions set forth in Section 83.10 of this Chapter. 

(6) Set the term of the requirements. 

(7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

(8) Set forth the City's obligations to develop training programs, job applicant referrals, 
technical assistance, and information systems that assist the employer in complying with this Chapter. 

(9) Require-the developer to include notice of the requirements of this Chapter in leases, 
subleases, and other occupancy contracts. 

c. Hiring Decisions. Contractor shall make the final determination of whether an 
Economically Disadvantaged Individual referred by th.e System is "qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may 
grant an exception to any or all of the requirements of Chapter 8.3 in any situation where it concludes that 
compliance with this Chapter would cause economic hardship. 

e. Liquidated Damages. Contractor agrees: 

(1) To be liable to the City for liquidated damages as provided in this section; 

(2) To be subject to the procedures governing enforcement of breaches of contracts based 
on violations.of contract provisions required by this Chapter as set forth in this section; 

(3) That the contractor's commitment to comply with-this Chapter is a material element of 
the City's consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause harm to the City and the public which is significant and 
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substantial but extremely difficult to quantity; that the hann to the City includes not only the financial 
cost of funding public assistance programs but also the insidious but impossible to quantify harm that this 
community and its families suffer as· a result of unemployment; and that the assessment of liquidated 
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by 
the contrax:tor from the first source hiring process, as detennined by the FSHA during its first 
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the 
City suffers as a. result of the contractor's failure to comply with its first source referral contractual 
obligations. 

(4) That the continued failure by a contractor to comply with its first source referral 
contractual obligations will cause further significant and substantial hann to the City and the public, and 
that a second assessment ofliquii:lated.damages of up to $10,000 for each entry level position improperly 
withheld· from the FSHA, from the time of the conclusion of the first investigation forward, does not 
exceed the financial and other damages that the City suffers as a result of the contractor's continuc;xi 
failure to comply with its first source referral contractual obligations; 

(5) That in addition to the cost of investigating alleged violations under this Section, the 
computation ofliquidated damages for purposes of this section is based on the following data: 

A. The average length of stay on public assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling 
approximately $14,379; and 

B. In 2004, the retention rate of adults placed in employment programs funded 
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Since 
qualified individuals under the First Source program face far fewer barriers to employment than their 
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the 
average length of employment for an individual whom the First Source Program refers to an employer 
and who is hired in an entry level position is at least one year; · 

therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations 
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the hann 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 

(6) That the failure of contractors to comply with this Chapter, except property contractors, 
may be subject to the debannent and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment ofliquidated damages 
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first 
source hiring process. The assessment of liquidated damages and the evaluation of any defenses or 
mitigating factors shall be made by the FSHA. 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on ·Political Activity with City Funds. fa accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for a candidate or for a ballot measure (collectively, "Political Activity") in the 
performance of the services provided under this Agreement. Contractor agrees to comply with San 
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Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 
the City's Controller. The terms and provisions of Chapter 12.G are incorporated herein by this 
reference. In the 'event Contractor violates the provisions of this section, the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor 
from bidding on or receiving any new City contract for a period of two (2) years. The Controller Virill not 
consider Contractor's use of profit as a Violation ohhis section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative
treated wood products containing arsenic in the performance of this Agreement unless an exemption from. 
the requirements of Chapter 13 of the· San Francisco Environment Code is obtained from the Department 
of the Environment under Section 1304 of the Code. The term "preservative-treated wood containing 
arsenic" shall mean wood treated with a preservative that contains arsenic, elemental arsenic, or an 
arsenic copper combinaiion., including, but not limited to, chromated copper arsena~e preservative, 
am.maniacal copper zinc arsenate preservative, or ammonia.cal copper arsenate preservative. Contractor 
may purchase preservative-treated wood products on the list of environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. Tiris provision does not preCiude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
tenn "saltwater immersion" shall mean a pressure-treated wood that is used for construction purposes or 
facilities that are partially or totally immersed in saltwater. · 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any 
of its terms be waived, except by written instrument executed and approved in the same manner as this 
Agreement. Contractor shall cooperate with Department to submit to the Director of FIRC any 
amendment. modification, supplement or change order that would result in. a cumulative increase of the 
original amount of this Agreement by more than 20% (HRC Contract Modification Form). 

49. Administrative Remedy for Agreement Interpretation -DELETED BY MUTUAL AGREEMENT 
OF THE PARTIES 

50. Agreement Made in California; Venue. The folUlation, interpretation and performance of this 
Agreement shall be governed by the laws of the State of California. Venue for all litigation relative to the 
formation, interpretation and performance of this Agreement shall be in. San Francisco. 

51. Construction. All paragraph captions are for reference only and shall not be considered in 
construing this Agreement. · 

52. Entire Agreement. This contract sets· forth the entire Agreement between the parties, and 
supersedes all other oral or written provisions. This contract may be modified only as provided in Section 
48, "Modification of Agreement". 

53. Compliance with Laws. Contractor shall keep itself fully informed of the City's Charter, codes, 
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the 
performance of this Agreement, and must at all times comply with such local codes, ordinances, and 
regulations and all applicable laws as they may be amended from time to time. 

54. Services Provided by Attorneys. Any services to be provided by a law firm or attorney must be 
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by 
law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless 
the provider received advance written approval from the City Attorney. · 

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal 
Code section 11105 .3 and request from the Department of Justice records of all convictions or any arrest 
pending adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of 
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any person who applies for employment or volunteer position with Contractor, or any subcontractor, in 
which he or she would have supervisory or disciplinary power over a minor under his or her care. If 
Contractor, or any subcontractor, is providing services ·at a City park, playground, recreational center or 
beach (separately and collectively, "Recreational Site"), Contractor shall not hire, and shall prevent its 
subcontractors from hiring, any person for employment or volunteer position to provide those services if 
that person has been convicted of any offense that was-listed in former Penal Code section 11105.3 (h)(l) 
or 1l105.3(h)(3). If Contractor, or any of its subcontractors, hires an employee or volunteer to provide 
services to minors at any location other than a Recreational Site, and that employee or volunteer has been 
convicted of an offense specified in Penal Code section ll 105.3(c), then Contractor shall comply, and 

· cause its subcontractors to comply with that section and provide written notice to the parents or guardians 
of any 1'.n.lnor who will be supervised or disciplined by the employee or volunteer not less than ten (10) 
days prior to the day the employee or volunteer begins his or her duties or tasks .. Cont."Clctor shall provide, 
or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides 
notice to any parent or guardian. Contractor shall expressly require any of its subcontractors with 
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a 
condition of its contract with the subcontractor. Contractor acknowledges and agrees that failure by 
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement 
shall constitute an Event of Default.. Contractor further acknowledges and agrees that such Event of 
Default shall be grounds for tlie City to terminate the Agreement, partially or in its entirety, to recover 
from Contractor any amounts paid under this A&'feement, and to withhold any future payments to 
Contractor. The remedies provided in this Section shall not limited any other remedy available to the City 
hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or 
in combination with any other available remedy. The exercise of any remedy shall not preclude or in any 
way be deemed to waive any other remedy. 

56. Severability. Should the application of any provision of this Agreement to any particular facts or 
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the 
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such 
provisfon shall be enforced to the maxirrium extent possible so as to effect the intent of tlie parties and 
shall be reformed without further action· by the parties to the extent necessary to make such provision 
valid and enforceable. · 

57. Protection of Private Information. Contractor has read and agrees to the terms set forth in San 
Francisco Administrative Code Sections 12M.2, "Nondisclosure of Private Information," and 12M.3, 
"Enforcement" of Administrative Code Chapter 12M, "Protection of Private Information," which are 
incorporated herein as if fully set f01th. Contractor' agrees that any failure of Contactor to comply with 
the requirements of Section 12M.2 of this Chapter shaU be a material breach of the Contract. In such an 
event, in addition to any other remedies available to it under equity or law, the City may temrinate the 
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. 

58. Graffiti' Removal. Graffiti is detrimental to the health, safety and welfare of the community in that 
it promotes a perception in the community that the laws protecting public and private property can be 
disregarded with impunity. This perception fosters a. sense of disrespect of the law that results in an 
increase in crime; degrades the community and leads to urban blight; is detrimental to property values, 
business opportunities and the enjoyment oflife; is inconsistent with the City's property maintenance 
goals and aesthetic standards; and results in additionql graffiti and in other properties becoming the target 
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor 
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of 
San Francisco within forty eight (48) hours of the earlier of Contractor's (a) discovery or notification of 
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the graffiti or (b) receipt ofnotification of the graffiti fro.m the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning 
its use of the real property. The term "iraffiti" means any inscription, word, figure,. marking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other 
improvement, whether pennanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owner's authorized agent, and which is visible from the 
public right-of-way. "Graffiti" shall not include: (1) any sign or banner that is authorized by, and in 
compliance with, the applicable requirements of the San Francisco Public W arks Code, the San Francisco 
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the 
property that is protected as a work of fine art under the California Art Preservation Act (California Civil 
Code-Sections 987 et seq.) or as a work of visual art under tlie Federal Visual Artists Rights Act of 1990 
(17U.S.C. §§ 101 et seq.). 

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of 
Default of this Agreement. 

59. Food Service Waste Reduction Requirements. Contractor agrees to comply fully with and be 
bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San 
Francisco Environment Code Chapter 16, includiri.g the remedies provided, and implementing guidelines 
and rules. The provisions of Chapter 16 are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. This prov1sion is a material term of this Agreement. By entering 
into this Agreement, Contractor agrees that if it breaches this provision, City will suffer actual damages 
that will be'impractical or extremely difficult to determine; further, Contractor agrees that the sum of one 
hundred dollars ($100) liquidated damages for the first breach, two hundred dollars ($200) liquidated 
damages for the second breach in the same year, and five hundred dollars ($500) liquidated damages for 
subsequent breaches in the same year is reasonable estimate of the damage that City will incur based on 
the violation, established in light of the circumstances existing at the time this Agreement was made. 
Such amount shall not be considered a penalty, but rather agreed monetary damages sustained by City 
because of Contractor's failure to comply with tli.is provision. 

60. Left blank by agreement of the parties. (Slavery era disclosure) 

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
· parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal 
counsel. No party shall be·con.sidered the drafter of this Agreement, and no presumption or rule that an 
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or 
enforcement of this Agreement. 

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix 
G to address issues that have not been resolved administratively by other departmental remedies. 

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

A: 
B: 
C: 
D: 
E: 
F: 
G: 

IN WITN'ESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by: 

.OOARCiA,M.P.A 
Director of Health 

plirl il 
/~ 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

-~~ 
~~ [L/f_/1 

Aleeta Van Runkle I Date 
Deputy City Attorney 

Approved: 

Appendices 
Services to be provided by Contractor 
Calculation of Charges 
Reserved 
Additional Terms 
HIP AA Business Associate Agreement 
hi.voice 
Dispute Resolution 

:; I ~ .;: 

CONTRACTOR 

San Francisco AIDS Foundation 

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

I have read and understood paragraph 35, the 
City's statement 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. 

1w/.__,___-_~.____.. _· .· --=---/ ~ 
Neil Giuliano Date 
Executive Director 
Street Address 
City, State Zip 

City vendor nm;nber: 16252 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

In perfo:r:nring the Services hereunder, Contractor shall report to Grant Colfax, M.D., Contract 
Administrator for the City, or his I her designee. 

B. Re:ports: 

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

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in evaluative 
. studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in the evaluation program and management infoi:rnation 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 St.atc;s, 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: 

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

F. Admission Policy: 

Admission policies for the Services shall be in writing and available to the public. Except to the extent 
that the Services are to be rendered to a specific population as described in the programs listed in Section 2 of 
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the 
basis ofrace, 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 rnaking the determination; and (3) the right of a client dissatisfied with 
the decision to ask for a-review and recommendation from the community advisory board or planning council that 
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments 
thereto, to each client and to the Director of Public Health or bis/her designated agent (hereinafter referred. to as 
1'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 Bloodborn.e Pathogen (BBP) Exposure Control plan as defined in the 
California Code ofRegulations, Title 8, Section 5193, Blood.borne Pathogens 
(ht1p://www.dir.ca.gov/title8/5 l 93 .html), and demonstrate compliance with all requirements including, but not 
limited· to, exposure determination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

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

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

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

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

(6) Contractor shall comply With all applicable Cal-OSHA standards including maintenance of the 
OSHA 300 Log ofWork-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 throu.gh 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 urider 
fr1is Agreement. 

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

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reports: 

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

N. Quality Assurance: 

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

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Assurance Plan. 

0. Co:inpliance With Grant Award Notices: 

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

P. Aerosol Transmissible Disease Program, Health and Safety: 

( 1) Contractor must have an Aerosol Transmissible Disease (A TD) Program as defined in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.govffitle8/5199.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure deterrnina:ti.on, 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 procedures 
for reporting such events and providing appropriate post-exposure medical management as required by State 
workers' compensation laws and regulations. 

(3) Contractor shall comply with all applicable Cal-OSHA standards 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 fonns reviewed and.approved by 
Contractor's tRB. 

2. Description of Services 

Detailed descriptions of ser\rices supporting the period 09/01111-06/30/13 may be found in the following 
Appendixes: · 

Appendix A, 09/01/11-06/30/13, Page 1-8 

Appendix A-1, 09/01/11-06114/13, Pages 1-2 

Appendix A-2, 09/01/11-12/31/12, Pages 1-3 

Appendix A-3, 09/01/11 - 06/30113, Pages 1-4 

Appendix A-4, 0910 l/ll-12/31/12, Pages 1-4 

Appendix A-5, Q9/0l./l 1 --06/30/13, Pages !-5 
Appendix A-6, 09/01/11-06/30/13, Pages 1-3_ 
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Program Summary 

HIV Testing - STOP Study 

Connnunity Based HIV Testing 

The Stonewall Project 

African American Prevention Initiative 

Stonewall Castro/ LIFE Program 

Syringe Access Services 
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Contractor. San Francisco AIDS Foundation 
Fiscal Year. 2011-2012 

Ajlpendix A ' 
Contract Tenn: 09.01.11 through 06.30.13 
Funding Sources: CDC and General Fund 2012-2013 

CMS#:7164 

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

Program Name: 
System of Care: 
Program Code: 
Year One: 

·Amount: 
Term: 
Definition and# of UOS: 

Number of UDC/NOC: 
Year Two: 
Amount: 
Term: 
Definition and# of UOS: 

Number of UDC/NOC: 

Target Population: 

Description of Service: 

Program Name: 
System of Care: 
Program Code: 
Year One 
Amount: 
Term: 
Definition and# of UOS: 

Number of UDC/NOC: 
Year Two 

SUMMARY 
San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$5,826,291 
HfV Prevention Section (HPS) 
1035 Market Street, Suite 400, San Francisco, CA 94103 
415-487-3000 ·Provider Fax:415-487-3094 
Richard Hill, Director, Government Contracts Direct Phone#: 415- 487 -8042 

}mail:. r~ill@sfat.o:W:~~~~f~i~i.il~JJilJ\9.!~llm~t~r "" · "· · J 
Appendix A·1 
HIV Testing- STOP Study 
HPS 
Nf A 

. $26,583 
9.01.11-6.14.12 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 month of Support Activities} 
STOP Study Support Activities 9.5 
NIA " 

$26,583 
6.15.12-6.14.13 
A Unit of Service (UOS) is equivalent to 1 month of Support Activities 
STOP Study Support Activities 12 
N/A 

There is no target population; the study will use specimens collected from clients who already 
present for testing at the four sites who have agreed to participate. 
To support the "Screening Targeted Populations to Interrupt Oni}oing Chains of Transmission with 

i Enhanced Partner.Notiflcation" (STOP) Study will evaluate the yield, cost-effectiveness, and 
feasibility of screening for Acute HIV Infection (AHi) with a fourth-generation enzyme immunoassay 
(EIA) in high-risk/high-incidence settings compared to pooled Nucleic Acid Amplification Test 
(NAA T), and will evaluate the yield, cost-effectiveness, and feasibility of enhanced partner 
notlficationJcontact tracing techniques linked to AH! screening . 

. '.\~.:::_.::.:::: .. =/.< .!' _;~ ··i!-' ·:·:::.:1 !< . .':.-.".:' . · ..... : .. 1·.:::: .. ":'.::·.·.::::':~ . ..;··:_:·:.-:·:.1 .. 

Appendix A·2 
Community- Based HIV Testing 
HPS . 
NIA 

$ 290,298 
9.01.11-12.31.11 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Numbers of test during this period 2587 
2587 

Amount: .$870,894 
Term: 1.01.12-12.31.12 
Definition and# of UOS: A Unit of Service (UOS) is equivalent to 1 test for 1 client 
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Contradtir. San Francisco AIDS Foundation 
Fiscal Year: 2011·2012. 

Appendix A 
ContractTenn: 09.01.11 through OS.30.13 
Funding Sources: CDC and General Fund 2012-2013 

CMS#: 7164 . 

Number of UDC/NOC: 

Target Population: 
Description of Service: 

Program Name: 
System of Care: 
Program Code: 
Year One: 
Amount: 
Term: 
Definiti.on and# of UOS: 

Numbers of test during this period 
8,406 

8,406 

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

:· : · · ~ :1t1rn~~~~~1 · · ·1~1 ~ · ~~ ~~t1~J~~~}.~ .~ -~ l ii . · ~~ ·~1~ : 
Appendix A-3 
The Stonewall Project 
HPS 
N/A Funding Source: General Fund 

$294,639 
9.01.11-6.30.12 
A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 event, I group hour , I month of 
Social Marketing or 1 hour of Risk Reduction Counseling, Prevention CM, Training 
Condom Distribution 8 
Events 23 
Groups 276 
Individual Risk Reduction Counseling 160 
Prevention Case management 240 · 

· Recruitrpent & Linkages 480 
Training 16 
Social Marketing 8 

Number of UDC/NOC: Condom Distribution 
Events 

n/a 
1,265 

920 
.320 
288 

Year Two: 
Amount: 
Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

Groups. 
Individual Risk Reduction Counseling 
Prevention Case Management 
Recruitment & Linkages 
Training 
· Social Marketing 

$353,567 
7.01.12-6.30.13 

1,920 
80 
n/a 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 event, I group hour , I month of 
Social Marketing or 1 hour of Risk Reduction Counseling, Prevention CM, Training 
Condom Distribution 12 
Events 33 
G~~ ~O 

' Individual Risk Reduction Counseling 232 
Prevention Case Management 348 
Recruitment & Linkages 696 
Training 23 
Social Marketing 12 

I 
Condom Distribution 
Events 

n/a 
1,815 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: ZG11·2012. 

~~ ~ 

Ajipendix A. 
Contract Term: 1!9.!11.11 through On.3<l.13 
Funding Sources: CDC and General Fund 2012·2013 

CMS#: 7164 

Target Popuiation: 

Groups 
Individual Risk Reduction Counseling 
Prevention Case Management 
Recruitment & Linkages 
Training 
Social Marketing 

1,334 
464 
418 

2,784 
116· 
nla 

Gay men and other MSM (GJMSM) who reside in San Francisco and use methamphetamine and 
other substances. . 

Description of Service: StonewaH's substance abuse services for MSM and MSM-IDU, focus on increasing status 
awareness, increasing viral load suppression, maintaining or increasing levels of protected sex, 
and increasing access to safer injection supplies. Services will be delivered in the Castro, Mission, 

1 Tenderloin, and SOMA neighborhoods. 
'.;~;;=:~~il~K~if:~J;;;JJ?.~~1i~~iU;.~~~~~1&.&1~~l~~~af~t1! · ..... · · .·: · =-i • · •• :·: :. ·.: :_ i ~ 

. - ~ 

Program Name: 
Program Code: 
Year One 
Amount: 
Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

Year Two: 

Appendix A·4 
African American Prevention Initiative 
NIA 

$166,339 
9.01.11-12.31.11 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1event, 1 group hour, 1 hour of 
Individual risk Reduction Counseling or 1 linkage to Pl-!AST Program 
Events 7 
Groups 223 
HIV Testing 160 
Individual Risk Reduction Counseling 128 
Linkages 20 

Events 
Groups 
HIV Testing 
Individual Risk Reduction Counseling 
Linkages · 

287 
1,198 

160 
128 
20 

Amount: 1 $499,017 
Term: \ 1.01.12-12.31.12 
Definition and# of UOS: A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 event, 1 group hour, 1 hour of 

Individual risk Reduction Counseling or 1 linkage to PHAST Program 

Number of UDC/NOC: 

Target Population: 

Events 23 
Groups 725 
HIV Testing 520 
Individual Risk Reduction Counseling 416 
~~~ ~ 

Events 
Groups 
HIV Testing 
Individual Risk Reduction Counseling 
Linkages 

1,107 
3,893 

520 
416 
65 

African-American gay men and other MSM (G/MSM) who reside in San Francisco, 
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CorrtraJor: San Francisco AIDS Foundation 
Fiscal Year. 2011-2012 

. AppendixA 
Contract Term: 09.01.11 through 06.30.13 
Funding Sources; CDC and General Fund 2012·2n13 

CMS#: 7164 

Description of Service: 

Program Name: 
System of Care: 
Program Code: 
Year One: 

with a focus on the Tenderloin and Castro neighborhoods. 
This Initiative is collaboration with STOP AIDS Project to deliver a comprehensive set of HIV 
prevention services to African American G/MSM with diverse backgrounds and prevention needs. 
The new effort will build on the strengths of SFAF's BBE and SAP's Our Love, both long-standing 
and successful programs designed specifically to serve African American G/MSM in San 
Francisca. 

Appendix A·5 
Stonewall Castro/LIFE Program 
HPS 
NIA ·Funding Source: General Fund 

Amount: $520,385 
Term: 9.01.11-6.30.12 
Definition and# of UOS: 1 A l)nit of Service (UOS) is equivalent to 1 HIV test per ·1 client, 1 group hour, 1 hour of Individual 

Risk Reduction Counseling ,Prevention Case Management or 1 hour of Recruitment and Linkage 
HIV Testing 400 
lndividuai Risk Reduction Counseling 96 

I Prevention Case Management 320 
Groups 207 
Shanti LIFE Program - Individual Risk Reduction 
Counseling 107 
Shanti LIFE Program - Prevention Case Management 800 
Shanti LIFE Program -Group 403 
Shanti LIFE Program - Recruitment & Linkage 200 

Number of UDCfNOC: HIV Testing 400 

Year Two 
Amount 
Term: 
Definition and # of UOS: 

Individual Risk Reduction Counseling 192 
Prevention Case Management 320 
Groups 690 
Shanti LIFE Program - Individual Risk Reduction 

· Counseling 107 
Shanti LIFE Program - Prevention Case Management 640 
Shanti LIFE Program- Group 1,423 
Shanti LIFE Program - Recruitment & Linkage 400 

$581,862 
7.01.12-6.30.13 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 group hour, 1 hour of Individual 
Risk Reduction Counseling ,Prevention Case Management, or 1 hour of Recruitment and Linkage 
HIV Testing 580 
Individual Risk Reduction Counseling 139 
Prevention Case Management 464 
~~ ~ 
Shanti LIFE Program - Individual Risk Reduction 
Counseling 
Shanti LIFE Program - Prevention Case Management 

' Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

155 
1.160 

584 
290 

Number of UDC/NOC: , HIV Testing 580 

71 P n g e 



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

" Appendix A 
Contract Term: 09.01.11through06.30.13 
Funding Sources: CDC and General Fund 2012·2013 

CMS#:7164 

Target Population: 

Description of Service: 

Program Name: 
System of Care; 
Program Code: 
Year One 
Amount 
Term: 
Definition and# of UOS: 

Individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Program - Individual Risk Reduction 
Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program- Group 
Shanti LIFE Program - Recruitment & Linkage 

278 
464 

1,000 

155 
928 

2,062 
580 

Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine and 
other substances. 
Stonewall's substance use counseling services for GJMSM to a new site in the Castro, in close 
coordination with the HIV testing and gay men's health services available at Magnet, located a half 
block away; and to support Shanti's LIFE Program, a health-enhancement and wellness 

. counseling _program for people living with HIV._-, ... 
· · : . · · ... · · ... : : ... =.; .: :: ·. ... · · ..... : ... =·.. · ·· ~~~ . · !~~~~;1n~~i;i~{!~Jlli~~J 

Appendix A·6 
Syringe Access Services 
HPS 
NIA 

$998,238 

Funding Source: General Fund 

9.01.11-6.30.12 • 
A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 
Syringe Access Services 2,083 
. Program Coordination 8 

Number of UDC/NOC: 1 Syringe Access Services 
· Program Coordination · 

20,000 
n/a 

Year Two 
Amount 
Term: 
Definition and# of UOS: 

Number of UDC/NOC: 

Target Population: 
Description of Service: 

$1,197,886 
7.01.12-6.30.13 .,_ 

·A Unit of Service (UOS) is equivalent to 1 hour of service Gr 1 month of Program Coordination 
Syringe Access Services 3,020 
Program Coordination 1·2 

Syringe Access Services 
Program Coordination 

Intravenous drug users (!DUs) tliroughou.t San Francisco 

29,000 
nla 

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

... . . . i~ . !' l~~~~ti~~~ 1~~~~;~~~:. "· . ] .. i :· :·~~~~~~~~ . l . ~~~~~! .:~ 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Testing- STOP Study 

Fiscal Vear: 2011-2012 

Appendix A-1 

Contract Term: 09/01/11 through 06/14/13 

Funding Source: CDC 
2012-2013 

CMS#:7164 

1) Program Name: HIV Testing - STOP Study 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-3000 
Facsimile: (415) 487-:3094 

2) Nature of Document (check one) 

0 New D Renewal D Modification 

3) Goal Statement 

The "Screening Targeted Populations to Interrupt On-going Chains of Transmission with Enhanced 
Partner Notification" (STOP) Study aims are: 

1. To evaluate the Yield, cost-effectiveness, and feasibility of screening for Acute HIV Infection 
(AHI) ·with a fourth-generation enzyme immunoassay (EIA) in high-risk/high-incidence 
settings compared to pooled Nucleic Acid Amplification Test (NAAT). 

2. To evaluate the yield, cost-effectiveness, and feasibility of enhanced partner · 
notification/contact tracing techniques linked to ARI sc.Teening. 

4) Target Population 
There is no target population; the study will use specimens collected from clients who already 
present for testing at the four sites who have agreed to participate. Site participation involves 
additional support to implement the goals above. 

5) Modality(ies )/Interventions 

09/01/2011 - 06/14/2012 

Units of Service (UOS) Description 
Units of Numberof I 

Service (UOS) Contacts (NOC) 1 

STOP Study ' 

1UOS=1 month of STOP Study support activities 
9.5 months n/a 

Total for this period 9.5 nla 

06/15/2012 - 06/14/2013 
' Units of Service (UOS) Description Units of Number of 

,~ 

Service (UOS) Contacts (NOC) 
STOP Study 

12 months n/a 
1UOS=1 month of STOP Study support activities I 

! Total for this period 12 Dia 
' 

Total for this contract 21.5 n/a 

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

Document Date: 11.9.2011 

Page 1 of2 



Contractor: San Francisco AIDS Foundation 

Program: IDV Testing - STOP Study 

.. 
Appendix A-1 

Contract Tenn: 09/01/11 through 06/14/13 

Funding Source (AIDS Office & CHPP only): CDC 

Plan 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 
There are no outcome objectives for providers funded under the STOP Study; participation only 
requires providing additional resources to collect, handle and process specimens and/or enhance 
partner notification services. · 

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 the2010 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. 

Document Date 09/07/2011 
Page2of 2 
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Contractor: San Francisco AIDS Foundation 

Program: Community-Based HIVTesting 
Fiscal Vear: 2011- 2012 

2012. 2013 
CMS#: 7l64 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

2. Nature of Document 

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

!2J New D Renewal D Modification 

3. Goal Statement 

Goal: To reduce new filVinfections by 50% by 2017. 

4. Target Population 

Appendix A-2 

Contract Term: 09/01/11through12/31/12. 
Funding Source: CDC 

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 

Units of Service.(UOS) Description 

HIV Testing 
I 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 

01101/2012 - 12/31/2012 

Units of Service (UOS) Description 

RN 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 

I 
I 

Units of 
Service (VOS) 

2,587 

Units of 
Service (UOS) 

8,406 

I 

Number of 
Contacts (NOC} 

2,587 

Number of 
Contacts (NOC) 

8,406 

·j 

I 

I 

Document Date: 11.9.2011 
Page 1of3 



Contractor: San Francisco AIDS Foundation 

Program: Community-Based HIV Testing 

Fiscal Year: 2011- 201? 

" Appendix A-2. 

Contract Term:· 09/01/11 through 12/31/12 
Funding Source: CDC 

2012- 2013 
CMS#: 7164 

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 co min unity 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. · 

~ ··. ·~ - .. ) .... · ;~ 
• Ci wide Goal 1 Svstem of Prevention Ob· ective 

I tat B ?013 RPS rted ·u d t tal f 30 ooo* mv ts 11 ncrease s us awarene s • Y- , -sup po programs wt con uc ato 0 
' 

tes annua y . 

I 
• By 2013, BPS-supported programs will identify a total of 400* new mv cases 

annually. 

• By 2017, 80% of HIV-negative/unknown status MSM, IDU, and TFSM clients ofHPS-

supported programs will report having had an HIV test in the prior 6 months, as 

I 
measured by self-report and the HIV-prevention names-based system. 

• By 2017, 90% of people testing HIV-positive at BPS-supported programs will be 

offered partner services.** 

Increase viral load • By 201 7, 90% of people testing HIV-positive at RPS-supported programs will be 
' suppression offered linkage to care.** 

Maintain or increase levels • By 2012, BPS-supported programs will distribute at least L6 million condoms 
of protected sex annually. 

j Increase access to safer • By 2012, BPS-supported programs will provide at least 2.5 million syringes annually. 
, injection supplies 

*Includes tests provided and new HIV cases identified by programs funded under Categories I and 4- 7, and by other SFDPH
supported testing programs. 
**Programs are not directly responsible for offering iinkage to care or partner services. Programs are responsible and should develop 
objectives for linking HIV ·positive clients to the Citywide PRAST Program. 

Document Date: 11.9.2011 
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Contractor: San Francisco AIDS Foundation 

Program: Community-Based HIV Testing 
Fiscal Year: 2011- 2012 

2012. 2013 
CMS#: 7164 

8. Continuous Quality Improvement 

Appendix A-2 

Contract Term: 09/01/11 through 12/31/12 
Funding Source: CDC 

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. 

Document Date: 11.9.2011 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
Fiscal Year: 2011-2012 

2012-2013 
CMS#: 7164 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

2. Nature of Doc-q.ment 

The Stonewall Project 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
(415) 487-3094 

[gj New D Renewal D Modification 

3. Goal Statement 

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

4. Target Population 

.,, 
Appendix A-3 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

. The target population of this p;oject is gay men and other MSM (G/MSM) who reside 
in San Francisco anci use methamphetamine and other substances. This includes all 
G/MSM who are residents of San Francisco regardless of age, race, ethnicity, sexual 
orientatio~ 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 

Units of Service (UOS) Description 

Condom Distribution 
1UOS=1 month 
10 months of condom & lube distribution x 80% = 8 UOS. 

I Events 
11 UOS = 1 event 

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

276 groups annually for 10 months x 5 clients/group x 80% = 
920NOC. 
Individual Risk Reduction Counseling 

11 UOS = 1 hour 
480 sessions annually for 10 months x 0.5 hour/session x 80% = 

j 160 uos. 
l 480 sessions annually for 10 months x 1 client/session x 80% = 

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

1· 

I 8 
I 
I 

23 

276 

160 

I 

I 
n/a 

.. 

1,265 

920 

320 

Document Date: 11.9.2011 
Page 1of4 



" Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

· Fiscal Year: 2011-2012 
2012-2013 

CMS#:7164 

320NOC. 
I Prevention Case Management 
11 DOS = 1 hour · . 
I 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. 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for I 0 months x 80% = 480 UOS. 
4 contacts/hour x 720 hours annually for .10 months x 80% = 
1,920 NOC .. 
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 l 0 attendees/training x 80% = 80 
NOC. 
Social Marketing 
1 UOS = l·month 
10 :i;nonths of social marketing x 80% = 8 UOS. 

07 /0112012 - 06/30/2013 

I Units of Service (CJOS) Description 
i 
I 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. 
Events 
1 UOS = 1 event 
34 events annually for 2 months x 80% = 5 UOS. 

I 34 events annually for 10 months x 100% = 28 UOS. 
I Average of 55 contacts/event= 1,815 NOC. 

1 UOS =7 1 hour 
I Groups 

I 276 groups annually for 2 months x 1.5 hour/group x 80% = 55 
I UQS. 

-276 groups annually for 10 months x 1.5 hour/group x 100%-
345 uos. 
276 groups annually for 2 months x 5 clients/group x 80% = 184 
NOC. 

I 276 groups annually for 10 months x 5 clients/group x 100% = 
, 1;150 NOC. 

Individual Risk Reduction Counseling · 
1UOS=1 hour 
480 sessions annually for 2 months x 0.5 hour/session x 80% =' 

32UOS. 

l 

l 

l 

Appendix A-3 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

240 288 

480 1,920 

16 80 I 

8 n/a 
I 

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

12 

33 

400 

232 

i 
I 
I 

n/a 

l,815 

I 
I 

1,334 

I 

I 
464 

Document Date: 11.9.2011 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

Fiscal Year: 2011~2012 
2012-2013 

CMS#: 7164 

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 I client/session x 100% = 
400NOC. 
Prevention Case Management 
1UOS=1 hour 
432 sessions annually for 2 months x 0.83 hour/session x 80% = 
48 uos. 
432 sessions annually for 10 months x 0.83 hour/session x 100% 
=300 uos. 

J 432 sessions annually for 2 months x 1 client/session x 80% = ~8 
NOC. 
432 sessions annually for 10 months x I client/session x 100% = 
360NOC. 
Recruitment & Linkages 

J l UOS = 1 hour 
720 hours annually for 2 months x 80% = 96 UOS. 

1720 hours annually for 10 months x 100% = 600 UOS. 
4 contacts/hour x 720 hours annually for 2 months x 80% = 384 
NOC. 
4 contacts/hour x 720 hours annually for 10 months x 100% = 
2,400NOC. 
Training 
1UOS=1 hour 

I 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 l 00% = 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. 
Social Marketing 
1 UOS = 1 month 
2 months of social marketing x 80% = 2 UOS. 
10 months of social marketing x 100% = 10 DOS. 

6. Methodology 

Please see Appendix A-2, Section 6. . . 

I 

I 

; 

! 

I 

'" 
Appendix A-3 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

348 

696 

23 

12 

I 

418 

,. 
I 

2,784 

I 

1 
I I 

116 

I n/a 

I 

Document Date: 11.9.Z011 
Page 3 of 4 



,, 
Contractor: San Fr.ancisco AIDS Foundation . Appendix A-3 

Program: The Stonewall Project Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund Fiscal Year: 2011·2012 

2012·2013 
CMS#: 7164 

7. Objectives and Measurements 

A. Required Objectives 

t 

\ 

~~~ ·~ 

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. 

"! tf~~~t~ ' l ·~ " ~OORR t&\iAditi~'§s~Dlll~ ~~1;.tj !!~ .l~ 1.\. ~ ' ~ f~l: ~ ·~J~ ti~f.~a1~~ "" ~ ; ., 

Citywide Goal System of Prevention Ob.iective 
Increase status awareness • By 2017, 90% of HIV-negative/unknown status clients ofRPS~supported programs will 

be offered an HIV test. 

• By 2017, 80% of HIV-negative/unknown status MSM, IDU, and TFSM clients of RPS-
supported programs will report having had an HIV test in the prior 6 months, as 
measured by self-report and data on linkage to testing. 

l Increase viral load 
I suppression . 

• By 2017, 90% ofHIV~positive clients in RPS-supported programs who have not seen 
an HIV primary care provider in the prior 6 months will be offered linkage to care.* 

I • By 2017, 90% ofHIV-positive clients in RPS-supported programs will have had at least 
2 HIV primary medical care .visits in the prior 12 months, at least 3 months apart, as 
measured by the AIDS Regional Information and Evaluation System (ARIES) and the 
HIV/AIDS Reporting System (HARS). 

Maintain or increase levels • By 2012, RPS-supported programs that address drivers will reduce drivers among 
of protected sex ! clientS. l 

• By 2012, RPS-supported programs will distribute lit least 1.6 million condoms annually. 

I 
• (Optional) By 2012, RPS-supported programs aiming to increase protected sex among 

clients will show at least a 10% increase. 

I 

I 

I 

! Increase access to safer 
! injection supplies 

• By 2012, RPS-supported programs will provide at least 2.5 million syringes a.nnually. 
.j 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 

Document Date: 11.9.2011 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 

Fiscal Year: 2011-2012 
2012-2013 

CMS#: 7164 

·t.1. 

Appendix A-4 

Contract Term: 09/01/11 through 12./31/12 
Funding Source: CDC 

1. Program Name: 
Program Address: 

African American Prevention Initiative 
1035 Market Street, Suite 400 

City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-3000 
Facsimile: (415) 487-3094 

2. Nature of Document 
fgl New D Renewal 0 Modification 

3. Goal Statement 

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

4. Target Population 

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

5. Modality(ies )/Interventions 

09/01/2011 - 12/31/2011 

Units of Service (UOS) Description · 

I Events 
1 UOS = 1 event 
27 events annually for 4 months x 80% = 7 UOS. 
Average 41 contacts/event x 7 events= 287 NOC. 
Groups 
1UOS=1 hour 
279 groups annually for 4 months x 3 hour/group "?'- 80% = 223 
uos. 
279 groups annually for 4 months x average of 16.l 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 tes~ = 160 UOS and 160 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 

I 480 sessions annually for 4 months x 1 hour/session x 80% = 128 
UOS. 
480 sessions annually for4 months x 1 client/session x 80% = 
128 NOC. 
Linkage 

Units of 
Service (UOS) 

7 

223 

160 

128 

20 

I 

1 

I 

I 
l 
I 
! 

Number of 
Contacts (NOC) 

287 

1,198 

160 

128 

20 

I 

Document Date: 11.9.2011 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 
Fiscal Year: 2011~2.012 

Appendix A-4 

C~ntract Term: 09/01/11through12/31/12 
Funding Source: CDC 

2012-2013 
CMS#:7164 

I 1 UOS = 1 linkage to PRAST Program 
I 75 linkages annually for 4 months x 80% = 20 linkages. 
i 20 linkages= 20 UOS and 20 NOC. 

01/01/2012 - 12/31/2012 

Units of Service (UOS) Description 

Events 
, 1 UOS = 1 event 
j 27 events annually for 8 months x 80% = 14 UOS. 

27 events annually for 4 months x 100% = 9 UOS. 
Average 41 contacts/event x 27 events= 1, 107 NOC. 
Groups 
1UOS=1 hour 
279 groups annually for 8 months x 3 hour/group x 80% = 446 
uos. 
279 groups annual:ly for 4 months x 3 hour/group x 100% = 279 
uos. 
279 groups annually for 8 months x average of 16:1 clients/group 
x 80% = 2,396 NOC: . 
279 groups annually for 4 months x average of 16.1 clients/group ' 
x 100% = 1,497 NOC. 
BIVTi;isting 
1 UOS = 1 test for 1 client. 
600 tests annually for 8 months x 80% = 320 tests. 
600 tests annually for 4 months x 100% = 200 tests. 1

1 520 tests= 52b UOS and 520 contacts. 

Individual Risk Reduction Counseling 1· 

1 UOS = 1 hour. 
480 sessions annually for 8 months x 1 hour/session x 80% ::=' 256 I 

uos. I 
480 sessions annually for 4 months x 1 hour/session x 100% = I 
160UOS. I! 
480 sessions annually for 8 months x 1 client/session x 80% = 
256NOC. 

I 480 sessions annually for 4 months x 1 client/session x 100% = 
I 160NOC. · 
1 Linkage 

1 UOS = 1 linkage to PRAST Program 
75 linkages annually for 8 months x 80% = 40 linkages. 
7 5 linkages annually for 4 months x I 00% = 25 linkages. 
65 linkages= 65 UOS and 65 NOC. 

6. Methodology~ Please see Appendii A-2, Section 6. 

Units of 
Service (UOS) 

23 

725 

520 

416 

65 

I 
I 
! 

i 

Number of 
Contacts (NOC) 

1,107 

3,893 

520 

416 

65 

I 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 

Fiscal Year: 2011-2012. 

Appendix A--4 

Contract Term: 09/01/11 tnrough 12/31/12. 
Funding Source: CDC 

2012-2013 
CMS#: 7164 

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. 

1: jJ. !i 
,, : 

·.· J 

Citywide Goal 
Increase status awareness 

I 

1 Increase viral load 
suppression 

Maintain or increase levels 
of protected sex ! 
Increase access to safer 
iqjection supplies 

I! ,, 'W h ~ tt.~& ~ *~f.~Y.~:~~f~~ ~ • 
Citywide Goal 

! Increase status awareness 

i Increase viral load 
suppression 

1 Maintain or increase levels l 
I I I of protected sex 

·1 .! ~ ;;( 

~omm~ni~,_:Basf ~t~P'~~j t'. 1 · ' =:·~ . .. 

~ i .~~ ~t~l ~; 
~.~ ·, 

i}i ~ :.. ~ ; 

System of Prevention Objective 
• By 2013, BPS-supported programs will conduct a total of30,000* HIV tests annually. 

• By 2013, BPS-supported programs will identify a total of 400* new HIV cases 

annually. 

• By 2017, 80% of HIV-negative/unknown status MSM, IDU, and TFSM client.<; ofBPS-

supported programs will report having had an HIV test in the prior 6 months, as 

measured by self-report and the HIV-prevention names-based system. 

• By 2017, 90% of people testing HIV-positive at RPS-supported programs will .be 

offered partner services.** 

• By 2017, 90% ofpeopie testing HIV-positive at RPS-supported programs will be 

offered linkage to care.** 

• By 2012, BPS-supported programs will distribute at least 1.6 million condoms· 

annually. 

• By 2012, BPS-supported programs will provide at ieast 2.5 million syringes annually. 

'~J. J Br~~~ ' ~~t~ Arl'lires$i#iltv~£# j !~} ~ ~¥A ... w.~ ~'¥ 
., 

.~trt~~?f~t~~~~~.~~ ' ,-:. 

Svstem of Prevention Objective 

• By 2017, 90% of HIV-negative/unknown status clients of RPS-supported programs will 
be offered an mv test. . 

• By 2017, 80% of HIV-negative/unknown statusMSM, IDU, and TFSM clients ofHPS-

supported pro grams will. report having had an HIV test in the prior 6 months, as 
measured by self-report and data on linkage to testing. 

• By 2017, 90% of HIV-positive clients in RPS-supported programs who have not seen 

an HIV primary care provider in the prior 6 months will be offered linkage to care.* 

• By 2017, 90% of HIV-positive clients in RPS-supported programs will have had at least 

2 HIV primary medical care visits in the prior 12 months, at least 3 monthE apart, as 

measured by the AIDS Regional Information and Evaluation System (ARJES) and the 

HIV/AIDS Reporting System (HARS). 

• By 2012, BPS-supported programs that address drivers will reduce drjvers among 

clients. 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 

Fiscal Year: ZOll-2012 

Appendix A-4 

Contract Term: 09/01/11 through 12/31/12 
Funding Source: CDC 

2012-2.013 
CMS#:7164 

Citywide Goal 

Increase access to safer 
injection supplies 

Citywide Goal 
Increase status ·awareness 

Increase viral load 
.suppression 

Maintain or increase levels 
of protected sex 

Increase access to safer 
injection supplies 

.. '. ·'.. -.. -:1 
System of Prevention Objective 
• By 2012, RPS-supported programs will distribute atleast L6 million condoms annually. I 
.. (Optional) By 2012, RPS-supported programs aiming tO increase protected sex among j 

clients will show at least a 10% increase. 

• By 2012, RPS-supported programs will provide at least 2.5 million s:Yringes annually. 

Svstem of Prevention Objective 

I
I • No required objectives for Category 3. Providers should link HIV-negative/unknown 

status sexual partners of clients to HIV testing as appropriate, but specific objectives 

. are not required. · 

• By 2017, 90% ofHIV-positive clients in RPS-supported programs who have not 

seen an HIV primary care provider in the prior 6 months will be offered linkage to 

care.* 

• By 2017, 90% of HIV-positive ~Iients in RPS-supported programs will have had at. 

least 2 HIV primary medical care visits in the prior 12 months, at least 3 months 

apart, as measured by the AIDS· Regional Information and Evaluation System 

(ARIES) and the. HIV/AIDS Reporting System (HARS). 

o By 2013, all clients with unsuppressed viral load in RPS-supported PWP programs 

will receive at least one treatment adherence intervention. 

• By 2017, 90%· of clients in PWP programs taking HIV medications will have 

suppressed viral load 6 months after enrollment in PWP (or if not on treatment at the 

time of enrolhnent, 6 months after initiation of treatment), as measured by client 

charts, ARIES, or HARS. 

• By 2012, RPS-supported programs will distribute at least I .6 million condoms 

annually. 

• By 2012, RPS-supported programs will provide at least 2.5 million syringes 

annually. 

*Includes tests provided and new HIV cases identified by programs funded under Categories 1 and 4- 7, and by other SFDl'H
supported testing programs. 
**Programs are not directly responsible for offering linkage to care or partner services. Programs are responsible and should deyelop 
objectives for linking HIV-positive clients to the Citywide PHAST 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 

Fiscal Year: Z011-201Z 
201Z-Z013 

CMS#: 7164 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsiinile: 

2. Nata.re of Document 

Stonewall Castro/LIFE Program 
1035 Market Street, Suite 400 
San Francisco,. CA 94103 
(415) 487-3000 
(415) 487-3094 

lg] New 0 Renewal 0 Modification 

3. Goal Statement 

Goal: To reduce new H!Vinfections by 50% by 2017. 

4. Target Population 

Appendix A-5 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

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, religi~n and spirituality, socioeconomic class, partner 
status, physical and mental ability, or HN serostatus. 

5. Modality(ie~)/lnterventions 

YEAR ONE: 09/0112011 - 06/30/2012 

Units of Seryice (UOS) Description I 
f. 

IIlVTesting 
1 UOS = l test for 1 client 

. 600 tests annually for 10 months x 80% = 400 tests. 
I 400 tests = 400 UOS and 400 contacts 
I Individual Risk Reduction Counseling 

I UOS= 1 hour 
288 sessions annually for 10 mos. x 0.5 hr./session x 80% = UOS 
288 sessions annually for 10 mos. x 1 clientJsession x 80% =NOC 
Prevention Case Management 
1UOS=1 hour I 

j 480 sessions annually for 10 mos. x 1 hr./session x 80% = UOS I 
480 sessions annually for 10 mos. x 1 client/session x 80% =NOC I 
Groups 
1UOS=1 hour 
207 groups annually for 10 mos. x 1.5 hr./ group x 8.0% = uos. 
207 groups annually for 10 mos. x 5 clients/group x 80% =NOC. 
Shanti L.I.F.E. Program - Individual Risk Reduction 

Units of 
) Number of I 

Service i 
(UOS) 

Contacts (NOC) l 

! 

400 400 

96 I 192 

320 320 I 

207 690 

107 107 I 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 
Fiscal Vear: 2011-2012 

2012-2013 
CMS#: 7164 

Counseling 
1UOS=1 hour 
160 sessions annually for l 0 mos. x 1 hr./session x 80% UOS 
160 sessions annually for 10 mos. x 1 client/session x 80% NOC. 
Shanti L.LF .E. Program - Prevention Case Management 

! 1 UOS = 1 hour 
1960 sessions annually for 10 mos. x 1.25 hr./session x 80% = UOS 

960 sessions annually for 10 mos. x 1 client/session x 80% =NOC 
Shanti L.I.F.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 10 mos. x 4 hrs./group x 80% = UOS. 
5 groups annually for 10 mos. x 8 hrs./group x 80% = UOS. 
48 groups annually for 10 mos. x 3.5 hrs./group x 80% =DOS 
48 groups annually for 10 mos. x 2 hrs./group x 80% =DOS 
48 groups annually for 10 mos. x 2.5 hrs./ group x 80% =DOS 
194 groups annually for 10 mos. x avg. 11clients/groupx80% 
NOC 
Shanti L.I.F.E. Program - Recruitment and Linkage 

1

1 UOS = 1 hour 
600 sessions annually for 10 mos. x .5 hr./session x 80% = UOS 

I 600 sessions annually-for 10 mos. x 1 client/session x 80% =NOC 

YEAR TWO: 07/01/2012 - 06/30/2013 

I 
Units of Service (UOS) Descdption 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 2 inos. x 80% = 80 tests. 
80 tests= 80 UOS and 80 contacts 
600 tests annually for 10 mos. x 100% = 500 tests. 

1 
500 tests = 500 UOS and 500 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
288 se~sions annually for 2 m9s. x 0.5 hr./session x 80% = uos 
288 sessions annually for 10 mos. x 0.5 hr./session x: 100% = UOS 
288 sessions annualiy for 2 mos. x 1 client/session x 80% =NOC 

Appendix A-5 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

I 
I 

800 640 
I 

I 

403 1,423 

I 
I 

I 

200 400 

i Units of 

I 
Number of I Service 

Contacts (NOC) 
(UOS) 

580 580 

I 

I 

139 278 

I 
288 sessions annually for 10 mos. x 1 client/session x 100% =NOC 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 2 mos. x 1 hr./session x 80% =DOS 
480 sessions annually for 10 mos. x 1 hr./session x 100% = UOS I 480 sessions annually for 2 mos. x 1 client/session x 80% =NOC 
480 sessions annually for 10 mos. x 1 client/session x 100% =NOC 
Groups 
1 UOS =I hour 
207 groups annually for 2 mos. x 1.5 hr./group x 80% =DOS 

464 

300 

464 

I 1,000 

I I 
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Contractor: San Francisco AIDS Foundation 

Program; Stonewall Castro/LIFE Program 
Fiscal Year: 2011·2012 

Appendix A·!i 

.contract Term: 09/01/11 through 06/30/13 · 
Funding Source: General Fund 

2012-2013 
CMS#: 7164 

207 groups annually for 10 mos. x 1.5 hr./group x 100% = UOS 
207 groups annually for 2 mos. x 5 clients/r:.rroup x 80% =NOC 
207 groups annually for 10 mos. x 5 clients/group x 100% =NOC 
Shanti L.l.F.E. Program - Individual Ri.sk Reduction 
Counseling 

i 1 UOS = 1 hour 
\ 160 sessions annually for 2 mos. x 1 hr.lsession x 80% = UOS 

160 sessions annually for 10 mos. x 1 hr./session x l 00% = UOS 
160 sessions annually for 2 mos. x 1 client/session x 80% =NOC 
160 sessions annuall for 10 mos. x 1 client/session x 100% =NOC 
Shanti L.I.F.E. Program - Prevention Case Management 
1 UOS =I hour 
960 sessions annually for 2 mos. x 1.25 hr./session x 80% = uos 
960sessions annually for 10 mos. x 1.25 hr./session x 100% = UOS 
960 sessions annually for 2 mos. x 1 client/session x 80% = NOC 

1 960 sessions annually for 10 mos. x 1 client/session x 100% =NOC 
'\ Shanti L.I.F.E. Program- Groups · 

1 UOS = l hour 
45 groups annually for 2 mos. x 4 brsJgroup x 80% = 24 UOS. 
45 groups annually for 10 mos. x 4 hrs./group x 100% = 150 UOS. 
5 groups annually for 2 mos. x 8 hrs./group x 80% = 5 UOS. 
5 groups annually for 10 mos. x 8 hrs./group x 100% = 33 UOS. 
48 groups annuaiiy for 2 mos. x 3.5 hrs./group x 80% = 22 UOS. 
48.groups annually for 10 mos. x 3.5hrs./groupx100% = 140 UOS 
48 groups annually for 2 mos. x 2 hrs./group x 80% = 13 UOS. 

1 48 groups annually for 10 mos. x. 2 hrs./ group x 100% = 80 UOS 
I 48 groups annually for 2 mos. x· 2.5 hrs./ group x 80% = 16 UOS. 

48 groups annually for 10 mos. x 2.5 hrs./group x 100% = 100 UOS 
194 groups annually for 2 mos. x avg. 11 clients/group x 80% = 
NOC 
194 groups annually for 10 mos. x avg. 11 clients/group x 100% = 
NOC 
Shanti L.LF.E. Program - Recrui1ment and Linkage 

i 1 UOS = 1 hour 
600 sessions annually for 2 mos. x .5 hr./session x 80% = UOS 
600 sessions annually for 10 mos. x .5 hr./session x 100% = UOS 
600 sessions annually fqr 2 mos. x 1 client/session x 80% = NOC 
600 sessions annually for 10 mos. x I client/session x 100% ==NOC 

6. Methodology- Please see Appendix A-2, Sectfon 6. 

7. Objectives and Measurements 

A. Required Objectives 

155 155 

1,160 928 

584 

290 

2,062 

580 

I 
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" Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 
Fiscal Year: 2011-2012 

2012-2013 
CMS#: 7164 

Appendix A-5 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

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. 

.:~ ~>~ 
; Comm'.Wlity-Based'H.J;\Y. '.Festii:ig , :.~ :, :;~1: 

.. ... , 
:.~:~ .. :~. ·~ .f: 1 ··;:;> Vi'f;'"~ . .r~: ~~- ... •,: ·~. : .. ' - ~- :~.~· : 

Citywide Goal i System of Prevention Objective 
Increase statu..c. awareness • By 2013, RPS-supported programs will conduct a total of 30,000* HIV tests annually. 

• By 2Q 13, RPS-supported programs will identify a total of 400* new HIV cases 
annually. 

• By 2017, 80% ofHIV-negative/unknown status MSM, IDU, andTFSM clients of RPS-
supported programs will report having had an HIV test in the prior 6 months, as 
measured by self-report and the HIV-prevention names-based system. 

I • By 2017, 90% of people testing HIV-positive at RPS-supported programs will be 

l l 
offered partner services:** l 

' I Increase viral load • By 2017, 90% of people testing HIV-positive at RPS-supported programs will be I 

I suppression offered linkage to care.** 

[ Maintain or increase levels • By 2012, RPS-supported programs will distribute at least 1.6 million condoms 
I of protected sex annually. 

I Increase access to safer • By 2012, RPS-supported programs will provide at least 2.5 million syringes annually. 
i injection sunn!ies 

, ~f~~~~ : -~ ~ ~t ~;J~~~ .:~).t~1&% t~; ~~p ~~~~r. HIU:.R~{to A;ijftt-es.s ~.l-i;vei;s~ I~ ·~~ r~~*~~ . ~ :.H~~~fi~~~~~?J~A~{~~~ft:~;:~~~ ·~~ ~ ;~:~( f.4~~i:~~~~'.:t~r~~ 
Citywide Goal Svstem of Prevention Objective 

I
. Increase status awareness • By 2017, 90% of HIV-negative/unknown status clients ofHPS-supported programs will 

be offered an HIV test. 

I • By 2017, 80% of HIV-negative/unknown status MSM, IDU, and TFSM clients of RPS-

I
i supported programs will report having had an HN test in the prior 6 months, as 

measured by self.:report and data on linkage to testing. 
1 Increase viral load 

suppression 

1

1

• Maintain or increase levels 
of protected sex 

Increase access ro safer 

• By 2017, 90% of HIV-positive clients in RPS-supported programs who have not seen 
an HfV primary care provider in the prior 6 months will be offered linkage to care." 

• By 2017, 90% ofHIV-positive clients in RPS-supported programs will have had at least 
2 HIV primary medical care visits in the prior 12 inonths, at least 3 months apart, as 
measured by the AIDS Regional Information and Evaluation System (ARIES) and th.e 
HIV/AIDS Reporting System (HARS). 

• By 2012, RPS-supported programs that address drivers will reduce drivers among 
clients. 

• By 2012, RPS-supported programs will distribute at least 1.6 million condoms annually. 

• (Optional) By 2012, RPS-supported programs aiming to increase protected sex among 
clients will show at least a 10% increase. 

• By 2012, RPS-supported programs will provide at least 2.5 million syringes annually. 
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Program: Stonewall Castro/LIFE Program 
Fiscal Vear: 2011-2012. 
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Contract Term: 09/01/ll through 06/30/13 
Funding Source: General Fund 

2012-2013 
CMS#: 7164 

... ;·· .... 
Citvwide Goal 
injection supplies 

: ; j : 
: ~ 

! Citywide Goal 
Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
I of protected sex 

Increase access to safer 
. injection supplies 

I 

I System of Prevention Objective 

System of Prevention Ob· ective 
• No required objectives for Category 3. Providers should link HIV-negative/unknown 

St.atus sexual partners Of clients to IDV testing as appropriate, but Specific objectives I 
are not required. 

• By 2017, 90% of!IlV-posltive clients in BPS-supported programs who have not 
seen an HIV primary care provider in the prior 6 months will be offered linkage to 

care.* 

• By 2017, 90% of HIV-positive clients in BPS-supported programs will have had at 

least 2 !ITV primary medical care visits in the prior 12 months, at least 3 months 

itpart, as measured by the AIDS Regional Information and Evaluation ·System 

(ARIES) and the HIV/AIDS Reporting System (HARS). 

• By .2013, all clients with unsuppressed viral load in RPS-supported PWP programs 

will receive at least one treatment adherence intervention. 

• By 2017, 90% of clients in PWP programs ta.king HIV medications will have 

suppressed viral load 6 months after enrollment in PWP (or if not on treatment at the 

time of emollment, 6.months after initiation of treatment), as measured by client 
charts, ARIES, or BARS. 

• By 2012, RPS-supported programs will distribute at least 1.6 million condoms 

annually. 

I • By 2012, BPS-supported pr:ograms will provide at least 2.5 million syringes 

I annually. 

*Includes tests prpvided and new HIV cases identified by programs funded under Categories 1 and 4- 7, and by other SFDPH
supported testing programs. 
**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 PRAST Program. 

8. Continuous Quality Improvement- Please see Appendix A-2, Section 8. 
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Contractor: San Francisco AIDS Foundation 

Program: Syr~nge Access Services 

Fiscal Year: 2011-2012 
2.012.-2013 

£MS#: 7164. 

1. Program Name: Syringe Access Services 
Program. Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-3000 
Facsimile: (415} 487-3094 

2. Nature of Document 

~New 0 Renewal D Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 5 0% by 2017. 

4. Target Population 

Appendix A-6 

Contract Term: 09/01/11 through 06/30/13 
Fundin~ Source: General Fund 

The Syringe Access Collaborative (SAC) will provide syringe access and disposal services to· 
intravenous drug users (ID Us) throughout San Francisco, regardless of gender, race/ethnicity, age, 
socioeconomic status, or geography. Each member agency of SAC has expertise with different 
populations within the broad category ofIDUs. SFAF's Syringe Access Services (SAS) provides a 
high volume of services for a general adult IDU population; St. Jam es Infirmary (SJI) provides 
services for sex workers of all genders including a trans gender clinic; Asian & Pacific Islander 
Wellness Center (A&PIWC) provides exchange services at TRANS:THRIVE for transgender IDUs 
(who inject hormones as well as drugs); the· Homeless Youth Alliance (HYA) offers services for 
young adults aged 13-29 living on the street in the Haight and fem.ate-identified IDUs in the 
Mission; and Glide's program will cover homeless and marginally housed people in the Tenderloin . 

. 5. Modality(ies)/Interventions 

09/01/2011 - 06/30/2012 

Units of Service (UOS) Description Units of Number of 
Ser-Vice (UOS) Contacts (NOC) 

Syringe Access Services 

I. 1UOS=1 hour 
2,083 20,000 

3, 124 hours annually for 10 months x 80% = 2,083 UOS. 
3-0,000 contacts annually for 10 months x 80% = 20,000 NOC. 
Program Coordination/Bulk Purchase 
1 UOS = 1 month of Program Coordination/Bulk: Purchase I 

I 
8 n/a services. 

10 months x 80% = 8 UOS. 
[Note: All UOSfor 0910112011 - 06/3012012 are allocated to Appendix B-6.] 
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Contractor: San Francisco AIDS Foundation 

Program: Syringe Access Services 
Fiscal Vear: 2011-2012 

Appendix. A-6 

Contract Term: 09/01/11through06/30/13 
funding Source: General Fund 

2012-2013 
CMS#:7164 

07 /01/2012 - 06/30/2013 

Units of Service (UOS) Description 

Syringe Access Services 
1UOS=1 hour 
3,124 hours annually for 2 months x 80% = 417 UOS. 
3,124 hours annually for 10 months x 100% = 2,603 UOS. 
30,000 contacts annually for 2 months x 80% = 4,000 NOC. 
30,000 contacts annually for 10 months x 100% = 25,000 NOC. 
Program Coordination/Bulk Purchase 
1 UOS = 1 month of Program Coordination/Bulk Purchase 

I services. 
I 2 months x 80% = 2 UOS. 
/ 10 months x 100% = 10 UOS. 

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

I 
3,020 29,000 

.. 

12 n/a 

[Note: All UOS Jor·07/0l/2012 - 0613012013 are allocated to Appendix B-6d.} 

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. 

I 

I 
I 
I 
l 
I 

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. 

I
!. :'"-Y. 'l 

. - .: t- • 7 
'·' .-; ' 

Svstem of Prevention Objective 

By 2012, HPS-supported 
programs will provide at 
least 2.5 million syringes 
annually. 

I 
! I 

By 2012, HPS-suppor.ted 
programs will distribute at 

... ., -- 'l ' SAC Objective 
E By 2012, SAC will provide syringe access and disposal services 

to at least 30,000 contacts per year, as measured by the syringe 

access site data form, collected individually by each program at 

each exchange shift and synthesized by SFAF. 

• By 2012, SAC will provide at least 2.3 million syringes annually, 

as measured by the syringe access site data fom1, collected 

individually by each program at each exchange shift and 

synthesized by SF AF. 

• By 2012, SAC will distribute at least 100,000 condoms annually, I 
I 
I as measured by the number condoms that are handed out by SF AF j 
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Contractor: San Francisco AIDS Foundation 

Program: Syringe Access Services 

Fiscal Vear: 2011-2012 
2012-2013 

CMS#: 7164 

Appendix A-6 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

. .•.·• •' ( .. .. ~ .·:· .. : 

least 1.6 mil. condoms to SAC agencies each month . 
. annual~y. 

8. Conti.11uous Quality Improvement - Please see Appendix A-2, Section 8. 
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AppendixB 
Calculation of Charges 

1. Method of Payment 

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

Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month, in the format 
attached in Appendix F, based upon the number of units of service that were delivered in the immediately preceding 
month. All deliverables associated with the Services listed in Section 2 of Appendix A, times the unit rate as shown 
in the Program.Budgets listed in Section 2 of AppendixB shall be reported on the invoice(s) each month. All 
charges 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 09/01/2011-06/30/2013 may be found in the following 
Appendixes: 

Appendix B, 09/01/2011 - 06/30/2013, Page 1-6 

AppendixB-1, 09/01/11-06/14/12, Pages 1-4 

AppendixB-lA, 06/15/12-06/14/13, Pages 1-4 

Appendix B-2, 09/01111-12/31/11, Pages 1-6 

Appendix B-2A, 01/01/12-12/31/12, Pages 1-7 

AppendixB-3, 09/01/11-06/30/12, Pages 1-7 

AppendixB-3A, 09/01/12-06/30/13, Pages 1-7 

Appendix B-4, 09/01/11-12/31/11, Pages 1-8 

Appendix B-4A, 01/01/12-12131/12, Pages 1-9 

. AppendixB-5, 09/01/11-06/30/12, Pages 1-8 

Appendix B-5A, 06/01/12-06/30/13, Pages 1-8 

Appendix B-6, 09/01/11-06/30/12, Pages 1-9 

Appendix B-6A, 09/01/11-06/30/12, Pages 1-2 

Appendix B~6B, 09/01/11-06/30/12, Pages 1-2 

Appendix B-6C, 09/01(11-06/30/12, Pages 1-2 

AppendixB-6D, 07/01112-06/30/13, Pages 1-11 

AppendixB-6E, 07/0I/~2-06/30/13, Pages F2 

Appendix B-6F, 07/01/12-06/30/13, Pages 1-2 

Appendix B-6G, 07/01/12-06/30/13, Pages 1-2 

Budget Summary 

HIV Testing - STOP Study 

HIV Testing- STOP Study 

Community Based HIV Testing 

Community Based HIV Testing 

The Stonewall Project 

The Stonewall Project 

African A.."1ierican Prevention Initiative· 

African American Prevention Initiative 

Stonewall Castro/ LIFE Program 

Stonewall Castro/ LIFE Program 

Syringe Access Services 
Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

· B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$699,155 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. 
Appendix B 1 of 6 09/01./2011 
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The maximum dollar for each funding source shall be as follows: 

Original Agreement 
Original Agreement 
Original Agreement 
Original Agreement 

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

CCSF General Fund $3,619,919 
CCSF General Fund Children& Fund ---'$_3_26"°'"',_65_9_ 

$5,826,292 
Contingency ---'$_6_99__,_._15_5_ 

$6,525,447 

09/01/11-06/14/12 
09/01/11-12131/12 
09~01/11-06/30/13 
09/01/11-06/30/13 

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 PolicylProcedure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/procedure. 

D. A final closing invoice, clearly marked ''FJNAL," 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 perfonnance. If costs are not invoiced during this period, all unexpended funding set aside for 
this Agreement will revert to City. 

D. A fmal closing invoice, clearly marked "FJNAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of the Agreement, and shall inclu.de only those Services rendered during the 
referenced period of performance. If Services are not invoiced during this period, all unexpended funding set aside 
for this Agreement will revert to City. City's final reimbursement to the Contractor at the close of the Agreement 
perioci shall be adjusted to conform. to actual units certified multiplied by the unit rates identified in the Program 
Budgets attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

AppendixB 2 of6 09/01/2011 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH} 

AB C D E F G H J K 

1 Checkone: Appendix B Page 3 

2 [X) New [ I Renewal [ ) Modification Appendix Term: 9f1/11·6f30/13 

3 If modification, Effective Date of Mod. No. of Mod. 

4 FISCAL YEAR: 201H2 

5 LEGAL El>ITITY/ ORGANIZATION NAME: San Francisco AIOS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR! PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER'NAME: San Francisco AIOS Foundation 

SALARIES & EMPLOYEE BENEFITS 
: OPERA TING EXPENSE ·r-·· 2,892 - r-·-...... _ ... · ·-·-···-·· cAriT.A:c··ourLA v ccosr $5 .. ooo AND ovERJ -·--··--- o + .... _ ..... _____ ................... _S .. UBTOTAL DIRECT COSTS ···--24,166 

.... j" ......... __ ................. __ ....... _......... INDIRECT COST AMOUNT: --... -..... 2,417 

::·r:~:·::=:·· .. -· .. ·----........... ~:~=-TorA~~WJN~TE: ·-·----2~~~ 

CDC Grant (HIV Prevention Project) 
General Fund -·------·--·---·-------......... . 

-· Other Funding Source (identify by name) ........ -Children Geilera!Funcl _________ .. __________ _ 

DPH1 

o· 
......... 26:f,9o7 ·-791;722 ·-· .267,854 -1°;371~815 

·-=-~_,__ ·- 19.112 2s.1as 131;1~-
10.0% --lD.0% 

870,894 -294,639 

Page 1of1 
7164 Appendix B Prevention Budget- revised 11--08-11 11/10/201111:58 AM 



AB C D 

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

E F G H J 

Appendix B Page 4 

,, 

K 

1 Check one: 

2 [X New [ ] Renewal [ ] Modification Appendix Term: 9/1!11·6130/13 

3 If modification, Effective Date of Mod. No. of Mod. 

4 FISCAL YEAR: 2011-12 

5 LEGAL ENTITY/ ORGANIZATIO.\I NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

CDC Grant (HIV Prevention Project) 
t-:,.,,,..f-~,-------,:-::----"-:------~~-·------·---·-·---

General Fund 
Other FundingSource (identify by name) 

-··--- Children General Fund 

Page 1of1 
7164 Appendix B Prevention Budget - revised 1 Hl8-1 i 1111012011 11:58 AM 



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

A B C D E 

Check one: 

2 [X] .New [ ) Renewal 

3 if modification. Effective Date of Mod. No. of Mod. 

4 FISCAL YEAR: 2011-12 

5 LEGAL ENTITY/ ORGANiZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

CONTRACTOR/ PROVIDER NAME: Sao Francisco AIDS Foundation 

11 
12 
13 
14 ~~I-~-~~:··---------------
1s I CAPITAL OUTLAY (COST$5,000 AND OVER) 16 ... -~ ......... ______ .. ______ ............ __ SUBTOTAL DIRECT COSTS 

17 ... t ............ _. ---· ................... iNDtRECT COST AMOUNT: 
. --·-~-·-.---

18 INDIRECT RATE: 
19 -----------·TOTAL EXP N 

CDC Grant (HIV Prevention Project) 
... 'Generaf'FlifiCI--·---·-·-----.. -----.. - .. 

----
Other Funding Source Odentify by name) ......... Ctiffctren General Fund --------·-·-·-------·--.......... .. 

F G 

[ ] Modification 

D 
--··sa.aas 

D 
........ "68,665 

-~- 6,866 
10.0% 

-- 75,531 

H J K 

Appendix B Page 5 

Appendix Term: 9/1111 - 6/30/13 

DPH1 

1,750,453 
---.-- ---- 0 

---148,482 

Page 1 of1 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

AB C D E 

1 Check one: 

2 [XJ New ( ] Renewal 

3 If modification, Effective Date of Mod. No. of Mod. 

4 FISCAL YEAR: 2011-12 

5 LEGAL ENTITY/ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

B PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

11 
12 
13 

F 

t ] Modi 

14 ····-#·--------0-P_E_R_A_T-IN-G-EX_P_E_N_S_E_,__ 

15 --r-.. -·-----CAPiTAL OUTLAY (COST $5,000 AND OVER) 
16 --;--...... ---· .. ___ ................ ---------SUBTOTAL DIRECT COSTS 82,397 
17 ---~·-.. - .. ·-·-·---·-............... ---·-·-INDIRECT COST AMOUNT: -------a,240 
18 --+-................... -----·-- ---------- INDIRECT RATE: ... __ f0.0% 

19 -t-----.. --·-· -----TOTAL EXPEN -- 90,637 

CDC Grant (HIV Prevention Project) 
General Fund 
Other Funding Source (identify by name) 

Children General Fund 

G H J 

Appendix B Page 6 

Appendix Term: 9/1/11~6/30/13 

DPH1 

·;15~1)14;f10 

:->=''.rl----;~~--559~1!~-

Page 1of1 
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' ,.. 

A B c D E F G H ! 
i Contractor Name: San Francisco AIDS Foundation· Community..Based HN Testing - Appendix B-1 Page 1 
2 - Contract Te11TI: 9/1/11-6/14113 Appendix Term: 911111-06114112 
3 - Funding Source: CDC 
4 

5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 
_,.--

7 -
8 SERVICE MODES 
9 Personnel Expenses Testing 
10 Position Titles FTE Salaries %FTE Salaries % FTE Salaries %FTE Contract Totals 
11 Magnet Director 0.10 6,333 100% 6,333 
12 HIV CTL Services Manager 0.24 10,963 100% 10,963 

13 
14 
15 
16 

I 17 
18 I 
19 
20 
21 Total FTE & Total Salaries 0.:54 17 .296 100% 17.296 

22 Fringe Benefits 23% 3,978 100% 3,978 

23 Total Personnel Expenses 21,274 100% 21.274 

24 ,__ 
Expenditure % Expenditure 25 Operating Expenses % Contract Total 

26 Total Occupancy 2,616 100% 2,616 
27 'Total Materials and Supplies 113 100% 113 
28 Total General Operating 163 100% 163 
29 Total Staff Travel 
30 Consultants/Subcontractor: 
31 
32 Other. 
33 
34 
35 
36 
37 
38 
39 

40 Total Operating Expenses $ 2,892 100% $ 2,892 

41 

42 Total Direct Expenses 24,166 100% 24,166 
43 Indirect Expenses 10% 2,417 100% ! 2,417 

44 TOTAL EXPENSES $ 26,5B3 100% $26,583 

45 
46 Number of Units of Service (UOS) per Service Mode 9.50 9.50 
47 Cost Per Unit of Service by Servic;e Mode $2,798.21 

~ 48 ~umber of Undupllcated Clients (UDC) per Service Mode 

49 
50 DPH #1A(1) 



San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01111-06/14/13 

Appendix Term: 09/01/11-06114/12 

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 HJV and STD experience . 

. 1 O FTE x $80,000 = $8,000 per year/ 12 months= $666.67/mo. x 9.5 months= $ 6,333 

HIV CTL Services Manager. 

Manages clinic staff and oversees phlebotomy services for confirmatory HlV 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. Atleast two years demonstrated experience managing clinic operations and 
working with populations at risk for HiV/STD infection . 

. 24 HE x $ 57,700 =$51,930 per year/ 12 mo. = $4,327.50/mo x 9.5 months = $ 

Total Salaries 

Total Benefits 23% of $17,296 total .salaries = 

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

TOTAL SALARIES & BENEFITS 

Operating Expenses 

~~m'C;/'.''f)::_;_;·\'::::·,::ot>).'.'/.:';; .. '(;:".'://·.:.·'.'/'·:· . :' ,;·:'.''~:·: ;.·;:·::· 
Rent: 
SFAF is requesting reimbursement for rent.expense at various locations 
throughout San Fr-ancisco, including the Magnet program location in the Castro 
district and SFAF's main offices at 1035 Market St. Other locations to be 
determined .. Monthly estimate is based on SFAF's current rate of $700 per FTE 
per month x 10.55 FTEs. 

$ 

$ 

$ 

10,963 

17,296 

3,978 

21,274 

$700 per month x .34 FTE x 9.5 months = $ 2,261 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 

$69 per month x .34 FTE x 9.5 months= $ 223 

Maintenance 
Building maintenance & repair 

$18.74 per month x 9.5 months= $ 132 

~i:~~-ll•B~Jll~~ll~li1ifJl~l~li!l;~~-~~t¥k•~JII~\ $ 2,616 

Appendix B-1 
''Page 2 ' 



San Francisco AIDS Foundation 
'CDC >'' 
Contract Term: 09/01/11-06/14/13 

Appendix Term: 09/01/11-06/14112 

Office Suoolies/Postage: 

Office supplies/postage expense based on SFAF's experience rate of $35.00 per 
FTE per month. 

$35 per month x .34 FTE x 9.5 months= $ 

i'@;~r:~,~~4.JJiffiflll~Jl~ 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$ 

$50.47 per month x .34 FTE x 9.5 months= $ 

.•... ~:'.:· .. ·: 

TOTAL OPERATING EXPENSES 

!:¢~ftAL·FX.f1..i3~~'Jttif{E5: Jfi.ne~ded_:-A·unif.valvea~at. , · ·. · 
\$pivpp~·or:m9feJ/:··y:·:::-'::·:·.:.= .... . :::-:\ ·:··.-' ·< ·.·.·:: .-: : ··<·.:·.::· · ... ··.· ·: 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

" .. 

Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursement at 12% of the total direct costs 
in this proposal to cover operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment rental & 
maintenance and information technology services. 

$ 

$ 

$ 

113 

113 

163 

163 

2,892 

10% of Total Expense $24,166 = $ 2,417 ======== 

$ 

Appendix B-1 
Page 3 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/11-06114/13 
Appendix Term: 09101111--06/14/i 2 

TOT AL INDIRECT COSTS 

APPENDIX TOT AL 

$ 

$ 

Appendix B-1 
.. "'Page 4 1· 
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26,583 



·'' 
A B c D E F G H I 

1 Contractor Name: San Francisco AIDS Foundation· Communi~ ·Based HIV Testing Appendix B-1 a Page 1 ,.____ 
2 Contract Term: 9/1/11-12131112 Appendix Tenn: 6115112-06114113 .____ 
3 Funding Source: CDC .____ 
4 __;_ 

5 SFDPH AIDS OFFICE CONTRACT .____ 
UOS COST ALLOCATION BY SERVICE MODE 6 -

7 -
8 SERVICE MODES 
9 Personnel Expenses Testing 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Magnet Director 0.05 4,000 100% 4,000 
12 HIV CTL Servicews Manager 0.23 13,271 100% 13,271 
13 
14 

15 
16 
17 
18 
19 
20 · .. 

21 Total FTE & Total Salaries 0.28 17,271 100% 17,271 
22 Fringe Benefits 23% 3.972 100% 3,972 
2S Total Personnel Expenses 21.243 100% 21,243 

24 -.·25 Operating Expenses Expenditure % Expenditure % Contract Total 
26 Total Occupancy 2,584 100% 2.,584 
21 Total Materials and Supplies 118 100% 118 
28 Total General Operating 221 . 100% 221 
29 Total Staff Travel 
30 Consultants/Subcontractor: 
31 
32 Other: 
33 
34 
35 
36 

37 
38 
39 
40 Total Operating Expenses $ 2,923 100% $ 2,923 

41 
42 Total Direct Expenses 24,166 100% 24,166 
43 Indirect Expenses 10% 2,417 100% 2.41 ( 
44 TOTAL EXPENSES $ 26,583 100% . $26,583 

45 

46 Number of Units of Service (UOS) per Service Mode 12 12 
47 Cost Per Unit of Service by Service Mode $2,215.25 

'!! 48 fomber of Unduplicated Clients (UDC) per Service Mode 

49 -
50 DPH #1A(1} 



SAN Francisco AIDS Foundation 
CDC 
Contract Term: 09/01f1 Hl6/14/13 
Appendix Term: 06/15/12-06/14/13 

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 . 
. 05 FTE x $80,000 = $4,000 per year= $ · 4,000 

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 

.23 FTE x $ 57,700 =$13,271 = $ 

Total Salaries 

Total Benefits 23% of$ 17 ,271 total salaries = 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

fQ~Cfi~~~~':'.::~.:~.::::'.:\\t::/.::;;·::;/:;;::{c·,/·:;::;,:.:: . .,',:::'.'·.:::>:;:·:~.:;,-:.:;;:.,'.::;:.:::.":·:'.·;;:.~(.·:="~:'},~·· · 
Rent: 
.:;:>r~r lb lt::l.jUl::<bUlll:J lt::UllUUlbl::<Hlt::llt !UI lt::IH l::<AfJt::fl::.t:: al VdllUUb IU~dUUll::O 

throughout San Francisco, including the Magnet program location in the Castro 
district and SFAF's main offices at 1035 Market St Other locatinns to be 
determined. Monthly estimate is based on SFAF's current rate of $700 per FTE 
per month x 10.55 FTEs. 

$ 

$ 

$ . 

13,271 

17,271 

3,972 

21,243 

$700 per month x .28 FTE x 12 months = $ 2,352 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 

$69 per month x .28 FTE x 12 months :::: $ 232 

~citi~~~·~l\M~~¥. " ... , ::<:·.· :::· : .... ::::·. 
Office Supplies/Postage: 

.· ·. :, .. . ·: ... '•. : .. :.•. 

Office supplies/postage expense based on SFAF's experience rate of $35.00 per 
FTE per month. 

$ 2,584 

$35 per month x .28 FTE x 12 months = $ 118 

Appendix B-1a 
" Page:( 



SAN Francisco AIDS Foundation 
CDC ,,. 
ContractTerm: 09101111-06114/13 

Appendix Term: 06/15/12-06114/13 

~~~e~~--O~~if.i1 f;~f~ 
Insurance: 
Occupancy Insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$ 118 

$50.59 per month x .28 FTE x 12 months= $ 170 

Equipment Lease & Maintenance 
Equipment leasing & maintenance expense = 

TOTAL OPERATING EXPENSES 

t~:r.At~PE~lJlttiRES:,;(./{nee(Jed ~;A,un7t"'alued.Jt
i:S5;aj9~~ii;ii .. ~r-&"j; .. ,_:.,;~·\'; ,'·;\::/.'. :\ ...... ,:_.._.·:.}:.·,.: ... :-:-::.'. ,·.:.·;; ,·;.: ·.: ...... · ·. · .. : =· 

TOTAL DIRECT COSTS 

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

$ 51 

$ 221 

$ 

$ 

$ 2,923 

$ 

10% ofTotal Expense $24,166::: $ 2,417 
=====*== 

$ 

Appendix. B-1a 
Page 3 
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SAN Francisco AIDS Foundation 
CDC 
Contract Term: 09101111-06/14/13 
Appendix Term: 06/15112-06/14/13 

TOTAL INDiRECT COSTS 

APPENDIX TOTAL 

$ 

$ 

Appendix B· 1 a 
·1 Page,( 

2.417 

26,583 



,. 
A B c D E F G H I 

1 Contractor Name: San Francisco AIDS Foundation- Communi!X·Based HIV Testin~ - Appendix B-2 Page 1 
2 - ContractTerm: 9/1111-12131112 Appendix Term: 9/1/11-12/31111 
3 Funding Source: CDC -
4 -5 SFDPR AIDS OFFICE CONTRACT -
6 UOS COST ALLOCATION BY SERVICE MODE - 7 -8 I SERVICE MODES 

9 Personnel Expenses Testing 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Magnet Director 0.10 2.667 100% 2,667 

12 Director of Government Contracts 0.05 1.333 100% 1,333 

13 Evaluation Director 0.10 2,667 100% 2,667 

14 HIV CTL Services Manager 0.90 17,310 100% 17,310 

15 HIV Coordinator 0.90 12.000 100% 12,000 

16 Receptionist 1.80 21.000 100% 21,000 

17 Phlebotomist 4.00 50,500 100% 50.500 

18 Data Manager 0.90 . 12,000 100% 12.000 

19 HIV Counselor 0.90 6,000 100% 6.000 

20 Volunteer Coordinator 0.90 12.000 100% 12.000 

21 Total FTE & Total Salaries 10.55 137.477 100% 137,477 

22 Fringe Benefits 23% 31,620 100% 31.620 

23 Toial Personnel Expenses 169,097 100% 169.097 

24 -25 Operating Expenses Expenditure % Expenditure % Contract Total 

26 Total Occupancy 32.451 100% 32,451 

27 Total Materials and Supp fies 14.063 100% 14,063 

28 Total General Operating 6,587 100% 6,587 

29 T otat Staff Travel 1,687 100% 1,687 . 

30 Consultants/Subcontractor: 37,858 100% 37,858 

31 

32 Other: 2,164 100% 2,164 

33 
34 

35 

36 
37 
38 
39 
40 Total Operating Expenses $ 94,810 100% $ 94,810 

41 

42 Total Direct Expenses 263.907 100% 263.907 
43 Indirect Expenses 10% 25,391 100% 26,391 

44 TOTAL EXPENSES $ 290,298 100% $290,298 

45 

46 Number of Units of Service (UOS) per Service Mode 2,587 2,587 

47 Cost Per Unit of Service by Service Mode $112.21 

~ 48 ~umber of Unduplicated Clients (UDC) per Service Mode 
49 

50 DPH #1A(1) 



San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-1Z/3112012 
Appendix Tenn: 09101/2011-12/3112011 

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 . 

. 10 FTE x $80,000:: $8,000 per year/ 12 months= $666.67/mo. x 4 months= $ 2,667 
Director of Government Contracts 

Responsible for a!! data management and contract related activities. Maintains 
operational a~d 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 oversee'1ng 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 . 

. 05 FTE x $80,000 = $8,000 per year/ 12 months= $333.34/mo. x 4 months= $ 1,333 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes and 
tools to ensure foundation programs are rigorously evaluated for process and health 
outcomes and ,public health impact. Provides technical expertise and guidance to program 
and policy staff to design, develop, execute and measure key activities to achieve our 
strategic goals. Develops and delivers training and technical assistance to, and builds 
capacity among, program leads for monitoring and evaluating .programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience in 
program in program evaluation required. Ph.D preferred. Experience with quantitative & 
qualitative research methods in prevention, health services and policy analysis i~ 
essential. Experience in HIV/AIDS or related field is desired 

.10 FTE x $80,000 = $8,000 per year/ 12 months= $666.67/mo. x 4 months= $ 2,667 
HIV CTL Services Manager 

Manages clinic staff and oversees phlebotomy services for confirmatory HIV aniibody 
testing and RNA testing at multiple sites. Sµpervises 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 . 

. 90 FTE x $ 57,700 :::$51,930 per year/ 12 mo. ::: $4,327.50/mo x 4 months = $ 
HIV Coordinator 

Coordlrrates 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. 

17,310 

Appendix 8-2 
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San Francisco AIDS Foundation 
CDC' '" 
Contract Term: 09/01/2011-1213112012 
Appendix Term: 0910112011-12131/2011 

Minimum Qualifications: 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 . 

. 90 FTE x $ 40,000 = $36,000 per yea/.12 mo= $3,000/mo. x 4 months = $ 

Receptionist 

Greets clients and provides an overview of services. Conducts data entry. 

Minimum Qualifications: High school diploma or equivalency and one yeai of customer 
service experience. 

1.80 FTE x $ 35,000 = $63,000 per year/12 mo.= $5,250/mo x 4 months = $ 

Phlebotomist 

Perfonns phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 
Minimum Qualifications: State certified phlebotomist. 

4.0 FTE x $ 37,875 = $151,500 peryear/12 mo= $12,625/mo. x 4 months = $ 
Data Manager 
Manages data collection activities at all sites. Ensures the completeness, accuracy and 
timely entry of data into database systems. Assists with database quaiity assurance· 
activities. 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in database management. 

.90 FTE x $ 40,000 = $36,000per year/12 mo.= $3,000/mo. x 4 months = $ 

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 . 

. 90 FTE x $ 20,000 = $18,000 peryear/12 mo.= $1,500/mo. x 4 months = ·$ 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 

Minimum Qualffications: High school diploma or equivalency and one year of experience· 
working with volunteers. 

Annual Salary$ 40,000 x 0.90 FTE x 4 months = $ 

Total Salaries 

Total Benefits 23% of$ 137,477 total salaries = 

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

TOTAL SALARIES & BENEFITS 

$ 

$ 

12,000 

21,000 

50,500 

12,000 

6,000 

12,000 

137,477 

31,620 

169,097 
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San Francisco AIDS Foundation 
CDC 
Contract Tenn: 09/01/2011-12/31/2012 
Appendix Term: 09101/2011-12/3112011 

Operating Expenses 

!o~e~r:wv= 
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. Monthly estimate is based on SFAF's current rate of $700 per FTE 

$700 per month x 10.55 FTE x 4 months= $ 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 

$69 per rr:ionth x 10.55 FTE x 4 months = $ 

f:M:i:rteT~ai§:a~$~i-~S;:,.-i·/.::::·;.:~:~·::.:-;.:-.:~·\:\\::_:::·:.:: .. ~·~=:._·::::.:.-:::/::· ... '. ·.:; .: .... ·::·:: .:·:_ .::.:.:~-:::·::-... = ~~·:.'·. :_··: ·.; ...... : • .... ~:-. ~-}:::: .•. 
Office Supplies/Postage: 
Office·suppHes/postage expense based on SFAPs experience rate of $35.00 per 
FTE per month. 

$ 

$35 per month x 10.55 FTE x 4 months= $ 

Program/Medical Supplies: 
Condoms and lubricaht to distribute to clients. · 

70,662 condoms x $0.08 per condom = $ 
4,000 Pleasure Plus condoms x $0.60 per condom = $ 

3,000 female condoms x $0.90 per condom= $ 
16,663 lubricant packets x $0.11 per packet= $ 

$ 

~'ir~~~-.~~·i:·,:·::\'}1<.'"):1~,.:;,;.::;;r::·.:,p.'\i·: ........ ·:;:,.<··::'.-.:;::-.}::'.:, .. ~::,:.:·/)'-'·: :::r:: 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. · 

29,540 

2,911 

32,451 

1,477 

5,653 
2,400 
2,700 
1,833 

14,063 

$50 per month x 1 O .55 FTE x 4 months = $ 2, 11 O 

Outside Storage: 

Storage expense based on SFAF's experience rate of $5 .. 1 O per FTE per month. 
· $5.10 per month x 10.55 FTE x 4 months= $ 215 

Rental/Maintenance of Equipment: 
Equipmi::mt rental expense based on SFAF's experience rate of $59.00 per FTE 
per month. Equipment maintenance expense based on SFAF's experience rate 
of $42.00 per FTE per month. 

Rental - $59 per month x 10.55 FTE x 4 months= $ 
Maintenance -·$42 per month x 10.55 FTE x 4 months= $ 

!S'tamfi.aW.b'ljt;~diiW811c011t'iait.aw.n1~l!l · .~ ·· .. · ·. · · · 
7 monthly MUNI passes for staff to travel to multiple testing locations plus single 
trips for other staff when required. 

$ 

2,490 
1,772 

6,587 
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San Francisco AIDS Foundation 

CDC '" 
Contract Term: 09/0112011-12/31/2012 
Appendix Term: 09/01/2011-12131/2011 

7 monthly passes x $60 per pass x 4 months = $ 
Approximately 4 single trips= $ 

i-ton~iiartiSrsub"noliira-ntm:~ 
St. James Infirmary 

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

Harm Reduction Counseling Coordinator: Coordinates all Harm Reduction & 
Peer Counseling/HIV Counseling and Testing activities; cooidinates quality 
assurance activities. Minimum Qualifications: Experience coordinating Harm 
Reduction services and supervising staff. · 

$ 

1,680 
7 

1,687 

0:5 FTE x $31,400 per year x 4/12 months= $ 5,234 
Phlebotomist: Certified for specimen collection 

.25 FTE x $47,840 per year x 4/12 months = $ 3,987 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

20% of$ 9,221 total salaries = $ 1,844 
Pavroll & Accounting Services: Agency expense budgeted at $30,000 per 
year. Requesting 8% of annual cost. 

approx. 6% x $30,000 x 4/12 months = $ 602 

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. 

0.30 FTE x $59,216 peryearx4/12 months= $ 5,922 
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 information (Glide 
hours, services, location). Works with the Program Manager and 
Coordinators/ counselor/outreach workers to create monthly schedules for all 
HIV Prevention activities and assists with ordering and maintaining all program 
supplies. Minimum Qualifications: Experience in or knowledge of HIV 
Prevention. Experience working with people of different ethnic backgrounds, 
sexual identity and orientations, and people living with HIV/AIDS; Good 
written, verbal and organizational skills and data entry experience. 

0.15 FTE x $31,200 per year x 4/12 months:::·$ 1,560 

Appendix B-2 
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San Francisco AIDS Foundation 
CDC 
Contract Tenn: 09/01/2011-1213112012 
ApP,endix Term: 09/01/2011-12/31/2011 

Outreach Counselors: Coordinates monthly outreach schedules, provides on
ca!l/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. 

0.15FTEx$31,200peryearx4/12months= $ 1,560 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of$ 27, 125 total salaries x 4/12 months= $ 2,261 
Supplies: Programatic and administrative supplies. $ 167 

Staff Training/Travel: irainings for staff to keep current on related issue·s 

!SIS, Inc. 
ISIS will develop and maintain an electronic system that will remind Magnet 
clients, who have agreed to receive text or email messages from SFAF, that it is 
time to return for their 6-month HIV test. 

Deputy Director: Provides·overall leadership and direction and is responsible 
for project deliverables. Minimum Qualifications: Masters in health services. 

$ 197 

0.08 FTE x $89,663 per year x 4/12 months = $ 2,391 

Program Manager: Responsible for day to day activities including reporting, 
managing consultants and text message development. Minimum 
Qualifications: Masters in health services. 

0 .18 FTE x $73,800 per year x 4/12 months = $ 4,428 
Program Assistant: Responsible for all administrative activities, loading text 
messages and tech problem solving. Minimum Qualifications; High school 

·diploma or equivalency. 
0.20 FTE x $32,000 per year x 4/12 months = $ 2;133 

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

25% of$ 26,857 total salaries x 4/12 months = $ 2,238 

Engineering: For developing text message platform and maintenance. 

~~~1~~l\;1.i1Rllt•~~1tfll~J~ll~ltlW~Y4~1JJi~41~ilf. 
Advertising & Media: ' 

$ 

$ 

3,333 

37,858 

· SFAF will hold two focus groups to gather information regarding the most effective 
advertising design for testing services. SFAF will use that information to create 
and place ads in various media outlets. 

· Priht ads in newpapers and magazines 4 ads x $500 = $ 2,000 
Outreach fliers 1,640 x .10/each = $ 164 

$ 2,164 

TOTAL OPERATING EXPENSES $ 94,810 
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San Francisco AIDS Foundation 
000 .,, 
Contract Term: 0910112011-1213112012 
Appendix Term: 0910112011-1213112011 

\tM;l:ftAL EXPENDiftiRES: tit needed. A ~nit ;.,lued at 

:$s,~N.P:kcm2r,.eJ, . 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursemer:it at 10% of the total direct costs 
in this proposal to coire"r operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment rental & 
maintenance and information technology services. 

10% ofTotal Expense $263,907= $ 26,391 
======== 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 

$ 

$ 
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A 8 c D E F G H I 
1 Contractor Name: San Francisco AIOS Foundation - Communi~ - Appendix B-2a Page 1 

Contract Term: 9/1/2011-12131/12 Appendix Term: 1/1/2012-12131/2012 2 -3 Funding Source: CDC -4 - 5 SFDPH AIDS OFFICE CONTRACT ...._ 
6 UOS COST ALLOCATION BY SERVICE MODE -7 - 8 SERVICE MODE:S 

9 Personnel Expenses Testing 

10 Position Tilles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Magnet Director 0.10 e.ooo 100% I 8,000 

12 Director of Government Contracts 0.05 4.000 100% 4,000 

13 Evaluation Director 0.10 8,000 100% 8.000 

14 HIV CTL Services Manager 0.90 51.930 100% 51,930 

15 HIV Coordinator 0.90 36,000 100% 36.000 

16 Recepiionist 1.80 63,000 100% 63.000 

17 Phlebotomist 4.00 151,500 100% 151,500 

18 Data Manager 0.90 36.00() 100% 
' 

36,000 

19 HIV Counselor 0.90 18.000 100% 18,000 

20 Volunteer Coordinator 0.90 36,000 100% 36.000 

21 Total FTE & Total Salaries 10.55 412,430 100% 412,430 

22 Fringe Benefits 23% 94,859 100% 94,859 

23 Total Personnel Expenses 507.289 100% 507,289 

24 

25 Operating Expenses Expenditure % Expenditure % Contract Total 

26 Total Occupancy 97,355 100% 97,355 

27 Total Materials and Supplies 42,191 100% 42,191 

28 Total General Operating 19,762 100% 19,762 

29 Total Staff Travel 5,054 100% 5,054 

30 Consultants/Subcontractor: 113,571 100% 113,571 

31 

32 Other: 6,500 100% 6,500 

33 

34 .. 
35 

36 
37 
38 
39 
40 Total Operating Expenses $ 284,433 100% $ 284,433 

41 

42 Total Direct Expenses 791,722 100% 791,722 

43 Indirect Expenses 10% 79,172. 100% 79,172 

44 TOTAL EXPENSES "$ 870,894 100% $870,894 

45 

46 Number of Units of Service (UOS) per Service Mode 8,406 8,406 

47 Cost Per Unit of Service by Service Mode $103.60 

~ 48 fl umber of Undupllcated Clients (UPC) per Service Mode 
49 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/0112011-12/3112012 
Appendix Term: 01/0112012-1213112012 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsibie 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$ 80,000 x 0.10 FTE = $ 8,000 
Director of Government Contracts 

Responsible for all data management and contract related activities. Maintains operational 
and statistical reporting mechanisms in accordance with contract and departmental 
requirements, produces routine and ad hoc reporting as needed, and ensures the integrity 
of the service database by overseeing database quality assurance activities. 

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

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
· Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes and 
tools to ensure foundation programs are rigorously evaluated for process and health 
outcomes and public health impact Provides technical expertise and guidance to program 
and policy staff to design, develop, execute and measure key activities to achieve our 
strategic goals. Develops and delivers training and technical assistance to, and builds 
capacity among, program leads for monitoring and evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experienc~ in 
program in program evaluatio~ required. Ph.D preferred. Experience with quantitative & 
quafitative research methods In prevention, health services and policy analysis is 
essential. Experience in HIV/AIDS or related field is desired. 

Annual Salary$ 80,000 x 0.10 FTE = $ 8,000 
HIV CTL Services Manager 

Manages cUnic 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. 

Annual Salary$ 57,700 x 0.90 FTE = $ 51,930 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/0112011-1213112012 
Appendix Term: 0110112012-1213112012 

HIV Coordinator 

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

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

Annual Salary$ 40,000 x 0.90 FTE = $ . 36,000 
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$ 35,000 x 1.80 FTE = $ 63,000 
Phlebotomist 

Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory .. 
Minimum Qualifications: State certified phlebotornist. 

Annual Salary$ 37,875 x 4.00 FTE = $ 151,500 
Data Manager · 

Manages data collection activities at ali 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. 

I 

Annual Salary$ 40,000 x 0.90 FTE = $ 36,000 
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 tor HIV/STD infection. 

Annual Salary $.20,000 x 0.90 FTE = $ 18,000 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Qualifications: High school diploma or equivalency and one year of experience 
working with volunteers. 

Annual Salary$ 40,000 x 0.90 FTE = $ 36,000 

Total Salaries $ 412,430 

Total Benefits 23% of$ 412,430 total salaries :: $ 94,859 

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

TOT AL SALARIES & BENEFITS $ 507,289 

,, 
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San Francisco AlDS Foundation 
CDC 
Contrac1 Term: 09101/2011-1213112012 . 
Appendix Term: 0110112012-1213112012 

Operating Expenses 

·Occll~J; 
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. Monthly estimate is based on SFAF's current rate of $700 per FTE 

$700 per month x 10.55 FTE x 12 months= $ 88,620 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 
month. 

$69 per month x 10.55 FTE x 12 months = $ 8,735 

$ 97,355 

lii!fef;aJsa$'4;S4P.Pt!es: .: · ·: ···.··:: .. ·; : ....... :· ........ ' l 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 
FTE per month. 

$35 per month x 10.55 FTE x 12 months;::; $ 

Program/Medical Supplies; 
Condoms and lubricant to distribute to clients. 

212.000 condoms x $0.08 per condom = $ 
12,000 Pleasure Plus condoms x $0.60 per condom = $ 

9,000 female condoms x $0.90 per condom = $ 
50,000 lubricant packets x $0. 11 per packet= $ 

4,431 

16,960 
7,200 
8,100 
5,500 

$ 42,191 

f§g:_;ml!~~.itil•;. :,:··.---: ,.:.:.:-.-.:_.;_:·;"..:: .. :. .. '.'' >:'.:::' ·: ·:.: 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$50 per month x 10.55 FTE x 12 months= $ 

Outside Storage; 

Storage expense based on SFAF's experience rate of $5.10 per FTE per month. 

6,330 

$5.10 per month x 10.55 FTE x 12 months= $ 645 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 
per month. Equipment maintenance expense based on SFAF's experience rate of 
$42.00 per FTE per month. 

Rental· $59 per month x 10.55 FTE x 12 months= $ 
Maintenance· $42 per month x 10.55 FTE x 12 months= $ 

7,469 
5,317 

$ 19,762 

m~~~ia~@g&~nt;@f;~owm~~~ r•1 .... · .. · i ! · ·· ~f 
7 monthly MUNI passes for staff to travel to multiple testing locations plus single 
trips for other staff when required. 

7 monthly passes x $60 per pass x 12 months= $ 5,040 
Single trips $ 14 

$ 5,054 
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San Francisco AIDS Foundation . 
CDC 
Contraot Term: 09/0112011-1213112012 
Appendix Term: 01101/2012-1213112012 

!tOfisMtatiis/§tfHc&i[ffg~~J.f;;f,t~~-~-~l~ 
St. James !ntirmarv 
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. 

. Harm Reduction Counseling Coordinator: Coordinates all Harm Reduction & 
Peer Counseling/HIV Counseling and Testing activities; coordinates quality 
assurance activities. Minimum Qualifications: Experience coordinating .Harm 
Reduction services and supervising staff. 

0.5 FTE x $31,400 per year::. $ 15,700 
Phlebotomist: Certified for specimen collection 

.25 FTE x $47,840 per year= $ 11,960 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

20% of$ 27,660 total salaries= $ 5,532 
Payroll & Accounting Services: Agency expense budgeted at $30,000 per 
year. Requesting 8% of annual cost. 

6% x $30,000 = $ 1,808 

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 f:jealth, or other related fields, or 
equivalent work experience. 

0.30 FTE x $S9,216 per year"' $ 17,765 
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 information (Glide 
hours, services, location). Works with the Program Manager and 
Coordinators/ counselor/outreach workers to create monthly schedules for all 
HIV Prevention activities and assists with ordering and maintaining all 
program supplies. Minimum Qualifications: Experience in or knowledge of HIV 
Prevention. Experience working with people of different ethnic backgrounds, 
sexual identity and orientations, and people living with HIV/AIDS; Good 
written, verbal and organizational skills and data entry experience. 

0.15 FTE x $31,200 per year== $ 4,680 

Outreach Counselors: Coordinates monthly outreach schedules, provides on-
calJ/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, sexuar identity and orientations, and people 
living with HlVIAIDS. 

0.15FTEx$31,200peryear= $ 4,680 

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

25%of$27,125totalsalaries= $ 6,781 

Supplies: Prograrnatic and administrative supplies. $ 500 

Staff TrainingfTravel: Trainings for staff to keep current on related issues $ 594 

., 
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• S~n Fran~isco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Term: 01/01/2012-12/31/2012 

ISlS, Inc. 
IS1S win develop and maintain an electronic system that will-remind Magnet 
clients, who have agreed to receive text or email messages from SFAF, that it is 
time to return for their 6-rnonth HIV test. 

Deputy Director. Provides overall leadership and direction and is responsible 
for project deliverables. Minimum Qualifications: Masters in health services. 

· 0.08 FTE x $89,663 per year= $ 7,173 

Program Manager: Responsible for day to day activities including reporting, 
managing consultants and text message development. Minimum 
Qualifications: Masters in health services. 

0.1 B FTE x $73,800 per year= $ 13,284 
Program Assistant: Responsible for all administrative activities, loading text 
messages and tech problem solving. Minimum Qualifications: High school 
diploma or equivalency. 

0.20 FTE x $32,000 per year= $ 6,400 
Benefrt:s: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of$ 26,857 total salaries= $ 6,714 

Engineering: For developing text message platform and maintenance. $ 10,000 

$ 113,571 

( 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 0910112011-1213112012 
Appendix Term: 0110112012-1213112012 

•mp~~iflf~J.&i1ll~!~~k1£~~1~Jr!i~~f~l1tt&~4i~S~~1~~1~1J~l~f~~~~~~~~~~~K~ilii~~~r~~~r: 
Advertising & Media: 

SF AF will hold two focus groups to gather information regarding the most effective 
advertising design for testing services. SFAF will use that information to create 
and place ads in various media outlets. 

Print ads in newpapers and magazines 12 ads x $500/ad"' $ 
Outreach fliers 5,000 x .1 O/each "' $ 

$ 

6,000 
500 

6,500 

TOTAL OPERA TING EXPENSES $ 284,433 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation· are approximately 17% 
of operating costs. SFAF requests reimbursement at 12% of the total direct costs 
in this proposal to. cover operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment rental & 
maintenance and information technology services. 

$ 

$791,722 x 10% = $ 79,172 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendlx B-2~ 
Page 7 

$ 791,722 

$ 79,172 

$ 870,894 



' ' 
A B c D E F G H I 

1 Contractor Name: San Francisco AIDS Foundation • Stonewall Project Appendix B-3 Page 1 - 2 Contract Term: 9/1/11·6/30113 Appendix Term: 9/1111-6130/12 -
3 Funding Source: General Fund - 4 -5 SFDPH AIDS OFFICE COJ\'TRACT -
6 UOS COST ALLOCATION BY SERVICE MODE - 7 -
8 SERVICE MODES 

9 Personnel Ex:penses Recruitment & Linkages Events Groups 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Page Total 

11 Vice-President of Program & Services 0.05 1,333 20% 1.400 21% 933 0.14 3.666 

12 Director of Behavioral Health 0.05 910 23% 910 23% 871 0.22 2.691 

13 Director of Government Contracts 0.05 733 22% 600 18% 767 0.23 2.100 

14 Evaluation Director 0.10 1.067 16% 800 12% 1.533 0.23 3.4DO 
15 Stonewall Director o.io 1,595 1i% 1.595 11% 2.465 0.17 5,655 

16 Associate Stonewall Direcior 0.15 788 9% 787 9% 2.188 I 0.25 3,763 

17 Health Educator 0.80 8,320 26% 8.320 I 2.6% 3.200 0.10 19.840 

18 Project Assistant 0.70 3,547 16% 3.547 16% 3.990 0.18 11,084 

19 Speed Project Coordinator 0.90 9.720 27% 9,720 270• 
I IC 3,600 0.10 23.040 

20 Counselor Ill! 0.80 7.973 23% 4,506 13% 11,440 0.33 23,919 

21 

22 

23 Total FTE & Total Salaries 3.80 35.986 21% 32.185 19% 30,987 18% 99,158 

24 Fringe Benefiis 23% 8.277 21% 7.403 19% 7,127 18% 22.807 

25 Total Personnel Expenses 44.263 21% 39.588 19% 38,114 18% 121.965 

26 
~ 

27 Operating Expenses Expenditure % Expenditure %' Page Total 

28 Total Occupancy 6,137 21% ·s.ss2 19% 5,260 18% 16.949 

29 Total Materials and Supplies 2,249 21% 2.035 19% 1,928 18% 6.212 

30 Total General Operating 1,246 21% 1, 127 19% 1,068 18% 3.441 

3'1 Total Staff Travel 350 21% 317 19% 300 18% 967 

32 Consultants/Subcontractor. 1,067 21% 966 19% 915 18% 2,948 

33 

34 Other: 1,623 21% 1,468 19% 1,391 18% 4,482 

35 

36 

37 

38 

39 

40 
41 

42 Total Operating Expenses $ 12.672 21% $ 1i,4tl5 19% 10,862 18% $ 34.999 

43 

44 iota! Direct Expenses 56,935 21% 51,053 19% 48.976 0.18 156.964 
45 Indirect Expenses. 10% 5.693 21% 5,105 19% 4.898 0.18 15,696 

46 TOT AL EXPENSES $ 62.628 36% $ 56,158 19% 53.874 1.8% $172,660 

47 

48 Number of Units of Service (UOS) per Service Mode 480 23 276 779 

49 Cost Per Unit of Service by Service Mode $130.48 2441.65 195.20 

50 umber of Unduplicated Clients (UDC) per Service Mode 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation • Stonewall Project Appendix B-3 Page2 ,._ 
2 Contract Term: 911/11-6/30113 Appendix Term: 9/1/11-6/30112 ,___ 
3 Funding Source: General Fund ,__ 
4 ,__ 
5 SFDPH AIDS OFFICE CONTRACT ,._ 

UOS COST ALLOCATION BY SERVICE MODE 6 
I-

7 
I-

8 SERVICE MODES 

9 Personnel Expenses IRRC PCM Social Marketing I Cumulative Tota! t 10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 

11 Vice-President of Program & Services 0.05 600 9% BOO 12% '!,267 0.19 6.333 

12 Director of Behavioral Health 0.05 435 12% 119 3% .515 0.13 3.760 

13 Director of Government Contracts 0.05 300 9°.4 400 12% 367 0.11 3,167 

14 Evaluation Director 0.10 600 9% 800 12% 1.533 0.23 6,333 

15 Stonewall Director 0.20 2.320 18% 2,900 20% 2.030 0.14 12,905 

16 Associaie Stonewall Director 0.15 1.575 . 19% 1,750 20% 1.225 0.14 8.313 

17 Health Educator 0.80 l.920 6% 0 QO/o 8.000 0.25 29.160 

18 Project Assistanl 0.70 1.995 9% 2,660 12% 5.320 0.24 21.059 

19 Speed Project Coordinator 0.90 2,160 6"' to 0 0% 8.640 0.24 33.840 

20 Counselor 1111 0.80 2,080 6% 6,587 i9% 6"~ yy 0.02 33.279 

21 0 

22 0 

23 Total FTE & Total Salaries 3.80 13.985 9% 16,016 9% 29.590 18% 158.749 

24 Fringe Benefits 23% 3.217 9% 3,682 9% 6.806 18% 36,512 

25 Total Personnel Expenses · 17.202 90/0 19,698 9% 36,396 18% 195,26! 

26 .....__ 
27 Operating Expenses Expenditure % Expenditure % Page Total 

28 Total Occupancy 2.630 10% 2.630 9% 5,260 18% 27.469 

29 Total Materia.ls and Supplies 964 10% 964 9% 1,928 18% 10.068 

30 Total General Operating 533 10% 533 9% 1,068 18% 5.575 

31 Total Staff Travel 150 10% 150 9% 300 18% 1,567 

32 Consultants/Subcontractor: 457 10% 457 9% 915 18% 4.777 

33 
34 Other: 696 10% 696 9% 1,391 18% 7,265 

35 
36 
37 
38 
39 
40 

41 

42 Total Operating Expenses $ 5,430 9% $ 5,430 9% 10,862 18% $ 56,721 

43 
.. 

44 Total Direct Expenses 22.632 9% 25,128 9% 47,258 18% 251.982 
45 Indirect Expenses 10% 2,263 9% 2,513 9% 4,726 18% 25,198 

46 TOTAL EXPENSES $ 24.895 9% $ 27,641 9% 51,984 18% $277,180 

41 
48 Number of Units of Service (UOS) per Service Mode 160 240 8 1,187 
49 Cost Per Unit of Service by Service Mode $155.59 115~17 6498.00 

~ 50 umber of Undup!icated Clients (UDC) per Service Mode 

51 ,._ 
52 DPH #1A(1) 
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1 Contractor Name: San Francisco AIDS Foundation • Stonewall Project Appendix B-3 Page 3 -2 Contract Term: 9/1/11-6/30113 Appendix Term: 911/11-6/30/12 -
3 Funding Source: General Fund ,__ 
4 ,...__ 
5 SFDPH AIDS OFFICE CONTRACT ,...__ 
6 UOS COST ALLOCATION BY SERVICE MODE -7 

'----

8 SERVICE MODES 
9 Personnel Expenses Condom distribution Training 
10 Position Titles FTE Salaries . %FiE Salaries %FTE Salartes % FTE Contract Totals 
11 Vice-President ol Program & Services 0.05 200 3°10 134 2Ci/o 6.667 
12 Direcior of Behavioral Health 0.05 119 3% 79 201 10 3,958 
13 Director of Govemmen! Contracts 0.05 100 3% 66 ?DI 

~lfi 3.333 
14 Evaluation Director 0.10 200 3rr;o 134 2% 6.667. 
15 Stonewall Director 0.20 870 6% 725 5% 14.500 
16 Associate Stonewall Director 0.15 262 3% 115 2°;h 8,750 
17 1-!ealth Educator 0.80 1.600 5% 640 2% 32.000 
18 Project Assistant 0.70 665 3% 443 2% 22.167 
19 Speed _Project Coordinaior 0.90 1.440 40• lo 720 2%, 36,000 
20 Counselor Ill! 0.80 694 2% 694 2% 34,667 
21 0 
22 0 
23 Total FTE & Total Salaries 3.80 6,150 4% 3,810 2% 168,709 
24 Fringe Benefits 23% l.415 4% 876 2% 38,803 
25 Total Personnel Expenses 7,565 4% 4,686 20' lo 207,512 

26 ._,_ 
27 Operating Expenses Expenditure % Expenditure % Contract Total 
28 Total Occupancy 1,169 4% 584 2% 29.222 
29 Total Materials and Supplies 428 4% 214 2% 10.710 
30 Total General Operating 237 401 /0 120 2% 5,932 
31 Total Staff Travel 67 4% 33 2% 1,667 
32 Consuttants/S ubcontractor: 203 4% 103 2% 5,083 
33 
34 Other: 309 4% 154 2% 7,728 
35 
36 
37 
38 

39 
40 
41 
42 Total Operating Expenses $ 2,413 4% $ 1,208 2% $ 60,342 

43 
44 Total Direct Expenses 9,978 4% 5.894 ! 2% 267,854 
45 Indirect Expenses 10% . 998 4% 589 2% 26,785 
46 TOTAL EXPENSES $ 10,976 4% $ 6,483 2% $294,639 
47 

48 Number of Units of Service (UOS) per Service Mode 8 16 1,211 
49 Cost Per Unit of Service by Service Mode $1,372.00 405.19 

~ 50 ~umber of Un duplicated Clients (UDC) per Service Mode 

51 
~ 

52 DPH#1A(1) 



San Francisco AIDS Foundation 
General Fund 
Coniract Term: 9/01It1-6130/2013 
Appendix Term: 09/0M 1-6/30/2012 

Salaries and Benefits 

BUDGET JUSTIFICATION 
Stonewall Project 

Vice-President of Program & Services 

Responsible tor 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: Masters degree in psychoiogy, social services, business or related 
disciplines. Requirements also include three years' experience in supervisory capacity, 
especially in HIV preveniion and demonstrated program management and program 
development experience: 

.05 FTE x $ 160,000=$8,000/12 month= $666.67/mo x 10 mo.= $ 6,667 

Director of Behavioral Health 

Responsible for the overall management and oversight of the H !V Prevention projects 
resulting from this cbn!racl. Supervises the Stonewall Director, deais with overall issues of 
services delivery, data collection and program improvements. Provides HIV prevention and 
care services to a caseload of Stonewall clients. 
Minimum Qualifications: Master's degree and mental health professional license required. A. 
minimum of seven years experience in public health or mental health . 

. 05 FTE x $ 95,000 = $4,750/ 12 months= $395.84/mo. X 10 mo. = $ 3,958 

Director of Government Contracts 

Responsible for all data management and contract related activities. Maintains operational 
and s!atis!ical reporting mechanisms in accordance with contract and departmentai 
requirements, produces routine ?nd 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 demonstraied experience -
in health services program planning, design, and evaluation; grant development and writing; 
government contracts management and negotiations . 

. 05 FTE x $ 80,000=$4,000112 month= $333.371mo.X10 mo.= $ 3,333 

Evaluation Director 

Responsible for the deveiopment of monitoring and evaluation systems, processes and tools 
to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact Provides technical expertise and guidance to program and policy 
staff to design, develop, execute and measure key activities to achieve our strategic goals. 
Develops and delivers training and technical asssistance to and builds capacity among 
program leads for monitoring and evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience in 
program in program evaluation required. Ph.D preferred. Experience with quantitative & 
qualitative research methods in prevention, health services and policy analysis is essenlial. 
Experience in HIV/AIDS or related field is desired 

.10 FTE x $ 80,000=$8,000/12 month= $666.67/mo. X 10 mo.= $ 6,667 

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 ciients. 

Minimum Qualifications: Master's degree and at least five years experience in managing at 
social services programs. 

" Appendix B-3 
Page4 



' . 
San Francisco AIDS Foundation 
General Fund 
Contract Term: 9101111-!l/30/2013 
Appendix Temi: 09/01-11-613012012 

.20 FTE x $ 87,000 = $17.400/12 month= $1.450/mo x 10 mo. = $ 14,500 

Associaie Stonewall Director 

Assist Program Director with daily operations, provides HIV prevention and care services to a 
caseload of Sionewall clients. 

Minimum Qualifications: Masters Degree and three years experience in managing at social 
services programs. 

.15 FTE x $ 70,000 = $10,500112 months= $875.00/mo x 10 mo.= $ 8,750 

Health Educator 

Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
scheduling and management of t~e P!:;er Educators, overseeing and reviewing log sheets, 
field notes, and performs field observations. 

Minimum Qualifications: High schoel diploma or equivalency and at least 5 years 
experience in HIV prevention and education . 

. 80 FTE x $ 48,ooo·,, $38,400/month= $3,200/mo x 10 mo.= $ 32,000 

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 cl(;!rical work and computer skills . 

. 70 FTE x $ 38,000" $26,600/ 12 months= $2,216.671mo x 10 mo.= $ 22,167 

Speed Project Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates from the 
speed using community and those in recovery from speed use. Responsible for supervision 
and performance of Peer Advocates, ensuring that they are receiving all necessary logistical 
support. The Speed Project Outreach Coordinator will help develop and impiement the initial 
training for the peer advocates as well as ongoing training acUvifies. 
Minimum Qualifications: Experience in health/human services and or related disciplines. 
Also requires experience coordinating outreach activities among communities of color and 
MSM populations, experience providing HIV/AIDS services and knowledge of substance use 
and harm reduction servcies . 

. 90 FJE x $ 48,000=$43,200/12 month"' $3,600/mo x iO mo.= $ 36,000 

Counselor 1111 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 
Minimum Qualifications: Master's degree ornt least five years experience in substance use, 
mental health, or HIV counseling . 

. 80 FTE x $ 52,000=$41,600/12 month= $3,466.67/mo x 10 mo."' $ 34,667 

Total Salaries $ 168l09 

Total Benefits 23% of$ 168,709 total salaries = 
Social Security, Worker's Compensation, Heal!h Ber.efrts, Unemployment, State and Federal 
Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

OPERATING EXPENSE 

~~AK~~ 
Rent: 

$ 38,803 

$ 207,512 

AppendixB-3 
Page5 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 9101111-6/3012013 
Appendix Term: 09101-11-613012012 

Rent expense based on SFAF's experience rate of $700.00 per FTE per month. 
$700 per month x 3.80 FTE x 10 months:= $ 26,600 

Utilities: 

Telephone expense based on SFAF's experience rate of $69.00 per FTE per month. 
$69 per month x 3.80 FTE x 10 months = $ 2,622 

fMaieriaiS;a~dsuP.W!is: · 
~ -!:·-I • \I • ~ 

..... ·.:. 

Office Supplies/Postage: 

Office supplies/postage expense based on SFAF's experience rate of $35.00 per FTE per 
month. 

$ 29,222 

$35 per month x 3.80 FTE x 10 months = $ 1,330 

Program/Medical Supolies: 

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

Printing & Reproduction 

Printing flyers, stickers, palm cards and other reproduction costs. 

$ 5,213 

8,334 pieces x $0.50 average estimated cost per piece= $ 4, 167 

JB.e~~t~fk.~~f.i~{;;:-;::::i;.'., 
Insurance: 

Occupancy insurance expense based on SFAF's experience rate ot$50.00 perFTE per 
month. 

$ 10,710 

$50 per month x 3.80 FTE x 10 months "' $ 1,900 

Rental/Maintenance of Equipment: 

Equipment maintenance expense based on SFAF's experience rate of $42.00 per FTE per 
Rental • $59 per month x 3.80 FTE x 10 months = $ 2,242 

Maintenance - $42 per month x 3.80 FTE x 10 months= $ 1,596 

Outside Storage: 

Storage expense based on SFAF's experience rate of $5.10 per FTE per month. 
$5.10 per month x 3.80FTEx10 months= $ 194 

$ 5,932 

ifil!!i:~{Ui~~~'°!~~~~"&:·::< _; .. :·. 
Travel to conferences and/or training seminars. 

Trips $ 1,667 

" Appendix B-3 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01111 ·6/30/2013 
Appendix Term: 09/01-1 Hi/3012012 

ffj~~&~tilir1i~~}.1r~~;1~~tfE;1fk~~{~~w~1t~~i~~r.~1~iI:~~~i~~~t~~~~r~~~ff: 
!Con.~~l,~nts1:5~~;~~~~~rs: 

Web Design Services • develop, expand and maintain website 

$ 1,667 

$291.67 per monthx 10 months= $ · 2,916 

Clinical Consultant - bi-weekly meetings with program staff 
$100 per hours x 21.67 meetings= $ 2,167 

r@fu&:?X" /:/. : .. ·: 
MediafAdvertlsina: 

·:·.-·,' .... . · .. 

Includes al! costs associated with program promotional media material design and 
placement. 

$ 5,083 

Print ads in newpapers and magazines =· $ 1,665 
Electronic ads on various websites = $ 1,666 

Design fees for advertising campaign= $ 814 
New additions = $ 1,083 

Staff Training 

Registration fees for six conferences/seminars 
conference/seminars = $ 2,500 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for thi;, San Francisco AIDS Foundation are approximately 17% of 
operating costs. SFAF requests reimbursement at 12% otthe total direct costs in this 
proposal to cover operating expenses incurred by the Foundation, including finance and 
administration. 

$ 7,728 

$ 60,342 

$ 

$257 ,854 x 10% = $ 26 ,785 

TOTAL INDIRECT COSTS. 

APPENDIX TOTAL 

$ 267,854 

$. 26,78.5 

$ 294,639 

Appendix B-3 
Page 7 
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A B c D E F G H I 

1 Contractor Name: San Francisco AIDS Foundation - Stonewall Project Appendix B-3a Page 1 -
2 Contract Term: 9/1/11-6/30/13 Appendix Term: 711/12-6/30/13 - 3 Funding Source: General Fund -
4 -
5 SFDPH AIDS OFFICE COJ'\'TR.\CT -6 UOS COST ALLOCATION BY SERVICE MODE - 7 -
8 SERVICE MODES 

9 Personnel Expenses Recruitment & Linkages Events Groups 

10 Position Titles FTE Salaries %FTE Saiaries %FTE Salaries %FTE Page Total 

i -~ Vice-President of Program & Services 0.05 1.600 20% 1,680 21% 1,120 14% 4,40() 

12 Director of Behavioral Healtll 0.05 1,093 23% 1,093 23% 1,045 22% 3,231 

13 Direcior of Government Contracts 0.05 880 22% 720 18% 920 23% 2,520 

14 Evaluation Director 0.10 1,280 16% 960 12% 1.840 23% 4.080 

15 Stonewall Director 0.20 1.914 11% 1.914 11% 2,958 17% 6.786 

16 Associate Stonewall Director 0.15 945 9% 945 QO' v1o 2,625 25% '4,515 

i7 Healtll Educator 0.80 !i.984 26% 9.984 26% 3,840 10% 23,808 

18 Project Assistant 0.70 4,256 16% 4,256 16% 4,788 18% 13,300 

19 Speed Project Coordinator 0.90 11,664 27% 11,664 27% 4,320 i0% 27,648 

20 Counselor 1111 ·o.ao 9,568 23% 5,408 13% 13,728 33% 28,704 

21 
22 

, 

23 Total FTE & Total Salaries 3.80 43,184 21% 38,624 19% 37,184 18% 118,992' 

24 Fringe Benefits 23% 9,933 21% 8,885 19% 8,553 18% 27,371 

25 Total Personnel Expenses 53,1.17 21% 47,509 19% 45.737 18% 146,363 

26 
------27 Operating Expenses Expenditure % Expenditure % Page Total 

28 Total Occupancy 7,539 21% 6,838 20% 6,312 18% 20,689 

29 Total Materials and Supplies 2,763 22% 2,506 20%· 2,313, 18% 7,582 

30 Total General Operating· 1,530 21% 1,388 19% 1,281 18% 4,199 

31 Total Staff Travel 430 22% 390 20% 360 18% 1,180 

32 Consultants/Subcontractor: 1,311 21% 1,190 20% ' 1,098 18% 3,599 

33 

34 other: 1,994 21% 1,809 19% 1,670 18% 5,473 

35 

36 
37 

38 
39 
40 
41 

42 Total Operating Expenses ' $ 15,567 21% $ 14,121 20% 13,034 18% $ 42,722. 

43 

44 i otal Direct Expenses 68,684 21% 61,630 19% 5B,m 18% 189,085 

45 Indirect Expenses 10% 6,868 21% 6,163 19% 5,877 18% 18,908 

.46 TOT AL EXPENSES $ 75,552 21% $ 67,793 19% 64,648 18% $W7,993 

47 

4B Number of Units of Service (UOS) per Service Mode 696 33 400 1,129 

49 Cost Per Unit of Service by Service Mode $108.55 2054.33 161.62 

50 ~umber of Unduplicated Clients (UDC) per Service Mode 
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A B c D E F G .H I 
i Contractor Name: San Francisco AIDS Foundation Appendix B-3a Page2 -2 Contract Tenn: 9/1111-6/30/13 Appendix Term: 7/1/12..£/30/13 -3 Funding Source: General Fund -
4 -
5 SFDPH AIDS OFFICE CONTRl\CT -6 UOS COST ALLOCATION BY SERVICE MODE -7 ,....__ 
8 SERVICE MODES 
g Personnel Expenses IRRC PCM Social Marketing 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Cumulative Total 
1i Vice-President of Program & Services 0.05 720 9% 960 12% 1.520 19% 7.600 
12 Director of Behavioral Health 0.05 523 11% 143 3% 618 13% 4.515 
13 Director oi Government Contracts 0.05 360 9% 480 12% 440 i1% 3.800 
14 Evaluaiion Director 0.10 720 9% 960 12% 1.840 23% 7,600 
15 Stonewall Director 0.20 2,784 16% 3.480 20% 2.436 14% 15.486 
16 .A.ssociate Stonewall Director 0.15 'l.890 18% 2.100 20% 1,470 14% 9,975 
17 Health Educator 0.80 2,304 6%- 0 0% 9,600 25% 35.712 
18 ProJecl Assistant 0.70 2.394 9% 3,192 12% 6.384 24% 25,270 
19 Speed Projeci Coordinator D.90 2.592 6"' 10 0 0% 10,368 24% 40.608 
20 Counselor Int 0.80 2.496 6% 7,904 19% 832 2% 39.936 
2"1 
22 
23 Total FTE & Total Salaries 3.80 16.783 8% 19,219 9% 35.508 18% 190,502 
24 Fringe Benefits 23% 3,860 8% 4,418 9% 8,167 18% 43,816 
25 Total Personnel Expenses 20,643 8% 23,637 9% 43,675 18% 234,318 

26 -27 Operating Expenses Expenditure % Expenditure _% Page Total 
28 Total Occupancy 2.805 8% 3,156 9% 6,312 18% 32,962 
29 Total Materials and Supplies 1,028 8% 1,156 9% 2,313 18% 12.079 
30 Total General Operating 569 8% 641 9% 1,281 18% 6.690 
31 Total Staff Travel 160 8% 180 9% 360 18% 1.880 
32 Consultants/Subcontractor: 488 8% 549 9"' lo 1,098 18% 5.734 
33 
34 Other: 742 8% 835 9% , 1,670 18% 8,720 
35 
36 
37 
38 
39 
40 . 

41 
42 iT otal Operating Expenses $ 5,792 8% $ 6,517 9% 13,034 18% $ 68,065 
43 
44 Total Direct Expenses 26,435 8% 30,154 9% 56,709 18% 302,383 
45 lnqirect Expenses 10% 2,644 8% 3,015 9% 5,671 18% 30,238 
46 TOT AL EXPENSES $ 29,079 8"' /0 $ 33,169 9% 62,380 18% $33Z,621 
47 

48 Number of Units of Service (UOS) per Service. Mode 232 348 12 1,721 
49 Cost Per Unit of Service by Service Mode $125.34 95.3f 5198.33 

~ 50 ~umber of Unduplicated Clients (UPC) per Service Mode 

51 -52 DPH #1A(1) 
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1 Contractor Name: San Francisco AIDS Foundation · Appendix 8-3a Page3 
~ 

2 Contract Tenn: 911/11-6/30113 Appendix Tenn: 7/1/12-6/30/13 -3 Funding Source: General Fund 
~ 

4 -5 SFDPB AIDS OFFICE CONTRACT ,____ 
6 UOS COST ALLOCATION BY SERVICE MODE ...___ 
7 -8 SERVICE MODES 

9 Personnel Expenses Condom distribution Training 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totais 
11 Vice-President of Program & Services 0.05 240 3°/o 160 2% 8.000 
12 Director ofBehavioral Health 0.05 141 3% 94 2% 4.750 
13 Director of Government Contracts 0.05 120 'lOI 

~ 10 80 2% 4.000 
14 Evaluation Direcior D.10 240 • ')1)1 

,JIO 160 2"' /O 8.000 
15 Stonewall Direcior 0.20 1,044 60/c; 870 5% 17.400 
16 Associate StonewaH Direcior 0.15 315 3% 210 2% 10,500 
17 Health Educaior 0.80 1.920 5~·a 768 2% 38.400 
18 Project Assisiant Q.70 798 3% 532 2% 26,600 
19 Speed Project Coordinator 0.90 1,728 4% 864 2% 43.200 
20 Counselor l/11 0.80 832 2% 832 2% 41.600 
21 
22 
23 Total FTE & Total Salaries 3.80 7,378 4% 4.570 2% 202.450 
24 Fringe Benefits 23% 1.697 4% 1.051 2% 46,564 
25 Total Personnel Expenses 9.075 4% 5,621 2% 249,014 

26 ,__ 
27 Operating Expenses Expenditure % Expenditure % Contract Total 
28 Totaf Occupancy 1.403 4% 701 2% 35.066 
29 Total Materials and Supplies 514 4% 257 2% 12.850 
30 Total Genera! Operating 285 4% 143 2% 7.118 
3i Total Staff Travel 80 4% 40 2% 2,000 
32 Consultants/Subcontractor: 244 4% 122 2% 6,100 
33 
34 Other: 371 4% 186 2% 9,277 
35 
36 
37 
38 
39 
40 
41 
42 Total Operating Expenses s 2,897 4% $ 1,449 2% $ 72,411 
43 
44 Total Direct Expenses 11,972 4% 7,070 2% 321.425 
45 Indirect Expenses 10% i,197 4% 707 2% 32.142 
46 TOT AL EXPENSES $ 13,169 . 4% $ 7,777 2% $353,56i 
47 
48 Number of Units of Service (UOS) per Service Mode 12 23 1,756 
49 Cost Per Unit of Service by Service Mode $1,097.42 338.13 

~ 50 ~umber of Unduplicated Clients (UDC) per Service Mode 

51 

52 DPH #1A(1) 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2013 
Appendix Term: 7/1/2012-6/30/2013 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Stonewall Project 

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

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

Annual Salary $160,000 x 0.05 FTE = $ 8,000 
Director of Behavioral Health 

Responsibie for the overall management and oversight of the HIV Prevention projects resulting from 
this contract. Supervises the Stonewall Director, deals with overall issues of services delivery, data 
collection and program improvements. Provides HIV prevention and care services to a caseload of 
Stonewall clients. · 
Minimum Qualifications: Master's degree and mental health professional license required. A 
minimum of seven years experience in public health or mental health. 

Annual Salary$ 95,000 x 0.05 FTE = $ 4,750 
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$ 80,000 x 0.05 FTE =, $ 4,000 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes and tools to 
ensure foundation programs are rigorously evaluated for process and health outcomes and public 
health impact. Provides technical expertise and guidance to program and policy staff to design, 
develop, execute and measure key activities to achieve our strategic goals. Develops ·and delivers · 
training and technical asssistance to and builds capacity among program leads for monitoring and 
evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience in program in 
program evaluation required. Ph.D preferred. Experience with quantitative & qualitative research 
methods in prevention, health services and policy analysis is essential. Experience in HIV/AIDS or 
related field is desired 

Annual Salary$ 80,000 x 0.10 FTE = $ 8,000 
Stonewall Director 

Appendix ·s-3a 
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San Francisco A!DS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2013 
Appendix Term: 71112012-613012013 

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 Quaiifications: Master's degree and at least five years experience in managing at _social 
services programs. 

Annual Salary$ 87,000 x 0.20 FTE = $ 17,400 
Associate Stonewall Director 

Assist Program Director 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$ 70,000 x 0.15 FTE = $ 10,500 
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$ 48,000 x 0.80 FTE "' $ 38,400 
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 $ 38,000 x 0.70 FTE = $ 26,600 
Speed Project Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates from the speed 
using community and those in recovery from speed use. Responsible for supervision and 
performance of Peer Advocates, ensuring that they are receiving all necessary logistical support. 
The Speed Project Outreach Coordinator 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 
reduciion servcies. 

Annual Salary$ 48,000 x 0.90 FTE = $ 43,200 
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 Salari~ 

Annual Salary$ 52,000 x 0.80 FTE = $ 41,600 

$ 202,450 

Appendix B-3a 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2013 
Appendix Term: 711/2012-6/30/2013 

Total Benefits 23% of $ 202,450 total salaries :: $ 46,564 

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

BENEFITS $ 249,014 

Operating Expenses 
;~;ccqpaitcyj 
Rent: 
Rent expense based on SFAF's experience·rate of $700.00 per FTE per month. 

Appendix B-3a 
Page 6 

$700 per month x 3.80 FTE x 12 months = $ 31,920 . 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per month. 

$69 per month x 3.80 FTE x 12 months = $ 3, 146 

~a~s;.3~:~1\fi.P'il.es,: ·: · · ... ''-.'. '.::::·<· 
Office Supolies!Postage: 

Office supplies/postage expense based on SFAF's experience rate of $35.00 per FTE per 
month. 

$ 35,066 

$35 per month x 3.80 FTE x 12 months= $ 1,596 

Program/Medical Supplies: 

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

Printing & Reproduction 
Printing flyers, stickers, palm cards and other reproduction costs. 

$ 6,254 

10,000 preces x $0.50 average estimated cost per piece= $ 5,000 

.:~~Jie~D~il~rw. ·: · ·. · · · ·· · · 
·Insurance: . 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per FTE per 
month. 

$ 12,8.50 

$50 per month x 3.80 FTE x 12 months== $ 2,280 

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

Outside Storage: 

Rental - $59 per month x 3.80FTEx12 months= $ 2,690 
Maintenance· $42 per month x 3.80'FTE x 12 months= $ 1,915 

Storage expense based on SFAPs experience rate of $5.10 per FTE per month. 
$5.10 per month x 3.80 FTE x 12 months = $ 233 

$ 7,118 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-0613012013 
Appendix Term: 71112012-6/30/2013 

StaffT!f"avitll !fL"Ocal .& Ollt'Of 
Town}: ·· ": ::·:·" :·,:: ... · :.' .. 
Travel to conferences and/or training .seminars. 

2 trips x $1,000 per trip = $ 2,000 

$ 2,000 

Web Design Services - develop, expand and maintain website 
$291. 67 per month x 12 months = $ 3 ,500 

Clinical Consultant - bi-weekly meetings with program staff 
$100 per hours x 26 meetings= $ 2,600 

mlier.:{£1Vi~:.ff!.Fft:'.,:::;:-:o~r::u'::\'>'J,\';·:.:'·'/'::::·~;><:Y'i:\f'.;/?if: :'.'\\{/ 
Media/Advertising: 
Includes all casts associated with program promotional media material design and 

$ 6,100 

Print ads in newpapers and magazines 4 ads x $500/ad = $ 2,000 
Electronic ads on various websites = $ 2,000 

Design 'fees for advertising campaign = $ 977 
New additions = $ 1,300 

Staff Training 
Registration fees for six conferences/seminars 

$500 per registration x 6 conference/seminars = $ 3,000 

TOTAL OPERATING EXPENSES 

TOT AL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 'of 
operating costs. SFAF requests reimbursement at 12% of the total direct costs in this 
proposal to cover operating expenses incurred by the Foundation, including finance and 
administration. 

$ 9,277 

$72,411 

$ 

$321,425x10%"' $ 32,142 

TOT AL INDIRECT COSTS 

APPENDIX TOTAL 

i,z,.. IJ,. J, 

Appendix B-3a 
Page 7 

$ 321,425 

$ 32,142 

$ 353,567 
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1 Coniractor Name: ~an Francisco AIDS Foundation· AA Prevention Initiative Appendix 8-4 Page 1 -2 Contract Ten'n: 9/1/11-12/31112 AppendixTerm: 9/1/11·12131/11 · 
------3 Funding Source: CDC ,___ 

4 ,___ 
5 SFDPH AIDS OFFICE CONTR...\.CT ,___ 
6 UOS COST ALLOCATION BY SERVICE MODE -7 ,___ 
8 SERVICE MODES 
g Personnel Expenses Events Groups Testing 

10 Position Titles FTE Salaries %FTE Saiaries %FTE Salaries % FTE. Page Total 

11 Vice-President of Program & Services 0.10 960 18% 2.506 47% 1,120 0.21 4,586 

12 Director of Behavioral Health 0.05 225 '15% 525 35% 315 0.21 1.065 

13 Director of Government Contracts 0.05 67 ""' ,,,, 919 69% 307 0.23 1.293 

i4 Evaluation Director 0.05 67 5'% 919 69°/(} 307 0 ?'> -~J 1.293 

15 Contracts & Purchasing Manager 0.05 7'< 5% 1.000 69% 333 . 0.23 i.406 

16 BBEMGR 0.80 837 5% 15.408 92% 0 0.00 16.245 

17 Community Dev Mgr 0.80 837 5% 14.738 BB% 0 0.00 15.575 

18 BBE Outreach Coord. 0.50 2,500 50% 2,350 47% 0 0.00 4.850 

19 Health Educafion 0.10 672 ! 42% 0 0% 336 0.2i 1.008 

20 Speed Projeci Coard 0.10 . 357 21% 646 38% 0 0.00 1.003 

21 Counselor 1111 0.20 0 0% 1,352 39% 1,317 0.38 2.669 

'22 HIV T esi Coordinator 0.10 255 17% t245 83% D.00 1.500 

23 Administrative Assistant 0.10 84 6% 1.190 85% 84 0.06 1,35B 

24 Total FTE & Total Salaries 3.00 6,934 13% 42.798 72% 4,119 0.07 53,851 

25 Fringe Benefits 23% 1,595 13% 9.844 72% 947 O.D7 12.386 

26 Total Personnel Expenses 8,529 13% 52.642 72% 5,066 D.07 66.237 

27 -28 Operating Expenses Expenditure % Expenditure % Contract Total 

29 Total Occupancy 1,199 13% 6,554 71% 645 0.07 8.398 

30 Total Materials and Supplies 1,118 14% 6,105 71% 602 0.07 7,825 

31 Total General Operating 243 14% 1,330 71"/~ 131 0.07 1.704 

32 Total Staff Travel 
33 Consultants/Subcontractor: 27,640 47% 14,114 24% 14,114 0.24 55,868 

34 

35 Other: · 
36 

37 

38 I 
39 
40 

41 

42 

43 Total Operating Expenses $ 30,200 41% $ 28,103 36% 15,492 0.20 $ 73,795 

44 _I 

45 Total Direct Expenses 38.729 28% 80.745 53Cl/o 20.558 0.14 i40,032 
46 lndirect Expenses 10% 3.873 28% 8.075 53% 2.055 0.14 14,003 

47 TOTAL EXPENSES $ 42,602 28% $ 88.820 5°"' v to 22,613 0.14 $154,035 

48 

49 Number of Units of Service (UOS) per Service Mode 7 223 160 390 

50 Cost Per Unit of Service by Service Mode $6,086.00 $398.30 141.33125 

51 ~umber of Unduplicated Clients (UDC) per Service Mode 
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1 Contractor Name: San Francisco AIDS Foundation • AA Prevention Initiative Appendix B-4 Page2 ,..___ 
2 Contract Term: 9/1111-12/31/12 Appendix Tenn: 911111-12/31/11 -3 Funding Source: CDC 

>----
4 

>----
5 SFDPH AIDS OFFICE CONTR.\CT 

>----
6 UOS COST ALLOCATION BY SERVICE MODE -7 

>---
8 SERVICE MODES 
9 Personnel Expenses IRRC Recruitment & Linkage 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Tota Is 
ii Vice-President of Program &. Services 0.10 0 0% 747 14% 5.333 
12. Direcior of Behavioral Health 0.05 315 21% i20 8% 1,500 
13 Director of Govemmeni Contracts 0.05 0 0% 40 3% 1.333 
14 Evaluation Director 0.05 0 0% 40 .3% 1.333 

15 Contracts & Purchasing Manager 0.05 0 0% 44 3% 1.450 
16 BBEMGR 0.80 168 .1% 335 2% 16.i4S 
17 Community Dev Mgr 0.80 838 5°i6 335 2"' " 16.748 
18 BBE Outreach Coorci. 0.50 0 0% 150 3% 5.000 
19 Health Education 0.10 336 21% 256 . 16% 1.600 
20 Speed Project Coord 0.10 697 41% 0 0% 1.700 
21 Counselor l/H 0.20 139 4% 659 1001 

u IO 3.467 
22 HIV Test Coordinator 0.10 0 0"' ,. 0 0% 1.500 
23 Adminislraiive Assistant 0.10 42 3% 0 0% 1,400 

24 Total FTE & Total Salaries 3.00 2.535 4% 2.726 5% 59,112 
25 Fringe Benefits 23% 583 4% 627 5% 13.596 

26 Total Personnel Expenses 3.118 4% 3.353 5% 72.708 

27 
I----
28 Operating Expenses Expenditure % Expenditure % Contract Total 
29 Total Occupancy 369 4% 461 5% 9,228 

30 Total Materials and Supplies ,344 4% 429 5% 8.598 
31 Total General Operating 75 4% 94 5% i,873 
32 1 otal Staff Travel 
33 Consultants/Subcontractor: 0 0% 2.942 5% 58,810 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses $ 788 1% $ 3,926 5% $ 78,509 

44 
45 Total Direct Expenses . 3,906 3% 7,279 5% 151,217 I 

46 Indirect Expenses 10% 391 3% 728 5% 15.122 

47 TOT AL EXPENSES $ 4,297 3% $ 8,007 5% $166,339 
48 

49 Number of Units of Service (UOS) per Service Mode 128 20 538 
50 Cost Per Unit o_f Service by Service Mode $33.57 $400.35 

~ 51 ~umber of Un duplicated Clients (UDC) per Service Mode 

52 ----53 DPH #1A(1) 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/3112012 
Appendix Tenn: 0910112011-12/31/2011 

Salaries and B~nefits 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Vice-President of Program & 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. · 

.10 FTE x $ 160,000=$16,000/12 month= $1,333.34/mo x 4 mo.= $ 5,333 
Director of'Behavioral Health 

Responsible for the overall management and oversight of the HIV Prevention projects 
resulting from this contract. Supervises the Stonewall Director, deals with overall issues of 
sBrvices delivery, data collection and program improvements. Provides HIV prevention and 
care services to a caseload of Stonewall clients. 
Minimum Qualifications: Master's degree and mental health professionai license required. 
A minimum of seven years experience in public health or mental health . 

. 05 FTE x $ 90,000=$4,500f12 month= $375/mo. x 4 mo. = $ 1,500 
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 qualtty 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 . 

. 05 FTE x $ 80,000 = $4,000/ 12 month= $333.34/mo x 4 mo. = $ 1,333 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes and 
tools to ensur.e foundation programs are rigorously evaluated for process and health 
outcomes and public health impact Provides technical expertise and guidance to program 
and policy staff to design, develop, execute and measure key activities to achieve our 
strategic goals. Develops and delivers training and technical asssistance to and builds 
capacity among program leads for monitoring and evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience in 
program in program evaluation required. Ph.D preferred. Experience with quantitative & 
qualitative research methods in prevention, health services and policy analysis is essential. 
Experience in HIV/AIDS or related field is desired 

.05 FTE x $ 80,000=$4,000/12 month=$333.34/mo x 4 mo.= $ 1,333 

Appendix B-4 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Term: 09/0112011-12131/2011 

Contracts & Purchasing Manager 

. Prepares monthly contract invoices, records contract accruals into financial management 
system, prepares budgets for contract proposals, modifications, and revisions. Prepares 
reports for contract financial information and maintains databases related to contract 
allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years demonstrated 
experience in a finance/contract management capacity . 

. 05 FTE x $ 87,000 = $4,350/ 12 month= $362.50/mo x 4 mo.= $ 1,450 
BBEMGR 
Manages and coordinates all day-to-day aspects of the program. Responsible for the 
development, administration and facilitation of all BBE group program activities. Duties 
include co-facilitation of the weekly drop-in support group {Phoenix Rising), coordination of 
all workshops (Afrochats, Many Men, Many Voices, Healthy relationships) curricula 
development and logistic support.and facilitation of the BBE Steerign Committee. 

Minimum Qu&/iffcations: 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 . 

. 80 FTE x $·62,804=$50,243/12 month= $4,186.94/mo x 4 mo.= $ 16,748 
Community Organizer/Mobilization Manager 

Responsible for the development and implementation of group and community level 
interventions that organizes and mobilizes communities in order to increase their level of 
social capital. This position provides a clinical/social services perspective on how to work 
with individuals in our target population and engage them in community building activities. 
T a.rgets 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 knowledgeuf 

· substance use and harm reductions services . 

. 80 FTEx$ 62,804 = $50,243/12 month =$4,186.94/mo x4 mo.= $ 16,748 
BBE Outreach Coordinator 

Provides day to day logistical and administrative support to the BBE leadership team and 
program participants. 

Minimum Qualifications: 3-5 years of administrative support experience in a community 
based environment required . 

. 5FTEx $30,000=$15,000/12rnonth=$1,250/mox4 mo.=$ 5;000 
Health Education 

Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist. 
.10 FTE x $ 48,000 = $4,800/12 month =$400.00/mo. x 4 mo.= $ 1,600 

Appendix B-4 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12131/2012 
Appendix Term: 09i01/2011-12/31/2011 

Speed Project Coordinator 

Responsible for the Spe.ed 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 healthfhuman 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 . 

. 10 FTE x $ 51,000=$5,100/12 month= $425.00/mo. x 4 mo.= $ 1,700 
Counselor 1111 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 
Minimum Qualifications: Master's degree or at leastfive years experience in substance 
use, mental health, or HIV counseling . 

. 20 FTE x $ 52,000=$10,400/12 month= $866.67/mo x 4 mo.= $ 3,467 

HIV Coordinator 

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

Minimum Qualifications: 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 . 

. 10 FTE x $ 45,000 = $4,500/ 12 month= $375.00/mo x 4 mo.= $ 1,500 
Administrative Assistant 

Provide administrative office support to the BBE program (including correspondence, filing, 
ordering supplies, scheduling meetings, and preparing materials packets). 

Minimum Qualifications: High school diploma or equiva!ency and one year of experience 
working as an Administrative Assistant. 

. 10 FTE x $ 42,000 = $4,200/ 12 month =$350.00/mo x 4 mo.= .$ 1 ,400 

Total Salaries $ 59,112 

· Total Benefits 23% of$ 59, 112 total salaries= $ 13,596 

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

TOT AL SALARIES & BENEFITS $ 72,708 

Appendix B-4 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 0910112011-12/31/2012 
Appendix Term: 09/01/2011-12131/2011 

Operating Expenses 

t9ccu.~n9~~ 
Rent 
Rent expense based on SFAF's experience·rate of $700.00 per FTE per month. 

· $700 per month x 3.00 FTE x 4 months = $ 

Utilities: 
-Telephone expense based on SFAPs experience rate of $69.00 per FTE per 
month. 

8,400 

$69 per month x 3.00 FTE x 4 months = $ 828 

~at~T.iaf5a{iH~1iei: 
·om'Ce 's~ppiieslP~sta'ge: 

..... 

Office supplies/postage expense based on SFAF's experience rate of $35.00 per 
FTE per month. 

$ 9,228 

$35 per month x 3.00 FTE x 4 months ::: $ 420 

Group/Event Expense: 

Food for client group meetings and fees/expenses associated with program 
promotion at community events (street fairs, Pride Parade, Juneteenth, Kwanzaa, 
etc.}. 

Meetings $ 
Community Events $ 

t~~l;lbi~~~X<·= \;\?\·.'<r·;::',~{:::·\)/.\\t.:,::::.:,:· 
. Insurance: 

Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$ 

5,345 
2,833 

8,598 

$50 per month x 3.00 FTE x 4 months = $ 600 

Outside Storage: 

Storage expense based on SFAF's experience rate of $5.10 per FTE per month. 
$5.10 per month x 3.00 FTE x 4 months= $ 61 

Rental/Maintenance of Equipment: 

Equipment rental expense based on SFAF's experience rate of $59.00 per FTE per 
month. Equipment maintenance expense based on SFAF's experience rate of 
$42.00 per FTE per month. 

Rental ~ $59 per month x 3.00 FTE x 4 months = $ 708 
Maintenance - $42 per month x 3.00 FTE x 4 months = $ 504 

$ 1,873 

$ 

., 
Appendix B-4 

Page6 



' . 
San Francisco AIDS Foundation 
CDC 
Contrac:t Term: 09/01/2011-12/31/2012 
Appendix Term: 09/01/2011-12/31/2011 

consulfatitsisu'h&ontl-actBM: 
STOP AIDS Project 
Provide venue-based testing and counseling services for African-Americans in San 

Program Director: Responsible for supervision of program staff and will act as 
liaison to SFAF and other prevention and care partners; responsible for 
program planning, implementation and evaluation. Minimum quaHfications: 
Master's Degree and 4 years community organizing& disease 
preventionexperience or an equivalent combination of educations and 
experience. 

.15 FTE x 68,000 per year x 4/12 months = $ 3,400 

Education Director: Responsible for staff and volunteer education/training; 
keeps up to date on l)ew trends in HIV prevention with an eye toward possible 
impacts on STOP AIDS Project; coordinates with evaluation director at SFAF 
on data and evaluation. Minimum qualifications: Masters in Public Health and 
3 years community organizing and public health experience or an equivalent 
combination of education and experience . 

. 1 O FTE x 68,000 per year x 4/12 months = $ 2,267 
Program Manager-Initiative Castro/Mission: Responsible for the overall 
quarterly and community event coordination and arranges venues to host these 
events; works with Medla Designer and Communications Director to create 

. culturally appropriate outreach and educational materials and develops 
appropriate outreach systems; invites men to get tested throughout the night; 
facilitates Smart Sex Workshops and conducts follow-up risk reductions 
conversations; recruits participants for Black Plus events and arranges 
logistics. Minimum qualifications: Demonstratable cultural competence and a 
BA degree or 2 years related experience . 

. 91 FTE x 50,000 per year x 4/12 months= $ 15,167 
Program Associate/Our Love-Initiative Castro/Mission: Responsible for the 
overall Blackout event coordination and testing recruitment; liaison between 
Initiative and bar owners; coordinate and arrange DJs and all of the elements 
necessary to draw African AmericanG/MSM; facilitiate Jamii events. Minimum 
qualifications: BA or one year experience in community organizing arid health 
promotion, or an equivalent combination .. 

. 75 FTE x 40,000 per year x 4/12 months= $ 10,000 

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 
lRRC counselor and certified phlebotomist. 

.25 FTE x 45,000 per year x 4/12 months= $ 3,750 
Network Coordinator: Responsible for RV maintenance including, but not 
llmited to, any pertinent permit and parking issues, driving, managing client flow 
and providing HIV testing services. Minimum qualifications include a BA 
degree or 2 years related work experience; state-certified IRRC counselor and 
a certified phlebotomist. 

.25 FTE x 45,000 peryearx 4/12 months= $ 3,750 

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. 

· .10 FTE x 47,000 per year x 4/12 months= $ 1,567 

Appendix 8-4 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09101/2011-12/31/2012 
Appendix Term: 09/01/2011-12131/2011 

· Votunteer 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 
educationand experience. 

.10 FTE x 50,000 per year x 4/12 months= $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

1,667 

26% of$ 128,500 total salaries x 4/12·months = $ 11,137 
1,708 Rent: Office and storage space. x4/12 months= $ 

Communications/Promotional Media: Promote 3 JamH groups, 3 Safe Sex 
workshops, one Black PLUS events (2 days each), 8 Black Out events, 1 
Status Awareness events. 
Misc. Fuel for R.V. 

TOTAL OPERATING 
EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursement at 12% of the total direct costs 
in this proposal to cover operating expenses incurred by the Foundation, including 
'finance and 

$ 4,000 
$ 398 

$ 58,810 

$ 151,217 

$ 

$151,217x 10% = $ 15,122 

TOTAL lNDIRECT COSTS 

APPENDIX TOTAL 

•,;., •·· 
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$ 151,217 

$ 15,122 

$ 166,339 



'· ·' 
A B c D E F G H I 
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2 Contract Term: 9!1/11·12131/12 Appendix Term: 1/1/12-12/31/12 - 3 Funding Source: CDC -
4 ,_ 
5 SFDPH AIDS OFFICE CONTRACT ,.___ 
6 UOS COST ALLOCATION BY SERVICE MODE - 7 -
8 SERVICE MODES 

9 Personnel Expenses Events Groups Testing 

10 Position Titles FTE Salaries %FTE Saiaries %FTE ·Salaries % FTE Page Totai 

11 Vice-Presiderii of Program & Services 0.10 2,880 18'% 7.520 47% 3.360 21•' 'IO 13.760 

12 Director ot Behavioral Health 0.05 675 15% 1.575 35% 945 21•' ',. 3.195 

13 Director of Government Contracts 0.05 200 50/~ 2.760 69% 920 23% 3,880 

14 Evaluation Director I 0.05 200 5% 2,760 69% 920 23% 3,880 

15 Contracts & Purchasing Manager 0.05 218 5% 3.002 69% 1,000 23-010 4,220 

16 BBEMGR Ci.80 2.512 5% 46.223 ! 92% 0 0% 48.735 

17 Community Dev.Mgr 0.80 2.512 5% 44.214 88% 0 0% 46,72.6 

18 BBE Outreach Coard. 0.50 7.500 50% 7,050 47% 0 0% 14.550 

19 Health Education 0.10 2,016 42% 0 0% 1,008 21% 3.024 

20 Speed Project Coord 0.10 1,071 21% 1,938 38% 0 0% 3.009 
21 Counselor I/II 0.20 0 0% 4,056 39% 3,952 38% 8.008 

22 HIV Test Coordinator 0.10 765 17% 3,735 83% 0 0% 4.500 

23 Administrative Assistant 0.10 252 6% 3,570 85% 252 . 6% 4.074 

24 Total FTE & Total Salaries 3.00 20,801 12% 128,403 72% 12,357 7% 161.561 
25 Fringe Benefits 23% 4.784 12% 29,533 72% 2,842 7% 37.159 

26 Tota! Personnel Expenses 25.585 12% 157,936 72% 15,199 7% 198.720 I 

27 -28 Operating Expenses Expenditure % Expenditure % Expenditure % Contract Tatar 

29 Total Occupancy 3,322 12% 19.932 72% 1,938 7% 25.192 

30 Total Materials and Supplies 3,096 i12% 18,573 72% 1,80£ 7% 23.475 

31 Tota! General Operating 674 12% 4,046 72% 393 7% 5.113 

32 Total. Staff Travel 

33 Consultants/Subcontractor: 82,922 47% 42,343 24% 42,343 24% 167,608 

34 

35 Other: 
36 

37 . I 
38 

39 

40 

41 I 

42 

43 Total Operating Expenses $ 90,014 38% $ 84,894 36% 46,480 20% $ 221.388 

44 

45 Total Direct Expenses 115,599 25% 242,830 54% 61,679 14% 420.108 
46 Indirect Expenses 10% 11,560 25% 24,283 54% 6,168· 14% 42,011 

47 TOTAL EXPENSES $ 127,159 25% $ 267,113 54% 67,847 14% $462,119 

48 

49 Number of Units of Service {UOS) per Service Mode 23 725 520 1.268 

50 · Cost Per Unit of Service by Service Mode $5,528.65 $368.43 130.475 

51 ~umber of U nduplicated Clients (UDC) per Service Mode 
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A B c D E F G l H I 

1 Contractor Name: San Francisco AIDS Foundation -AA Prevention Initiative Apoendix B-4a Page 2 -
2 .,__ Contract Term: 9/1/11·12131/12 Appendix Term: 1/1/12-12/31/12 
3 Funding Source: CDC .....__ 
4 ,__ 

SFDPH AIDS OFFICE CONTRACT 5 .____ 
6 UOS COST ALLOCATION BY SERVICE MODE 
7 

8 SERVICE MODES 
9 Personnel Expenses IRRC Recruitment & Linkage 
10 Position Titles FTE Salaries %FTE Salaries % FTE Salaries %FTE Contract Totals 
11 Vice-President of Program & Services 010 0 0% 2240 14% 16.000 
12 Director of Behavioral Health 0.05 945 21% 360 B•' 10 4,500 
13 Director ot Government Contracts 0.05 0 0% 120 3% 4,000 
14 Evaluation Director 0.05 0 0% 'i20 3% 4.000 
15 Contracts & Purchasing Manager 0.05 0 0% 130 3% 4,350 
16 8BEMGR 0.80 502 1%, 1,006 2% 50.243 
17 Community Dev Mgr 0.80 2.512 5% 1,005 2%1 50.243 
18 BBE Outreach Coord. 0.50 0 0% 450 3% 15.00() 
19 Health Education 0.10 1,008 21% 768 16% 4,800 
20 Speed Project Coard 0.10 2,091 41% 0 0% 5.100 
21 Counselor I/II 0.20 41£ 4% 1,976 19% 10.400 
22 HIV Test Coordinator 0.10 0 0% 0 0% 4.500 
23 Administrative Assistant 0.10 126· 301r, 0 0% 4.200 
24 Total FTE & Total Salaries 3.00 7,600 4% 8,175 5% 177.335 
25 Fringe Benefits 23% 1.748 4% 1.880 5% 40.787 
26 Total Personnel ExpeAses 9.348 4% 10,055 5% 218, 123 
27 ,___ 
28 Operating Expenses Expenditure % Expenditure % Contract Total 
29 Total Occupancy 1.107 4% 1.385 5% 27,684 
30 Tota! Materials and Supplies 1,032 4% 1.289 5% 25.796 
31 Total General Operating 225 4% 282 50' lo 5,620 
32 Total Staff Travel 0 
33 Consultants/Subcontractor: 0 0% 8,821 5% 176.429 
34 
35 Other: 
36 
37 
38 
39 
40 
41 

I 

42 
43 Total Operating Expenses $ 2,364 1% $ 11,777 5% $ 235,529 

44 

45 Total Direct Expenses 11,712 3% 21,832 5% 453.652 
46 Indirect Expenses 10% 1,171 3~ 2,183 5% 45.365 

47 TOTAL EXPENSES $ 12,883 3% $ 24,015 5% $499,017 

48 

49 Number of Units of Service (UOS) per Service Mode 416 65 1,749 
50 Cost Per Unit of Service by Service Mode $30.97 $369.46 

~ 51 iumber of Un duplicated Clients (UDC) per Service Mode 

52 -53 DPH #1A(1} 



San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Apppndix Tenn: 01/01/2012-12131/2012 

BUDGET 'JUSTIFICATION 
African-American Prevention Initiative 

Salaries and Benefits 

Vice-President of Program & 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. 

Annual Salary $160,000 x 0.10 FTE = $ 16,000 
Director of Behavioral Health 

Responsible for the overall management and oversight of the HIV Prevention 
projects resulting from this contract Supervises the Stonewall Director, deals with 
overall issues of services delivery, data collection and program improvements. 
Provides HIV prevention and care services to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and mental health professional license 
required. A minimum of seven years experience in public health or mental health. 

Annual Salary$ 90,000 x 0.05 FTE = $ 4,500 
Director of Government Contracts 

Responsible for all data management and contract reiated 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·$ 80,000 x 0.05 FTE = $ 4,000 
Evaluation Director 

Responsible for the development of monttoring and evaluation systems, processes 
and tools to e~sure foundation programs are rigorously evaluated for process and 
health outcomes and public health impact. Provides technical expertise and 
guidance to program and policy staff to design, develop, execute and measure key 
activities to achieve our strategic goals. Develops and deiivers training and · 
technical asssistance to and builds capacity among program leads for monttoring 
and evaluating programs. 

Appendix B-4a 
Page 3 



San Francisco AIDS Foundation 
CDC 
Contract Term; 09/01/2011-12/31/2012 
Appendix Term: 01/01/2012-12131/2012 

Minimum Qualifications: Masters in social or health sciences with 5 years 
experience in program in program evaluation required. Ph.D preferred. Experience 
with quantitative & qualitative research methods in prevention, health services and 
policy analysis is essential. Experience in HIV/AIDS or related field is desired 

Annual Salary$ 80,000 x 0.05 FTE = $ 4;000 
Contracts & Purchasing Manaaer 

Prepares monthly contract invoices, records contract accruals.into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience In accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary$ 87,000 x 0.05 FTE = $ 4,350 
BBEMGR 

Manages and coordinates all day-to-day aspects of the program. Responsible for 
the development, administration and facilitation of all BBE group program activities. 
Duties include co-facilitation of the weekly drop-in support group (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steerign Committee. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among African 
American populations, experience providing HIV/AIDS services and knowledge of 
substance use an harm reduction services. 

Annual Salary$ 62,804 x 0.80 FTE = $ 50,243 
Community Organizer/Mobilization Manager 

Responsible for the development and implementation of group and community level 
interventions that organizes and mobiHzes communities in order to increase their 
level of social capttal. This position provides a clinical/social services perspective on 
how to work with individuals iri our target population and engage them in community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social services or related 
discipline. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Salary $ 62,804 x 0.80 FTE = $ 50,243 
BBE Outreach Coordinator 

Provides day to day logistical and administrative support to the 'BBE leadership team 
and program participants. 

Appendix 8-4a 
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,. 
San Francisco AIDS Foundation 
CDC 
Cont-act Term: 09/01/2011-12/31/2012 
Appendix Temi: 01/01/2012-12131/2012 

Minimum Qualifications: 3-5 years of administrative support experience in a 
community based environment required. 

Annual Salary$ 30,000 x 0.50 FTE = $ 15,000 
Health Education 

Performs phlebotomy services for confirmatory HIV antibody testing and RNA 
testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomisl. 
Annual Salary$ 48,000 x 0.10 FTE = $ 4,800 

Speed Project Coordinator 

Responsible for the Speed Project field implementatiOn. Will recruit peer advocates 
from the speed using community and those in recovery from speed use. 
Responsible for supervision and performance of Peer Advocates, ensuring that they 
are receiving all necessary logistical support. The Speed Project Outreach 
Coordinator will help develop and implement the initial training for the peer 
advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 

Annual Salary$ 51,000 x 0.10 FTE :::: $ 5,100 
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. 

Annual Salary$ 52,000 x 0.20 FTE = $ 10,400 

HIV Coordinator 

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

Minimum Qualifications: 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 witti populations at risk for HIV/STD infection. 

Annual Salary$ 45,000 x 0.10 FTE = $ 4,500 
Administrative Assistant 

Provide administrative office support to the BBE program (including correspondence, 
filing, ordering supplies, scheduling meetings, and preparing_ materials packets). 

Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant. · 

Annual Salary $ 42,000 x 0.10 FTE = $ 4 ,200 

Appendix B-4a 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Tenn: 01101/2012-12/31/2012 

· Total Salaries 

Total Benefits 23% of$ 177,336 total salaries = 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BEt~EFITS 

Operating Expenses 
iD~~~~.~~Y.'.1~, 

·:· ·. ··. 

Rent: 

Rent expense based on SFAF's experience rate of $700.00 per FTE per 
month. 

$ 177,336 

$ 40,787 

$ 218,123 

$700 per month x 3.00 FTE x 12 months= $ 25,200 

Utiliti·es: 

Telephone expense based on SFAF's experience rate of $69.00 per FTE 
per month. 

$69 per month x 3.00 FTE x 12 months= $ 2,484 

·~~i~Tu:~~tj!.~1~,~ 
Office Supplies/Postage: 

Office supplies/postage expense based on SFAF's experience rate of 
$35.00 per FTE per month. 

$ 27,684 

$35 per month x 3.00 FTE x 12 months= $ 1,260 

Group/Event Expense: 

Food for client group meetings and fees/expenses associated with program 
promotion at community events (street fairs, Pride Parade, Juneteenth, 
Kwanzaa, etc.). 

125 Meetings x 17 participants x approx $7.55 per participant $ 
Approximately 4 community Events x $2, 125 per event $ 

16,036 
8,500 

$ 25,796 

~:C~~Aiifi-i:I C·::"·"".'.':·.·,\''·"":·,',·: .. ·· · .. '..,:: .. : :". ·. •' 
Insurance: 

·r. 
:~ 

Occupancy insurance expense based on SFAF's experience rate of $50.00 
per FTE per month, 

$50 per month x 3.00 FTE x 12 months = $ 1,800 

Outside Storage: 
Storage expense based on SFAF's experience rate of $5.10 per FTE per 
month. 

,, 
Appendix B-4a 
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'S~n Fran~isco AIDS. Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Term: 01/01/2012-12/31/2012 

$5.10 per month x 3.00 FTE x 12 months= $ 184 

Rental/Maintenance of Equipment: 

Equipment rental expense based on SFAPs experience rate of $59.00 pf?r 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $42.00 per FTE per month. 

Rental - $59 per month x 3.00 FTE x 12 months = $ 2, 124 
Maintenance - $42 per month x 3.00 FTE x 12 months= $ 1,512 

STOP AIDS Project 

Provide venue-based testing and counseling services for African-Americans 
in San Francisco. 

Program Director: Responsible for supervision of program staff and wifl 
act as liaison to.SFAF and other 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 educations a~d experience. 

$ 5,620 

$ 

.15 FTE x 68;000 per year= $ 10,200 
Education Director: Responsible for staff and volunteer 
education/training; keeps up to date on ·new trends in HIV prevention 
with an eye toward possible impacts on STOP AIDS Project; coordinates 
with evaluation director atSFAF on data and evaluation. Minimum 
qualifications: Masters iri Public Health and 3 years community 
organizing and public health experience or an equivalent combination of 
education and experience. 

.10 FTE x 68,000 per year= $ 6,800 
Program Manager-Initiative Castro/Mission: Responsible for the overall 
quarterly and community event coordination and arranges venues to 
host these events; works with Media Designer and Communications 
Director to create culturally appropriate outreach and educational 
materials and develops appropriate outreach systems; invites men to get 
tested throughout the night; facilitates Smart Sex Workshops and 
conducts fo!low-upsisk reductions conversations; recruits participants for 
Black Plus events and arranges logistics. Minimum qualifications: 
Demonstratable cultural competence and a BA degree or 2 years related 
experience. 

.91 FTE x 50,000 per year= $ 45,500 

Appendix B-4a 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/20-11-12/31/2012 
Appendix Term: 01/0112012-12131/2012 

Program Associate/Our Love-Initiative Castro/Mission: Responsible for 
the overall Blackout event coordination and testing recruitment; liaison 
between Initiative and bar owners; coordinate and arrange DJs and all of 
the elements necessary to draw African AmericanG/MSM; facilitiate 
Jamii events. Minimum qualifications: BA or one year experience in 
community organizing and health promotion, or an equivalent . 

. 75 FTE x 40,000 per year= $ 30,000 

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. 

· .25 FTE x 45,000 per year= $ 11,250 

Network Coordinator: Responsible for RV maintenance including, but not 
Hmited to, any pertinent permit and parking issues, driving, managing 
client flow and providing HIV testing services. Minimum qualifications 
include a BA degree or 2 years related work experience; state-certified 
IRRC counselor and a certified phlebotomist. 

.25 FTE x 45,000 per year= $ 11,250 

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 . 

. 10FTEx47,000peryear= $ 4,700 

Volunteer Manager: Performs intake interviews with potential volunteers 
to match skllls & interests to components of our programs; develops & 
implements plans to increase volunteerism; develops & coordinates 
volunteer orientations and trainings; develops & implements 
performance evaluation i:nethods; 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 . 

. 10 FTE x 50,000 per year= 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

· 26% of$ 124,700 total salaries= 
Rent: Office and storage space. 
Communications/Promotional Media: Promote 12 JamH groups, 12 Safe 
Sex workshops, two Black PLUS events (2 days each), 24 Black Out 
events, 4 Status Awareness events and 1 Major event. 
Misc. Fuel for R. V. 

TOTAL OPERATING EXPENSES 

. :··:·: 
.. ' ...... 

$ 5,000 

$ 32,422 
$ 5,125 

$ 12,000 
$ 2,182 

$ 176,429 

$453,652 

' Appendix B-4a 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Term: 01/01/2012-12/31/2012 

• 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 12% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$ 

$453,652 x 10% = $ 45,365 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-4a 
Page 9 

$ 453,652 
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A B c D E F G H I 

ffi 
Contractor Name: San Francisco AIDS Foundation • Stonewall Castro/ LIFE Program Appendix B-5 Page 1 

Contract Term: 9/1111-06/30113 Appendix Term: 09/1111-06130112 
Funding Source: General Fund 

. ~ 

~I SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE -7 

I--
8 SERVICE MODES 
g Personnel Expenses Testing IRRC PCM 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Page Total 

11 Director of Behavioral Health 0.10 2,458 34% 417 6'}t 2.000 27% 4,875 
12 Director of Government Contracts 0.10 2.333 35% 250 -4% 1.917 29% . 4,500 

13 Evaluation Director 0.10 9"'...,,'"l 
~ • .;).:>.:> 35% 250 4% 1.917 29o/G 4.500 

14 HIV CTL Services Manager Q.40 11 ,407 78% 288 2% 11122 8% 12.817 

15 Data Manager 0.10 2.333 35% 500 7% 1,667 25% 4,50[) 

16 Counseior !Iii 1.25 zno ,..; .... ;..'i 4% 6.533 12% 23,750 42% 32,616 
17 

i8 
19 
20 
2! 
22 
23 
24 Total FTE & Total Salaries 2.05 23,197 24% 8,238 8% 32,373 33% 63,808 
25 Fringe Benefits 23% 5,335 24% 1,895 8% 7,446 33% 14,676 

26 1 otal Personnel Expenses 28,532 24% 10,133 8% 39,819 33% 78,484 

27 .. 
-
28 Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total 

29 Total Occupancy 3,060 34% 1,080 12% 2,700 30% 6,840 
30 Total Materials and Supplies 85 12!}~ 78 11% 377 53% 540 
31 Total General Operating 5,66r 34% 2,000 12% 5,000 30% 12,667 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 

43 Total Operating Expenses $ 8,812 3% $ 3,158 1% 8,077 2% ~ 20,047 

44 
45 Total Direct Expenses 37,344 8% 13,291 . 3% 47,896 10% 98,531 
46 Indirect Expenses 10% 3,734 6% I 1,329 2% 4,790 8% 9,853 

47 TOTAL l;:XPENSES $ 41,078 8% $ 14,620 3% 52,686 10% $108,384 

48 

49 Number of Units of Service {UOS) per Service Mode 400 96 320 816 

1 so Cost Per Unit of Service by Service Mode $102.70 $152.29 164.64 

~ 51 ~umber of Unduplicated Clients {UDC) per Service Mode 

52 -53 DPH it!A{1) 



! A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation· Stonewall Cast(o/ LIFE Program Appendix B-5 Page 2 ,._ 
2 Contract Term: 9/1/11-06f30113 Appendix Tenn: 9/1/11-06/30/12 .._ 

Funding Source: General fund 3 .._ 
4 ,__ 

SFDPH AIDS OFFICE CONTRACT 5 
~ 

6 UOS COST ALLOCA'ftON BY SERVICE MODE .._.__ 
7 .___ 
8 SERVICE MODES 

9 Personnel Expenses Groups LIFEIRRC LIFE PCM 

10 Position iitles i::--
'II: Salaries %FTE Salaries %FTE Salaries %FTE Cumulative Totals 

i 1 Director ot Behavioral Health 0.10 2,4'17 33% 7.292 

12 Director of Government Contracts 0.10 2.167 33% 6.667 

13 Evaluation Director 0.10 2.167 33% 6,667 

14 HIV CTL Services Manager 0.40 1.826 12% I 14.643 

15 Pata Manager 0.10 2.167 33% 6,667 
! 16 Counselor In! 1.25 23.467 42% 56.083 

17 

18 
19 I 

20 
21 

22 

23 
24 Total FTE & Total Salaries 2.05 34.211 35% 

. ' 
98.019 

25 Frings Benefits 23% 7.868 35% 22.544 

26 T o1al Personnel Expenses 42.079 35% 120,563 

I 21 -28 Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total 

29 Total Occupancy 2,160 24% 9.000 

30 1 otal Materials and Supplies. m 24% 711 
_31 .Total General Operating 4,000 24% I 16.667 

32 Total Staff Travel 

33 Consultants/Subcontractor: 28,914 9% 108,045 35% 136.959 
34 
35 Other: 
36 
37 
38 

l 39 ' 

40 
41 

42 

43 Total Operating Expenses $ 6,331 2% $ 28.914 9%. 108,045 32% $ 163.337 

44 
45 Total Dfrect Expenses 48,410 11% 28.914 6% 108,045 24% 283.900 

46 Indirect Expenses 10%/15% ·4.841 8% 4.33i 701 JO 16.207 26% 35.238 

47 TOTAL EXPENSES $ 53.251 10% $ 33.251 6% 124.252 24% S319,138 

48 

49 Number of Units of Service (UOS) per-Service Mode 207 107 800 1,930 
50 Cost Per Unit of Service by Service Mode $257.25 $310.76 $155.32 

··~ 51 Number of Unduplicaied Clients (UOC} per Service Mode 

52 
r--

DPH#1A(1) 53 



A B c D E F G H I 
I Contractor Name: San Francisco AIDS Foundation • Stonewa11 ·castro/ LIFE Program Appendix 8-5 Page 3 ,._ 
2 Contract Term: 9/1/11·06/30113 Appendix Term: 911/11-06/30/12 
3 Funding Source: General fund 
4 

'--
5 SFDPH AIDS OFFICE CONTRACT -· 6 UOS COST ALLOCATION BY SERVICE MODE ,__ 
7 

8 SERVICE MODES 

9 Personnel Expenses LIFE Groups LIFER&L 

10 Position Titles FTE Salaries %FTE Saiaries % FTE Salaries % FTE Contract Totals 

11 Director of Behavioral Health 0.10 0% 7.292 
12 Director ol Government Contracts 0.10 6.667 
13 Evaluation Director 0.10 6.667 
14 H!V CTL Services Manager 0.40 14.643 

15 Data Manager 0.10 6,667 

16 Counselor Jiil 1.25 . I 56.083 
17 

18 
19 

20 

21 i 
22 
23 
24 Total FTE & Total Salaries 2.05 0 0% 98,019 

25 Fringe Benefits 23% 0 0% 22.544 

26 T o!ai Personnel Expenses 0 0% 120.563 

27 
~ 

28 Operating Expenses Expenditure . % Expenditure %· Contract Total 

29 Total Occupancy 9.000 
30 Total Materials and Supplies 711 

31 Total General Operating 16,667 

32 Total Staff Travel 
33 Consultahts/Subcontractor: 140,412 45% 34,586 11% 311.957 
34 
35 Other: 
36 
37 
38 
39 
40 

41 

42 

43 To~I Operating Expenses $ 140,412 42% $ 34,586 10% $ 338,335 

44 

45 Total Direct Expenses ,140.412 31% 34.586 8% 458.898 
46 Indirect Expenses 10%/15% 21,062 34% 5.187 8% 61,487 

47 TOTAL EXPENSES $ 161,474 31% $ 39,773 8% $521),385 

48 

49 Number of Units of Service (UOS) per Service Mode 403 200 2.533 
50 Cost Per Unit of Service by Service Mode $400.68 $198.87 

~ 5i umber of UndupHcated Clients (UDC) per Seivice Mode 

52 
I--
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San Francisco AIDS Foundation 
'General Ftirld 
Contract Term: OS/01/2011-06/3012013 
Appendix Term: 09/01/2011-06130/2012 

Salaries and Benefits 

Director of Behavioral Health 

BUDGET JUSTIFICATION 
Stonewall Castro( LIFE Program 

Responsible for the overall management and oversight of the HIV Prevention projects resulting 
from this contract. Supervises the program director, deals with overall issues of servi~es 
delivery, data collection and program improvements. Provides HIV prevention and care 
services to a caseload of clients. 
Minimum Qualifications: Master's degree and mental health professional license required. A 
minimum of seven yea_rs experience in public health or mental health . 

. 10 FTE x $ 87,500=$8,700/12 month =$729.17/mo x 10 mo. = $7,292 
Director of Government Contracts 

Responsible for all data management and contract related activities. Maintalns 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 seNice database by overseeing database quality (lssurance 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 $ 80,000"' $8,000/ 12 month= $666.67/rno x 10 mo. = $6,667 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes and tools 
to ensure foundation programs are rigorously evaluated for process and health outcomes and 
public health impact. Provides technical expertise and guidance to program and policy staff to 
design, develop, execute and measure key activities to achieve our strategic goals. Develops 
and delivers training and technical assistance-to, and builds capacity among, program leads 
for monitoring and evaluating programs. 
Minimum Qualifications: Masters in social or health sciences with 5 years experience in 
program in program evaluation required. PhD preferred. Experience with quantitative & 
qualitative research methods in prevention, heallh services and policy analysis is essential. 
Experience in HIV/AIDS or related field is desired 

.10 FTE x $ 80,000=$8,000/12 month= $666.67/mo x 10 mo. = $6,667 
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. · 

.40 FTE x$ 43,930 = $17,572112 month= $1,464.34/mo x 10 mo. = $14,643 

Data Manager 

Manages data collection activities at a!I 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. 

.10 FTE x $ 80,000= $8,000/ 12 month= $666.67/mo x 10 mo. = $6,667 

Appendix 8"5 

Page 4 



San Frcincisco AIDS Foundation 
General Fund 
Con!mci Term: 09/01/2011 -06/30/2013 
Appendix Tefln: 09/01/2011--06/3012012 

Counselor I 

Responsible for intake assessments, individual and group counseling, referrals to psychiatrist, 
documentation of al! c?unseling. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, 
mental health, or HIV counseling. 

1.25 FTE x $ 53,840= $67,300/ 12 month =$5,608.34/mo x 10 mo.= $56,083 

Total Salaries $98,019 

Total Benefits 23% of$ 98,019 total salaries= $22,544 

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

TOT AL SALARIES & BENEFITS 

Operating Expenses 

Ag~e~~¥~?!:(:h'·::;:'S://,'::;;r::_:'/i_i/i,'.:-:::/;;::{L};\>i'::~;.;.,:;',::.:,:z~T?-:<~:u~::';}'.;·;·;::):;/S:{::\· 
Rent: · 
Rent expense based on SFAF's experience rate ·of $900.00 per month. 

$120,563 

$900 per month x 10 months = $9,000 

iW:~i~rt~i~~~~~-:~~,p,_fut~i:",-;:_.;: :· ._ 
Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

$9,000 

83,337 condoms x $0.08 per condom = $6,667 
500 incentives@ $20.00 each= $10,000 

$16,667 

f:GP.~~~~~~~~;-:'ii=<·i_?:-\<··'.:!.'\/\.':";·:::· .. ..:.:·:,/((.:· 
Insurance: 

'Occupancy insurance expense based on SFAF's experience rate of $71.10 per 
month. 

$71.10 per month x 10 months = $71 i 

W!'."! •.. ·• ... •.. \if··'·· 
:.s=taffTra:v.elJLocal & Out of'.towiii): · .. ·. 

$0 

. ·: . ,.: .: . .' ::: .: : .. :.t :·. ·:.: .··. -'.': ~ ·:· · ... "i 
1:Consultants1Subcontrlic:tor.s? .. , ,' .,·.: :· ·::.: :. . :· ._· .: : .. 

Shanti Project 
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San Francisco AIDS Foundation 
Geheral Futfd 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 09/01/2011-06/3012012 

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 progra'm management. 

1. 0 FTE x $55, 000 x 10/12 months = $45, 833 
Database Administrator 

Responsible for: management of data design and collection, administrative 

support, and database quality assurance, anaiysis and reporting. 

Minimum Qualifications: Graduate degree in health services-related field and/or 3 

years experience in providing health services-related program management. 

.20 FTE x $~0,000 x10/12 months = $8,333 
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 QuaFifications: 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. 

1.0 FTE x $61,738 x 10/12 months= $51,448 
Senior Health Coordinator 11 

Responsible for: CRCS counseling; facilitation of SS~ Health Education and MSW 

groups; clinical intakes; assists with outreach; intakes and foHow-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. 

1.0 FrE x $47,507 x 10/12 months"' $39,589 
Health Counselor 

Responsible for: CRCS counseling; facilitation of SSG Health Education and MSW 

groups; clinical intakes; assists with outreach. 

Minimum Quafifications: 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. 
1.5 FTE x $43,180 x 10/12 months = $53,975 

Admln 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 . 

. 30 FTE x $29, 120 x 10114 months= $7,280 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09101/2011-06/30/2013 
Appendix Term: 09/01/2011-06/30/2012 

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

Total Salaries x 24% = $49,550 

Rent 

Rental of property including rent, utilities, building maintenance and IT services 
including pro-rata share of shared expenses. 

$1,800 x 10 months= $18,000 
Materails & Supplies 
Supplies, postage, printing and photocopying of materials, educational materials, 
food, software, telehone/intemet including pro-rata share of shared expenses. 

· $1,731.90/month x 10 months= $17,319 
· General Operating 

Staff training, staff travel. insurance and equipment rental including pro-rata share of 
shared expenses. 

$363.00/ month x 10 months= $3,630 
Advertising 
Costs for advertising placement for client recruitment and program based social 
marketing campaigns and related materials. 

$800.00/ month x 10 months= $8,000 

lntervention Materials 
Incentives to support recruitment, attendance, punctuality and retention and related' 
materials. 

$900.00/ month x 10 months= $9,000 

$311,957 

$0 

TOTAL OPERATING EXPENSES $338,335 

INDIRECT COSTS 

Stonewall Castro 

TOTAL DIRECT COSTS 

Indirect expenses for the San FranCisco Al DS 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 admlnistrative staff, building maintenance, equipment rental & maintenance and 
information technology services. This is for the .Castro Services portion of the 
contract. 

$ 146,941x10%= $14,694 
LIFE Program 

$0 

Appendix B-5 
·4.Page "'/' 

. $458,898 



San Francisco AIDS Foundation 
General Fur.'d 
Contratt Term: 0910112011·06/30/2013 
Appendix Term: 09/01/2011-0613012012 

Indirect expenses for the San Francisco AIDS Foundatioi:i & 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. 

$ 311,957 x 15%:= $46,793 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A B c D E F G H I 

..J_ Contractor Name: San Francisco AIDS Foundation • Stonewall Castro Life Pro9ram Appendix B-5a Page 1 
2 Contract Term: 9/1/11-06130113 Appendix Term: 0711/12-06/30/13 ,..___ 

Funding Source: General Fund 3 
>----

4 ,___. 
5 SFDPH AIDS OFFICE CONTRACT 

0--

6 UOS COST ALLOCATION BY SERVICE MODE 
>--

7 
>-----

8 SERVICE MODES 

9 Personnel Expenses Testing IRRC PCM 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Page Total 

11 Director of Behavioral Health 0.10 2,950 34% 500 6% 2.400 27% 5,850 ' 

12 Director of Government Contracts 0.10 2,800 35% 300 4% 2.300 29% 5,4DO' 
13 Evaluation Director 0.10 2,800 .35% 300 4% 2.300 29% 5,400 
14 HIV CTL Services Manager 0.40 13.688 78% 346 2% 1.346 8% 15.380 
15 Data Manager 0.10 2.800 35% 600 8% 2,000 25% 5,400 
16 Counselor I/II 1.25 2,800 4% 7,840 12% 28,500 42% 39,140 
17 
18 
19 
20 
21 
22 
23 
24. Tota! FTE & Total Salaries 2.05 27,838 24% 9,886 8% 38.846 33% 76,570 
25 Fringe Benefits 23% 6,403 24% 2,274 ,8% B.935 33% 17,612 

26 Tot~! Personnel Expenses 34,24i 24% 12,160 8% 47,781 33% 94,182 

27 -28 Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total 
29 Tota! Occupancy 3,672 34% 1,296 12% 3,240 30% 8,208 

30 Total Materials and Supplies 2.400 12% 2,200 11% 10,600 53% 15,200 
31 Total General Operating 290 34% 102 12% 255 30% 647 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 ' 
41 

42 
43 Total Operating Eipenses $ 6,362 2% $ 3,598 1% 14,095 4% $ 24,055 

M 

45 Total Direct Expenses 40,603 8% 15,758 3% 61,876 12% 118,237 
46 Indirect Expenses 10%/15% 4,060 6% 1,576 ·23 6,188 9% 11,824 

47· TOTAL EXPENSES $ 44,663 8% $ 17,334 3% 68,084 12% $130,061 

48 .. , 

'49 Number of Units of Service (UOS) per Service Mode 580 139 464 719 
50 Cost Per Unit of Service by Service Mode $77.01 $124.71 146.69 

~ 51 famber of Undupficated Clients (UDC} per Service Mode 

52 -
53 DPH #1A(1) 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation· Stonewall Castro Life Program Appendix B-5a Page 2 -
2 .__ Contract Term: 9/1/11 ·06/30/13 Appendix Term: 7/1/12-06/30/13 
3 Funding Source: General funi:l -
4 -
5 SFDPH AIDS OFFICE CONTRACT -
6 UOS COST ALLOCATION BY SERVICE MODE -
7 -
8 SERVICE MODES 
9 Personnel Expenses Groups LIFE IRRC LIFE PCM 

10 Position Titles FTE Saiaries %FTE Salaries %FTE Salaries %FTE Cumulative Totals 
11 Director of Behavioral Health 0.10 2.900 ')?0! 

V.J/iJ. 8.750 
12 Director of Government Contracts 0.10 2.600 33% 8.000 
i3 Evaluation Director . 0.10 2.600 33% 8.000 
14 HIV CTL Services Manager 0.40 2.192 12% I 17.572 
15 Daia Manager 0.10 2.600 33% B.000 I 
16 Counselor 1111 1.25 28, 160 42% 67.300 

. 17 

18 
19 
20 
21 
22 
23 

1.24 Total FTE & Total Salaries 2.05 41,052 35% 117.622 
25 Fringe Benefits 23% 9.441 35% 27.053 
·2s Total Personnel Expenses 50.493 35% 144.675 

27 -
28 Operating Expenses Expenditure % Expenditure % Expediture % Contract Total I 

29 Totai Occupancy 2.592 24% 10.800 
30 Total Materials and Supplies 4,800 24% 20,000 
31 Total General Operating 207 24% I 854 
32 Total Staff Travel 
33 Consul.tants/Subcontractor: -·30,435 9% 120,604 36% 151,039 
34 

35 other: I 
36 
37 

38 
39 
40 
41 
42 

43 Total Operating Expenses $ 7,599 2% $ 30.435 8% 120,604 33% $ 182,693 

44 

45 Total Direct Expenses 58.092 1)% 30,435 6% 120,604 23% 327.368 

46 lndirect Expenses 10%/15% 5,809 g•' 10 4,565 7% 18.091 27% 40,289 

4r TOT AL EXPENSES $ 63,901 11% $ 35,000 6% 138.695 . 24% $367,657 

48 

49 Number of Units of Serv_ice (UOS) per Service Mode 300 155 1,160 1,615 
50 Cost Per Unit of Service by Service Mode $213.00 $225.81 $119.56 

~ 51 Number of Unduplicated Clients (UDC) per Service Mode I 
52 -53 DPH#1A{1) 
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1 Contractor Name: San Francisco AIDS Foundation • Stonewall Castro Life Program - Appendix B-5a Page 3 
2 Contract Term: 911111-06/30/13 Appendix Term: 7/1/12-06/30/13 -
3 Funding Source: General fund -
4 -
5 SFDPR AIDS OFFICE CONTRACT -
6 UOS COST ALLOCATION BY SERVICE MODE - 7 -B SERVICE MODES 
9 Personnel Expenses LIFE Groups LIFER &L 

10 Position Titles FTE Saiaries %FTE Salaries %FTE Salaries % FTE Contract Totals 
11 Director oi Behavioral Health 0.10 0% 8.750 
12 Director of Government Contracts 0.10 0% B.000 
13 Evaluation Director 0.10 0% 8.000 
14 HIV CTL Services Manager 040 0% 17.572 
15 Dala Manager 0.10 0% 8.000 
16 Counselor 1111 1.25 0% 67.300 
17 
18 ... 

19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.05 0 0% 117.622 
25 Fringe Benefits 23% 0 0% 27.053 

26 Total Personnel Expenses 0 0% 144.675 
27 -28 Operating Expenses Expenditure % Expenditure % Contract T ofal 
29 Total Occupancy 0% i0.800 
30 Total Materials and Supplies 0% 20.000 
31 Total General Operating 0% 854 

32 Total Staff 1 ravel I 0 
33 Consultants/Subcontractor: 148,167 44% 38,098 11% 3~7.304 

34 
35 Other: I 

36 
37 
38 

39 
40 
41 
42 
43 Total Operating Expenses $ 148,167 40% $ 38,098 10% $ 368.958 

44 
45 Total Direct Expenses 148.167 29% 38.098 7% 513.633 
46 Indirect Expenses 10%/15% 22.225 33% 5,715 . 8% 68.229 
47 TOT AL EXPENSES $ 170.392 29% $ 43,813 8% $581,862 
48 
49 Numlierof Units of Service (UOS) per Service Mode 584 584' 
50 Cost Per Unit of Service by Service Mode $291.77 #DIV/O! 

~ 51 ~umber of Unduplicated Clients (UDC) per Service Mode 

52 

53 DPH#.1A(1) 



San Francisco AIDS Foundation 
Geooral Fu@d 
Contract Term: 09/01111-06/30/2013 
Appendix Term: 07/0112012-06130/2013 

Salaries and Benefits 

Director of Behavioral Health 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Responsible for the overall management and oversight of the HIV 
Prevention projects resulting from this contract. Supervises the program 
director, deals with overall issues of services delivery, daia collection and 
program improvements. Provides HIV prevention and care services to a 
caseload of clients. 
Minimum Qualifications: Master's degree and mental health professional 
license required. A minimum ot seven years experience in public health or 
mental health. 

.10 FTEx $ 87,500 = $8,750 
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 integr-ity 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 
evaiuation; grant development and writing; government contracts 

· management and negotiations. 
.10 FTEx $ 80,000 = $8,000 

Evaluation Director 

Responsible for the development of monitoring and evaluation systems, 
processes and tools to ensure foundation programs are rigorously 
evaluated for process and health outcomes and public health impact. 
Provides technical expertise and guidance to program and. policy staff to 
design, develop, execute and measure key activities to achieve our 
strategic goals. Develops and delivers training and technical assistance to, 
and builds capacity among, program leads for monitoring and evaluating 
programs. 
Minimum Qualifications: Masters in social or health sciences with 5 years 
experience in program in program evaluation required. PhD preferred. 
Experience with quantitative & quafitative research methods in prevention, 
health services and policy analysis is essential. Experience in HIV/AIDS or 
related field is desired 

.10 FTE x $ 80,000 = $8,000 
HIV CTL Services Manager 

Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
antibody testing and RNA testing at fTlUltiple sites. Supervises specimen 
collection for transport to SFDPH laboratory. Oversees quality assurance 
efforts. 

Appendix B-Sa 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01 /11-06/3012013 
Appendix Term: 07/01/2012-0613012013 

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

.40 FTE x $ 43,930:: $17,572 

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. 

.10 FTE x $ 80,000:: $8,000 
Counselor I 

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 

1.25 FTE x $ 53,840= $67,300 

$117,622 

Total Benefits 23% of$ 117,622 total salaries= $2'1,053 

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

TOT AL SALARIES & BENEFITS 

Operating Expenses 

~ob~~~~9.~.\fit::?/'": ''· . : ·.~:: 

Rent . . 
Rent expense based on SFAF's experience rate of $900.00 per 

$144,675 

$900 per month x 12 months= $10,800 

$10,800 

. ··.·. ::·:· .·:: :: 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

'100,000 condoms x $0.08 per condom :: $8,000 
600 incentives@ $20.00 each = $12,000 

:~J;~~1~wi~ .. ' : ·.: F t., 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of 
$71.17 per month. 

Appendix B-5a 
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San Francisco AIDS Foundation 
GeJ;)eral Fupi:;J 
Contract Term: 09/01/11-06/30/2013 
Appendix Term: 07/0112012-06/30/2013 

$71.17 per month x 12 months = $B54 

~~fZiib1\'tl\!j\~~~~~~m~~!1tat~m~Jtffl~~1;.:?0~~)N~~~;~~~~~~~f~li,~. $0 
! ConsUltants'/Stib.Ccmtractors; 

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 Q_ualifications: Graduate degree in health seniices 

related field and/or 3 years experience in providing health services

related program management. 

1.0 FTE x $55,000 = $55 ,000 
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. 
.10 FTE x$50,000 = $5,000 

Senior Health Coordinator II Clinical 

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. 
1.0 FTE x $61,738 = $61,738 

Senior Health Coordinator II 

Appendix B-5a 

Page 6 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06!30/2013 
Appendix Term: 07/01/2012-06130/2013 

Responsible for: CRCS counseling; facilitation of SSG Health 

Education a'nd 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. 

. 1.0 FTE x $47,507 $47,507 
Health Counselor 
Responsjble 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 facllitation, client advocacy and/or health 

education. 
1.5.FTE x $36,594 = $54,891 

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. 

.30 FTEx$29,120 = $8,736 

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

Total Salaries x 19.20% = $44,711 

Rental of property including rent, utilities, building maintenance and 
IT services including pro-rata share of shared expenses. 

$1,500 x 12 months= $18,000 
Materails & Supplies 

Supplies, postage, printing and photocopying of materials, 
educational materials, food, software, telehone/intemet including pro
rata s~are of shared expenses. 

$1,660.34/month x 12 months= $19,924 
General Operating 

Staff training, staff travel, insurance and equipment rental including 
pro-rata share of shared expenses. 

$363.00/ month x 12 months = $4,356 
Advertising 
Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials. 

$666.67/ month x 12 months= $8,000 

Intervention Materials 

Appendix B-5a 
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San Francisco AIDS Foundation 
Get;ieral Fu~ 
Contract Term: 09/01/11-06/30/2013 
Appendix Term: 07/01/2012-06/30/2013 

Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 

$786.83/ month x 12 months= $9,441 

$337,304 

$0 

TOTAL OPERA.TING EXPENSES $368,958 

i:¢;H;P.,tr.A:i·E~PEN0trlikEs:'Jlr.11eed~ -Ji .. :· · 
l4Jt1i.yaw~~a,t:is,:q..AA·'!Jrtnp~er, ·<:·", ... :. ". ": ·:::.· . 

TOT AL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 

Indirect expenses for the San Francisco AIDS Foundation are 
approximately 17% ofoperating costs. SFAF requests 
reimbursement at 10% of the total direct costs in thi.s 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. 

$ 176,329 x 10%= $17,633 
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. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 337,304x15%= $50,596 

$0 

$513,633 

$68,229 

$581,862 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation ·Syringe Access Services Appendix B-6 

f--
2 Contract Term: 911/11-5/30/13 Appendix Term: 9/1/11-6/30/12 ,__ 
3 Funding Source: General Fund 

f--
4 

f--
5 SFDPH AIDS OFFICE CONTRACT ,__ 

UOS COST ALLOCATION BY SERVICE MODE 6 ,___ 
7 

f--
8 SERVICE MODES 

Program Coordination/ 
9 Personnel Expenses Syringe Access Services Bulk Purchasing 

10- Position Titles FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Vice-President of Program &. Services 0.05 5,000 75o/6 1,667 25% 6,667 

12 Director oi Behavioral Health 0.10 7,521 95% 396 5% 7,917 

13 Director of Government Contracts 0.05 2.500 75% 833 25% 3.333 

14 Evaluation Director 0.05 3.333 100% 0% 3,333 

15 Contracts and Purchasing Manager 0.05 2.491 92% 217 8% 2,708 

16 Syringe Access Services Program Manage 0.80 25,000 75% 8,333 25% 33,333 

17 Secondary ExchangeNolunteer Coordinato 0.65 24.375 100% 0% 24,375 

18 logistics Associates 2.50 87,500 100% 0% B?,500 

19 

20 

21 

22 Total FTE& Total Salaries 4.25 157,720 93% 11,446 7% 169, 166 

23 Fringe Benefits 23% 36.275 93% 2;633 7% 38,908 

24 Total Personnel Expenses 193.995 93% 14,079 7% 208.074 

25 -
26 Operating Expenses Expenditure % Expenditure .%. Contract Total 

27 T otai Occupancy 44,113 93% 3,320 7% 47,433 

28 Tota! Materials and Supplies 187,256 100% 200 0% 187,456 

29 T otaf General Operating 10,860 93% 816 7% 11,676 

30 Total Staff Travel 5,036 93% 379 7% 5,415 

31 Consultants/Subcontractor: 312,452 100% 0% 312,452 

32 

33 Other; 

34 

35' 

36 

37 

38 

39 

40 

41 Total Operating Expenses $ 559,717 99% $ 4,715 1% $ 564,432 

42 

43 Total Direct Expenses 753,712 98% 18,794 2% 772,506 

44 Indirect Expenses 10% 75,371 98% 1,880 2% 77,251 

45 TOT AL EXPENSES $ 829,083 98% $ 20,674 2% $849,757 

46 

47 Number of Units of Service (UOS) per Service Mode 2,083 B 2,091 

48 Cost Per Unit of Servi~e by Service Mode $398.02 $2,584.25 II!! 49 ~umber.of Unduplicated Clients (UDC) per Service Mode 
50 

5f DPH#1A(1) 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/0112011-06130/2013 
Appendix Term: 09/01/201 Hl6/30/2012 

Salaries and Beneff-..s 

BUDGET JUSTIFICATION 
Syringe Access Services 

Vice-President of Program & 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 tc the current health and well-being needs, including HIV 
needs, of gay and bisexual men. 

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

Annual Salary$ 160,000 x 0.05 FTE x10 months"' $ 6,667 
Director of Behavioral Health 
Responsible for the overall management and oversight of the HIV Prevention projects 
resulting from this contract. Supervises the program manager, deals with overall 
issues of services delivery, data collection and program improvements. Provides HIV 
prevention and care services to a caseload of clients. · 

Minimum Qua/lfications: Master's degree and mental health professional license 
required. A minimum of seven years experience in public health or mental health. 

Annual Salary$ 95,000 x 0.10 FTE x10 months= $ 7,917 
Director of Government Contracts 

Responsible for all data management and contract related ac.tivities. 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$ 80,000 x 0.05 FTE x10 months:= $ 3,333 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes 
and tools to ensure foundation programs are rigorously evaluated for proc!1Ss and 
health outcomes and public health impact. Provides technical expertise and guidance 
to program and policy staff to design, develop, execute and measure key activities to 
achieve our strategic goals. Develops and delivers training and technical assistance 
to, a.nd builds capacity among1 program leads for monitoring and evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience 
in program in program evaluation required. PhD preferred. Experience with 
quantitative & qualitative research methods in prevention, health services and policy 
analysis is essential. Experience in HIV/AIDS or related field is desired 

Annual Salary$ 80,000 x 0.05 FTE x10 months := $ 3,333 
Contracts & Purchasing Manager 

Appendix B-6 
Page 2 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 0910112011-06130/2013 
Appendix Term: 09/01/2011-06130/2012 

Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
. revisions. Prepares reports for contract financial information and maintains databases 
related to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance o; related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary$ 65,000 x 0.05 FTE x10 months= $ 2,708 
Syringe Access Services Program Manager 

Provides oversight and management of 11 exchange sttes. Develops annual 
departmental strategic goals in alignment with agency and city objectives. BuilEls and 
maintains effecfive partnerships with other HIV/AIDS and Harm Reduction agencies. 
Responsible for scheduiing and training ful~fime and temporary staff in appropriate 
exchange protocol. Responsible for purchasing exchange supplies. Organizes 
removal of biohazard waste from sites and coordinates removal with waste removal 
company, prepare reports for compliance and maintain safety protocols. 

Minimum Qualifications: Three years experience working with il)jection and drug 
users required. Associates Degree with program management, supervision 
experience preferred. Must hold HIV test counselor certification or be willing to obtain 
certification on the job. 

Annual Salary$ 50,0DO x 0.80 FTE x10 months = $ 33,333 
Secondary Exchange/Volunteer Coordinator 

Responsible for recruiting, training, and supervising secondary exchangers willing to 
become peer educators. Develops curriculum for these trainings and helps develop 
training materials, including specific materials relevant to MSM-\DU speed users. 
Schedules and manages the site volunteers and supervises exchange sites. 

Minimum Qualifications: High school diploma or equivalency; valid California driver's 
license and excellent driving record: 1 year of experience working with injection drug 
users and with volunteers. 

Annual Salary$ 45,000 x 0.65 FTE x10 months= $ 24,375 
Logistics Associates 

Staffs exchange sites and supervises volunteers at the sites. Transports supplies to 
exchanges sites and sets up/tears down sites as needed. 

Minimum Qualifications: Experience working as a volunteer or paid staff in a human 
service organization. Bilingual in English/Spanish desfred. Ability to follow directions 
and good CO(llmunications skllls necessary. Must be able to lift maximum 45 pounds. 

Annual Salary$ 42,000 x 2.50 FTE x10 months= $ 87,500 

Total Salaries 

Total Benefits 23% of$ 169, 166 total salaries= 

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

TOT AL SALARIES & BENEFITS 

s 169,166 

$ 38,908 

$ 208,074 

'• 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 09/01/2011-06130/2012 

Operating Expenses 
;~ct;;efii~~.gy: ]~:~.~~~i~~~;;~:t~:tJ~~:t t~].t¥tt~fl¢.tt~~~w~~~~~~~1~~~~1~~;~®¥~r~~1!~~ 
Rent: 

Reni expense based on SFAF's experience rate of $700.00 per FTE per 
month. 

Utilities: 

$700 per month x 4-25 FTE x 10 months= $ 
$1000 per month x 10 months= $ 

Telephone expense based on SFAF's experience rate of $69-00 per FTE per 
month. SFAF is also requesting $1,500 to partially reimburse the expense of 
cell phones for staff at exchange sites. 

Building Maintenance 

$69 per month x 4.25 FTE x 1 O months = $ 
$125 per month x 10 months= $ 

Monthly cost of janitorial services at 6th street location. 
$350 per month x 10 months = $ 

29,750 
10,000 

2,933 
1.250 

3,500 

$ 47,433 

IN!]t~a~.-.iiftJJ~GRfii'~!i: : · .... , :>.-.: · :: '· --::-- '.:.:.::·: ,;,·: '· · ':-.. :.::_:::'',', 
Office Supplies/Postade: 

Office supplies/postage expense based on SFAPs experience rate of $35.00 
per FTE per month. 

$35 per month x 4.25 FTE x 1 O months= $ 1,488 

Waste Disposal 
$1666_67 per month x 10 months = $ 16,667 

Volunteer Support 

Purchase of snacks and drinks for volunteers that staff the exchange sites. 
Also purchase of t"shirts and sweatshirts for volunteers that work the sites. 

$400 per month x 1 O months = $ 4,000 
Proaram/Medical Supplies 

Includes condoms, lubricant. syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.1 O each X 716,420 = $ 

1 B/19 gallon biohazard waste containers: $22.95 per container x 2,235 
containers = $ 

2 gallon biohazard waste containers: $2.65 per container x 1,500 containers 
$ 

Alcohol wipes: $29 .60 per case X 215 cases = $ 
Cotton Balls: $12.00 per case X 100 cases= $ 

Cotton Pellets: $895.00 per bag X 4 bags = $ 
Sterile Water: $81.00 per case X 150 cases= $ 

Paper bags: $7 .90 per bundle X 104 bundles :: $ 
Condoms:· $69.83/cs X 142 cases= $ 

Lube: $218.00/cs X 20 cases = $ 

71,642 

51.293 

3,975 
6,364 
1,200 
3,580 

12, 150 
822 

9,916 
4,360 

$ 187,456 

P.~it~~l~ttrrs;~~~ · ~1~&.~W.f;!f~'1l 
Insurance: 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 09/0112011-06/3012012 

Occupancy insurance expense based on SFAPs experience rate of $50.00 
per FTE per month. SFAF is requesting an additional $504.17 per month to 
cover the cost of additional insurance for the exchange sites. 

Outside Storage: 

$50 per month x 4.25 FTE x 10 months = $ 
$504.17 per month x 1 O months = $ 

Storage expense based on SFAF's experience rate of $5.10 per FTE per 
month. 

2,125 
5,042. 

$5.10 per month x 4.25 FTE x 10 months= $ 216 

Rental/Maintenance of Equipment: 

Equipmentrental expense based on SFAFs experience rate of $59.00 per 
FTE per month. Equipment maintenance expense based cin SFAF's 
experience rate of $42.00 per FTE per month. 

Rental - $59 per month x 4..25 FTE x 10 months= $ 
Maintenance • $42 per month x 4.25 FTE x 1 O months = $ 

2,508 
1,785 

$ 11,676 

5tffffif..(;~;mriki~~taw~i':<'"'-'·':i ... ,: ·,':·:·':'_:·:; 
Gasoline for the van driven to take staff to each site, also used for pick-up & 
deliveries of supplies. · 

Fuel: $54.15 per tank X 10 tanks per month x 10 months= $ 5,415 

;~{f~lkiirslfsi1£i~Olftmbwr5·:":',::::-;:\'Y:;::/\::\/·, '":::::.';.: .. ,:.:.~:-;:: .. '.,':,:~:'-."~·;.~-.,_.,'.:.{;;' 
Asian-Pacific Islander Wellness Center 

Provide needle excha.nges services to the Asiari and Pacific Islander communi 
Associate Director of Health Services: Oversees contractual compliance, 
data and reporting; responsible for all program reporting requirements 
and compliance; manages subcontract relationships. Reports to Director 
of Health Services. Minimum qualifications: a bachelors degree, 5 years 
of HIV program management and contraact management experience. 

$ 5,415 

0.02 FTE x $58,000 = $1, 160112 mo. = $96.67 x 10 months = $ 967 
Program Supervisor. Provides supervision and coordination of syringe 
exchange programming across all sites. Supervises program staff and 
peer leaders. Assists in program compliance and quality assurance 
activities. Reports to Director of Health Services. Minimum qualifications: 
3 years in HIV programs, supervision and program management, 
particularly overseeing needle exchange programs. 

0.05 FTE x $48,000 = $2,400( 12 mo.= $200/mo. x 10 months"' · $ 2,000 

Needle Exchange Program Specialist Provides needle exchange 
services; works directly with clients at all sites: conducts outreach and 
marketing efforts to promote needle exchange services; completes all 
required documentation. Report to the Program Supervisor. Minimum 
qualifications: a bachelors degree in health or social services, bilingual 
proficiency preferred and 3 years of HIV or socail service experience, 
particularly with needle exchange programs. 

0.50 FTE x $34,000:: $17,000/ 12 mo.$1,416.67 I mo x 10 months= $ 14, 167 

Program Support Staff: Provides clerical, administrative and data 
management support to program staff; assists with reporting requirements 
to the AIDS Office. Minimum qualifications: Bachelor's degree, computer 
and office skills, and 2 years of administra 

0.05 FTE x $30,000 = $1,500/12 mo =$125/mo. x 10 months = $ 1,250 

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

" Appendix B-6 
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San FranCisco A!DS Foundation 
General Fund 
Contract Tenn: 09/0112011-06/30/2013 
Appendix Tenn: 09/01/2011-06/3012012 

25.85% of $18;383 total ·salaries = 
Rent: Project staff office, common & confidential meeting areas. 
Calculated based on FTE = $396.50 per FTE 

$396.50/FTE x .62 FTE x 10 months := 

Building Utillties: to cover janitorial, maintenance supplies, locksmith and 
security expense for program space. Calculated based on FTE = 
$214.10 per FTE 

$214.1 O/FTE x .62 FTE x 10 months= 
Telephone: Telephone, internet, website expenses. Calculated based on 
FTE = $55.96 per FTE 

$55.96/FTE x .62 FTE x 1 O months= 

Office Supolies: Supplies for project staff and to cover any program 
related supplies. Calculated based on FTE = $42.34 per FTE 

$42.34/FTE x .62 FTE x 10 months= 
Postage: Expenses for program. Calculated based on FTE = $20.22 per. 
FTE 

$20 .22/FTE x .62 FTE x 1 O months = 
Peer Leader Stipends: Stipends for clients who support programming 
and assist with programmatic activities. 

$300 per peer leader annually x 2 peer leaders x 1 O months = 
Needle Exchange session exoenses: Food/refreshments 

$10 per session x 135 sessions= 
Homeles8 Youth Alliance 

Provide needle exchanges services to homeless youth. 

Executive Director: Responsible for supervising staff & volunteers, 
staffing sites, program management evaluation and QA activities. 
Minimum qualifications: BA/BS or 3 years exp. as homeless seNice 
program director. 

.65 FTE x $62,000 = $40,300/ 12 mo =$3,358.34x10 months = 
Program Manager: Provides scheduling, facilitates meetings, schedules 
staff trainings & does ordering. Minimum qualifications: 2 years 
experience working with target population & management. 

.40 FTE x $40,800=$16,320/12 mo= $1,360/mo x 10 months= 

Development Associate: Responsible for assisting in reporting and QA 
activities. Minimum Qualifications; 2 years working with target population, 
1 year admin. experience . 

. 20 FTE x $42,800 = $8,560/12 mo =$713.33/mo x 1'0 months = 

Outreach Counselor. Providing recruitment and linkage and needle 
exchange, as welf as facilitatiori of DIGs. Minimum qualifications: 2 years 
experience working with target population. 

1.35 FTE x $35,304 = $47,660/ 12 mo.= $3,971.70/mo x 10 months= 
Data Entry Assistant Responsible for entering all data collected at ail 
program interventions into our web based database. Minimum 
qualifications: 1year experience with data entry . 

. 18 FTE x $31,200= $5,616/12 mo= $468.00/mo. x 10 months= 

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

22% of total salaries = 
Rent: Monthly rent expense for the program 

89% of $3,0oo:oo= $2,670/ month x 1 o months= 

Utilities: Monthly phone expenses for proportionate program utilization. 
40% of $1,400 = $5601 month x 1 O months= 

Building Maintenance: Minor building and upkeep repairs. 

Office Supplies/Postage: General office supplies such as pens, paper, 
and postage expenses for participant communication, proportionate to 
program utilization. 

$125 per month x 1 O months = 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

4,753 

2,458 

1,328 

347 

263 

125 

500 

1,350 

33,583 

13,600 

7,133 

39,717 

4,680 

21,717 

26,700 

5,600 
333 

1,250 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011--0613012013 
Appendix Term: 09/0112011--06/3012012 

Staff Training: Trainings for staff to further their job knowledge and gain 
information. 

$170.40 per month x 10 months= $ 1,704 
Rental of Equipment Photocopier rental. 

$701.17 per month x 10 months= $ 7,012 
Food: Provided at all Interventions. 

$333.33 x 1 O months = $ 3,333 
St. James lnfirmarv 

Provide needle exchanges services to marginalized MSM, lDUs and TFMS. 

Programs Director: Supervises and supports all NEX Coordinators, 
coordinates quality assurance activities, oversees al! evaluation activities, 
prepares monthly invoices, annual agency reports, and maintains 
communications with al! collaborative partners within the NEX and referral 
systems network. Minimum Qualifications: Master's degree in Social 
Work, Public Health, or other related fields, or equivalent work 
experience; Experience coordinating social services programs and 
supervising staff and service operations; Experience in or knowledge of 
the sex industry and occupational health and safety issues affectirig sex 
workers; Experience working with people who use substances, including 
injection drugs; Experience working with people of different ethnic 
backgrounds, sexual identity and orientations, and people living with 
HfV/AIDS. 

0.125 FTE x $45,000=$5,625/12 months =$468.75/mo x 1 o months"' $ 4,688 

Outreach & NEX Coordinators: NEX Coordinators trains and supervises 
all Outreach and NEX Workers during community forums and venue
based sessions, weekly needle distribution and disposal, coordinates 
monthly outreach schedules, provides on-call/back-up coverage for 
outreach workers during weekly shifts, organizes and maintains 
information and data related to sex work venues, outreach contacts, and 
community resource listings and materials (local, national, and 
international). The Coordinators provide assistance with evaluation 
activities and provides programmatic support during monitoring periods. 
Minimum Qualifications: Experience coordinating outreach services and 
supervising staff; Experience in or knowledge of the sex industry and 
occupational health and safety issues affecting sex workers; Experience 
working with people who" use substances, including injection drugs; 
Experience working with people of different ethnic backgrounds, sexual 
identity and orientations, and people living with HIV/AIDS . 

. 5 FTE x $39,520 = $19,760/ 12 months=$1,646.67/mo x 10 months= $ 16,467 

Community Health Education Outreach & NEX Workers: performs 
HIV/ST! prevention education including safer sex and safer injection drug 
use education for street-based sex workers, escorts, massage and body 
workers, exotic dancers, and other Sex Workers in the San Francisco Bay 
Area; and distributes condoms, dams, lubrication, hygiene kits, and other 
harm reduction/prevention materials and supplies. Outreach/NEX 
Workers complete field notes and Core Variables. Minimum 
Qualifications: Experience in or knowledge of the sex industry and 
occupational health and safety issues affecting sex workers; Experience 
working wlth people who use substances, including injection drugs; 
Experience working with people of different ethnic backgrounds,.sexual 
identity and orientations, and people living with HIV/AIDS; Bilingual in 
Spanish. 

1 FTE x $28,964= $28,964/ 12 months= $2,413.67/mo. x 10 months= $ 24,137 

' ' Appendix B-6 
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Administrative Assistant Responsible for answering phones during 
business hours, checking phone messages and calling back individuals 
who request general infomiation; assist with ordering and maintaing 
program supplies. Assists with all data entry and evaluation activities 
related to contract performance requirements. Minimum qualifications: 
Expereince in or knowledge with the sex industry and occupational health 
and safety issues affecting sex workers; Experience working with people· 
who use substances .. including injection drugs; Experience working with 
people of different ethnic backgrounds, sexual identity and orientations, 
and people living with HIV/AIDS . 

. 19 FTE x $36,126;:: $6,864/ 12 months =$572.00 x 10 mo.;:: $ 5,720 

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

25% of $51,012 total salaries= $ 12,753 

Insurance: General LiabHity, Board Indemnification, and Workers 
Compensation policies are approximately $16,500 per year. Total 
program expenses estim.ated at $6,775 per year/ 12x10. $ 5,646 

Accounting: Payroll and accounting services, and business management 
expenses are approximately $30,000 per year. Total program expenses 
estimated at $5,938·per year/12 x 10. $ 4,948 

Cell Phones: Funds requested support communication exper:ises for 
Outreach Coordinators, and Outreach Workers. 

$180 per month x 1 D months = $ 1 ,800 

Glide 

Provide needle exchanges services to marginalized MSM, IDtis and TFMS. 

HIV Services Program Manager: Oversees all HIV Prevention Programs 
and activities under the direct supervision of the Glide Health Services 
Medical Director. Supervises and supports all SAS Coordinators, 
coordinates quality assurance activities, oversees all evaluation activities, 
prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners within the SAS Network. 
Minimum Qualifications: Master's degree in Social Work, Pubiic·Health, 
or other related fields, or equivalent work experience; Experience 
coordinating social services programs and supervising staff and service 
operations; Experience in or knowledge of the Tenderloin area.and 
working with the diverse populations of that area particularly hose 
affected: substance use, both IOU and non IOU; mental health issues; 
history of incarceration: commercial sex work, hustling and barter sex; 
marginalization and discrimination; and poverty. Experience working with 
people of different ethnic backgrounds, sexual identity and orientations, 
and people living with HIV/AIDS. 
0.55 FTE x $59,216=$32,56Bi12 months= $2,714.07/mo. x 10 months= $ 27,141 

Administrative Assistant: Responsible for assisting the SAS Program with 
all 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 Qualifications: 
Experience in or knowledge of HIV Prevention .. Experience working with 
people who use substances, inciu.ding injection drugs; 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. Proficient with Microsoft 
Office and Access and web based data collection. 
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0.20 FTE x $31,200 = $6,240/12 months :::$520.00/mo x 10 months == $ 

Outreach & SAS Counselors/Coordinators: Assist in the 
training/supervision of Outreach and SAS peer-educator/volunteers 
during community forums/venue-based sessions, twice weekly SAS 
distribution and disposal, coordinates monthly outreach schedules, 
provides on-call/back-up coverage for outreach workers during weekly 
shifts, organizes and maintains information and data related io target 
population venues, outreach contacts, and community resource listings 
and materials. Provide assistance with evaluation activities and provides 
programmatic support during monitoring periods. HlV/STI prevention 
·education including safer sex and safer injection drug use education for 
IDU; and distributes harm reduction/prevention materials. Minimum 
Qualifications: Experience coordinating outreach services and 
supervising staff; Experience in or knowledge of IOU populations, health 
and safety issues affecting !DU; Experience working with people who use 
substances, including injection drugs; Experience working with people of 
different ethnic backgrounds, sexual ldentity and orientations, and people 
living with HlV/AfDS. 

5,200 

0.25 FTE x $38,809 = $9,701/ 12 months =$608.52/mo x 10 months= $ 8,084 40425• 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

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

$ 312,452 

$564,432 

$ 

$772,506 x 10% = $ 77,251 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 772,506 

$ 77,251 

$ 849,757 

: J. ·~ 

Appendix 13-6 
Page9 



' > ' A B c D E F G H I 
1 Contractor Nalne: San Francisco AIDS Foundation • Syringe Access Services Appendix B-6A Page 1 -
2. ContractT erm: 911 f11 ·6f30/13 Appendix Term: 09/01/11-06/30/201: - 3 Funding Source: CF ,____ 
4 ,____ 
5 SFDPH AIDS OFFICE CONTRACT .,._..._ 
6 

1--
UOS COST ALLOCATION BY SERVICE MODE 

7 
I--

8 SERVICE MODES 

9 Personnel Expenses Syringe Access Services 

1. '"""tT""" 10 Position Titles FTE Salaries %FTE Salaries %FTE. 

11. Vice-President of Program & Services 0.05 

12 Directoi of Behavioral Health 0.10 

13 Director of Government Contracts 0.05 

14 Evaluation Director 0.05 

15 Contracts and Purchasing Manager 0.05 

16 Syringe Access Services Program Manage too 
17 Secondary ExchangeNolunteer Coordinate 0.65 

18 Logistics Associates 3.00 

19 

20 

21 

22 Total FTE & Total Salaries 4.95 

23 Fringe Benefiis 23% 
24 Total Personnel Expenses 

25 -
26- Operating Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 

28 Total Materials and Supplies 68,665 100% 68,665 

29 Total Genera! Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 

33 Other: 
' 

34 

35 
36 
37 

38 

39 
40 
41. Total Operating Expenses $ 68,665 100% $ 68,665 

42 

43 Total Direct Expenses 68,665 100% 68,665 
44 Indirect Expenses 10% 6,866 100% 6,866 
45 TOTAL EXPENSES $ 75,531 100% $75,531 

46 

47 Number of Units of Service (UOS) per Service Mode N/A 
48 Cost Per Unit of Service by Service Mode 

II!! 49 ~umber of Unduplicated Clients (UDC) per Service Mode 
50 

'51 DPH #1A(1) 
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CF 
Contract term: 09/01/2011-06/30/2013 
AppendixTemn: 09/01/2011-6/30/2012 

Operating Expenses 
wiatedatsiaiia~riplle~~ 
Program/Medical Supolies 

BUDGET JUSTIFICATION 
Syringe Access Services 

lricludes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water, 

Syringes: $0.10 each X 686,6_50 = $68,665 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SF AF 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. 

$68,665 

$68,665 

$0 

$68,665 x 10% = $6,866 

TOTAL INDIRECT COSTS 

APPENDIX TOT AL 

Appe~dix B-68 '" 
Page2 

$68,665 

$6,866 

$75,531 



A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation • S:tringe Access Services Appendix B-6b Page 1 ..__ 

Contract Term: 9/1111-6/30/13 Append\x Term: 09/01/2011-06/301201: 2 ....._ 
3 Funding Source: CF ...._ 
4 -
5 SFDPH AIDS OFFICE CONTRACT -6 ...__ UOS COST ALLOCATION BY SERVICE MODE 
7 ,____ 

I 8 SERVJCE MODES 

9 Personnel Expenses Syringe· Access Services 

10 Position Titles FTE Salaries %FTE Salaries %FTE ContractTotafs 

11 Vice-President of Program & Services 0.05 

12 Director of Behavioral Health 0.10 

i3 Director of Government Contracts 0.05 

14 Evaluaiion Director 0.05 

15 Contracts and Purchasing Manager 0.05 

16 Syringe Access Services Program Manage 1.0G 

17 Secondary ExchangeNolunteer Coordinate 0.65 

18 Logistics Associaies 3.00 

19 
' 

20 I 

21 

22 Total FTE & Totaf Salaries 4.95 

23 Fringe Benefits 23% 

24 Total Personnel Expenses 

25 -
26 Operating Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 

28 Total Materials and Supplies 60,407 100% 60,407 

29 Total General Operating 

30 Total Staff Travel .. 
31 Consultants/Subcontractor: 

32 

.33 Other: 
34 

35 

36 

37 

38 

39 
40 
41 Total Operating Expenses $ 60,407 100% $ 60,407 

42 

43 Total 'oirect Expenses 60,407 100% 60,407 

44 Indirect Expenses 10% 6,041 100% 6,041 

45 TOTAL EXPENSES $ 66,448 100% $S6,448 

46 

47 Number of Units of Service (UOS) per Service Mode NIA 
48 Cost Per Unit of Service by Service Mode 

~ 49 ~umber of Unduplicated Clients (UDC) per ~rvice Mode 
50 .___ 
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San Francisco AIDS Foundation 
CF 
Contrract Term: 09/01f2011·6f30f2013 
Appendix Term: 09(01/2011-06/30/2012 

Operating Expenses· 
~natsaiiasu~1~: 

·Program/Medical Supplies 

BUDGET JUSTIFICATION 
Syringe Access Services 

··.·; ... ·-:· 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 004,070 = $60,407 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

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

$60,407 

$60,407 

$0 

$60,407x 10% = $6,041 

TOTAL INDIRECT COSTS 

APPENDIX TOT AL 

..;..,. .,::. .. !. 
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$60,407 

$6,041 

$66,448 



A 8 c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation. Syringe Access Services Appendix B-6C Page 1 -2 Contract Term: 9/1111·6/30/13 Appendix Term: 09/1/2011-6/30/201 -
3 Funding Source: CF -4 -
5 SFDPH AIDS OFFICE CON"TR.ACT -
6 UOS COST ALLOCATION BY SERVICE MODE -
7 -
8 SERVICE MODES 

9 Personnel Expenses Syringe Access Services I 
10 Position Titles FTE Saiaries %FTE Salaries % FTE Contract Totals 

11 Vice-President of Program & Services D.05 

12 Director ofBehavioral Health 0.10 

13 Director of Government Contracts 0.05 

14 Evaluation Direcior 0.05 

15 Contracts and Purchasing Manager 0.05 

16 Syringe Access Services Program Manage LOO 
17 Secon\lary ExchangeNolunteer Coordlnato 0.65 

18 Logistics Associates 3.00 

19 
20 
21 

22 Total FTE & Total Salaries 4.95 

23 Fringe Benefits 23% 
24 T oial Personnel Expenses 

25 -
26 Operating Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 

28 Total Materials and Supplies 5,912 100% 5,912 
29 Total General Operating 

30 Total Staff Travel 

31 Consult.ants/Subcontractor: 

32 
33 Other: 

34 

35 

36 
37 

38 

39 
40 
41 Total Operating Expenses $ 5,912 100% $ 5,912 

42 

43 Total Direct Expenses 5,912 100% 5,912 
44 Indirect Expenses 10% 591 100% 591 

45 TOT AL EXPENSES $ 6,503 100% $6,503 

46 

47 Number of Units of Service (UOS) per Service Mode NIA 
48 Cost Per Unit of Service by Service Mode 

~ 49 ~umber of Unduplicated Clients (UDC) per Service Mode 
50 

51 DPH#1A(1) 



San Francisco AIDS Foundation 
CF 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 09/01/2011-06/30/2012 

Operating Expenses 
~~terl.i1s·~~:sl.WP,1~i:i)>:::.·>·l . 
Program/Medical Supplies 

BUDGET JUSTIFICATION 
Syringe Access Services 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 59,120 = $5,912 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

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

$5,912 

$5,912 

$0 

$5,912 x 10% = $591 

TOTAL INDIRECT COSTS 

APPENDIX TOT AL 
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$5,912 

$591 
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A B c D E F G H I 
1 B San Francisco AIDS Foundation • S~ringe Access Services - Appendix B-6d Page 1 
2 Contract Term: 9/1111-6/30113 Appendix Term: 07/1/2012-6/30/2013 - Funding Source: General Fund 3 -
4 -
5 SFDPH AIDS OFFICE CONTRACT - UOS COST ALLOCATION BY SERVICE MODE 6 -
7 -

I 8 SERVICE MODES 

l Program Coordination/ 
9 Personnel Expenses Syringe Access Services Bulk Purchasing 

10 Position Titles FTE Salaries %FTE Salaries %FTE Contract Totals· 

11 Vice-Presidenl of Program & Services 0.05 6.000 75% 2.000 25% 8.000 

12 Director of Behavioral Health 0.10 9.000 95% 500 5% 9.500 

13 Director of Government Contracts. 0.05 3,000 75% 1,000 25% 4,000 

14 Evaluation Director 0.05 4.000 100% 0% 4,000 

15 ContraciS and Purchasing Manager 0.05 3,000 92% 250 8'% 3.250 

16 Syringe Access Services Program Manage1 0.80 30.000 75% 10,000 25% 40.000 

17 Secondary Exchange/Volunteer Coordinate 0.65 29.250 100% (l•' ,/(; 29.250 

18 Logistics Associates 2.50 105,000 100% 0% 105,000 

19 

20 

21 

22 Total FTE & Total Salaries 4.25 189.250 93% 13,750 7•' /O 203.000 

23 Fringe Benefits 23% 43.527 93% 3.163 7% 46,690 

24 Total Personnel Expenses 232.m 93% 16.913 7% 249.690 

25 -
26 Operating Expenses Expenditure % Expenditure Oft. Contract Total 

27 Total Occupancy 52.935 93% 3,984 7% 56,919 

28 Total Materials and Supplies 224,746 100% 200 o•· lo 224,946 

29 Total General Operating 13.030 93% 981 7% 14,011 

30 Total Staff Travei 5.500 85% 1,000 15% 6,500 

31 Consultants/Subcontractor: 374,942 100% 0% 374,942 

32 

33 Other. 

34 

35 

36 

37 

38 

39 

40 

41 Total Operating Expenses $ 671,153 99% $ 6,165 '1% $ 677,318 

42 

43 J otal Direct Expenses 903,930 98% 23.078 2% 927.008 

44 Indirect Expenses 10% 90,393 98% .. 2.308 2% 92.701 

45 TOT AL EXPENSES $ 994,323 98% $ 25,386 2% $1,019,709 

46 

47 Number of Units of Service (UOS) per Se1Vice Mode 3,020 12 3,032 

48 Cost Per Unit of Service by Service Mode $329.25 $2,115.50 '!! 49 ~umber.ofUndup!icated Clients (UDC) per Service Mode 
50 

51 DPH#1A(1) 



San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06130/2013 

Appendix Term:07/01/2012-06/30/2012 

Salaries and Benefits 

Vice-President of Program·& Services 

BUDGET JUSTIFICATION 
Syringe Access Services 

Responsible for ensurtng 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 and bisexual men. 

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

Annual Salary $160,000 x 0.05 FTE = $ 8,000 
Director of Behavioral Health 
Responsible for the overall management and oversight of the HIV Prevention 
projects resulting from this contract. Supervises the program manager, deals with 
overall issues of services delivery, data collection and program improvements. 
Provides HIV prevention and care services to a caseload of clients. 

Minimum Qualifications: Master's degree and mental health professional license 
required. A minimum of seven years experience in public health or mental health. 

Annua1Salary$95,000 x 0.10 FTE = $ 9,500 
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 activtlies. · 

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$ 80,000 x 0.05 FTE = $ 4,000 
Evaluation Director 

~l ! I 
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" San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06/3012013 
Appendix. Term:07 /01 /201!.:Z-06/3012012 

Responsible for the development of monitoring and evaluation systems, processes 
and tools to ensure foundation programs are rigorously evaluated for process and 
health ouicomes and public health impact. Provides technical expertise and 
guidance to program and policy staff to design, develop, execute and measure key 
activities to achieve our strategic goals. Develops and delivers training and technical 
assistance to, and builds capacity among, program leads for monitoring and 
evaluating programs. 

Minimum Quafffications: Masters in social or health sciences with 5 years 
experience in program in program evaluation required. PhD preferred. Experience 
with quantitative & qualitative research methods in prevention, health services and 
policy analysis is essential. Experience in HlV/AlDS or related field is desired 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
Contracts & Purchasing Manager 

Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial Information and maintains 
databases related.to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management Two years 
demonstrated experience-in a finance/contract management capacity. 

Annual Salary$ 65,000 x 0.05 FTE = $ 3,250 
Syringe Access Services Program Manager 

Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds 
and maintains effective partnerships with other HIV/AIDS and Harm Reduction 
agencies. Responsible for scheduling and training full-time and temporary staff in 
appropriate exchange protocol. Responsible for purchasing exchange supplies. 
Organizes removal of biohazard waste from sites and coordinates removal with 
waste removal company, prepare reports for compliance and maintain safety 
protocols .. 
Minimum Qualifications: Three years experience working with injection and drug 
users required. Associates Degree with program management, supervision 
experience preferred. Must hold HIV test counselor certification or oe willing to 
obtain certification on the job. 

Annual Salary$ 50,000 x 0.80 FTE = $ 40,000 
Logistics Associates 

Staffs. exchange sites and supervises volunteers at the sites. Transports supplies to 
exchanges sites and sets up/tears down sites as needed. 

Appendix B-6d 
Page 3 



San Francisco AIDS Foundation 
General Fund 
Contract term: 09101/2011-06/30/2013 
Appendix Term:0?/01/2012-06/30/2012 

Minimum Qualifications: Experience working as a volunteer or paid staff in a 
human service organization. Bilingual in English/Spanish desired. Ability to follow 
. directions and good communications skills necessary. Must be able to lift maximum 
45 pounds. 

Annual Salary$ 42,000 x 2.50 FTE = $ 105,000 
Secondary ExchangeNolunteer Coordinator 
Responsible for recruiting, training, and supervising secondary exchangers willing to 
become peer educators. Develops curriculum for these trainings and helps develop 
training materials, including speCific materials relevant to MSM-IDU speed users. 
Schedules and manages the site voluntEIBrs and supervises exchange sites. 

Minimum Qualifications: High school diploma or equivalency; valid California 
driver's license and excellent driving record. 1 year of experience working with 
injection drug users and with volunteers. 

Annual Salary$ 45,000 x 0.65 FTE = $ 29,250 

Total Salaries 

Total Benefits 23% of$ 203,000 total salaries = 

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

TOTAL SALARIES & BENEFITS 

Operating Expenses 
j@ig,P~~'-9,~(/;:'::.> ·,:)/.:/, .... 
Rent: 

Rent expense based on SFAF's experience rate of $700.00 per FTE-per 
month. 

$ 203,000 

$ 46,690 

$ 249,690 

$700 per month x 4.25 FTE x 12 months= $ 
$1000 per month x 12 months= $ 

35,700 
12,000 

Utmties: 

Telephone expense based on SFAF's experience rate of $69.00 per FTE per· 
month. SFAF is also requesting $1,500 to. partially reimburse the expense of 
cell phones for staff at exchange sites. 

$69 per month x 4.25 FTE x 12 months = $ 3;519 
tj phones x $300 per year = $ 1,500 

Building Maintenance 

Monthly cost of janitorial services at 6th street location. 
· $350 per month x 12 months= $ 4,200 

$ 56,919 

" 
Appendix B-6d 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01 /2011-06/30/2013 
Appendix Term:07/01/2012-06/3D/2012 

fr@~!li?i~)~hf(.~iit>?Jk§;~ 
Office Supplies/Postage: 

-~ .~ 

Office supplies/postage expense based on SFAF's experience rate of 
$35.00 per FTE per month. 

$35 per month x 4.25 FTE x 12 months = $ 1, 785 

Volunteer Support 

Purchase of snacks and drinks for volunteers that staff the exchange sites. 
Also purchase oft-shirts and sweatshirts for volunteers that work the sites. $ 4,800 

Waste Disposal 
$1666.67 per month x 12 months= $ 20,000 

Program/Medical Supplies 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 1,047,01 O = $ 104.701 

18/19 gallon biohazard waste containers: $22.95 per container x 2,235 
containers= $ 51,293 

2 gallon biohazard Waste containers: $2.65 per container x 1,500 containers 
= $ 

Alcohol wipes: $29.60 per case X 215 cases = $ 
Cotton Balls: $12.00 per case X 100 cases = $ 

Cotton Pellets: $895.00 per bag X 4 bags = $ 
Sterile. Water: $81.00 per case X 150 cases= $ 

Paper bags: $7.90 per bundle X 104 bundles = $ 
Condoms: $69.83/cs X 142 cases ::: $ 

Lube: $218.00/cs X 20 cases= $ 

3,975 
6,364 
1,200 
3,580 

12,150 
822 

9,916 
4,360 

$ 224,946 

\~H;g1~i~l\m~ ·. · .. :. · ... , .... , . :· .. : 
Insurance: 

Occupancy insurance expense based on SFAF's experience rate of $50.00 
per FTE per month. SFAF is requesting an additional $504.17 per month to 
cover the cost of additional insurance for the exchange sites. 

$50 per month x 4 .. 25 FTE x 12 months= $ 2,550 
$504.17 per month x 12 months = $ 6,050 

Outside Storage; 

Storage expense based on SFAF's experience rate of $5.10 per FTE per 
month. 

$5.10 per month x 4.25 FTE x 12 months :::: $ 260 

Rental/Maintenance of Equipment: 

Appendix B-6d 
Page 5 



San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011·-06/30/2013 
Appendix Term:0?/01/2012-06130/2012 

Equipment rental expense based on SFAF's experience rate of $59.00 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $42.00 per FTE per month. 

Rental -$59 per month x 4.25FTEx12 months= $ 
Maintenance - $42 per month x 4.25 FTE x 12 months= $ 

3,009 
2,142 

$ 14,011 

Gasoline for the van driven to take staff to each site, also used for pick-up & 
deliveries of supplies. 

Fuel: $54.17 per tank X 10 tanks per month x 12 months = $ 6,500 

Asian-Pacific Islander Wellness Center 
Provide needle exchanges services to the Asian and Pacific Islander commur 

Associate Director of Health Services: Oversees contr.actual compliance, 
data and reporting; responsible for all program reporting requirements 
and compliance; manages subcontract relationships. Reports to Director 
of Health Services. Minimum qualifications: a bachelors degree, 5 years 
of HIV program management and contraact management experience. 

$ 6,500 

0.02 FTE x $58,000 per year = $ 1, 160 
Program Supeivisor: Provides supervision and coordination of syringe 
exchange programming across all sites. Supervises program s~aff and 
peer leaders. Assists in program compliance and quality assurance 
activities. Reports to Director of Health Services. Minimum 
qualifications: 3 years in HIV programs, supervision and program 
management, particularly overseeing needle exchange programs. 

0.05 FTE x $48,000 per year= $ 2,400 
Needl~ Exchange Program Specialist: Provides needle exchange 
services; works directly with clients at all sites; conducfs outreach and 
marketing efforts to promote needle exchange services; completes all ·· 
required documentation. Report to the Program Supervisor. Minimum 
qualifications: a bachelors degree in health or social services, bilingual 
proficiency preferred and 3 years.of HIV or socail service experience, 
particularly with needle exchange programs. 

0.50 FTE x $34,000 per year= $ 17,000 
Program Support Staff: Provides clerical, administrative and data 
management support to program staff; assists with reporting 
requirements to the AIDS Office. Minimum qualifications: Bachelor's 
degree, computer and office skills, and 2 years of administra 

· 0.05 FTE x $30,000 per year= $ 1,500 

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

25.85% of$ 22,060 total salaries = $ 5, 703 

Appendix B-6d 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06130/2013 
Appendix Term:07101/2012-06/30/2012 

Rent: Project staff office, common & confidential meeting areas. 
Calculated based on FTE = $396.50 per FTE: 

$396.50/FTE x .62 FTE x 12 months = $ 2,950 
Building Utilities: to cover janitorial, maintenance supplies. locksmith and 
security expense for program space. Calculated based on FTE = 
$214.10 per FTE 

$214.10/FTE x .62FTEx12 months= $ 1,593 

Telephone: Telephone, internet, website expenses. Calculated based on 
FTE = $55.96 per FTE 

$55.96/FTE x .62 FTE x 12 months= $ 416 

Office Supplies: Supplies for project staff and to cover any program 
related supplies. Calculated based on FTE = $42.34 per FTE 

$42.34/FTE x ,62 FTE x 12 months = $ 315 

Postage: Expenses for program. Calculated based on FTE = $20.22 per 
FTE 

$20.22/FTE x .62 FTE x 12 months= $ 150 

Peer Leader Stipends: Stipends for clients who support programming 
and assist with programmatic activities. 

$300 per peer leader annua!!y x 2 peer leaders = $ 600 

Needle Exchange session expenses: Food/refreshments 
$10 per session x 162 sessions = $ · 1,620 

Homeless Youth Alliance 

Provide needle exchanges services to homeless youth. 

Executive Director: Responsible for supervising staff & volt.jnteers, 
staffing sites, program management evaluation and QA activities. 
Minimum qualifications: BNBS or 3 years exp. as homeless service 
program director. 

Annual Salary $62,000 x .65 FTE = $ 40,300 
Program Manager: Provides scheduling, facilitates meetings, schedules 
staff trainings & does ordering. Minimum qualifications: 2 years 
experience working with target population & management. 

Annual Salary $40,800 x .40 FTE= $ 16,320 

Development Associate:. Responsible for assisting in reporting and QA 
activities. Minimum Qualifications: 2 years working with target population, 
1 year admin. experience. 

Annual Salary $42,800 x .20 FTE = $ 8,560 
Outreach Counselor: Providfng recruitment and linkage and needle 
exchange, as well as facilitation of DIGs. Minimum qualifications: 2 
years experience working with target population. 

Annual Salary $35,304 x 1.35 FTE = $ 47,660 

Data Entry Assistant: Responsible for entering all data collected at all 
program interventions into our web based database. Minimum 
qualifications: 1 year experience with data entry. 

· Annual Salary $31,200 x .18 FTE = $ 5,616 

Appendix B-6d 
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'• 
San Francisco AfDS Foundation Appendix B-6d 
General Fund Page 8 
Contra ct term: 09/01/2011-06/30/2013 
Appendix Term:0?/01/2012-06/30/2012 

$170.34 per month x 12 months= $ 2,044 

Rental of Equipment: Photocopier rental. 
$701.17-permonthx12months= $ 8,414 

Food: Provided at all interventions. 

$333.33 x 12 months = $ 4,000 

St. James Infirmary 

Provide needle exchanges services to marginalized MSM, IDUs and TFMS. 
Programs Director: Supervises and supports all NEX Coordinators, 
coordinates quality assurance activities, oversees all evaluation activities, 
prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners within the NEX and 
referral systems network. Minimum Qualifications: Master's degree in 
Social Work, Public Health, or other related fields, or equivalent work 
experience; Experience coordinating social services programs and 
supervising staff and service operations; Experience in or knowledge of 
the sex industry and occupational health and safety issues affecting sex 
workers; E_xperience working with people who use substances, including 
injection drugs; Experjence working with people of different ethnic 
backgrounds, sexual identity and orientations, and people living with 
HIV/AIDS. . 

0.125 FTE x $45,000 per year= $ 5,625 

,, 



San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06/30/2013 

Appendix Term:07/01/2012-06/30/2012 

Outreach & NEX Coordinators: NEX Coordinators trains and supervises 
all Outreach and NEX Workers during community forums and venue
based sessions, weekly needle distribution and disposal, coordinates 
monthly outreach schedules, provides on-cali/back-up coverage for 
outreach workers during weekly shifts, organizes and maintains 
information and data related to sex work venues, outreach contacts, and 
community resource listings and materials (locai, national, and 
international). The Coordinators provide assistance with evaluation 
activities and provides programmatic support during monitoring periods. 
Minimum Qualifications: Experience coordinating outreach services and 
supervising staff; Experience in or knowledge of the sex industry and 
occupational health and safety issues affecting sex workers; Experience 
working with people who use substances, including injection drugs; 
Experience working with people of different ethnic backgrounds, sexual 
identity and orientations, and people living with HIV/AIDS . 

. 5 FTE per coordinator x $39,520 per year= $ 19,760 
Community Health Education Outreach & NEX Workers: performs 
HIV/STI prevention education including safer sex and safer injection drug 
use education for street-based sex workers, escorts, massage and body 
workers, exotic dancers, and other Sex Workers in the San Francisco 
Bay Area; and distributes condoms, dams, lubrication, hygiene kits,-and 
other harm reduction/prevention materials and supplies. Outreach/NEX 
Workers complete field notes and Core Variables. Minimum 
Qualifications: Experience in or knowledge of the sex industry and 
occupational health and safety issues affecting sex workers; Experience 
working with people who use substances, including injection drugs; 
Experience working with people of different ethnic backgrounds, sexual 
identity and orientations, and people liv,ing with HIV/AIDS; Bilingual in 

1 FTE x $28,964 per year= $ 28,964 

Administrative Assistant Responsible for answering phones during 
business hours, checking phone messages and calling back individuals 
who request general information; assist with ordering and maintaing 
program supplies. Assists with all data entry and evaluation activities 
related to contract performance requirements. Minimum quallfications: 
Expereince in or knowledge with the sex industry and occupational health 
and safety issues affecting sex workers; Experience working with people 
who use substances, including injection drugs; Experience working with 
people of different ethnic backgrounds, sexual identity and orientations, 
and people living with HIV/AIDS. 

.19 FTEx$36,126 per year= $ 6,864 

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

25% of$ 61,213 total salaries= $ 15,303 

Insurance: General Liability, Board Indemnification, and Worker's 
Compensation policies are approximately $16,500 per year. Total 
program expenses estimated at $6,777 per year. $ 6,777 
Accounting: Payroll and accounting services, and business management 
expenses are approximately $30,000 per year. Total program expenses 
estimated at $5,938 per year. $ 5,938 

Appendix B-6d 
Page 9 



San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06/30/2013 

Appendix Term:07/01/2012-06/30/2012 

Cell Phones: Funds requested support communication expenses for 
Outreach Coordinators, and Outreach Workers. 

$180 per month x 12 months=·$ 2,160 

Glide 

Provide needle exchanges services to marginalized MSM, IDUs and TFMS. 

H!V Services Program Manager: Oversees all HIV Prevention Programs 
and activities under the direct supervision of the Glide Health Services 
Medical Director. Supervises and supports all SAS Coordinators, 
coordinates quality assurance activities, oversees all evaluation activities, 
prepares mor:ithly invoices, annual agency reports, and maintains 
communications with all collaborative partners within the SAS Network. 
Min;mum Qualifications: Master's degree in Social Work, Public Health, 
or other related fields, or equivalent work experience; Experience 
coordinating social services programs and supervising staff and service 
operations; Experience in or knowledge of the Tenderloin area and 
working with the diverse populations of that area particularly hose 
affected: substance use, both IDU and non !DU; mental health issues; . 
history of incarceration; commercial sex work, hustling and barter sex; 
marginalization and discrimination; and poverty. Experience working with 
people of different ethnic backgrounds, sexual identity and orientations, 
and people Hving with HIV/AIDS. 

0.55 FTE x $59,216 per year= $ 32,569 

Administrative Assistant: Responsible for assisttng the SAS Program with 
al! 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 Qualifications: 
Experience in or knowledge of HIV Prevention. Experience working with 
people who use substances, including injection drugs; 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. Proficient with Microsoft 
Office and Access and web based data collection. 

0.20 FTE x $31 ,200 per year= $ 6,240 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06/30/2013 

Appendix T erm:07 /01/2012-06/30/2012 

Outreach & SAS Counselors/Coordinators: Assist in the 
trainingisupervision of Outreach and SAS peer-educator/volunteers 
during community forums/venue-based sessions, twice weekly SAS 
distribution and disposal, coordinates monthly outreach schedules, 
provides on-call/bac~-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. HIV/ST! prevention 
education including'safer sex and safer injection drug use education for 
IDU; and distributes harm reduction/prevention materials. Minimum 
Qualifications: Experience coordinating outreach services and 
supervising staff; Experience in or knowledge of IOU populations, health 
and safety issues affecting IDU; Experience working with people who use 
substances, including injection drugs; Experience working with people of 

. different ethnic backgrounds, sexual identity and orientations, and people 
living with HIV/AIDS. 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
No Charge 

25% of$ 38,809 total salaries :::: $ 9,701 

TOT AL OPERA TING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$ 374,942 

$ 677,318 

$927,008 x 10%:::: $ 92,701 

TOTAL INDIRECT COSTS 

APPENDIX TOT AL 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation • S}'.rin9e Access Services Appendix B..f!e Page 1 ,____ 
2 Contract Term: 9/1/tl ·6130/13 Appendix Term: 07/01/12-06/30/201: - Funding Source: CF 3 ..___ 
4 .....__ 
5 SFDPH AIDS OFFICE CONTRACT 

1--
UOS COST ALLOCATION BY SERVICE MODE 6 -7 

---'-
8 SERVICE MODES 

9 Personnel Expenses Syringe Access Services 

10 Positlon Titles FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Vice-President of Program & Services 0.05 

12 Director of Behavioral Health 0.10 

13 Director of Government Contracts 0.05 

14 Evaluation Director 0.05 

15 Contracts and Purchasing Manager 0.05 

16 Syringe Access Services Program Manage1 1.00 

17 Secondary Exchange/Volunteer Coordinato 0.65 

18 Logistics Associates 3.00 

19 

20 

21 

22 Total FTE & Total Salaries 4.95 

23 Fringe Benefits 23% 

24 i otal Personnel Expenses i 

25 -
26 Operating Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 

28 Total Materials and Supplies 82,397 100% 82,397 

29 T otaf General Operating 

30 Total Staff Travel 

31 Consultants/Subcontractor: 

32 

33 Other: 

34 

35 

36 

37 
38 
39 
40 

41 Total Operating Expenses $ 82,397 100% $ 82,397 

42 

43 Total .Direct Expenses 82,397 100% 82,397 

44 Indirect Expenses 10% 8,240 100% 8,240 

45 TOTAL EXPENSES $ 90,637 100% $90,637 

46 

47 Number of Units of Service (UOS) per Service Mode NIA 
48 Cost Per Unit of Service by Service Mode #VALUE! 

~ 49 famber of Unduplicated Clients (UDC) per Service Mode 
50 
Sf DPH#1A(1) 



" San Francisco AIDS Foundation 
CF 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 07/01/2012-06/30/2013 

~kr:iats~nd~i~~: 
Program/Medical Supplies 

BUDGET JUSTIFICATION 
Syringe Access Services 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 823,970 = $82,397 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$82,397 

. $82,397 

$0 

$82,397 x 10% = $8,240 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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$82,397 

$8,240 

$90,637 



A B c D E F G H I 
1 Contract Name: San Francisco AIDS Foundation • S~ringe Access Services Appendix B-6f Page 1 ,_ 
2 ContractTerm: 9/1/11·6130113 Appendix Term: 07/0112012-06f30f20r. ,_ 
3 Funding Source: CF ,_ 
4 

t--
SFDPH AIDS OFFICE CONTRACT 5 

t--
UOS COST ALLOCATION BY SERVICE MODE 6 

7 ,_ 
8 SERVICE MODES 

9 Personnel Expenses Syringe Access Services 

10 Position Titles FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Vice-President of Program & Services 0.05 

12 Director of Behavioral Health 0.10 

13 Director of Government Contracts 0.05 

14 Evaluation Director 0.05 

15 Contracts and Purchasing Manager 0.05 

16 Syringe Access Services Program Manage 1.00 

17 Secondary ExchangeNolunteer Coordinate 0.65 

18 Logistics Associates 3.00 

19 

20 
21 

22 fotal FTE & Total Salaries 4.95 

23 Fringe Benefits 23% 

24 Total Personnel Expenses 

25 
~ 

26 Operating Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 

28 Total Materials and Supplies 72,488 100% 72,488 

29 Total General Operating 

30 Total Staff Travel 

31 Consultants/Subcontractor: 

32 
33 other: 

34 

35 

36 
37 

3S 
39 
40 

41 Total Operating Expenses $ 72,488 100% $ 72,488 

42 

43 Total Direct Expenses 72,488 100% 72.488 

-44 Indirect Expenses 10% 7,249 100% i.249 

45 TOTAL EXPENSES $ . 79,737 100% $79.737 

46 

47 Number of Units of Service (UOS) per Service Mode NIA 

48 Cost Per Unit of Service by Service Mode II!! 49 ~umberofUnduplicated Clients (UDC) per Service Mode 
50 

T1 DPH#1A(1) 
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San francisco AIDS Foundation 
CF 
Contract Term: 09{01/2011-06/30/2013 
Appendix Term: 07/01/2012-06/30/2013 

~aierJ~~ an.ti.s~Wi[~ 
Program/Medical Supplies 

BUDGET JUSTIFICATION 
Syringe Access Services 

includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 724,880 = $72,488 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF req!olests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$72,488 

$72,488 

$0 

$72,488 x 10% = $7,249 

TOTAL INDIRECT COSTS 

APPi:NDIX TOTAL 

Appendix B-6f 
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$72A88 

$7,249 

$79,737 
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A 8 c 0 E F G H I 

1 Contractor Name: San Francisco AIDS Foundation • Syringe Access Services Appendix B-69 Page 1. 
;----

2 Contract Term: 911/11-6/30/13 Appendix Term: 07/01/2012-06/30/201 ,._._ 
Funding Source: CF 3 

~ 

4 
>---

5 SFDPH AIDS OFFICE CONTRACT ,._._ 
6 UOS COST ALLOCATION BY SERVICE MODE -7 

>---
B SERVICE MODES 

9 Personnel Expenses Syringe Access Services r 

10 Position Titles FTE Salaries % FTE Salaries % FTE Contract Totals 

11 Vice-Presideni of Program & Services 0.05 

12 Direcior of Behavioral Health 010 

13 Director of Government Contracts 0.05 

14 Evaluation Director 0.05 

15 Contracts and Purchasing Manager 0.05 

16 Syringe Access Services Program Manage1 1.00 

17 Secondary ExchangeNolunteer Coordinate 0.65 ' 

18 Logistics Associates 3.00 

19 

20 

21 

22 Total FTE & Total Salaries 4.95 

23 Fringe Benefits 23% 
24 Total Personnel Expenses I 
25 -
26 Operating Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 

28 Total Materials and Supplies 7,094 100% 7,094 

29 Tota! General Oper9ting 

30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 . 

33 Other: 

34 

35 

36 

37 
38 

39 

40 

41 Total Operating Expenses $ 7,094 100% $ 7,094 

42 

43 Total Direct Expenses 7,094 100% 7,094 

44 Indirect Expenses 10% 709 100% 709 

45 TOTAL EXPENSES $ 7,803 100% $7,803 

46 

47 Number of Units of Service (UOS) per Service Mode NIA 
48 Cost Per Unit of Service by Service Mode 

~ 49 'lumber of Unduplicated Clients (UDC) per Service Mode 
50 

51 DPH#1A(1) 



San Francisco AIDS Foundation 
CF 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 07/0112012-06/30/2013 

;i1fat~ti~is-~ri~~ii?Pttes: 
Program/Medical Supplies 

BUD~ET JUSTIFICATION 
Syringe Acce5s Ser.rices 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 70,940 = $7,094 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the · 
Foundation, including finance and administration. 

$7,094 

$7,094 

$7 ,094 x 10% = $709 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$0 

Appendix B-6g 
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$7,094 

$709 
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J. HIPAA 

AppendixD 
Additional Terms 

" 

The parties acknowledge that City is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 (''HlPAA".) and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that Contractor falls within the following definition under the HIP AA regulations: 

0 A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

~ A Business Associate subject to the terms set forth in AppendiX E; 

0 Not Applicable, Contractor will not have access to Protected Health Information. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no 

action to enforce the terms of this Agreement may be brought against either party by any person who is not a party 
hereto. 

3. MATERIALS REVIEW 
Contractor agrees that all materials; including without limitation print, audio, video, and electronic materials, 

developed, produced, or distn'buted by personnel or with funding under this Agreement shall be subject to review 
and approval by the Contract Administrator prior to such production,· development or distribution. Contractor agrees 
to provide such materials sufficiently in advance of any deadlines to allow for adequate review. City agrees to 
conduct the review in a manner wbich does not impose unreasonable delays on Contractor's work, which may 
include review by members of target communities. 

4. EMERGENCY RESPONSE 
CO:N"TRACTOR 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 wi1I 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). 
CONfRACTOR will attest on its annual Community Programs' Contractor Declaration of Compliance whether it 
has developed and maintained an Agency Disaster and Emergency Response Plan, including a site specific 
emergency response plan for each of its service site. CONTRACTOR is advised that Community Programs 
Contract Compliance Section staff will review these plans during a compliance site review. Information should be 
kept in an Agency/Program Administrative Binder, along with other contractual documentation requirements for 
easy accessibility and inspection 

In a declared emergency, CONTRACTOR'S employees shall b.ecome 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, 

AppendixD 1 ofl 09/011201 l 
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AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections 
for certain information as required by federal law. City and County of San Francisco is the 
Covered Entity and is referred to below as "CE". The COl'ITR..A.CTOR is the Business Associate 
and is referred to below as "BA". 

RECITALS 

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

B.· CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA pursuant to the Contract in compliance with the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 ("HJP AA"), the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005 ("the HITECH 
Act"), and regulations promulgated thereunder by the U.S. Department of Health and 
Human Services (the "HIP AA Regulations") and other applicable laws. 

C. As part of the HlP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as. set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations ("C.F.R.") and contained 
in this Addendum. 

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

1. DefinUions 
a. Breach shall have the meaning given to such term under the 

BITECH Act [42.U.S.C. Section 17921]. 

b. Business Associate shall have the meaning given to such term under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

c. Covered Entity shall have the meaning given to .such term under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160.103. 

d. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including,, but not limited to, 45 C'.F .R. Section 164.50 l. 
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f. Electronic Protected Health Information means Protected Health Information that 
is maintained in or transmitted by electronic media. 

g. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

h. Health Care Operations sliall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

i. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F .F. Parts 160 
and 164, Subparts A and E. . 

J. Protected Health Information or PID means any information, whether oral or 
recorded in any form or medium: (i) that relates to the past, present or future physical or 
mental condition of an individual; the provision of health care to an individual; and (ii) 
that identifies the individual or with respect to where there is a reasonable basis to 
believe the information can be used to identify the individual, and shall have the 
meaning given to such term under the Privacy Rule, including, but not limited to, 45 
C.F.R. Section 164.501. Protected Health Information includes Electronic Protected 
Health Information [ 45 C.F.R. Sections 160 .103, 164.501}. 

k. Protected Information shall mean Pill provided by CE to BA or created or received by 
BA on CE' s behalf. 

1. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 
and 164,-Subparts A and C. 

m. Unsecured Pffi shall have the meaning given to such term under the HITECH Act and 
any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. 
Section 17932(h). 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall not use Protected fuformation except for the 

purpose of performing BA's obligations tmder the Contract and as 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information (i) for the proper management and 
administration of BA, (ii) to carry out the legal responsibilities of BA, or 
(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 
164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of perfonning BA' s obligations under the Contract and as 
permitted under the Contract and Addendmn. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule 
or the HITECH Act if so disclosed by CE. However, BA may disclose Protected 
Information (i) for the proper management and administration of BA; (ii) to carry 
out the legal responsibilities of BA; (iii) as required by law; or (iv) for Data 
Aggregation purposes for the Health Care Operations of CE. If BA discloses 
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Protected Information to a third party, BA must obtain, prior to making any such 
disclosure, (i) reasonable written assurances from such third party that such . 
Protected Information will be held confidential as provided pursuant to this 
Addendum and only disclosed as required by law or for the purposes for which it 
was disclosed to such third party, and (ii) a written agreement from such third 
party to immediately notify BA of any breaches of confidentiality of the 
Protected Infonnation, to the extent it has obtained lmowledge of such breach [ 42 
U.S.C. Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(i)(B), 
164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected 
Information for fundraising or marketing purposes. BA shall not disclose 
Protected Inforniation to a health plan for payment or health care operations 
purposes if the patient has requested this special restriction, and has paid out of 
pocket in full for the. health care item or service to which the PHI solely relates 
42 U.S.C. Section 17935(a). BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, except with the prior 
written consent of CE and as permitted by the HITECH Act, 42. U.S.C. Section 
17935( d)(2); however, this prohibition shall not affect payment by CE to BA for 
services provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards as are 
necessary to prevent the use or disclosure of Protected Information otherwise 
than as permitted by the Contract or Addendum, including, but not limited to, 
administrative, physical and technical safeguards that reasonably and 
appropriately protect the confidentiality, integrity and availability of the 
Protected Information, in accordance with 45 C.F.R Section l 64.308(b )]. BA 
shall comply with the policies and procedures and documentation requirements 
of the HIP AA Security Rule, includii-ig, but not limited to, 45 C.F.R. Section 
164.316 [42 U.S.C. Section 17931] 

e. Reporting of Improper Access, Use or Disclosure. BA shall report to CE in 
writing of any access, use or disclosure of Protected Information not permitted by 
the Contract and Addendum, and any Breach of Unsecured PHI of which it 
becomes aware without unreasonable delay and in no case later than 10 calendar 
days.after discovery [42 U.S.C. Section 17921; 45 CF.R. Section 
164.504(e)(2)(ii)(C); 45 C.R.R .. Section 164.308(b)]. 

J Business Associate's Agents. BA shall ensure-that any agents, including. 
subcontractors, to whom it provides Protected Information, agree in writing to 
the same restrictions and conditions that apply to BA with respect to such PHI. If 
BA creates, maintains, receives or transmits electronic PHI on behalf of CE, then 
BA shall implement the safeguards required by paragraph c above with respect to 
Electronic PHI [ 45 C.F .R. Section I 64.504(e)(2)(ii)(D); 45 C.F.R. Section 
164.308(b)]. BA shall implement and maintain sanctions against agents and 
subcontractors that violate such restrictions and condi:tions and shall mitigate the 
effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
164.530( e)(I )). 

g. Access to Protected Information. BA shall make Protected Infonnation 
maintained by BA or its agents or subcontractors available to CE for inspection 
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and copying within ten ( 10) days of a request by CE to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains an 
E1ectronic Health Record, BA shall provide such information in electronic format 
to enable CE to fulfill its obligations under the HITECH Act, including, but not 
limited to, 42 U.S.C. Section l 7935(e). 

h. Amendment of PID. Within ten (I 0) days of receipt of a request from CE for an 
amendment of Protected Information or a record about an individual contained in 
a Designated Record Set, BA or its agents or subcontractors shall make such 
Protected Information available to CE for amendment and incorporate any such 
amendment to enable CE to fulfilI its obligation under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.526. If any individual 
requests an amendment of Protected Information directly from BA or its agents 
or subcontractors, BA must notify CE in writing within five (5) days of the 
request. Any approval or denial of amendment of Protected fuformation 
maintained by BA or its agents or subcontractors shall be the responsibility of CE 
(45 C.F.R. Section 164.504(e)(2)(ii)(F)]. 

i. Accounting Rights. Within ten ( lO)calendar days of notice by CE of a request 
for an accounting for disclosures of Protected fufonnation ·or upon any disclosure 
of Protected fuformation for which CE is required to account to an individual, 
BA and its agents or subcontractors shall n:1ake available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, incfoding but not limited to 42 U.S.C. 
Section 17935(c), as determined by CE. BA agrees to implement a process that 
·allows for an accounting to be collected and maintained by BA and its agents or 
subcontractors for at least six (6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations pm:poses are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
electronic health record and is subject to this requirement. At a minimum, the 
information collected and maintained shall include: (i) the date of disclosure; (ii) 
the name of the entity or person who received Pro,tected Information and, if 
known, the address of the entity or person; (iii) a brief description of Protected 
Information disclosed; and (iv) a brief statement of pm:pose of the disclosure that 
reasonably informs the individual of the basis for the disclosure, or a copy of the 
individual's authorization, or a copy of the written request for disclosure. In the 
event that the request for an accounting is delivered directly to BA or its agents 
or subcontractors, BA shall within five (5) calendar days of a request forward it 
to CE in writing. It shall be CE's responsibility to prepare and deliver any such 
accounting requested. BA shall not disclose any Protected Information except as 
set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 
164 .5 04( e )(2)(ii)(G) and 165 .5 28]. The provisions of this subparagraph h shall 
survive the termination of this Agreement. 

j. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available 
to CE and to the Secretary of the U,S. Department of Health and Human 
Services(the "Secretary") for purposes of determining BA's compliance with the 
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Privacy Rule [45 C.F.R. Section 164.504(e)(2)(ii)(H)]. BA shall provide to CE a 
copy of any Protected Infonnation "that BA provides to the Secretary concurrently 
with providing such Protected Information to the Secretary. 

k. Minimum Necessary. BA (and its agents or subcontractors} shall request, use 
and disclose only the minimum amount of Protected Information necessary to 
accomplish the purpose of the request, use or disclosure. [ 42 U.S.C. Section 
17935(b); 45 C.F.R. Section 164.514(d)(3)] BA understands and agrees that the 
definition of"minimum necessary" is in fliix and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary." 

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

m. Business Associate's Insurance. BA shall maintain a sufficient amount of 
insurance to adequately address risks associated with BA' s use and disclosure of 
Protected Infonnation under this Addendum. 

n. Notification of Breach. During the. term of the Contract, BA shall notify CE 
within twenty-four (24) hours of any suspected or actual breach of security, 
intrusion or unauthorized use or disclosure of PHI of which BA becomes aware 
and/or any actual or suspected use or disclosure of data in violation of any 
applicable federal or state laws or regulations. BA shall take (i) prompt 
corrective action to cure any such deficiencies and (ii) any action pertaining to 
such unauthorized disclosure required by applicable federal and state laws and 
regulations. 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U .S.C. Section 
l 7934(b ), if the BA knows of a pattern of activity or practice of the CE that 
constitutes a material breach or violation of the CE's obligations under the 
Contract or Addendum or other arrangement, the BA must take reasonable steps 
to cure the breach or end the violation. If the steps are unsuccessful, the BA must 
terminate the Contract or other .arrangement if feasible, or if tennination is not 
feasible, report the problem to the Secretary ofDHHS. BA shall provide written 
notice to CE. of any pattern of activity or practice of the CE that BA believes 
constitutes a material breach or violation of the CE's obligations under the 
Contract or Addendum or other arrangement within five (5) calendar days of 
discovery and shall meet with CE to discuss and attempt to resolve the problem 
as one of the reasonable steps to cure the breach or end the violation. 

p. Audits, Inspection and Enforcement. Within ten (1 O)calendar days of a written 
request by CE, BA and its agents or subcontractors shall allow CE to conduct a · 
reasonable inspection of the facilities, systems, books, records, agreements; 
policies and procedures relating to the use or disclosure of Protected Infotmation 
pursuant tO this Addendum for the purpose of determining whether BA has 
complied with this Addendum; provided, however, that (i) BA and CE shall 
mutually agree in advance upon the scope, timing and location of such an 
inspection, (ii) CE shall protect the confidentiality of all confidential and 
proprietary information of BA to which CE has access during the course of such 
inspection; and (iii) CE shall execute a nondisclosure agreement, upon tenns 
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mutually agreed upon by the parties, if requested by BA. The fact that CE 
inspects, or fails to inspect, or has the right to inspect, BA's facilities, systems, 
books, records, agreements, policies and procedtrres does not relieve BA of its 
responsibility to comply with this Addendum., nor does CE's (i) failure to detect 
or (ii) detection, but failure to notify BA or require BA' s remediation of any 
unsatisfactory practices, constitute acceptance of such practice or a waiver of 
CE's enforcement rights under the Contract or Addendum, BA shall notify CE 
within ten (10) calendar days of learning that BA has become the subject of an 
audit, compliance review, or complaint investigation by the Office for Civil 
Rights. 

3. Termination 

a. Material Breach. A breach by BA of any provision of this Addendum, as 
determined by CE, shall constitute a material breach of the Contract and shall 
provide grounds for immediate termination of the Contract, any provision in the 
Contract to the contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may tenninate the 
Contract, effective immediately, if (i) BA is named as a defendant in a criminal 
proceeding for a violation of HIP AA, the HITECH Act, the HIP AA Regulations 
or other security or privacy laws or (ii) a finding or stipulation that the BA has 
violated any standard or requirement of P'.JP AA, the HITECH Act, the HIP AA 
Regulations or other security or privacy laws is made in any administrative or 
civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Protected Information 
that BA or its agents or subcontractors still maintain in any form, and shall 
retain no copies of such Protected Information. If return or destruction is 
not feasible, as detennined by CE, BA shall continue to extend the 
protections of Section 2 of this Addendum to such information, and limit 
further use of such PHI to those purposes that make the return or 
destruction of such PHI infeasible[ 45 C.F.R. Section 164.504( e )(ii)(2)(I)]. 
If CE elects destruction of the PHI, BA shall certify in writing to CE that 
such PHI has been destroyed. 

4. Limitation of Liability 

Any limitations ofliability as set forth in 1he contract shall not apply to damages related to a 
breach of the BA's privacy or security obligations under the Contract or Addendum. 

5. 1Jisclai1tter 

CE makes no warranty or representation that compliance by BA with this Addendum, 
HIP AA, the HITECH Acti or the HIP AA Regulations will be adequate or satisfactory for 
BA's own purposes. BA is solely responsible for all decisions made by BA regarding the 
safeguarding of Pill. 
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' ' 

6. Certifi,cation 

To the extent that CE determines that such examination is necessary to comply with CE's 
legal obligations pursuant to HIP AA relating to certification of its security practices, CE or its 
authorized agents or contractors, may, at CE's expense, examine BA's facilities, systems, 
procedures and records as may be necessary for such agents or contractors to certify to CE 
the extent to which BA' s security safeguards comply with HIP AA, the HITECH Act, the 
HIP AA Regulations or this Addendum. 

7. Amendment 
a. Amendment to Comply with Law. The parties aclmowledge that state and 

federal laws reliJ.ting to data security and privacy are rapidly evolving and that 
amendment of the Contract or Addendum may be required to provide for 
procedures to ensure compliance with such developments. The parties 
specifically agree to take action as is necessary to implement the standards and 
requirements of HIP AA, the HITECH Act, the Privacy Rule, the Security Rule 
and other applicable laws relating to the security or confidentiality of PHI. The 
parties understand and agree that CE must receive satisfactory written -assurance 
from BA that BA will adequately safeguard all Protected Infonnation. Upon the 
request of either party, the other party agrees to promptly enter into negotiations 
concerning the terms of an amendment to this Addendum embodying written 
assurances consistent with the standards and requirements ofIDP M, the 
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE 
may terminate the Contract upon thirty (30) calendar days written notice in the 
event (i) BA does not promptly enter into negotiations to amend the Contract or 
Addendum when requested by CE pursuant to this Section or (ii) BA does not 
enter into an amendment to the Contract or Addendum providing assurances 
regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient 
to satisfy the standards and requirements of applicable laws. 

8. Assistance in Litigation or Administrative Proceedings 

BA shall make itself, and any subcontractors, employees or agents assisting BA in the 
performance of its obligations under the Contract or Addendum, available to CE, at no cost to · 
CE, to testify as witnesses, or othermse, in the event of litigation or administrative 
proceedings being commenced against CE, its directors, officers or employees based upon a 
claimed violation ofHIPM, the HITECH Act, the Privacy Rule, the Sec'urity Rule, or other 
laws relating to security and privacy, except where BA or its subcontractor, employee or 
agent is a named adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall 
anything herein confer, upon any person other than CE, BA and their respective successors or 
assigns, any rights, remedies, obligations or liabilities whatsoever. 

10. Effect on Contract 

Except as specifically required to·implement the purposes of this Addendum, or to the extent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and 
effect. 
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11. Interpretation 

The provisions oftllls Addendum shall prevail over any provisions in the Contract that may 
conflict or appear inconsistent with any provision in this Addendum. This Addendum and the 
Contract shall be interpreted as broadly as necessary to implement and comply with HIP AA, 
the HITECH Act, the Privacy Rule and the Security Rule. The parties agree that any 
ambiguity in this Addendum shall be resolved in favor of a meaning that complies and is 
consistent with HIP AA, the HITECH Act, the Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or AgreementS 

This Business Associate Addendum replaces and supersedes any previous business associate 
addendun1S or agreements between the parties hereto. 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: HN Testing - HIV STOP Study 

ACE control#: ._I ____ 1.;..;2;;...3 .... 4 ___ __; 

DELIVERABLES 

jundupllcated Clients for Appendix 

EXPENDITURES 

Materials and Su !ies-(e.g., Office. 
Postage. Plinling and Repm., PrOgram Supplies) 

General 0 eratln -(e.g .. Insurance, Staff 

Training, Equipment Rental/Maintenance) 

Staff Travel· (e.g., Local & Qui of Town 

Consultant/Subcontractor 

Other • (e.g., Cllenl Food, Clienl Travel, Client 

Activmes and Client Supplies) 

Other Ad ustments Enter as n 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS UDC 

UDC 

CMS# 

7164 

APPENDIX F-1 
Appendix Tenn: 09/01/11-06/14112 

PAGE A 

Invoice Number 

I XXXXXXXXA-1 SEP11 I 

Contract Purchase Order No: '-----------' 

DELNERED 
THIS PERIOD 
UOS U_DC 

UDC 

EXPENSES 
THIS PERIOD 

Funding Source: ._I _.....;F..:e:.:d:.:e.:.:ra:::.l..::C:.:DC:..::.. _ __, 

Grant Code/Detail: ._I _:..;H"'C:.:H"-P~D'-'H'-'IV..::S:..::G::..R.:__...1 

Project Code/Detail: I HCA024!10 

lnvoic:e Period: j 0911/11 - 09/30111 

FINAL Invoice C=::J(check if Yes} 

DELIVERED 
TO DATE 

UOS UDC 

UDC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS UDC 

UDC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS UDC 

10 

uoc 

REMAINING 
BALANCE 

r,296.oo 
$3,978.00 
21,274.00 

$2,616.00 

$113.00 

$163.00 

I certify that the information provided above Is, to the best of my knowledge, ccmplete and accurate: the amount requested for reimbursement Is in 
accordance.wilh the budget approved for lhe contract cited tor services·proVided under the provision of that contract. Full justification and backup 
records for those claims ere maintained In our office at the address Indicated. 

Send to: 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal I lovplce Processing 
1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 

Date: _____ __.. 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: HN Testing - HIV STOP Study 

ACE. Control #:l .... _____ 1_2_34 _____ __. 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

records for those claims are maintained in our office at the address indlcaled. 

Certified By: ____________ _ 

Title: ____________ _ 

APPENDIXF-1 
Appendix Term: 09/01/11-06/14/12 

PAGEB 

!nvolce Number 

XXXXXXXXA-1 SEP11 

Contract Purchase Order No: 
~--------~ 

Fund Source: ... I ---'"F-'ed"'-e'--r-'a""I "'-C"""DC-'-----' 

Grant Code/Detail: _I __ H_C_H_P_D_H_l_V_S_G_R_~ 

Project Code/Qetail: j HCA024/10 
~--------~ 

EXPENSES 
THISPER10D 

Date: 

Invoice Period: ._I __ 0'-'9""/1"--l"'-11"'---""0~9/..;;;3..;;;0;...;/1....;1 _ __, 

FINAL lnvoica l._ __ __,l (check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

----------

REMAINING 
BALANCE 

6,333.00 
$10.963.00 

17.296.00 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND. COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box42S11'!2 

Telephone: 483·3000 
Fax: 

Program Name~ HIV Testing - HIV STOP Study 

ACE Control#: J..._ ____ 123_4 ___ ~ 

DELIVERABLES 

!unduplieated Clients for Appandl• 11¥: 

EXPENDITURES 

Materials and Su lies-{e.g. Office. 
Postage, Printing and Repro., Program Supplies) 

General 0 eratin e.g., Insurance. Staff 
Training. Equipment RentalfMaintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other· (e.g .. Client Food, Client Travel, Clienl 
Activllles and Client Supplies) 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
uos uoc 

UDC 

~II 

BUDGET 

CMS# 
7164 

APPENDIX F-1A 
Appendlx Term: 06115/12-06/14/13 

PAGE A 

Invoice Number 

XXXX.XXXXA-1JUN12 I 
Contract ·Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS UDC 

UDC 

EXPENSES 
THIS PERIOD 

If 

._ _______ __, 

FundiTfl! Source: ~l __ F_e_d_e_ra_l_C_D_C __ ~ 

Grant Code/Detail: ~' __ H_C_H_P_D_H_IV_S_G_R_~ 

Project Code/Detail: I HCA024110 

lnvorce Period: J 06/1112 • 06/30/12 

FINAL lnvoice[=:J(check if Yes) 

DELIVERED 
TO DATE 

UOS UDC 

UDC 

EXPENSES 
TOD/\TE 

It 

%OF 
TOTAL 

UOS UDC 

na 

UDC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
·uos uoc 

12 na 

UDC 

REMAINING 
BALANCE 

$118.00 

$221.00 

I certify that !he information provided above Is, lo the bes! of my knowledge, complete and accurate; !he amount requested for reimbursement is in 
accordance with the budget approved forthe contract cited for services provided under the provision of that contract. Full jusUficatlon and·beckup 
records for those claims are mainlai~ed in our office al !he address indicated. 

Send to: 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 

1360 Howard Street. 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments B~--------..,-~-(DPH Au!borized Signatory) 

Date: -------t 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: HIV Testing ·HIV STOP Study 

ACE control 1t:l ._ ______ 1_23_4 _____ _ 

DETAIL PERSONNEL EXPENDITURES 

FTE 
BUDGETED 

SALARY 

records for those claims are maintained in our office at the address indicated. 

Certified By: ____________ _ 

Title: ____________ _ 

APPENDIX F'-1A 
AppendiK Term: 05115112-06/14/13 

PAGEB 

Invoice Number 

XXXXXXXXA-1JUN12 

Contract Purchase Order f\lo: 

EXPENSES 
THIS PERIOD 

....... ---~~-----' 
Fund Source: I Federal CDC 

Grant Code/Detail: .I __ H_C_H_P_D_H_JV_S_G_R_~ 

Project Code/Detail: l~ __ H_C_A_0_2_4_11_0 __ _, 

Invoice Period: ~I __ 0_6/_1_/1_2_-_0_6_!3_0_11_2_~ 

FINAL Invoice\._ __ __.\(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 

BALANCE 

$13,271,00 

Date: _________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: Community Based HIV Testing 

ACE Control#: l._ ____ 1_2_3_4 ___ _, 

TOTAL 
CONTRACTED 
UOS UDC 

UDC 
IUndupllcated Clients for Appendix If l~i 

EXPENDITURES 
BUDGET 

Materials and Su lies-(e.g .. Office. 
Pcslage, Prlntin~ and Repro,, Program Supplies) 

General 0 eratln •(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g .. Local & Out of Town 

Consultant/Subcontractor 

REIMBURSEMENT 

CMS# 

7164 

APPENDIX F-2 
Appendix Tenn: 09/01111-12131/11 

PAGE A 

Invoice Number 

XXXXXXXXA-2SEP11 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS UDC 

UDC 

EXPENSES 
THIS PERIOD 

.__ _______ __. 

Funding Source: ~' __ F_e_d_era_J C_D_C_~ 

Grant Code/Oetan:I ._ ___ Hc_H_.P_D-'H-"l_V_SG_R _ _, 

Project Code/Detail: I HCPD90 

Invoice Period: I 0911/11 • 09130/11 

FINAL Invoice c=:::J(check if Yes) 

DELIVERED 
TO DATE 

UOS UDC 

UDC 

EXPENSES 
TO DATE 

B· 

%OF 
TOTAL 

UOS UDC 

na 

UDC 

,,/oOF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS UDC 

2.587 na 

UDC 

I 
REMAINING 

BALANCE 

$14,063.00 

$6,587.00 

$1,687.00 

$3 ,858.00 

$2,164.00 

I certJry that the lnformaUon provided above Is, lo the best or my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance With the budget approved for lhe conlraci died for services pro\/ided under the provision or that contract. Fun jusUficatlon and backup 
records tor those claims are maintained In our office at the address indicated. 

Send to: 

Signature: Date: _____ _ 

SFDPH Fiscal /Invoice Processing 
1360 Howard Street, 4th Floor 
San Francisco, GA94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatorv) 

Date: _____ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Fraric:is.c:O: AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483·3000 
Fax.: 

Program Name: Community Based HIV Testing 

ACE Control#: (,__ _____ 1_2_34 _____ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

SAlARY 

APPENDIX F·2 
Appendix Term: 09/01/11-12131/11 

PAGEB 

Invoice. Number 

XXXXXXXXA-2SEP11 

Contract Purchase Order No: '----'--------' 

EXPENSES 
TH!SPERIOD 

Fund Source:~' ___ F_e_de_ra_I _C_D_C __ ~ 

Grant Code/Detalf:j ._ ---'H_C_H_P..,_D_H_IV_S'-G--'R-'-__, 

Project Code/Oetall: ... I ___ H_C_P_D_9_0 __ ~ 

lnvpice Period: .._I __ 0_9_11_11_1_·_0'""'9_13 __ 0'-11_1'--~ 

PINAL Invoice '~--~l{check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

2,667.00 
$1,333.00 
$2,667.00 

$17 310.00 
$12,000.00 
$21,000.00 
$50,500.00 
$12,000.00 

$6,000.00 
$12,000.00 

$137.477.00 
I certify that the Information provided above is. to the best ot my lmOWledge, complete and accurate: the amount requested for reimbursement iS in 
aci:ordance with the budge! approved for the contract cited fa( services provided under the proviSlon of Iha! contract. Fufi justlfication and backup 

records for those claims are maintained in our office at the address indlcaled. 

Certified By: ____________ _ Date: _________ _ 

., 



: t ,,s 

DEPARTMENT OF PUSLIC HEAL TH CONTRACTOR 
MONTHLY DEUVERASLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

Telephone: 483-3000 
Fax: 

Program Name: community Based HIV Testing 

ACE Control #:l ._ ____ 1_23_4 ___ ~ 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS UDC 

UDC 

CMS# 

1164 

APPENDIX F·2A 
AppendiX Term: 01101112-12/31112 

PAGE A 

Invoice Number 

I XXXXXXXXA-2JAN12 I 
Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS UDC 

UDC 

~---~---~ 

Funding Source: ~I __ F_e_d_e_ra"""l"""C_D-'C __ _. 

Grant Code/Detail: ._I _.;..;HC~H'-PD:o;.H:..=.IV-"S..;;;Gc..R'---' 

Project Code/Detail: j HCPD90 

Invoice Period: I 0111/12- 01131/12 

FINAL Invoice C:::J (check if Yes) 

DELIVERED 
TO DATE 

UDS UDC 

UDC 

%OF 
TOTAL 

UOS UDC 

na 

UDC 

REMAINING 
DELIVERABLES 
UDS UDC 

8,406 na 

UDC 
IUndopllcated Clients for Appendix l~if\i!lkjffi; 

EXPENDITURES EXPENSES EXPENSES %OF REMAlNING 
BUDGET THIS PERIOD rDDATE BUDGET BALANCE 

Materfals and Su lles·(e.g .. Office, $42,191.00 
Postage. Ponting and Repro .. Program Supplies) 

General 0 eratin ""(e.g .. Insurance, Staff $19,762.00 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g .. Local & Our ofTown) $5,054.00 

Consultant/Subcontractor $113,571.00 

$6,500.00 

REIMBURSEMENT 

I certify that the information provided above is, to the best of my knowledge, complele and accurate; the amount requested for reimbursement is Ir, 
accordance with the budge! approved for the contract cited for services provided under the provision of that contract. FuU )us!lficaUon and backup 
records for those claims are maintained In our office at lhe address Indicated. 

Send to: 

Signature: Date: _____ _ 

SFDPH Fiscal I Invoice Processing 

t380 HoWQrd Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(OPH Authorized Signatory) 
Dale: ------



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELlVERABLcS AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483·3000 
·Fax: 

Program Name: Community Based HIV Testing 

ACE Control#:~' ______ 1_2_34 _____ ~ 

DETAIL PERSONNEL EXPENDITUR~S 
' 

PERSONNEL FTE 
BUDGETED 

SALARY 
EXPENSES 

THIS PERIOD 

APPENDIX F-2A 
Appendix Term: 01f01/12-12131/12 

PAGEB 

invoice Number 

XXXXXXXXA·2JAN12 

Fund Source: I Federal CDC 
~--------~ 

. Grant Code/Detail: I HCHPDH!VSGR 
~--~-~~~-~ 

Project CodelDGtail:l ._ ___ H_C"-P'-"-D~90"-----' 

Invoice Period: I 01/1/12 - 01/31112 
~--------~ 

FINALlnvoic:e~I --~l(checkifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

8,000.00 
$4,000.00 
$8,000.00 

$51,930.00 
$36 000.00 
$63,000.00 

$151,500.00 
$36,000.00 
$18,000.00 
$36,000.00 

Information provided above is, plete and accurate; the amount requested for. urse 

aix:ordance with the budget approved for !he contract cited for services provided under !he provision of that contract. Full justification end backup 

records tor those Claims are maintained In our office al the address indicated. 

Certified By: ____________ _ 

me: ____________ _ 

·'I 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELNERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone' 483·3000 
Fax: 

Program Name: The Stonewall Project 

ACE Control#: l..._ ___ 1_2_3_4 ___ _, 

DEL!VERABLES 

!undupllcated Clients for Appendix 

EXPENDITURES 

Staff Travel - (e.g., Local & Ou! <>fTown) 

Consultant/Subcontractor 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
uos .NOC 

NOC 

®'.~<rl111 

CMS# 

7164 

APPENDIX F-3 
Appendix Term: 09101111-06/30112 

PAGE A 

Invoice Number 

XXXXXXXXA-3SEP11 

Contract Purchase Order No: 
'----------~ 

Funding Source: I General Fund 

Grant Code/Detail: j HCHPDAIDPRGF 

Project Code/DetalJ: ,__ _______ __.. 

Invoice Period: J 09/1/11 - 09/30/11 

FINAL lnvoic;e c=J (check if Yes) 

DELIVERED DELIVERED %OF REMAINING 
THIS PERIOD TO DATE TOTAL DELIVERABLES 
uos NOC uos NOC uos NOC uos NOC 

na 8 na 
23 1,265 

276 920 
160 320 
240 288 
480 1,920 
16 80 

na 8 na 

NOC NOC NOC NOC 

1· II 
EXPENSES EXPENSES 'fo OF' REMAINING 

THIS PERIOD TO DATE BUDGET BALANCE 

$10,710.00 

$5,932.00 

$1,667.00 

$5,083.00 

$7,728.00 

I certify Iha\ the Information provided above is, to the best of my knowledge, complete and accurate; !he amount requested for reimbursemenl Is In 
accordance with !he budge! approved tor the conlract cited for services provided under the provision of that con\raci.. Full justification and backup 
;ecords for those claims are maintained in our office at the address indicated. 

Send to: 

Signature: Date: _____ _ 

Title:~~------~~~~---~~ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Strea~ 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

B~~~~-~~-~--~ 
(DPH Authorized Signatory) 

Date:_~-~~--1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE. 

contractor. San Francisco AIDS Foundation 

Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: The Stonewall Project 

ACE Control#: .... I ______ 12_34 ______ ..j 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE. 
BUDGETED· 

$1,\LARY 

records for those Claims are maintiiined in our office at the address indicated. 

Certified By: ____________ _ 

Title: ____________ _ 

APPENDfX F-3 
Appendix Tarm: OS/01/11-0G/30/12 

PAGES 

Invoice Number 

XXXXXXXXA-3SEP11 

Contract Purchase Order No: ._ ________ _, 

"EXPENSES 
THIS PERIOD 

Fund Source: ...,L_--'G-'e'"n"'e'-'ra""l "'"F"'un"-d~--' 

Grant Code!Detai!;\ 1... _..:..H.:.:C::.:..H"-P:.::;D:.:..A::..:ID::::.P..:.R.:.:G::.:..F _ _, 

Project Code/Detail: '-----------' 

Invoice Period: 1...I _..;0:.::9.:.../1:.:..11.:...1::.:..·..:.·09:.=/3:.::0.:...11.:...1 _ _, 

FINAL Invoice!'-__ __.I (check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

6 667.00 
$3,958.00 
$3,333.00 

$8,750.00 
$32 000.00 
$22,167.00 
$36.000.00 
$34 667.00 

$168 709.00 

Date: _________ _ 

'' 



'. 
DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: The Stonewall Project 

ACE Control#:~' ____ 1_2_3_4 ___ ~ 

DELIVERABLES 

lundupllcated Clients for Append!• 

. EXPENDITURES 

Materials and Su lies-{e.g .. Office. 
Postage. Printing and Repro., Program Supplies) 

General 0 eratin ·{e.g .• Insurance. Staff 
Training, EQuipment RenlaVMaintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other - {e.g., Client Food, Client Travel, Client 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 
,~.._,, 

BUDGET 

CMS# 

7164 

APPENDIX F·3A 
Appendix Term: 07101/12..QS/30/13 

PAGE A 

Invoice Number 

XXYJ<XXXXA-3JUL 12 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS UDC 

NOC 

EXPENSES 
THIS PERIOD 

II: 

'"----~-----' 

Funding Source: I General Fund 

Grant Code/Detail: I HCHPDAIDPRGF 

Project Code/Detail: .._ _______ __. 

Invoice Period: I 07/1/12- 07/31/12 

FINAL Invoice c=J(check if Yes) 

DELIVERED 
TO DATE 

UOS UDC 

NOC 

\I 
EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS UDC 

na 

na 

NOC 

%OF 
BUDGET 

REMAINING 
DELNERA!lLES 
UOS UDC 

12 na 
33 1.815 

400 1,334 
. 232 464 

348 418 
696 2,784 
23 116 
12 na 

NOC 

$12,850.00 

$7,118.00 

$2,000.00 

I certtty that the informallon provided above is, lo the best of my knowledge. complete and accurate; the amount requested for reimbursement Is in 
accordance with the budget approved for the contract clled for services provided under !he provision of that contract. Full )ustificalion and backup 
records for those claims are maintained In our office at the address indicated. · 

Signature: Date:------

Send to: 

Title:~·----------------

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contract Payments B~-------'--~--(DPH Authorized Signatory) 

Date: -------1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. !;lox 426182 

Telephone: 483·3000 
Fax: 

Program Name: The Stonewall Project 

ACE Control#: ._I ______ 1_2_34 _____ ~ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 
BUDGETED 

SALARY 

APPENDIX F-3A 
Append'IX TenTI: 07/01/12-06/30113 

PAGEB 

lnvolc<t Number 

XXXXXXXXA-3JUL 12 

Contract Purchase Order No: .___ ________ _, 

EXPENSES 
THIS PERIOD 

.; .. ·.· 

Fund.Source: ._I __ G_e~ne~ra""'"I F_u_n_d __ _, 

Grant Code/Detail: l,__..;.H.c:C'""H""P...;:D:..cA..::.ID""P""R'""G,;;:.,;_F _ _, 

Project Code/Detail: .___ ________ _, 

Invoice Period: ._l _...;:0..;.7:....:/1.:../1""'2:..·-'0:..;.7.:..o/3:....:1.:..11:.;;20......__, 

FINAL Invoice l._ __ __,l(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

000.00 

$17 400.00 
$10 500.00 
$38AOO.OO 
$26,600.00 
$43,200.00 
$41,600.00 

$202450.00 
provi e above s, e ge, comp an accurate: he amount requesled ursement is In 

accordance with the budget approved for the contract ciled for services provided under lhe provision of that contract. Full justification and backup 

records for those claims are maintained In our office at the address Indicated. 

Certified By: ____________ _ 

Titre: ___________ _ 

'' 



,, 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

CMS# 

7164 

APPENDIX F-4 
Appendix Tenn: 09/01/11-12131/11 

PAGE A 

Invoice Number 

XXXXXXXXA-4SEP11 

Contract Purc:hase Order No: 
~~-~--~-~ 

~ Fax: 

Funding Source: ._I __ F_ed_e_r_al_C_D_C __ ~ Telephone: 483·3000 

Grant Code/Detail: ... I __ H_C_H_PD_H_l_V_S_G_R __ 
?ro;ram Name: African American Preventln Initiative 

ACE Control#: '~---1_2_3_4 ___ ~ 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

DELIVERABLES uos NOC uos NOC 

NOC NOC 

!Undupllcated Clients for Appendix ·it~tf 

EXPENDITURES EXPENSES 
THISPERiOD 

Materials and Su lies-(e.g .. Office. 

Postage. Pnnting and Repro., Program Supplies) 

General 0 ratin ie.g., Insurance, Staff 
Training, Equipment Rental/Malnlenance} 

Staff Travel· fe.g .. Local & Olli of Town) 

Consultant/Subcontractor 

Other· (e.g., Client Fooa. Client Travel, Client 
Activities and Client Supplies) 

REIMBURSEMENT 

Project CodelDetall: I HCPD90 

Invoice Period: I 09/1/11 - 09/30/11 

FINAL lnvoice~(check if Yes) 

DELIVERED %OF REMAINING 
TO DATE TOTP.L DELIVERABLES 

uos NOC uos NOC uos NOC 

28700% 7 287 
22$ 1.198 
160 160 
128 128 
20 20 

NOC NOC NOC 
II . IF II 

EXPENSES %OF REMAINING 
TO DATE BUDGET 

$8,598.00 

$1,873.00 

$58,810.00 

I certify thal the infonnatlon 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 conlracl cited for services provided under the provision of that contract. Full )ustilicatlon and backup 
records ror those claims are maintained In our office at the address Indicated. · 

Send to: 

Signature: Date:------

Title: _______________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contrac1 Payments 

By: __________ _ 

(DPH Authorized Signatory) 
Date: ------



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483·3000 
Fax: 

Program Nama: African American Preventin Initiative 

ACE Control#:\._ ______ 1_23_4 _____ ~ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F-4 
Appendix Term: 09/01/11-12131111 

PAGEB 

Invoice Number 

XXXXXXXXA-4SEP11 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

...._ ________ _, 

Fund Source: ._I ___ F_e_d_e~ra-'-1 _C_D_C __ _, 

Grant Code/Detail: .._I --'-H:..::C-'-H-'-P_;;;D_H"'-lV'"'S'-'G=-:R-'---' 

Project Code/Detail: ._I ____ H_C_P_D_90 ___ _, 

Invoice Period: !~_0_9_11_/1_1_-_0_9_/3_0_/1_1_~ 

FINAL lnvoi~e ._I __ __,j(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

$1,333.00 
$1 450.00 

$16,748.00 
$16,748.00 

$5,000.00 
$1,600.00 
$1,700.00 
$3.467.00 
$1,500.00 
$1,400.00 

59.112.00 
forms on provided a ove Is. accurate: lhe amount requested for reimbursement is In 

accordance wilh lhe budget approved for !he contract cited for services provided under the provision of thal contract, Full justification and backup 

records !or those elaims are maintained in our office at the address Indicated. 

Certified By: ____________ _ 

Trtle: ___________ _ 

'l 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contractor. San Francisco AIDS Foundation 
Address: P.O. Box 426182 

CMS# 

7164 

APPENDIX F-4A 
Appenaix Tenn: 01101/12-12131112 

PAGE A 

Invoice Number 

J XXXXXXXXA-4JAN12 j 

Contract Purchase Order No: 
~~~~~~~~~ 

~ Fax: 
Funding Source: ~I __ Fed_e_ra_l_C_D_C _ _, Telephone: 483·3000 

Grant Code/Detail: ~' __ H_C_H_PD_H_IV_S_G_R_~ 
Program Name: African American Preventin lnitiaUve 

ACE Control#:~' ____ 1_2_3_4 ___ ~ 

DELIVERABLES 

I Undupllcated Clients for Appendix II· 

EXPENDITURES 

Materials and Su lles-(e.g., Office, 
Postage, Prlnling and Repro., Program Supplies) 

General 0 eratin ·(e.g., Insurance, Siaff 
Training, Equl rnent Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other - (e.g., Client Food, Client Travel, C!lent 
Activities and Client Supplies) 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 
~!;;~~1· 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

I· 
EXPENSES 

THIS PERIOD 

Project Code/Derail: I HCPD90 

Invoice Period: I 01/1/12 - 01/31/12 

FINAL Invoice c==J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

23 1,107 
725 3,893 
520 520 
416 416 
65 65 

NOC 

REMAINING 
BALANCE 

$25,796.00 

5,620.00 

$176.429,00 

I certify lhat the lnfonnation provide<! above Is, to the best of my knowle<ige, complete and accurate; the amount requested for reimbursement Is in 

accordance with the budge! approved for the contracl cited for services provided under the provision of !hat contract. Full justification and backup 
records for those dalms are maintalned in our office at the address indicaled. 

Sand to: 

Signature: Date:------

T~e:---------------~ 
SFDPH Fiscal 11 nvoice Processing 
13BO Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 
Date: -------t 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AID$ Foundation 
Address: P.O. Box4261B2 

Telephone: 483-3000 
Fax: 

Program Nami;: African American Preventin Initiative 

ACE Control #:I._ ______ 1_23_4 _____ ~ 

DETftJL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

records for those claims are maintained in our office at the address Indicated. 

Certified By: ____________ _ 

Title:· 
-------------~ 

APPENDIX F-4A 
Appendix Term: 01/01/12-12131112 

PAGEB 

lnvofe<> Number 

XXXXXXXXA-4JAN12 

Contract Purchase Order No: 

EXPENSES 
TlilSPERIOD 

Fund Source: ._I ---'-F-'-ed'-e_r_a_! C_D.......o.C __ ~ 

Grant Code/Detail:~' __ H_C_H_P_D_H_!V_S_G_R_~ 

Project Code/Detail:._! -----'H_.C_P_D_9_0 ___ ~ 

Invoice Period: ._I __ 0_1/_1_/1_2_-_0_1_13_1_/1_2_~ 

FINAL Invoice ~I __ ~)( check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REM.AJN!NG 
BALANCE 

$16,000.00 
$4,500.00 
$4,000.00 
$4,000.00 
$4,350.00 

$50,243.00 
$50,243.00 
$15,000.00 
$4,B00.00 
$5,100.00 

$10.400.00 
$4.500.00 
$4.200.00 

00 

Date: _________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 48~·3000 
Fax: 

Program Name: Stonewall Castro I LIFE Program 

ACE Control#:._) ____ 1..;.23_4 ___ __, 

DELIVERABLES 

jUndupllcated Clients for Appenclix 

EXPENDITURES 

Materials and Sun lies-( e.g., Office, 

Postage, Plinting and Repro., Program Supplies) 

General 0 eratin ·(e ... Insurance. Staff 
Training, Equlpmenl Rental/Maintenance) 

Staff Travel - (e.g .• Local & Oui of Town) 

Consultant/Subcontractor 

Other • (e.g., Client Food. Client Travel, Cfient 
Activities and Client Supplies) 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

f*=~I 

CMStl 

7164 

APPENDIX F-5 
Appendix Term: 09/01/11..06/30112 

PAGE A 

lnvolc<> Number 

XXXXXXXX.A.-5SEP11 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS HOC 

NOC 

j· 

EXPENSES 
THIS PERIOD 

'--------'-----' 

Funding source: j General Fund 

Grant Code/Detail: I HCHPD.A.IDPRGF 

Project Code/Detail:~-------~ 

Invoice Period: I 09/1/11 - 09/30/11 . 

FINAL Invoice C:J (check if Yes) 

DELIVERED 
TO DATE 

UOS 1'10C 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%.OF 
BUDGET 

REMAINING 
DELIVERABLES 
uos NOC 

400 400 

96 192 

320 320 

207 690 
107 107 
800 640 
403 1.423 
200 400 

NOC 

REMAINING 
BALANCE 

$540.00 

$12,667.00 

I celiify that the Information provided above is, lo the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in 
accordance with !he budget approved for !he contract died for services provided under the provision of that ccntract. Full )uslificallon and baci<up 
records for !hose claims are maintained In our office al the address Indicated. 

Signature: Date: _____ _ 

Title: 
~----------------~ 

Send to: SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisca, CA 94103 
Attn: Contract Payments 

By. ___________ _ 

(DPH Authortzed Signatory) 

Date: _____ -1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addr<iss: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Prog~am Name: Stonewall Castro I LIFE Program 

ACE Control#: ._I ______ 12_3_4 ____ _, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F·5 
Appendix T errn; 09/01111-06130/12 

PAGEB 

Invoice Number 

XXXXXXXXA-5SEP11 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

.__ ________ _. 

Fund Source: ~j ___ G_e_n_e_ra_l_F_un_d __ ~ 

Grant Code/Detail: \.___H_C_H_P-'D'-A_l_D'-PR'-'-G_F _ _. 

Projec:t Code/Detail:~--------~ 

lnvoie& Period:J .._ _...;0..;;.9;.../1"""/1'-1'---0'""'9"'/3'-0'--/1'""1-_, 

FINAL Invoice ._I __ __.l(check if Yes) 

EXP!:NSES · 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

$32 616.00 

rsemeo 
accordance With the budget approved tor the contract cited tor services provide~ under the provision of that contract. Full juslificalion and backup 

records for lhnse claims are maintained In our office at the address indicated. 

Certified By: ___________ _ Date: _________ _ 

Title: 
-------~------



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 

CMS# 

7164 

APPENDIX F-5A 
Appendix Term: 07/01/12-06/30113 

PAGE A 

Invoice Number . 

XXXXXXXXA-SJUL 12 

Contract Purcltase Order No: 
~-~--------' 

Telephone: 483-3000 
Fax: ~- ·Funding Source: I General Fund 

Grant Code/Datail: I HCHPDAIDPRGF 
Program Name: Stonewall Castro I LIFE Program 

Project Code/Detail:~----------' 
ACE Control#: ~I ____ 1_23_4 ___ ~ 

Invoice Period: I 0711/12 • 07/31/12 

FINAL Invoice CJ( check if Yes) 

TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD IODATE TOTAL DELIVERABLES • 

DELIVERABLES uos NOC uos NOC uos NOC uos NOC uos NOC 

580 580 

139 278 
464 464 
300 1,000 
155 155 

1,160 928 
584 2,062 
290- 580 

NOC NOC NOC NOC NOC 
!Undupllcatod Clients for Appendix [~~g;~~I II 
EXPENDITURES ExPENSES EXPENSES %OF 

BUDGET THlSPERIOD TO DATE BUDGET 

Materials and Su lies-(e.g., Office, 
Postage, Printing and Repro .. Program Supplies) 

General 0 eratin ·(e.g., Insurance, Staff $647.00 
Training, Equipment RentaVMalnlenance) 

Staff Travel· (e.9 .. Local& ou1 of Town) 

Consultant/Subcontractor 

other • (e.g., Client Food, Clienl Travel. Cllenl 
Aelivities and Client Supplies) 

Other Ad'ustments Enter as ne 
REIMBURSEMENT 

t certify that lhe information provided above is, to the best of my knowlOclge, complete and accurate; lhe amount requested for reimbumement Is In 

accordance wtth the budget approved for the conlracl cited for services provided under the provision of that contract. Full )uslificatlon and backup 
records for tho,..; daims are maintained In our office at the address indlcaled. 

Send to: 

Signature: Date: _____ _ 

SFDPH Fiscal/ lnvolce Processing 

1380 Howard Street, 4th Floor 
San Francisco, CA 94103 

Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Slonatorv) 
Date: ------< 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: Stonewall Castro I LIFE Program 

ACE Control#; l._ ______ 12_3_4 _____ ~ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

records for those daims are maintained in our office at the address Indicated. 

Certified By: ___________ _ 

Trtle: ___________ _ 

APPENDIX F·5A 
Appendix Term: 07/01112-06/30/13 

PAGES 

Invoice Number 

XXXXXXXXA-5JUL 12 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

~--------~ 

Fund Source:\,_ ---'G-'e""'n_era_l _F'-un""d'----' 

Grant Code/Detail: .. \ __ H_C_H_P_D_A_l_D_P_R_G_F _ _, 

Project Code/Detail: . .__ ________ _, 

Invoice Period: l 07/1/12 - 07/31/12 
~--------~ 

FfNALlnvoicel .. --~\(checkifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

5,850.00 
$5.400.00 
$5,400.00 

$39.140.00 

$76 570 00 

Date: 
~---------



: \'.• ,, ; 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.b. Box 426182 

Telephone: 483·3000 
fax: 

Program Name: Syringe Access Program · 

ACE Control#: ~l ____ 1_2_34 ___ _ 

TOTAL 
CONTRACTED 

DELIVERASLES uos "10C 

Unduptlcated Clients 1or Appendix 

EXPENDITURES 

Materials and Su lies-( e.g .. Offic:.e, 
. Postage, Printing and Repro .. Program Supplies) 

General O eratin ·(e.g .. Insurance. Staff 
Training. Equipment RentaVMainlenance) 

Staff Travel - (e.g .• Locai & Out olTown) 

Consultant/Subcontractor 

CMS# 

7164 

APPENDIX F-6 
Appendix Term: 09/01111-06/30/12 

PAGE A 

Invoice Number 

I XXXXXXXXA.-6SEP11 I 

Contract Purchase Order No: '----------' 

DELIVERED 
THIS PERIOD 
uos NOC 

NOC 

EXPENSES 
THIS PERIOD 

Funding Source: I General Fund 

Grant Code/Oetail: I HCHPDAIDPRGF 

Project.Code/Detail: '----------' 

Invoice Period: I 09/1/11 - 09/30/11 

FINAL lnvoic1> c::J (check if Yes) 

DELIVERED 
TO DATE 

uos NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TDl'Al 

uos NOC 

na 

NOC 

REMAlNING 
DEUVERABLES 
uos NOC 

2.083 20,000 
8 na 

NOC 

$187,456.00 

$1i,676.00 

$5,415.00 

$312,452.00 

564,432.00 

$77,251.00 
$849 757.00 

I certify that the information provided abO\/e Is, lo the besl 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 th al contract, Full justiticallon and backup 
records for those clalrns are maintained in our office al the address indicated. 

Signature: Date: _____ _ 

Title: ________________ _ 

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

San Francisco, CA 94103 
Attn~ Contract Payments B~-----------

Date: _____ __, 

(DPH Authorized Signatory) 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contractor: San l"ranclsco AIDS Foundation 
Address: P.O. Box 426182 

Teiephono: 483-3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#: ._I ______ 1_2_3_4 _____ -1 

DETAIL PERSONNEL EXPENDITURES 

FTE 
BUDGETED 

SAi.ARY 

records for those claims are maintained' in our office at the address indicated. 

Certified By: ____________ _ 

Title: ____________ _ 

APPENDIX F-6 
Appendix Term: 09/01/11-06/30/12 

PAGEB 

Invoice Number 

XXXXXXXXA..SSEP 11 

Contraet Purchase Order No: '--------------' 

EXPENSES 
THIS PERIOD 

Fund Source:.!._ __ .::G;;:e::.:ne:::.:rc.::a:..:I F'-'u:.:nd:::... _ _J 

Grant Code/Detai!:l ._ _.;..;Hc:.C.:..;HP:....D""'A"""l"'"DP'""'R-"G::.cF_....J 

Project Code/Detail: '----------.I 

lnvoice-Period:j ._ _..:;0:;;:9;:../1:.:./.:..11.:....· 0.;.;9:.:/3;:.;0:::./..:.1.:..1 ___, 

FINAL lnvoice._l __ __,l(checkifYes) 

EXPENSES 
TO DATE 

%DF 
BUDGET 

$33,333.00 
$24,375.00 
$87,500.00 

Date: _________ _ 

;. .. 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 

Telephone: 483·-ZODO 
Fax: 

Prograrn Name: Syringe Access Program 

ACE Control#: l.__ ___ 1_23_4 ___ __, 

lundupllcated Clients for Appendix 11. 

EXPENDITURES 

-(e.g., Rental of Property. Utilities, 

Materials and Su lieS-(e.g., Office, 
Postage, Printing and Repro .. Program Supplies) 

General 0 eratin e.g., Insurance. Slaff 
Training, Equipment Renlal/Mainlenar.ce) 

Staff Travel • (e.g .. Local & Out of Town) 

ConsultantlSubcontractor 

Other· (e.g .. Client Food, Client Travel, Client 
Acfivtties and Client Supplies) 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

fii'P@I 

CMS# 

7164 

APPENDIX F-6a 
AppendlX Term: 09/01111-06130/1~ 

PAGE A 

lnvoloe Number 

XXX.XXXXXA·6SEP11 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

L...~~~~~~~--' 

Funding Source: I General Fund Childrens I 

Grant Code/Detail; I HCHCHOUTRCGF 

Project .Code/Oetail: 
..._~~~~~~~~ 

Invoice Period: I 0911111 • 09/30/11 

FINAL Invoice c=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOT.AL 

UOS NOC 

na 

NOC 

-%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS t<OC 

na 

NOC 

REMAINING 
BALANCE 

$68.665.00 

I certify lhal lhe Information provided above is, to the best of my knowiedge, complete and accurate~ tbe amount requested for reimbursement is in 
accordance with Ille budget approved fOr the contract cited for services provided under the provision of that conlracl. Full justification end backup 
records for ·those daims are mainlalned in our office at the address indicated. 

Send to: 

Signature: Date: _____ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor 

San Francisco, GA 94103 
Attn: Contract Payrnents 

By:-----,--.,.------
(DPH Authorized Signatory) 

Date: _____ -1 



DEPARTMENT OF PUBUG HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractar: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#: l,__ _____ 1_2_34 _____ ~ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

records for those claims are maintained In our office al the address indicated. 

Certified By: ____________ _ 

Title: ____________ _ 

APPENDIX F·Sa 
Appendix Tei-m: os1017,11-0s1ao112 

PAGEB 

Invoice Number 

XXXXXXXXA·5SEP11 

Contract Purchase Order No: '----------' 

EXPENSES 
THISPERlOD 

Fund Source: I General Fund Childrens 

Grant Code!Oetail: ._I __ H_C_H_C_H-'O_U_T_R--.C-'G_F _ _. 

Project CodelOetal!: .__ ________ _. 

Invoice Period: 1~_0_9/_1_11_1_·_0_9/_3 ... 01_1_1 _~ 

FINAL Invoice '~--~!(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

Date: _________ _ 



; ' rJ. 

. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#: l..__ ____ 12_3_4 ___ ~ 

DELIVl:RA!!LES 

TOTAL 
GOITTRACTED 
UOS NOC 

NOC 

, CMS# 

7164 

APPENDIX F-6b 
Appendix Term: 09101/11-06/30/12 

PAGE A 

Invoice Number 

XXXXXXXXA-6SEP11 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

~-------~ 

Funding Source: I General Fund Childrens I 

Grant Code/Detail: I HCHCHEDYTHGF 

Project Code/Detail:'------------' 

Invoice Period: I 09/1111 - 09/30/11 

FINAL Invoice c=J(check if Yes) 

DELIVERED 
TO DATE 

UOS fllOC 

NOC 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

REMAINING' 
DELNERABLES 
UOS NOC 

na 

NOC 
!Unduplicated Clients for Appendix j~(;t~41 It 
EXPENDITURES EXPENSES EXPENSES %OF REMAINING 

BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

Materials .and Su lies-(e.g .. Office, $60,407,00 
Postage, Pfinling and Re ro., Program Supplies) 

General ratin ·(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel ·(e.g., Locai & Out of Town) 

Consultant/Subcontractor 

Other - (e.g., Client Food, Clien! Travel. Client 
AciiviUes and C!ienl Supplies) 

REIMBURSEMENT 

1 cerUfy Iha! the Information proVided above is. to lhe best of my knowledge, complete and accurate; lhe amount requested for reimbursement is in 
accordance with the budget approved for the conlract cited for services proVided under !he proVislon of that contract. FuU )ustlncation and bael<up 

records for those claims are maintained in our office at the address indicated. 

Send lo: 

Signature: Date: _____ _ 

Title: 
--------~------~-~ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 41h Floor 
San Francisco, GA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized S\gnatoiy) 
Da~:-~------> 



,, 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVEAABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483~3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#:._! ______ 1_2_3_4---,----~ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F-6b . 
Appendix Term: 09/01/11-06/30/12 

PAGEB 

Invoice Number 

XXXXXXXXA-6SEP11 

Contract Purchase Order No: 

EXPENSES 
THISPER!OO 

~--------~ 

Fund Source: I General Fund Childrens 

Grant Code/Detail:!._ __ H_C_H_C_H_E_D_YT_H_G_F_~ 

Project Code/Detail: .__ ________ ___, 

Invoice Period: ._l __ 0_9/_1/_1_1 _-_09_/3_0_/1_1_~ 

FINAL Invoice ._I --~!(check if Yes) 

EXPENSES 
TOOATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

ce e ts, c of my knOWledge. complete and aCC\Jrate; lhe amount requested for reimbursement is in 

accordance witt1 the budget approved for the contract cited for services provided ur.dei the provision c>flhal contract. Full juslifrcation and backup 

records for those Claims are maintained In our office al the address Indicated. 

Certified By: _____________ _ Date: _________ _ 

Title: ___________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box: 426182 

Teiephone: 483-3000 
Fax: 

Program Name: Syringe Access Program 

ACE CootroJ #:._I ____ 1_2_3_4 ___ ..._. 

DELIVERABLES 

lundupllcated Clients for Appendix 

EXPENDITURES 

·(e.g., Renlal of Property, Ulllllies, 

Materials and Su lles-/e ..• Office, 
Postage, Printing and Repro .• Program Supplies) 

General 0 eratin ·(e.g .• Insurance, Staff 
Training. Equipment Rental/Malnlenance) 

Staff Travel - (e.g., Local & Out ofTown) 

ConsuttanVSubcontractor 

other - (e.9 .• Client Food, C!ienl Travel, CUenl 
Activities and Client Supplies) 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

li~~-11 

BUDGET 

CMS# 

7164 

APPENDIX F-SC 
Appendix Term: 09/01/11-06130i12 

PAGE A 

Invoice Number 

XXXXXXXXA-6SEP11 

Contract Purchase Order No; 1--------__J 

DELIVERED 
THIS PERIOD . 
UOS NOC 

NOC 

EXPENSES 

THIS PERIOD 

H: 

Funding Source: I General Fund Chlldrens I 

Grant Code/Detail: I HCHCHHIVPRGF 

Project Code/Detail: '----------' 

Invoice Period: I 09/1/11 • 09130/11 

FINAL Invoice i==::J(check if Yes) 

DELNERED 
TODf'.TE 

UOS NOC 

NOC 

EXPENSES 

TO DATE 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

na 

NOC 

REMAINING 
BALANCE 

$5,912.00 

1 certify thal the lnfcrmaHo~ provided above is, to the hesl of my knowledge, complete and accurate; the amounl requested for reimbursement is In 

accordance with the budget approved for !he contract cited for services provided under lhe provision of Illa! contract. Full juslificalion and backup 
records for Jhose claims are maintained in our office al the address Indicated. 

Send to: 

Signature: Date: _____ _ 

Title: _______________ _ 

SFDPH Fiscal/ Invoice Rrooessing 
1380 Howard S!ree~ 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments B~-----------[DPH Authorized Signato'rv) 

Date: _____ __. 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control #:J ._ ______ 1_2_3_4 _____ ~ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F-6C 
AppendiX Term: 09/01/11-06/30/12 

PAGEB 

lnvoiC<> Number 

XXXXXXXXA-6SEP11 

Contract Purchase Order No; 

EXPENSES 
THISPERlOD 

l'und Source: I 

Grant Code/Detail; l 

Project Code/Detail: 

Invoice Period: I 

FINAL Invoice\ 

EXPENSES 
TO DATE 

General Fund Childrens 

HCHCHHIVPRGF 

0911111 - 09/30111 

%OF 
BUDGET 

!(check if Yes) 

REMAINING 
BALANCE 

provt e bes 01 my n 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address Indicated. 

CertffiedBy:~----~~~-~~-~-

Title: ___________ _ 

'' 

I 
I 

I 



',. 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor; San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#: l.__ ____ 1234 ____ __, 

DELIVERABLES 

jUndupllcated Clients for Append!< 

EXPENDITURES 

Materials and Su lies·(e.g .. Office, 
Postage, PrtnLing and Repro .• Program Supplies) 

Staff Travel • (e.g .. Local & Ool of Town) 

Consultant/Subcontractor 

Other • {e.g .• Oient Food, Client Travel, Client 
Activities and Cfier.t Supptles) 

TOTAL 
CONTRACTED 
UOS NOC 

CMS# 

7164 

APPENDIX F-6D 
Appendix Term: 07101/12-06130113 

PAGE A 

Invoice Number 

k)(XXXA-607/012/1207 tol 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

II 

~---------' 

Funding Source: I General Fund 

. Grant Code/Detail: l HCHPDAIDPRGF 

Project Code!Detail: ~---------' 

Invoice Period: ._l ___ #V'-'"A"'"L_U._E-'!'-----' 

FINAL lnvotce CJ(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%Of 
TOTAL 

UOS NOC 

na 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

3,020 29.000 
12 na 

NOC 

REMAINING 
BAlANCE 

$224,946.00 

$14,011.00 

$6,500.00 

$374,942.00 

677 318.00 

$92,701.00 
$1 019 709.00 

I certify thal the information provided above Is, to the best of my knowledge, complete and accurale.: the amount requested for reimbursement is In 

accordance wllh the buogel approved for the contract cited for services provided under !he provision of that contract. Full justlfic:afion and backup 
records for those claims are maintained in our office al the address indlcaled. 

Send to: 

Signature: Date: _____ _ 

Title: _______________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 
Date: 
-----~ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: P.O. Box 426182 

T~lephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control #:,_I _____ ..... 1:2_3_4 ____ ___. 

DETAIL PERSONNEL EXPENDITURES 

APPENDIX F-60 
Appendix Term: 07101112-06130113 

.PAGEB 

lnvofc;e Number 

!OOO<XXA.eo1101211201101 ~ 

Contract Purchase Order No: L-----------' 

EXPENSES 
THIS PERIOD 

Fund Source: ,_I ___ G'-e'""'n""'e"'"ra'"-'1-'-F-'-u""nc:.d __ -' 

Grant Code/Detail: .._I _...:H..:.:C::..:H..:.:P...:D::.:A.::.l::.D:.....P:..:RG;::.:_F _ __, 

Project Code/Detail:'-----------' 

Invoice Period: ,_I __ __;;'IN.;.:...;A:::.LU;::;E:=;lc_. _ ___. 

FINAL Invoice ._I __ __.j(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 

$40,000.00 
$29.250.00 

$105.000.00 

$203 000.00 
1 certify that the Information provided above Is. to the besl oi my knowledge. complete and accurale: the amount requested for relmbmsement Is In 
accorciance wlfh the budget approved for the conlrael cited for.services prolllded under the provision of that contract. Full )ustlflcaUon and backup 

records for those claims are maintained in our office at the address Indicated. 

Certified By: ____________ _ Date: _________ _ 

Title: ____________ _ 



'" 
. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE_ 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#: .._I ____ 1_2_3_4 ___ _, 

DELIVERABLES 

lundupllcated Clients tor Appendix II 

EXPENDITURES 

Materials and Su lies-(e.g .. Office, 
PosJage, Pfintir.g and Repro., Program Supplies) 

General 0 eratin (e.g., Insurance. Staff 
Training, Equlpmenl RentaVMalntenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other - (e.g., Clienl Food. Cflent Travel, Clienl 
Activilles and Client Supplies) 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

IL¥i~'*~li.lr 

CMS# 

7164 

APPENDIX F-Se 

Appendix Term: 07101/12-06130113 

PAGE A 

Invoice Number 

XXXXXXXXA-6JUL 12 I 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

If 

Fundin~ Source; l General Fund Childrens I 
Grant ~ode/Detail: I HCHCHOUTRCGF 

Project Code/Detail:~-------~ 

Invoice Period: l 07/i/12 - 07131/12 

FINAL Invoice [==:J (check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

%OF 
BUDGET 

ll 

REMAINING 
DELIVERABLES 
UOS r•OC 

na 

NOC 

REMAINING 
BALANCE 

$82,397.00 

I certify that lhe Information provided above Is, to the besl or my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance wilh the budget approved for the contract cited for services provided under the provision of that contract Full jusUficaUon and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

· Signature: Date: 

Title: _______________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Slgnat01Y) 
Date: 

------

-------1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: p_Q, Box426182 

Telephone: 483-3000 
Fax: 

Prograrn Name: Syringe Access Program 

ACE Control#:~' ______ 1_23_4 _____ ~ 

DET All PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

records for those claims are malnlalned in our office al the address Indicated. 

Title: _____________ _ 

APPENDIX F-6e 
Appendix Term: 07/01112-06/30113 

PAGEB 

Invoice Numbet 

XXXXXXXXA-6JUL 12 

Contract PurchaM Order No: 

EXPENSES 
THIS PERIOD 

..__ ________ ___, 

Fund Source: I General Fund Childrens 

Grant Code/Detail: l~ __ H_C_H_C_H_O_U_T_R_C_G_F_~ 

Project Code/Detail: '------------' 

Invoice Period: 1~ __ 0_7 /_1_/1_2_·_0_7_13_1_/1_2_~ 

ANAL Invoice ~I --~)(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
EALANCE 

··~· t" : 



'' 
DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 

Fax: 

Program Name: Syringe Access Program 

ACE Control#: l..._ ____ 123_4 ___ __. 

DEUVEAABLES 

f undupllcat&d Clients for Appendix 

EXPENDITURES 

Staff Travel ·{e.g .. Local & Out ofTown) 

Consultant/Subcontractor 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

lw~fil-

CMS# 
7164 

APPENDIX F-SF 
Appendix Term: 07101/12..06/30/13 

PAGE A 

Invoice Number 

XXXXXXXXA-6JUL 12 

Contract Purchase Order No: 

DELIVEP.ED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

ft 

Funding Source: j General Fund Childrens I 

Grant Code/Detail: ) HCHCHEDYTHGF 

Project Code/Detail:'-----------' 

lnvoicePeriod:J 07/1/12· 07/31/12 

FINAL lnvoicec::J(check if Yes) 

DEUVERED 
IODATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS tJOC 

na 

NOC 

%OF 
BUDGET 

REMAINING 
DEl.IVERABLES 
UOS NOC 

na 

NOC 

REMAINING 
BALANCE 

$72,488.00 

I.certify that the information provided above is, to the bes! of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance wilh the budget ·approved for the contract cited for services provided under lhe provision of that contracL Full justification and backup 
records for those claims are maintained in our office al !he address indicated. 

Send to: 

Signature: Date: _____ _ 

Title: 
-----------------~ 

SFDPH Fiscal I Invoice Processing 
1380 Haward Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 
Oale; _____ -t 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182. 

Telephone: 483-3000 
Fax: 

Program Name; Syringe Access Program 

ACE Contf?I #:.._I ______ 12_3_4 _____ _, 

DETAIL·. PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARI' 

records for those claims are maintained in our office at the address indicaled. 

· Certified By: ___________ _ 

Title: ____________ _ 

APPENDIX F..SF 
Appendix Term: 07/01/12-06130113 

PAGEB 

Invoice Number 
XXXXXXXXA-6JUL12 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

~--------~ 

Fund Source: I General Fund Chi!drens 

Grant Code/Detail: \.___H_C_H_C~H~E~D_YT~H-'-.G"""c:'-, _ _. 

Project Code/Detail: '-------'-----' 

Invoice Period: ... I __ 0_7_J_1/_1_2_-_0_7_/3_1_1_12_~ 
FINAL Invoice ~I --~!(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

Date: _________ _ 

i . . • 



'' 
DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contractor: San Francisco AIDS Foundation 
Address: P.O. Box4261B2 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#!': 1~ ____ 123_4 ___ ~ 

DELIVERABLES 

lundupllcated Clients for Appendix 

EXPENDITURES 

Materials and Su lieS-(e.g., Office, 
Postage. Printing and Reprc .. Program Supplies) 

General 0 eratin -(e.g., Insurance, Slaff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g .. Local & Oul of Town) 

Consultant/Subcontractor 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

R.gilf 

CMS#!' 
7164 

APPENDIX F-6G 
Appendix Term: 07/01/12.-06/30/13 

PAGE A 

Invoice Number 
XXXXXXXXA-6JUL 12 

Contract Purchase Order No: 

DELIVERED 
n-JISPERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

~---------' 

Funding Source; J General Fund Childrens I 

Grant Code/Detail: I HCHCHH!VPRGF 

Project Code/Detail: ~---------' 

Invoice Period: j 07/1/12 - 07/31112 

FINAL Invoice c=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

na 

NOC 

REMAINING 
BALANCE 

$7,094.00 

I certify lhal lhe information provided above Is, to \he best of my knowledge, complete and accurate: the amount requested fol reimburnement Is in 
accordance with the budgel approved for lhe conlracl ciled for services provided under the provision of that ccnlracL Full )usfiflcation and backup 
records for lhose claims are maintained in our office al lhe address indicaled .. 

Send to: 

Signature: Date:------

Title: _______________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 41h Floor 
San Francisco, CA. 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatory) 
Date: -------1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#: ~j ______ i_2_34 _____ ~ 

DET All PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

records for those claims are mainialned In. our office al !he address indicated. 

Certified By: ____________ _ 

Title: ____________ _ 

APPENDIX F-6G 
Appendix Term: 07/01/12-06/30/13 

PAGEB 

lnlfolce Number 

XXXXXXXXA-6JUL 12 

Contract Purchase Order No; 

EXPENSES 
TiilS PERIOD 

.__ ________ j 

Fund Source: I · General Fund Chifdrens 

Grant CodeJOetail: ~l __ H_C_H_C_H_H_l_V_P_RG~F _ _, 

Project Code/Detail: ..._ _______ __, 

Invoice Period: 1~_0_7 /~1_/1_2_-_0_71_3_11_1_2_~ 

FINAL lnvoicei~--~J(checkifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

Date: 
-~--------



~ l" 

Introduction 

AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 2003. 
· The report contains thirteen recommendations to srreamline the City's contracting and monitoring process with 

health and human services nonprofits. These recommendations include: (l) consolidate contracts, (2) streamline 
contrac.t approvals, (3) make timely payment, ( 4) create review/appellate process, ( 5) eliminate unnecessary 
requirements, ( 6) develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (IO) develop standard monitoring protocols, (11) 
provide training for personnel, ( 12) conduct tiered assessments, and ( 13) fund cost of living increases. The report 
is available on the Task Force's website at http:/iwww.sfgov.or0siteinpcontractingtf index.asp?id=1270. The 
Board adopted the recommendations in February 2004. The Office of Contract Administration created a 
Review/ Appellate Panel ("Panel") to oversee implementation_ of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure to 
address issues that have not been resolved administratively by other departmental remedies. The Panel has 
adopted the following procedure for City departments that have professional service grants and contracts with 
nonprofit health and human service providers. The Panel recommends that departments adopt this procedure as 
written (modified if necessary to reflect each department's structure and titles) and include it or make a reference 
to it in the contract. The Panel also recommends that tlepartrnents distribute the finalized procedure to their 
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
to purcha.Sing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating to 
the administration of an awarded professional services grant or contract between the City and County of San 
Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to come to resolution informally through discussion and 
negotiation with the designated contact person in the department. 

If informal discussion has failed to resolve the problem, contractors and departments should employ the 
following steps: 

• Step 1 

'" Step 2 

• Step 3 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should describe 
the nature of the concern or dispute, i.e., program, reporting, monitoring,,budget, compliance or 
other concem. The Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will either convene a 
meeting with the contractor or provide a written response to the contractor within 10 working 
days. 

Should the dispute or concern remain unresolved after the completion of Step I, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory to the contractor. The Division or Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may 
fo1ward the dispute to the Executive Director of the Department or their designee, This dispute 
shall be in writing and describe both the nature of the dispute or concern and why the steps taken 
to date are not satisfactory to the contractor. The Department will respond in writing within 10 
working days. 

Page 1 of2 



AppendixG 

In addition to the above process, contractors have an additional forum available only for disputes that concern 
implementation of the thirteen policies and procedures recommended bv the. Nonprofit Contracting Task Force and 

. adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For more information about the Task Force's recommendations, see th.e June 
2003 report at hJ:tp://www.sfgov.org/site/npcontra.ctinrrtf index.asp?id'-"'1270. 

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is composed ofboth 
City and nonprofit representatives. The Panel invites contractors to submit concerns about a. department's 
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel 
will not review the request until all three steps are exhausted. This review is limited to a concern regarding a 
department's irnplementati.on of the policies and procedures in a manner which does not improve and streamline the 
contracting process. This review is not intended to resolve substantive disputes under the contract such as change 
orders, scope, tenn, etc. The. contractor must submit the request in writing to purchasing@sfgov.org. This request 
shall describe both. the nature of the concern and why the process to date is not satisfactory to the contractor. Onc.e 
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of policies ·and 
procedures. 
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ACORD@ CERTIFICATE OF LIABILITY INSURANCE Page 1 of 1 I DATE [MMIDDNYYY] 

~' 07/0B/2011 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFlCATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFJRMATIVEL Y 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 ADDmONAL INSURED; the policy(ies)mw.~t be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does hot confer rights to .the 
certificate holder in lieu of such endorsement(s). 

PROOVCER CONTACT 
'-~" '.r-. 

Willis !neura.l).ce· Services of California, :rnc. ~-~P~,,~ .. 877-945-7378 I~~ .. ~ .. 26 Century Blvd. 888-467-2378 
!.'. O. Box 3{)5191 ~;:.~L. gertifi~ates®'(illis.com 
Nashville, 'rN 3723()-5191 

INSURER(SlAFFORD!NG COVERAGE NAICIJ' 

INSURER A: Nonprofi ta ' Insurance Alliance of Calif or COBlS·lOO 
INSURED INSURERS: Cypress Insurance Company 10855-000 

San Francisco AIDS Foundation 
1035 Market st., #400 INSURERC: 
Attn< Controller 

INSURERO: San Francisco, CA 94103 
INSURERE: ' f---• 

I INSURERF: I 
COVERAGES CERTIFICATE NUMBER· 16266985 REVISION NUMBER-see Remarks 

THIS IS TO CERTIFY THAT THE POl:ICIES 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 !S SUBJECT TO ALL lliE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY.PAID CLAIMS. 

INSR TYPE Of'INSURANCE ~~t;.1 sue POUCY NUMBER POUCYEFF POUCYEXP I LIMITS ITt> u•m 

A 

e~r~ 
y 201100950 4/l/2011, 14/l./2012 

1 EACH OCCURRENCE $ 1 000.000 
MMERCIAL GENERAL LIABILITY DAMAGE TO RENTED 

$ 500 000 PREMISES !Ea oceurence \ 

CU.IMS-MADE[i] OCCUR ! i MEO E2'f' iAnY one pemon) 1$ 20.000 I 
I I I I I PERSONAL &AOV INJURY \$ 000 000 I 

I 

l 

0 I I GENERAL AGGREGATE $ 3 000.000 
! I I. ! 

~'LAGGREGATELIMIT APPLIES PER; 

I 
PRODUCTS-COMP/OP AGG $ 3 000 000 

x POLICY n ~!35?~ n LOC l I s 
A I AUTOMOBILE LIABILITY ly 

I 
\201i00950 4/1/2011 14/1/2012 

CO MS I NED SINGLE LIMIT i;ooo,ooo (Ea accident) $ 

Xl ANYAUTO l I ' BOD!l Y INJURY(Pet peroon) !$ 

~ All OWNED - SCHEDULED 

I 
I 

BOOIL y INJURY(Per acoioonl) $ AUTOS _ AUTOS I I HIREDAUTOS NON-OWNED l (f..?~~~~NAMAGE $ ,____.; _ AUTOS I s 

A x UMBRELLA UAB H OCCUR y 

I 
20l100950UMB i4/l/201l 14/1/2012 EACH OCCURRENCE $ 10.000 000 ,__. 

EXCESS LIAS. i CLAIMS-MADE I ~ AGGREGATE $ 10-000 000 

! OED Ix !RETENTION$ 10, OOG i $ 

B I WOfll{ER$ COMPEUSATION ! 3300057174111 

1 
/l/2011 7/l/2012 . x j .;;,';'..., ,,;;:;:., 1u~g-

j AND EMPLOYERS' UABJL.Jrr y /N 
l,000,000 . ANY PROPRIETORJPARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $ I OFFICER/MEMBER EXCLUDED? 

E.L. DISEASE· EA EMPLOYEE $ 1,000,000 
r.~~d!~'lrl~~ ~~., I I D~CRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ l,000,000 

A Social Service j4/lf20ll 4/1/2012 
Professional Liability !'°''""" I 

$1.000,000 Eaoh Wrongful 
$3,000,000 Aggregate 

DESCRIPTION OF OPERA TIO NS I LOCATIONS I VEHICLES {Attach Acord 101, A<lditonal Remarko Schedule, If more space i» required) 
THIS VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 7/7/2011 WITH ID: 16'262787 

City & County of San Francisco, its Officers, Agents, Employees and Representatives are named as 
Additional Insureds. 

Such insurance as is afforded by this policy is Primary insu:rance and no othe:!:' insurance of the 
Additional Insureds will be called upon to contribute to a loss. 

CERrlFICATE HOLDER 

San Francisco Oepartment of Public Health 
Population Health & Prevention Contracts Unit 
ZS Van Ness Ave, Suite 500 
San Francisco, CA 94102 

CANCELLATION 

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

AUTHORIZED IU':PRESENTATIVE 

Coll: 3414041.Tpl:1297893 o 1988-2010 ACORD CORPORATION.All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

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

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization(s): Location{s) Of Covered Operations 

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

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who ls 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: 
1. Your acts or omissions; or · · 
2. The acts or omissions of those acting on your behalf; 
in the performance of your ongoing operations for the additional insured(s) at the location(s) designated 
above. · 
B. With respect to the insurance afforded to these additional insureds, the following additional exclusions 
apply: 
This insurance does not apply to "bodily injury" or "property damage" occurring after: 
1. All work, including materials, parts or equipment furnished in connection with such work, on the project 
(other than service, maintenance or repairs) to be perfonned by or on behalf of the additional insured(s) at 
the location of the covered operations has been completed; or 
2. That portion of!'your work" out of which the.injury or damage arises has been put to its intended use by 
any person or organization other than another contractor or subcontractor engaged in performing operations 
for a principal as a part of the same project. 

CG 201007 04 © ISO Properties, Inc., 2004 
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NONPRORTS' !NSURtil1\.~Efl.LUANCE GFCAl!FORtil!A 
P.O. Box asot·santa CIJ.JZ.. CN95{}6'! 

POLICY CHANGE 
Th'JS';EJNDORsEMENTCH.ANGES THE POLICY _.PlEABEREA!JIT CAHEF.UUN. 

POUCYNUMBER:- :2(Jt!f~D950...NPO 

NA.MEDJNSURtlt -S~nfrarn;lsro:AIOSf0maatioo 

roudi GHM4GE .EFF.Eb11VE: 00r:ro1r.m11 · 

GOVfBAGE.PAITT . .Afffl .. A ED: BUSl~ESSAUTO: 

roucy:ct.fANGfilt. 4, Pag~ ·i 

· Thefolkmit:ig addijo1lal ins1:1red(s)lloss payee(s).ist.are·herebyaddsd:ti)r~ 

Viil'l #~· 'VfN;iif Additional" Insured'· NfAC"A 1 

Atl City ~d Cmmty of San frl'µli:'/lsCO·· ·SPJ!-XfA: 
i Sornh Van Ness Aventie, .1tn'Floor 
San Francisco. CA 94'W3 

ALL . San ·Ft'arieisi;:o',Departm~f Of Palllk: HEtillti'i 
25 V:an Ness Avenue, S:~ne'500 
San Fraru;isro. CA ~102 

I 



NONPROHIS' tNSURANCE ALUANCE OF CALIFORNIA 
POLICY.ENDORSEMENT 

COtl.rrROL l\i'tlMBER: 009'50 . 
POUCY NUMBER 2011-00950-NPG 
APENCY NAME:. San frandsro:AJDS Fcitindatioo 

AOO!TION:Al PREMIUM: 

T01'AL PREl'i'1!IJM: 

$[) 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

FIRST Amendment 

This AMENDMENT (this"Amendment") is made as of the 1st day of December, 2012, in San 
Francisco, California, by and between SA.""! FRANCISCO AIDS FOUNDATION, P.O. Box 426182, San 
Francisco, CA 94142-61&2 ("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 
change HIV Prevention funding allocation and add Cost of Doing Business General Fund; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved Contract 
Number 2006...07/08 and 2007-07/08, on July 7, 2008. 

NOW THEREFORE, Contractor and the City agree as follows: 

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

a. Agreement. The term "Agr.eement" shall mean the _Agreement dated September 01, 2011, 
(BPHC120000-S8.and DPHCI2000598/DPHC13000261), between Contractor and City. 

b. Other Terms. Terms used an:d not defined in this Amendment shall have the meamngs assigned to 
such terms in the Agreement. 

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

a. Section {}5, Compensation, of the Agreement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of each 
month for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health Department, 
in his or her sole discretion, concludes has been performed as· of the last day of the immediately preceding 
month. In no event shall the amount of this Agreeinent exceed Six :MJ.1lion Five Hundred Twenty-Five 
Thousand Four Hundred Forty Seven DOLLARS ($6,525,447). 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 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; 
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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 perforn1ed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Seven Million 
Four Hundred Tbirty-Fjve Thousand Six Hundred and Eight DOLLARS ($7,435,608). The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of C:harges, '' 
attached heret.o and incorporated by reference as though fuDy 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. 

The following Appendices are being added to or substituted for the Exhibits and/or Appendices, as 
"indicated, in the "Original Agreement" and any subsequent" Amendments", and are titled to 
support the period of 09/01/11 - 06/30/13. 

Delete Appendix A, Pages 1-8, for the period· 09/01 /11 - 06130/13. and substitute Appendix A, 
Pages 1-9, for the period 09/01/11- 06/30/13. 

Delete Appendix A-1, Pages 1-8, for the period 09/01111 - 06/14/13 and substitute Appendix A
l, Pages 1-2, for the period 09/01111 - 06/14/13. 

Delete Appendix A-2, Pages 1·3, for the period 09/01 /11 - 12/31112 and substitute Appendix A-
2, Pages 1-3, for the period 09/01/11 - 06/30/13. 

Delete Appendix A-3, Pages 1-4, for the period 09/01/11 - 06/30/13 and substitute Appendix A-
3, Pages 1-4, for the period 09/01/11 -06/30/13. 

Delete Appendix A-4, Pages 1-4, for the period 09/01/11 -12/31/12 and subStitute Appendix A-
. 4, Pages 1-5, for the period 09/01/11 - 06/30/13.. . 

Delete Appendix A-5, Pages 1-5, for the period 09/01111- 06/30/13 and substitute Appendix A-
5, Pages 1-6, for the period 09/01/11 -06/30/13. 

Delete Apperuiix A-6, Pages 1-3, for the period 09/01/11 - 06/30/13 and substitute Appendix A-
6, Pages 1-3, for the period 09/01111 - 06/30/13. 

Delete Appendix B, Pages 1-6, for the period 09/01111 - 06/30/.13 and SU.bstitute Appendix B, 
Pages 1-6, for the period 09/01/11 - 06/30/13. 

Delete Appendix B-la, Pages 1-4, for the period 06/15112 - 06/14/13 and substitute Appendix B
la, Pages 1-4, for the period 06/15/12-06/14/13. 

Delete Appendix B-2a, Pages 1-7, for the period 01/01/12 - 12/31/12 and substitute Appendix B-
2a, Pages 1-7, forth.e period 01/01/12-12/31/12. 

Add Appendix B-2b, Pages 1-7, for the period 01/01/13 ~ 06130113. 

DeleteAppendixB-3a, Pages 1-7, for the period 07/01/12- 06/30/13 and substitute Appendix B-
3a, Pages 1-7, for the period 07/01/12 -06/30/13. 
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Delete Appendix B-4a, Pages 1-9, for the period 01/01/12- 12/31/12 and substitute Appendix B-
4a, Pages 1-9, for the period 01/01/12-12/31/12. 

Add Appendix B-4b, Pages 1-8, for the period 01101113 - 06/30113. 

Delete Appendix B-5a, Pages 1-8, for the period 07/01/12 - 06/30/13 and substitute Appendix B
Sa, Pages 1-8, for the period 07/01 /12 - 06/30/13. 

Delete .Appendix B-6d, Pages 1-11, for the period 07/01/12 - 06/30/13 and substitute Appendix 
B-6d, Pages 1-11, for the period 07/01/12 - 06/30/13. 

Delete Appendix B-6e1 Pages 1-2, for the period 07101/12 - 06/30/13 and substitute Appendix B-
6e, Pages J-2, for the period 07/01/12 - 06/30/13. 

Delete Appendix B-6f, Pages 1-2, for the period 07/01112 - 06/30/13 and substitute Appendix B-
6f, Pages 1-2, for the period 07 /01/12 - 06/30/13. 

Delete Appendix B-6g, Pages 1-2, for the period 07/01/12 - 06/30/13 and substitute Appendix B-
6g, Pages 1-2, for the period 07/01/12 - 06/30/13. 

Delete Appendix F-1 a, for the period 06/15/12-06114/13 Pages A and B, and Substitute 
Appendix F-la, Pages A and B, for the period 06/15/12 - 06/i4/13. 

Delete Appendix F-2a, for the period 01/01/12-12/31/12 Pages A andB, and Substitute 
Appendix F-2a, Pages A and B, for the period 01/01/12 - 12/31/12. 

Add Appendix F-2b, for the period 01/01/13 - 06/30/13 Pages A and B. 

Delete Appendix F-3a, for the period 07/01/12-06/30/13 Pages A and.B, and Substitute 
Appendix F-3a, Pages A and B, for the period 07/01112 - 06130113. 

Delete Appendix F-4a, for the period 01/01/12-12/31/12 Pages A and B, and Substitute 
Appendix F-4a, Pages A and B, for the period 01/01112 - 12/31/12. 

Add Appendix F-4b, for the period 01/01113 -06/30/13 Pages A and B. 

Delete Appendix F-5a, for the period 07/01/12- 06/30/13 Pages A and B, and Substitute 
Appendix F-5a, Pages A and B, for the period 07/01/12- 06/30/13. 

· Delete Appendix F-6d, for the period 07/01/12-06/30/13 Pages A and B, and Substitute 
Appendix F-6d, Pages A and B, for the period 07/01/12 - 06/30/13. 

Delete Appendix F-6e, for the period 07/01/12-06/30/13 Pages A and B, and Substitute 
Appendix F-6e, Pages A and B, for the period 07 /01/12 - 06/30/13. 

Delete Appendix F-6f, for the period 07/01/12- 06/30/13 Pages A and B, and Substitute 
Appendix F-6f, Pages A and B, for the period 07/01/12 -06/30/13. 

Delete AppendiX F-6g, for the period 07 /01/12 - 06/30/13 Pages A and B, and Substitu.te 
Appendix F-6g, Pages A and B, for the period 07/01/12 - 06/30/13. 

Delete Appendix H Insurance, and Substitute Appendix H Insurance. 

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

4. Legal Effect Except as expressly modified by this Amendment, all o.f the terms and conditions 
of the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. · 

CITY 

Recommended by: 

Approved as to Form: 

De1mis J. Herrera 
City Attorney 

By: AJeeta Van Runkle 
Deputy City Attorney 

Approved: 

t?!i1!1~ 
I Date 

)J-. l,t /; z-
1~ 

CONTRACTOR 

SAN FRANCISCO AIDS FOUNDATION 

By signing this Agreement, I certify ihat I 
comply with the requirements oft.he Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
rime 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 MaeBride 
Principles. 

lieil Giuliano 
Executive Director 
P. 0. Box 426182 
San Francisco} CA 94142-6182 

~-~&-fa~/ 1/ft/;3 City vendor number. 16252 

Jaci Fong 
~irector 
Office of Contract 
Administration and Purchaser 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: Reserved · 
D: Additio~ Terms 
E: Business Associate Addendumt 
F: Invoice 
G: Dispute Resolution Procedure 
H: Insurance Certificates 
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A.ppendb.: A 
Service~ tc~ be provided by Contractor 

1. Terms. 

A. Comract Administr.:ttor: 

In performing ibe Services hereunder, Contractor shall report to Tracey Packer, Contract Administrator 
for the City, or his J her designee. 

B. Renorts: 

. 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 fJl reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation: 

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

D. Possession of Licenses/Permits: 

Contr...ctm warrants the possession of all licenses and/or permits required. by the laws and reguiation.s 
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. Adeguate Resources: 

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

F. Admission Policv: 

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 d...<>scribed 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, coior, 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: (l) the name or title oftbe 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 detemnnation; and (3) the right of a client dissatisfied with 
the decision to ask for a review and recommendation from the community advisory board or planning council that 
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments 
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. 

Appendix A 1 of9 09/01/2011 
CMS#7!64 



I. Infection Control. Health and Safetv: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 519 3, B 1 oodborne Pathogens 
(http://www.dir.ca.govititle8/5193.btm1}, and dem9nstrate 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 evaiuations, and recordkeeping. 

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

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure 
control consistent with the Centers for Disease Control' and Prevention (CDC) recmnmendations for health care 
facilities and based on th~ Francis J. Curry National Tuberculosis Centcr: 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 ihe job site. 

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

(6) Contr!tCtor 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,.a:nd 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 ofFundirnr: 

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

K. Client Fees and Third Party Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's 
family, or insurance company, shaj] be determined in accordance with the client's ability to pay and in confonnance 
with all applicable laws. Such fees shall approximate actual cost. No additiopal 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 perfonned 
and maieriais developed or distributed with funding under this Agreement shall be used. to increase the gross 
program funding such that a greater number of persons may receive Services. Accordingly, these revenues and fees 
shall not be deducted by Contractor from its billing to the City. · 

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reports: 

For any quarter that CONTRACTOR maintains less than n:inetypercent (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 .. CONTR.A.CTOR shall immediately notify the Contract Administraror in writing 
and shall specify the number of underutilized units of service. 

N. Oualitv Assurance: 

Contractor !).grees to develop and implement a Quality Assurance Pian based on internal standards 
established by Contractor applicable to the Services as follows: 

(1) Staff evaluations completed -on an annual basis. 

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

(3) Board Review of Quality AssUi."1lI!Ce Plan. 

0. Compliance Witb Grant A ward Notices: 

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

P. Aerosol Transmissible. Disease Program, Health and Safety: 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code ofRegulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http:J/www.dir.ca.gov!Iitle8/5199.html), and demonstrate compliance with ali 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 li.abiliiy for any and all work-related injuries/illnesses including 
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and procedures 
for reporting such events and providing appropriate 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 asswnes responsibiiity for procuring all medical equipment and supp lies for use by 
their staff, including Personnel Protective Equipment such as respirators, and provides and documents all 
appropriate training. 

Q. Research Studv Records: 

To facilitate the exchange of research study records, should this Appendix A include tbe use of human 
study subjects, Contractor will include the Ciiy 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--06/30/13 may be found in the following 
Appendixes: · 

Appendix A, 09/01111 -06/30/13, Page 4-9 

Appendix A-1, 09/01/11 -06/14/13, Pages 1-2 

Appendix A-2, 09/01/11 -12/31/12, Pages 1-3 

Appendix A-3, 09/01/11 -06130/13, Pages 14 

Appendix A-4, 09/01/11-12/31112, Pages 1-5 

Appendix A-5, 09/01/11 -06/30/13, Pages 1-6 

Appendix A-6, 09/01111 -06/30/13, Pages 1-3 
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Contractor: San Francisco AIDS Foundation 
Fiscaf Year: 2011·2012 

2{}12-2013 

Appendil: A' 
Contract Term: 09.01. f1 lhrough Ofi.30.13 
Funding Sources: CDC and General Fund 

CMS#; 71&1 

Service Provider{s]: 
Fiscal Agency: 
Total Contract Amount: 
System of Care: 
Provider Address: 
Provider Phone: 

SUMMARY 

1

1 San Francisco AIDS Foundation 
San Francisco AIDS Foundation I $6,639,236 
HlV Prevention Section (HPS} 

415-487-3000 Provider Fax:415-487-3094 
Contact Person: 

1

1

, 1035 Market Stree~ Suite 400, San Francisco, CA 94103 

' Richard Hilii Director, Government Contracts Direct Phone#: 415-487-8042 
email: rhil!@sfaf.org 

.. : ~·· .. ;:: ;}~!~ ;~f ~;:~:::: ~~~~i~~~1ii~~~~f~.:~:~. '.~~:!~] :~~~~'.t'.·;~;!~~~:g;~\}i'.{;;:~~'.~;?~~:~J~'.:·~~.~~;~:~ ~;~~~;: ~l~.'.~~;~~i~1;~: :~~f ~ ~1~;1~;\~~~;:1:~~~::::~;;~:~'.'.~j:;: :: : .;· .. :::· . ·:; .. ;· :: . 
Program Name: Appendix A·1 

HIV Testing - STOP Study 
System of Care: HPS 
Program Code: I NIA Funding Source: Center for Disease Control 
Year One: [ 
Amount: $26,583 
Term: i 9.01.11-6.14.12 
Definition and# of UOS: A Unit of Sen1ice (UOS) is equivalent to 1 month of Support Activities) 

STOP Study Support Activities 10 
Number of UDC!NOC: NIA 
Year Two: 
Amount: ! $50,000 
Term: 6.15.12-6.14.13 
Definition and# of UOS: A Unit of Service (UOS) is equivalent to 1 month of Support Activities 

STOP Study Support Activities 12 
Number of UDC/NOC: NIA 

I 

. Target Population: I There is no target popu~ation; the study will use specimens collected from clients who already 
present for testing at the four sites who have agreed to participate. . 

Description of Service: To support the "Screening Targeted Populations to Interrupt On.going Chains of Transmission with 
Enhanced Partner Notification" (STOP) Study will evaluate the yield, cost-effectiveness, and 
feasibility of screening for Acute HIV Infection (AHi) with a fourth-generation enzyme immunoassay 
(E!A) in high-risk/high-incidence settings compared to pooled Nucleic Acid Amplification Test 
(NAA1), and will evaluate the yield, cost-effectiveness, and feasibility of enhanced partner 
notification/contact tracing techniques linked to AHi screening. 

~~~~~:~!;}~~~l~:'..;~~:~ :~;.:~:i :; .. :~:~1~ ~:~::·; ~:::.~·:~: ... · ~~:~:: ~;~~~ ·:~~-· ~m ~~~;·~~1~~;~~·;;~~~f ::: ~~~~~t~m~r i;1~1hf~i~~;~~:;~·:~~:.;;;·~lf !1i·~.~~r~: )i~~-:~-~~~:~;·~~fi:·f ~~~;~;~!t~~;1~r~~~~;~~i~~~:t.~~~'.~;:.~~:: ;~:~~?i1 :~: 1 :~1~::: ·~~;·)~:.'.·.~~:: :: ;:: · ·~.1:1 f ;;~;;\:i~~~i;r :; = .. :~;:': .. · ·- 1· · · = ·:· • • • • • 

Program Name: 
System .of Gare: 
?rogram Code'. 
Year One 
Amount: 
Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

Appendix A-2 
Community- Based HIV Testing 
HPS 
NIA Funding Source: Center for Disease Control 

$ 290,298 
9.01.11-12.31.11 
A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Numbers of test duling this period 2,587 
2587 

Document Daie: 1i.29.2012 
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, Contractor. San Francisco AIDS Foundation Appendix ft. 
Fiscar Year. 2011-2012 · 

2012-2Q13 
CMS#:7164 

Contract Tenri: 09.0i .11 through 06.311.13 
Funding Sources: CDC and General Fund 

... , - i rear iwo l .. 
Amount: 1 $870,894 
Tenn: 11.01.12 -12.31.12 
Definition and# of UOS: A Unit of Service (UOS) is equivalent to 1 test for i client 

l Numbers oftest durina this period ' ~ . 
Number of UDC/NOC: 18,406 
Year Three 
Amount: 

1 

$435,447 
Term: 1.01.13-6.30.13 
Definition and# of UOS: l A Unit of Service (UOS) is equivalent to 1 test for i client 

Numbers of test during this period 
Number of UDC/NOC: 4,850 

8,406 

4,850 

Target Population: j Gay men and other MSM, lDUs, and TFSM in the Castro and Tenderloin. 
Descrtption of Service:. I The program will expand SFAF's HIV testing services for a wide range of gay men and other MSM, 

, IDUs, and TFSM in the Castro and Tenderloin, to ensure that HIV testing and linkage to care are 
readHy accessrble for the largest number of people at high risk. Additional testing will be done at a 

· variety of venues that are frequented by the hardest-to-reach MSM, lDUs, and TFSM. 

Appendix A·3 · · . 
Program Name: The Stonewall Project 
System of :are: i HPS 
Program Code; N/P.. Funding Source: General Fund 
Year One: 
Amount: J $294,639 
Term: I 9.01.11 - 6.30.12 
Definition and# of UOS: I A Unit of Service (UOS) is equivalent to 1 of Condom d!stribt..'tion, 1 event, and 1 group hour 1 

, month of Socia! Marketing or i hour of Risk Reduction Counseling, Prevention CM, and Training. 

Number of UDC/NOC: 

Year 1wo: 

! Recruitment & Linkages 4,808 
I Events • 23 
~~ m 
Individual Risk Reduction Counseiing 160 
Prevention Case management 240 

, Social Marketing 8 
Condom Distribution 8 
Training 16 

Recruitment & Linkages 
Events 
Groups 

i Individual Risk Reduction Counseling 
I Prevention Case Management 
/ Social Marketing 
1

1 

Condom Distribution 
·Training 

1,920 
1,255 

920 
320 
288 
n/a 
n/a 
80 

Amount: ' $360 ,320 
Term: 7.0i .12-6.30.13 
Definition and# of UOS: A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 event, 1 group hour, and 1 

month of Social Marketing or 1 hour of Risk Reduction Counseling, Prevention CM, and 
I Training. 

DocumentDate: Ii .29.2012 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

Appendix A, 
Contract Term: 09.01.11through06.31!.13 
Funding Sources:: CDC and General Fund 2.012-2013 

CMS#:71&4 

I Recruitment & Linkages 
Events 
Groups 
Individual Risk Reduction Counseling 
Prevention Case Management 
Socia! Marketing 
Condom Distribution 

·Training 

696 
33 

400 
·232-
348 

12 
12 
23 

Number of UDC/NOC; Recruitment & Linkages 
Events 

2,784 
1,815 
1,334 Groups 

1 individual Risk Reduction Counseling 
!I Prevention Case Management 

Social Marketing 

1 
Condom Distribution 
Training 

464 
418 
n/a 
n/a 
116 

Target Population: Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine and 
I other substances. . 

Description of Service: I. Stonewall's substance abuse services for MSM and MSM-IDU, focus on increasing status 

Pmgram Name: 
System of Carn: 
Program Code; 
Year One 
Amount: 
Term: 
Definition and-# of UOS: 

Number of UDC/NOC: 

I awareness, increasing viral load suppression, maintaining or increasing levels of protected sex; 
.ii and increasing access to safer injection supplies. Services will be delivered in the Castro, 
, Mission,Tenderloln, and SOMA neighborhoods. 

Appendix A-4 
African American Prevention Initiative 

I HPS 
N/A Funding Source: Center for Disease Control & GF 

$166,339 
9.01.11-12.31.11 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1event, 1 group hour, 1 hour of 
Individual risk Reduction Counseling or !linkage to PHAST Program 
I~~ 7 
~~ m 
HIV Testing 160 
Individual Risk Reduction Counseling 128 
Linkages 20 

Events 
l Groups 
j HIV Testing 

287 
1,198 

160 
\ Individual Risk Reduction Counseling 

Year Two: l Linkages 

Amount: ·1 $499,017 

128 
20 

Term: 1.01.12-12.31.12 
Definition and # of UOS: A Unit of Service (UOS) is equivalent to i HIV test per 1 client, 1 event, 1 group hour, 1 hour of 

lndividual risk Reduction Counseling or 1linkage to PHAST Program 
Events 20 

Docurnen!Date: 11.29.2012 
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Contractor. San Francisco AIDS Foundation 
Fiscar Year. 2011-2012 

Appendb: A 
ContractTerm: 09.01.11through06.30.13 
Funding Sources: CDC and General Fund . 20'\2-2013 

CMS#: 7164 

Groups 
HIV Testing 
lndtvidual Risk Reduction Counseling 

I Linkages 
I 

503 
433 
589 
65 

Number of UDC/NOC: ]' ~vents 
, 1.:JrDUpS 

\ 
HIV Testina 

820 
4,272 

Year Three: 
Amount: 

. Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

1 
Individual Risk Reductton Counseling 

1 Linkages 

$249,508 
1.01. 13 -6.30.13 

433 
589 

65 

A Unit of Service (UOS) is equivaient to i HIV test per 1 client, ievent, 1 group hour, 1 hour of 
individual risk Reduction Counseling or 1 linkage to PHAST Program 
Events 
Groups 
HIV Testing 

\ Individual Risk Reduction Counseling 
I Linkages 
! 
I Events 
! Groups 

HIV Testing 
Individual Risk Reduction Counseling 
Linkages. 

12 
290 
250 
340 

38 

192 
2,465 

250 
340 
38 

Target Population: 1 African-American gay men and other MSM (G/MSM) who reside in San 
Francisco, with a focus on the Tenderloin and Castro neighborhoods. 

Description of Service: This Initiative is collaboration with STOP AIDS Project to deliver a comprehensive set of HIV 
prevention services to African American G/MSM with diverse backgrounds and prevention needs. 
The new effort will build on the strengths of SFAF's BBE and SAP's Our Love, both long-standing 
and successful programs designed specifically to serve African American G/MSM in San 

i Francisco. 
• ~,;,;:;.••!i:!J;i>: ;;;;;p(\;'·W4·i;:c••:;;~~[~·(Oi[!~~;'iii'0'G~\i'l''f;f'"'!r~!1~:.ilfJ,\~1C"ffl1~li~<:l't!'CO;•,'~~J~l~•(~''il·c.;::?;;;:;r).•·.L,: •.::<:• 

. Appendix A·5 · 
Program Name: 1 Stonewall Castro/LIFE Prog!f!m 
System of Care; HPS 
Program Code: N/A Funding Source: General Fund and CDC 
Year One: 
Amount: 
Term; 
Definition and# of UOS: 

$520,385 
9.01.11-6.30.12 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 cftent, 1 group hour, 1 hour of lndlvidual 
Risk Reduction Counseling, Prevention Case Management, or 1 hour of Recruitment and 
Linkage. 
HIV Testing 400 
Individual Risk Reduction Counseling 96 
Prevention Case Management 320 
G~~ W 
Shanti LIFE Program - Individual Risk Reduction Counseling 107 
Shanti LIFE Program - Prevention Case Management 800 

Document Date: 11.29.2012 
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Contractor: San Francisco AIDS Foundation 
Flst:al Year: 2011-2012 

Appendi>:A' 
Contract Tenn: 09.01.11 through 06.30.13 
Funding Sources: CDC and General fund 2012·2013 

CMSlt. 7164 

Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

403 
200 

Number of UDC/NOC: I HIV Testing 

\ 

Individual Rlsk Reduction Counseling . 
400 
192 
320 
690 
107 
640 

Prevention Case Management 
, Groups · 

\ 
Shanti LIFE Program - Individual Risk Reduction Counseling 

I 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program-Groups 

Y;;ar Two I Shanti LlFE Program - Recruitment & Linkage 

Amount: I $592,976 

i,423 
400 

Term: \ 7.01.12-6.30.13 
Definition and #of UOS: ! A Unit of Service (UOS) is equivalent to 1 HiV test per 1 client 1 group hour, 1 hour of Individual 

Risk Reduction Counseling, Prevention Case Managemenl or 1 hour of Recruitment and 
Li~~. . 

·1' HiV Testing 580 
Individual Risk Reduction Counseling 139 

I Prevention Case Management 464 
1~~ ~ I Shanti LIFE Program - Individual Risk Reduction Counseling 155 
, Shanti LIFE Program- Prevention Case Management i,160 
I Shanti LIFE Program - Groups 584 
/ Shanti LIFE Program - Recruitment & Linkage 290 

I 
Number of UDC/NOC: j HIV Testing 580 

278 
464 

Target Population: 

Description of Service: 

Program Name: 
System of Care: 
Program Code: 

I Individual Risk Reduction Counseling 
' Prevention Case Management 

Groups 
Shanti LIFE Program - Individual Risk Reduction Counseling 

1 Shanti LIFE Program - Prevention Case Management 
Shanti UFE Program - Group 
Shanti LIFE Program-Recruitment & Linkage 

1,000 
155 
928 

2,062 
580 

I Gay men and other MSM (G/MSM) who reside in San Francisco and use metharnphetamine and 
I other substances. 

I 
Stohewall's substance use counseling services for G/MSM to a new site in the Castro, in close 
coordination with the HIV testing and gay men's health services available at Magnet located a 

I haf. block away; and to support Shanti's LIFE Program, a health-enhancement and wellness 
counseling program for people living with H!V. 

;1 :~;; :·i~:~~~Jl:~{~ ~ ~~~:::1~ :.;::;f ~ ·.'.~~ '.;:~'.~\::t:~:: .::::: '.:1 : ':ld~ ~.::;;~ii~~·:i~:~. :~1~: 

Appendix A..£ 
Syringe Access Services 
HPS 
NIA Funding Source: General Fund 

Year One 1 

Amount: j $1,061,764 
Term: 9.Di.11-6.30.12 
Definition and# of UOS: I A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 

Document Date: 11.29.2012 
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• Contractor. San Francisco AIDS Foundation 
Fls::al Year. 2011-2012 

2012-2013 
CMS#:7164 

Number of UDC/NOC: 

I Syringe Access Services 
l Program Coordination 

Syringe Access Services 

I 
Program Coordination 

Year Two 
Amount: l $1,220,765 
Term: ! 7.01.12-6.30.13 

Appendix A 
Contract Term: 09.01.11through0Ei.31l:13 
Funding Sources: CDC and General Fund 

2,083 
8 

20,000 
n/a 

Definition and# of UOS; · A Unit of Service (UOS} is equivalent to I hour of service or 1 month of Program Coordination 

Number of UDC/NOC: 

Syringe Access Services 3,020 
Program Coo1dination 12 

I Syringe Access Services 
l Program Coordination 

29,000 
nia 

Target Population: Intravenous drug users (!DUs) throughout San Francisco 
·oescription of Service: Provides access to sterile syringes and safer injection supplies thus ensuring IDUs have clean 

; 

l syringes, and reducing the likelihood of syringe shartng and the risk of HIV transmission among 
the target population. SFAF will serve as the lead agency for all syringe access and disposal 
services in the city, with partners St. James Infirmary, Glide, the Asian & Pacific islander 

,1 Wellness Center, and Homeless Youth Alliance. 
·.: ::: . : • 

1
:. :.· 1.; ... :· _;:~·~:::~~~~~!.~:~~1~=:.:.:::~iwi::~:: ~-E~t{:l:;. ~:~:~:~~~l~:~~l~;·: ~D·\f:~ ~-;;1~}!:i'.-;:;:;~1j::1·~~:;1:;~;1 ~;~:!~~~~;;~.:?:;·'.~;;ti·~~:~~.;:~~:\~~-::; .. : ? -~\~ .. ·:·: ~ :::::· : ·1:::-: :;:; ··· :1!:. ::;·'.· .. :· ·.::· · : · 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Testing - STOP Study 

Fiscal Year: 2011-2012 

Appendix A-1 

Contract Term: 09/01/11 through 06/14/13 

Funding Source: CDC 
2.012-2013 

CMS#: 7164 

1) Program Name: HIV Testing - STOP Study 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-3000 
Facsimile: (415) 4&7-3094 

2) Nature of Document (check one) 

IX! New D Renewal D Modification 

3} Goal Statement 

The "Screening Targeted. Populations to Interrupt On-going Chains of Transmission with Enhanced 
Partner Notification" (STOP) Study arms are: 

1. To .evaluate the yield, cost-effectiveness, and feasibility of screening for Acute HN Infection 
(ARI) With a fourth-generation enzyme immunoassay (EIA) in high-risk/high-incidence 
settings compared to pooled Nucleic Acid Amplification Test (NAAT). 

2. To evaluate the yield, cost-effectiveness, and feasibility of enhanced partner 
notification/contact tracing techniques linked to ARI screening. 

4) Target Population 
There is no target population; the study will use specimens collected from clients who already 
present for testing at the four sites who have agreed to participate. Site participation involves 
additional support to implement the goals above. 

5) Modality(ies )/Interventions 

09/01/2011 - 06/14/2012 

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

STOP.Study ' l 9.5 months n/a 1DOS=1 month of STOP Study suonort activities I 

T1>taHor this period i 9.5 I n/a 

06/15/2012 - 06/14/2013 
Units of Service (UOS) Description Units of ! Number of 

Service (UOS) i Contacts (NOC) 
l STOP Study 
l 1 UOS = 1 month of STOP Study support. activities 

12 months I n/a 

Total for this period t 12 ! n/a 
Total for this contract 21.5 I 'n/a 

6) Methodology 

I 

I 

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

Document Oats: 11.lS.2012 
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· Contractor: San Francisco iuDS Foundation 

Program; HIV Testing - STOP Study 

Appendb: A-1 

Contract Term: (19/Ul/U tb.rongh 06/14/13 

Funding Source (AID_S Office &. CHPP only}: CDC 

Plan will be reviewed with the Hrv7 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 
There are no outcome objectives for providers funded under the STOP Study; participation only 
requires providmg additional resources.to collect, handle and process specimens and/or enhance 
partner notification services. 

8) Continuous Quality Improvement 

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

a. Current HIV Prevention Section, HIV Testing Policies and Procedures which mclude 
CDC and State Gmdelines, 

b. Any relevant guidelmes 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. 

Document Date 09/07/2011 
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Contractor~ San Francisco AIDS F ountlation 

·Program: Community-Based HIV Testing 

Appendb.: A-l 

Contract Term: !>9/01/11 through 06/30/13 
Funding Source (AIDS Office & CRPP only): CDC 

1. Program Name; 
Program Address: 
City, State, Zip Code: 
Telephone; 
Facsimile: 

Community-Basetj. HIV Testing 
1035 Market Street, Suite 400 
San F:rnncisce~ CA 94103 
(415) 487-3000 
(415) 487-3094 

2. Nature of Document (check one) 

D New 0 Renewal ~ TVfodification 

3. ·Goal Statement 

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

4. Target Population 

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

the Castro and Tenderloin. 

5. Modality(ies)/Interventlons · 

09/01/2011 - 12/31/2011 

I Units of Service (UOS) Description 

I HIVTesting 
i 1 UOS = l test for 1 client 

I
' 9, 700 tests annually for 4 months x 80% = 2,587 tests. 

2_587 tests= 2.587 UOS and 2.587 contacts 
! ' , ' 

0.110112012 - 12/31/2012 

Units of Service (DOS) Description 

BIVTesting 
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. 

1 5,173 + 3,233 = 8,406 tests= 8,406 UOS and 8,406 contacts 

01101/2013 - 6/30/2013 
i Units of Service (DOS) Description I 

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

Units of 
Service (UOS) 

2,587 

Number of 
Contacts (NOC} 

2,587 

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

8,406 8,406 

! 

j Units of Number of 
. Service (UOS) Ccmtacts (NOC) 

4,850 4,850 

.1 

Document Date 11/15/12 
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Contractor: San Francisco AIDS Foundation 

Program: Community-Based HIV Testing 

Appendix A-2 

Contract Term: 09/01/11 through 06/30/B 
Funding Source (AIDS Office & CHPP only): CDC 

6. Methodology 

The San Francisco AIDS Foundation will develop a Program Plan with the HIV Prevention 
Section which will reflect program requirements ofRFP 21-2010 and communityplanning 
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 tbe following outcomes as appropriate for the service cafegory and data collection system 
maturity. 

l~L·~./·.::\·:·:-: .. :::·:::/.\:·= ... ::.:;:·:.:: ... ::.:~. ··::· ... ::·:«;~~1~. :.'.· .. l~~:;·.: ... ·:;;-.::.;·~·~::·.r.= .. ~.-:-· .-l~f.:.: .. \·~:/~::·:-.~~~~J~t~;t~ 
Ci ide Goal I System of Prevention Objective 
Increase status awareness • By 2013, HPS-supported programs will conduct a total of30,000* HN tests annually. 

Increase viral load 
suppression · 

Maintain or increase levels 
of protected sex 

Increase access to safer 
, injection supplies 

• By 2013, HPS-supported programs will identify a total of 400* new HIV cases 
annually. 

a By 2017, 80% of HIV-negative/unknown status MSM, IDU, and TFSM ciients ofHPS
supported programs will report having had an HIV test in the prior 6 months, as 
measured by self-report and the HIV-prevention names-based. system. 

o By 2017, 90% of people testing HIV-positive at HPS-supported programs will be 
offered partner services.** 

" By 2017, 90% of people testing HIV-positive at BPS-supported programs will be 
offered linkage to care.** 

" By 2013, BPS-supported programs will distribute at least 1.6 million condoms 
annually. 

,. By 2013, HPS-supported programs will provide at least 2.5 million syringes annua11y. 

*Includes tests provided and new HIV cases identified by programs fund.ed under Categories 1 and 4- 7, and by other SFDPH
supported testing programs. 
**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 PRAST Program. 

8. Continuous Quality Improvement 

Document Date il/15/12 
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Appendh: A-'J. Contractor: Sa.n Francisco AIDS Foundation 

Program: Community-Based Hr';! Testing Contract Term: 09/01/11 through 06/3!t/13 
Funding Source (AIDS Office & CHPP only}: C_DC 

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 aU guidelines developed b;i the HIV Prevention Section required _to implement 

services to meet the objectives in San Francisco's new System of Prevention. 
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Contract.or.: San Frandsco .AJDS Foundation 

Program: The Stonewall Project 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone; 
Facsimile: 

The Stonewall Project 
1035 Market Stree~ Suite 400 
San Frandsen~ CA 94103 
(415) 487-3000 
(415) 487-3094 

2. Nature of Document (check one) 

D New D Renewal fgj Modification 

3. Goal Statement 

Goal: To reduce ne11' HIV infections by 50% by 2017. 

4. Target Population 

Appendb: A-3 

Contract Term: 09/01/ll through 06/30/13 
Funding Source: General Fund 

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 

Units of Service (UOS) Description I 
Recruitment & Linkages 
1DOS=1 hour 
720 hours annually for 10 months x 80% = 480 UOS. 
4 contacts/hour x 720 hours annually for 10 months x 80% = 
1,920 NOC. 
Events 
1 UOS = 1 event 
34 events annually for l 0 months x 80% = 23 UOS. I Average of 55 contacts/event= 1,568 NOC. 
Groups I 

I 
1UOS=1 hour 

I 276 groups annually for 10monthsx1.5 houri group x 80% == 
276 uos. I 
276 groups annually for 10 months x 5 clients/group x 80% == 

I 920 NOC. 
Individual Risk Reducfom Comiseiing i 

I 

l UOS= 1 hour 
I 

480 sessions annually for 10 months x 0.5 hour/session x 80% = 
160 uos. 

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

I 
480 I i,920 I I 

I l 
I I 

?~ l 
1,265 _.) 

I 
I 

I 
276 920 

I 

160 320 

\ 
I 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

I 480 sessions annually for 10 months x 1 clientJsession x 80% = 
'320 NOC. 

Prevention Case Management 
I 1 DOS = 1 hOur 

432 sessions annually for 10 months x 0.83 hour/session x 80% = 
240 uos. 
432 sessions annually for 10 months x 1 client/session x 80% = 
288 NOC. 
Social Marketing 
l DOS = l month · 
10 months of social marketing x 80% = 8 UOS. 
Condom Distribution 
l DOS = 1 month 
l 0 months of condom & lube distribution x 80% = 8 UOS. 
Training 
1UOS=1 hour 
l 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 

Units of Service (UOS) Description 

I, Recruitment & Linkages 
1· UOS = 1 hour 
720 hours annually for 2 months x 80% = 96 UOS. 
720 hours annually for 10 months x 100% = 600 UOS. 
4 contacts/hour x 720 hours annually for 2. months x 80% = 384 
NOC. 
4 contacts/hour x 720 hours annually for 10 months x l 00% = 
2,400NOC. 
Events 
1 UOS = 1 event 
34 events annually for 2 months x 80% = 5 UOS. 
34 events annually for 10 months x 100% = 28 DOS. 
Average of 55 contacts/event= 1,815 NOC. 

I Groups 
11 UOS = 1 hour 
1 276 groups annually for 2 months x 1.5 hour/group x 80% = 55 

I 
uos. 
276 groups annually for 10 months x 1.5 hour/group x 100% = 
345UOS. 
276 groups annually for 2 months x 5 clients/group x 80% = 184 
NOC. 

I 276 groups annually for 10 months x 5 clients/group x 100% = 
. 1,150 NOC. 

Appendix A-3 

Contract Term: ()9/01/11 through 06/30/13 
Funding Source: General Fund 

I 

I 
l 

I 

240 

8 

8 

16 

Units of 
Service (DOS) 

696. 

33 

400 

I 
I 

I 
I 
I 

288 

n/a 

n/a 

80 

Number of 
Contacts (NOC) 

2,784 

1,815 

1,334 

I 
l 

I 
l 

·I 
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Contractor: San Franci.sc1> AIDS Foundation 

Program: The Stonewall Project 

Appendix A-3 

Contract Term: 09/01111 through 06!30/13 
Funding Source: General Fund 

I Individual Risk Reduction Counseiin.g I 
I 1 UOS = 1 hour 

1

480 sessions annually for 2 months x 0.5 hour/session x 80% = I 
32 uos. i 

! 480 sessions annually for 10 months x 0 5 hour/session :x: 100% = I . . " 
200 uos. I 480 sessions annually for 2 months x 1 client/session x 80% = 64 l 

NOC. I 
480 sessions annually for l 0 months x 1 client/session x ·100% = I 

l 400NOC. I 

Prevention Case Management I 
I 1UOS=1 hoilr I 

432 sessions annually for 2 months x 0.83 hour/session x 80% = 
I 48UOS. 
! 

432 sessions annually for 10 months x 0.83 hour/session x 100% ! 

= 300 uos. 
432 sessions annually for 2 months x 1 client/session x 80% = 58 
NOC. 
432 sessions annually for 10 months x 1 clie)J:t/session x 100% = 
360NOC. 

I Social Marketing 

I 
I 1 UOS = 1 month 

2 months of social marketing x 80% = 2 UOS. 
1 0 months of social marketing x 100% = 10 UOS. 
Condom Distribution I 1 UOS = I month I 
2 months of condom & lube distribution x 80% == 2 UOS, 
10 months of condom & lube distribution x 100% = 10 UOS. 
Training 
1UOS=1 hour 

11 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. 

. J training/month x 2 months x 10 attendees/training x 80% = I 6 

INOC. 
1 training/month x 10 months x 10 attendees/training x 100% = l 100 NOC. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

')'''} _.J .. ' 

i 
I 
I 

348 

l 

I 
i 
I 
l 
I 

'') 
i~ 

i 
I 
I 

12 l 
I 
i 
! 

I 
I 
I 

23 

Document Date 

464 l 
l 
I 
I 
i 
I 
I 
I 

I 
i 
I 

418 I 

n/a 

I 

l 

wa 

116 

I 

11/15(1...2 
Page 3 of4 



Confractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

A.ppendix A-3 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

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 coUection 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. 

Citywide Goal System of Prevention Objective 
I Increase status awareness • By 2017, 90% ofHIV-negativeiunknown status clients ofHPS-supported programs will 

be offered an HIV test 

I 
Increase viral load 
suppression 

Maintain orincrease levels 
of protected sex 

Increase access to safer 
injection sup lies 

" By 2017, 80% ofHIV-negative/unknown status MSM, !DU, and TFSM clients ofHPS

supported programs will report having had an HIV test in the prior 6 months, as 

measured by self-report and data on linkage to testing. ! 
• By 2017, 90% ofHIV-positive clients in BPS-supported programs who have not seen j 

an HIV primary care provider in the prior 6 months will be offered linkage to care.* I 
• By 2017, 90% ofHIV-positive clients in BPS-supported programs will have had at least I 

2 1IlV primary medical care visits in the prior 12 months, at least 3 months apart, as J 

measured by the AIDS Regional Information and Evaluaiion System (ARJES) and the I 
HIV/AIDS Reporting System (HARS). \ 

" By 2013, RPS-supported programs that address drivers will reduce drivers among I 
clients. I 

• By 2013, RPS-supported programs will distribute at least 1.6 million condoms annually. 

.. (Optional) By 2012, BPS-supported programs aiming to increase protected sex among I 
clients will show at least a 10% increase. . I 

" By 2013, RPS-supported programs will provide at least 2.5 miliion syringes annually. 

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 

Appendll: A-4 

Contract Term: 09/01/11 through 06/311/13 
Funding Source: CDC and GF 

L Program Name: 
Program Address: 
City, State, Zip Code: 
Tele.phone: 
Facsimile: 

African American Prevention. Initiative 
1035 Market Street, Suite 406 
San. Francisc(J~ CA 94103 

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

2. Nature of Document (check one) 

D New D Renewal lZ! Modification 

3. Goal Statement 

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

4. Target Population 

The target population of this project is African-American gay men and other MSM 
(G/l\.1SM) who reside in San Fran.cisco, with a focus on the Tenderloin and Castro 
neighborhoods. 

5. Modality(ies)/Interventions 

09/0112011 - 12/31/2011 

Units of Service (UOS) Description 

E 'Vents 
I 1 UOS == 1 event 
I I 27 events annually for 4 months x 80% = 7 UOS. 
' Average 41 contacts/event x 7 events= 287 NOC. 

Groups i 
l 
! 

1 UOS == 1 hour ! 
I 

1279 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. ! 
IDVTesting I 1 UOS = 1 test for .1 client. 
600 tests annually for 4 months x 80% = 160 tests. I 
160 tests = 160 UOS and 160 contacts. I 

i Individual Risk Reduction Counseling l 
j 1 UOS = 1 hour. I 
I 480 sessions annually for 4 months x. 1 hour/session x 80% = 128 j 
uos. I 
480 sessions annually for 4 months x 1 ciienf/session x 80% = I 128NOC. 
Linkage 
1 UOS = 1 linkage to LWCS Program 

Units of 
Servke(UOS 

7 

223 

160 

128 

20 

I 

I 
I 

Number of 
Contacts (NOC) 

287 

1,198 

160 

128 

20 

; , 
i 

I 

i 
i 
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Contractor: San Franciscu AIDS Foundation 

Program:. African American Prevention Initiative 

75 linkages annually for 4 months x 80% = 20 linkages. 
20 ii.Dkag:es = 20 UOS and 20 NOC. 

01/01/2012 - 12/3112012 

Units of Service (DOS} Description 

Events 
1 UOS = 1 event 
23 events annually for 8 months x 80% = 12 UOS. 
23 even.ts ann.ualiy for 4 months x 100% = 8 UOS. 
Average 41 contacts/event x 20 events= 943 NOC. 
~roups 

, 1 UOS = 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 

I -

1

100°10 - 194 uos' 
318 groups annually for 8 months x average o.f 15.5 clients/group 

1 x 80% == 2,629 NOC. 
I 318 groups annually for 4 months x average ofl5.5 clients/group 

x 100% = 1,643 NOC. 
BJVTesting 
1 UOS == } test for 1 client. 

1

500 tests annuaUv for 8 months x 80% = 267 tests. 
500 tests annually for 4 months x 100% = 167 tests. 

I 433 tests = 433 UOS and 433 contacts. 

I 
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 4months x 1 hour/session x 100% == 

226UOS. 
i 680 sessions annually for 8 months x 1 client/session x 80% = 

1

363 NOC. 
680 sessions annually for 4 months x 1 client/session x 100% = 
226NOC. 
Linkage 
1 UOS = 1 linkage to Lll\ICS Program 
7 5 linkages annually for 8 months x 80% = 40 linkages. 
7 5 linkages annually for 4 months x 100% = 25 linkages. 

· 65 linkages= 65 UOS and 65 NOC. 

Appendix A~4 

Contract Term: 09/{}1/H through 06/30/13 
Funding Source: CDC and GF 

Units of Number of 
I 

I 
Service (UOS) Contacts (NOC} 

20 820 

i I I I 
I 

I 

I 
503 4,272 

433 

589 589 

65 65 
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Contractor~ San Francisco AIDS Foundation 

Program: African American Prevention Initiative 

01/01/2013 - 6/30/2013 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 6 months x 100% = 12 UOS. 
Average 41 contacts/event x 12 events= 492 NOC. 

'Groups 
I 1 UOS = 1 hour 

318 groups annually for 6 months x average 1.82 hour/group x 
100% = 290 UOS. 

Appendix A-4 

Contract Term: 09/(}l/ll through 06!30!13 
Funding Source: CDC and GF 

Umtsof 
Service (UOS 

12 

290 

I 
I 
I 

I 

Nnmher- of 
Contacts (NOC) 

192 

2,465 

318 groups annually for 6months x average ofl5.5 di~ts/group I 
I x 100% = 2,465 NOC. l 

I 

I 
'HIVTesting 
\ 1 UOS = 1 test for 1 client. . 
I 500 tests annually for 6 months x 100% = 250 tests. 
' 250 tests = 250 UOS and 250 contacts. 

Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
680 sessjons annually for 6 months x 1 hour/session x 100% = 
340UOS. 
680 sessions annually for 6 months x 1 client/session :x 100% = 

340NOC. 
Linkage 

I 1 UOS = 1 linkage to LINCS Program 
i 7 5 linkages annrially for 6 months x 100% = 3 8 linkages. 
i 38 linkages= 38 UOS and 38 NOC. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

250 250 

340 340 

38 38 

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

I 
I 

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. 

':~ ~~ .. ·\: ... ·.· .. :: ~ ·. ::: ... :. 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention initiative 

Appendb.: A-4 

Contract Term: 09/01/11 through 06/3(}/13 
Funding Source: CDC and GF 

I Citywide (;(}al 
I Inc~ease status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

Increase access to safer 
injection sunnlies 

Citywide Goal 
In.crease status awareness 

Increase vi...--al load 
suppression 

Maintain or increase levels 
of protected sex 

In.crease access to safer 
injection supplies 

.System of "Prevention ObJective 

I 
" By 2013, HPS-supported proi,.rrams wi!Tconducta total of30,000* HIV testq annually. 

• By 2013, BPS-supported programs will identify a total of 400* new HIV cases 

; annually. 

"' By 20~ 7, 80% of HIV-negative/unknown status MSM, IDU, and TFSM clients ofHPS-

supported programs will report having had an HIV test in the prior 6 months, as 

I

I measured by self-report and the B.!V-prevention names-based system. 

• By 2017, 90°/o of people testing HIV-positive at HPS-supported programs will be 

offered partner services.** 

I ,. By 2017, 90% of people testing HIV-positive at HPS-supponed programs will be 

I offered linkage to care.** 

I 
• By 2013, RPS-supported programs will distribute at least 1.6 million condoms 

annualiy. 

j . ., By 2013, HI'S-supported programs will provide at least 2.5 million syringes annualiy. 

I System of Prevention Ob,iective 

" By 2017, 90% ofHIV-negativeiunknown status clients of RPS-supported pro5Tarns will 
be offered an HIV test. 

" By 2017, 80% ofHIV-negative/unlrnown status MSM, IDU, and TFSM clients ofHPS

supported programs will report having had an HIV test in the prior 6 months, as 
measured by self-report and data on linkage to testing. 

" By 2017, 90% of.HIV-positive clients in BPS-supported programs who have not seen 

an HIV primary care provider in the prior 6 months will be offered linkage to care.* 

e By 2017, 90% of HIV-positive clients in RPS-supported programs will have had at least 

2 HIV primary medical care visits in the prior 12 months, at least 3 months apart, as 
measured by the AIDS Regional Information and Evaluation System (ARIES) and the 

HIV/AIDS Reporting System (HARS). 

• By 2013, BPS-supported programs that address di:ivers will reduce drivers among 

clients. 

• By 2013, HPS~supported programs will distribute at least 1.6 million condoms annually. 

• (Optional) By 2013, HPS-supponed programs aiming to increase protected sex among 

clients will show at least a 10% increase. 

" By 2013, BPS-supported programs will provide at least 2.5 million syringes annually. 

i~ · :. :.:=-::.: : 
1 
.. ·: :~§ ~ :·. -~h~!~~-; ~~~~~ .·. :· .;: ~~:~~-· ~ ·· · :· · = ... = · ~ ~itif~nB~~:E.: :r~.=-~f~~~·:t'5:3·1;~:~::·~··.;:~: 1/~.~~t.w~;.:.~ ·~~;~~: .. :.::~~t~.:~ .. 9.::k::i~~:~;i1·=;~~Jt:~·;~:;.~w~·:;fl1~:=~;:~~~1 

Citywide Goal J System of Prevention Objective I 
Increase status awareness " No required objectives for Category 3. Providers should link HIV-negative/unknown I 

·status sexual partners of clients to HIV tesring as appropriate, but specific objectives \

111 

are not required. . 

J Increase viral load .. By 2017, 90% ofHIV-positive clients in HPS-supported programs who have not 
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Contractor: San Fr-ancisc() AIDS Foundation 

Program: African American Prevention Initiative 

Appendb:. A-4 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: CDC and GF 

,-.·· ... "·I 
! 

Citywide Goal 
! suppression 
! 

I 
Maintain or increase leveis 
ofprotected sex 

J Increase access to safer 
I injection supplies 

/ 

Svstem of Prevention Oh,jeci:ive 
seen an HIV primary care provider in the prior 6 monthB will be offered linkage to 

care.* 

.. By 2017, 90% of HIV-positive clients in RPS-supported progra!Ils will have.had at 
least 2 HIV primary medical care visit.~ in the prior 12 months, at least 3 months 
apart, as measured by the AIDS Regional Information and Evaluation System 
(ARlES) and the.filV/AIDS Reporting System (HARS) . 

.. By 2013, all clients with unsuppressed viral load in RPS-supported PWP programs 
will receive at least one treatment adherence intervention. 

" By 2017, 90% of clients in PWP programs taking HIV medications will have 
suppressed viral load 6 months after enrollment in PWP (or if not on treatment at the 
time of enrollment, 6 months after initiation of treatment), as measured by client 
charts, ARIES, or HARS. 

., By 2013, HPS~supported programs will distribute at least 1.6 million condoms 
annually. 

" By 2013, RPS-supported program£ will provide at least 2.5 million syringes 
annually. 

*Includes test~ provided and new HIV cases identified by programs funded under Categories 1 and 4- 7, and by other SFDPH
supported testing programs. 
**Frogra:rns are not directly responsible for offering linkage to care or partner services. Programs are responsible and should develop 
objectives for linking Hf'il-positive clienis ro the Citywide PRAST Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Contractor: San Francisco lJDS Foundation 

Program: Stonewall Castro/LIFE Program 

L Program Name: 
Progra:Ql Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

Stonewall Castro/LIFE Program 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
(415) 487-3094 

2. N afore of Document (check one) 

0 New 0 Renewal IZI Modification 

3. Goal Statement 

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

4. Target Population 

Appendix A-5 

Contract Term: 09101111through06/30/13 
Funding Source: General Fund 

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 

Units of Service (UOS) Description 

HIV Testing 

1

1 UOS = I test for 1 client 
600 tests annually for 10 months x 80°/c, = 400 tests. 

! 400 tests-= 400 UOS and 400 contacts . I Individual Risk Reduction Counseling 
, 1 UOS = 1 hour 

288 sessions annualiy for 10 mos. x 0 .5 hr./session x 80% = 96 
uos. 
288 sessions annually for 10 mos. x 1 clientisession x 80% = 192 
NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 10 mos. x 1 hr./session x 80% = 320 

'uos. 

I
. 480 sessions annually for 10 mos. x J client/session x 80% = 320 

NOC. 
I Groups 
• l UOS = 1 hoi.rr 

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

I 400 400 

96 192 

320 320 

207 690 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 

207 groups annually for 10 mos. x 1.5 hr./ group x 80% = 207 
uos. 
207 e,r:roups annually for 10 mos. x 5 clients/group x 80% = 690 
NOC. 
Shanti L.I.F .E. Program - lnaividual Risk Reduction 
Counseiing 
1 UOS = l hour 
160 sessions annually for 10 mos. x 1hr./sessionx80% = 107 
uos. 
160 sessions annualiy for 10 mos. x l ciientJsession x 80% = 1 07 
NOC. 
Shanti L.l;.F.E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annualiy for 10 mos. x 1.25 hr./session x 80% = 800 
uos. 

1 
960 sessions annually for 10 mos. x 1 client/session x 80% = 640 

'NOC. 
Shanti L.l.F .E. Program - Gronps 
1UOS=1 hour 
45 groups annually for 10 mos. x 4 hrs./group x 80% = 120 UOS. 

i 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 1 o·mos. x 2 hrs./group x 80% = 64 uos 
48 groups annually for 10 mos. x 2.5 brs./group x 80%. = 80 UOS 

1194 groups annually for 10 mos. x avg. 11 clients/group x 80% = 
I 1,423 NOC. 

Shanti L.I.F.E. Program - Recruitment and Linkage 
I 1 UOS = 1 hour 
! 600 sessions annually for 10 mos. x .5 hr./session x 80% = 200 
I uos. 

600 sessions annually for 10 mos. x 1 cl~ent/session x 80% = 400 
NOC. , 

07/01/2012 - 06/30/2013 

Units of Service (UOS) Description 

I HIV Testing 
I 1 UOS = I test for 1 client 
'!; 600 tests annually for 2 mos. x 80% = 80 tests. 

80 tests = 80 UOS and 80 contacts 

l
i 600 tests annually for 10 mos. x. 100% = 500 tests. 

500 tests = 500 UOS and 500 contacts 
j Individual Risk Reduction Counseling 
11 UOS = 1 hour 

288 sessions annually for 2 mos. x 0.5 hr./session x 80% = 19 

Appendix. .A-5 
Contract Term: 09/01111 through. 06/30/13 

Funding Source: General Fund 

107 

800 

403 

200 

Units of 
Service (UOS) 

580 

139 

! 
i 

107 

.640 

1,423 

400 

Numberof I 
Contacts (NOC} · ! 

580 

278 
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Contractor-: San Francisco AIDS Foundation 

Program: Stonewall Castrn/LIFE Program 

uos. 
288 sessions annually for 10 mos. x 0.5 hr./session x 100% = 120 
uos. 
288 sessions annually for 2 mos. x 1 client/session x 80% = 38 

iNOC. . 
! 288 sessions annually for 10 mos. x 1 client/session x 100% == 

240NOC. 
! Prevention Case 1V.t.a.nagement 
l 1 UOS == 1 hour 
I 480 sessions annually for 2 mos. x 1 hr./session x 80% = 64 
l uos. 
1 480 sessions annually for 10 mos. x 1 hr./session x l 00% = 400 l uos. 
I 480 sessions annually for 2 mos. x 1 client/session x 80% = 64 
!NOC. 

1

480 sessions annually for 10 mos. x 1 client/session x 100% = 
400NOC. 
Groups 
1UOS=1 hour 

I 207 groups annually for 2 mos. x 1.5 hr./group x 80% = 41 DOS. 
! 207 groups annually for 10 mos. x 1.5 hr./group x 100% == 259 
l uos. . 
I 207 groups annually for 2 mos. x 5 clients/group x 80% = 138 
I NOC. 

207 groups annually for 10 mos. x 5 clients/group x 100% = 862 
NOC . 
. Sh.anti L.I.F .E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 

I 160 sessions annually for 2 mos. x 1 hr./session x 80% = 21 
I uos. 

160 sessions annually for 10 mos. x 1 hr./session x 100% = 133 
uos. 
160 sessions annually for 2 mos:. x 1 client/sessiQn x 80% == 21 
NOC. 
160 sessions annually for 10 mos. x 1 client/session x 100% = 
133 NOC. 

!
; Shanti L.I.F.E. Program - Prevention Case Management 

1UOS=1 hour 

1

960 sessions an.Dually for 2 mos. x 1.25 hr./session x 80% = 160 
uos. . 

I 960 sessions annually for.10 mos. x 1.25 hr./session x 100% = 

I lOOOUOS. 
960 sessions annually for 2 mos. x 1 client/session x 80% == 128 

!NOC. 

l 
960 sessions annually for 10 mos. x 1 client/session x 100% = 
800NOC. 

I Shanti L.I.F.E. Prowam- Groups 

Appendix A-5 

Contract Term: 09/01/11 through 06!30/13 
Funding Source: General Fund 

I 
I 

464 

I 
464 

I 
l 
l 

I 
I 
' 

300 1,000 

155 155 

1160 928 

I 
584 2,062 

Document Date 11/15/12 
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Contractor: San Francisca AIDS Foundation 

Program: Stonewall Castro/LIFE Program 

I 1 UOS = l hour 
! 45 groups annually for 2 mos. x 4 hrs./ group x 80% = 24 UOS. 

1

45 groups annually for 10 mos. x 4 brs./grou:p x 100% = 150 
UOS. 
5 groups annually for 2 mos. x 8 hrs./group x 80% = 5 UOS. 
5 groups annually for 10 mos. x 8 hrs./group x 100% = 33 DOS. 
48 groups annually for 2 mos. x 3.5 brs./group x 80% = 22 DOS. 
48 groups annually for 10 mos. x 3.5 brs./group x 100% = 140 
uos 

I 48 groups annually for 2 mos. x 2 brs./group x 80% = 13 UOS. 
148 groups annually for 10 mos. x 2 brs./grou:p x 100% = 80 UOS 
1
!· 48 groups annually for 2 mos. x 2.5 hrs./ group x 80% = 16 UOS . 
. 48 groups annually for 10 mos. x 2.5 brs.igroup x 100% = 100 
uos 

194 groups annually for 2 mos. x avg. 11 clients/group x 80% = 
284NOC. 
194 groups annually for IO mos. x avg. 11clients/groupx100% 
= 1,778NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 
1UOS=1 hour 

1 
600 sessions annually for 2 mos. x .5 br./session x 80% = 40 

tUOS. 
I 600 sessions annually for 10 mos. x .5 hr./session x 100% = 250 
pos. 
600.sessions annually for 2 mos. x 1 client/session x 80% = 80 
NOC. . 

1

1

600 sessions annually for 10 mos. x 1clien.t/sessionx100% = 

. 500NOC. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

· A. Required Objectives 

Appendix A-5 

Contract Term: 1>9/01/U through 06/30/13 
Funding Source: General Fund 

290 580 

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

The San Francisco AIDS Fouµdation ·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. 

Document Date 11/15/12 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 

· Appendb.: A-5 

Contra.ct Term: 09/01/11 th.rough 06/30/13 
Funding Source: General. Fund 

Citywid.e Goal 
I Increase status awareness 

I 

Increase viral load 
suppression 

Maintain or increase ievei.s 
of protected sex 

1 
Increase access to safer 

j :injeciion supplies 

I Citywide Goal 
I Increase status awareness 

I 

Increase viral load 
suppression 

Ma:intain or increase levels 
\ of protected sex 

Increase access to safer 
injection supplies 

System of Prevention Objective 
.. By 2013, RPS-supported programs will conduct a total of30,000* HIV tesis annually. 

• By 2013, BPS-supported programs will identify a total of 400* new HIV cases 
annually . 

.. By 2017, 80% ofHIV-negative/unlmown status MSM, IDU, and TFSM clients ofHPS-
l supported program.s will report having had an HIV test in the prior 6 months, as 

measured by self-report and the IDV-prevention names-based system. 

.. By 2017, 90% of people testing"I:IIV~positive at BPS-supported programs will be 
offered partner services.** 

" By 2017, 90% of pe0ple testing IDV-positive at RPS-supported programs will be 
offered linkage to care.** 

I .. By 2013, RPS-supported. programs will distribute at-least 1.6 million condoms 
I· annually. 
i .. 

I -• B) 2013, RPS supported programs will provide at least 2.5 mrlhon syringes annually. 

I System of Prevention Objective 
I "' By 2017; 90% of HIV-negative/unknown status clients of RPS-supported programs will 

I 
be offered an HIV test. 

• By 2017, 80% of HIV-negative/unknown status MSM, IDU, and TFSM clients ofHPS-
! supported programs will report having had an HIV test in the prior 6 months, as 

measured by self-report and data on linkage to testing. 

.. By 2017, 90% of HIV-positive clients in·HP&-supported programs who have not seen 
an IDV primary care provider in the prior 6 months will be offered linkage to care.* 

• By 2017, 90% of HIV-positive clients inHPS-supported. programs will have had at least 
2 HIV primary medical care visits in the prior 12 months, at least 3 months apart, as 
measured by the A.IDS Regional Infonnation and Evaluation System (ARIES) and the 
HIV/AIDS Reporting System (HARS) . 

.. By 2013, RPS-supported programs that address drivers will reduce drivers among 
clients. 

• By 2013, BPS-supported programs will distribute at least 1.6 million condoms annually. 

• (Optional) By 2013, BPS-supported programs aiming to increase protected sex among 
clients will show at least a 10% increase. 

• By 2013, BPS-supported programs will provide at least 2.5 million syringes annually. 

Document Date 11/15/12 
Page5 of 6 



Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 
Appendix A-5 

Contract Term: 09/01/11 through 06130113 
Funding Source: Generai Frrnd 

Citywide Goal 
I Increase status awareness 

I 
! Increase viral load 
' . · suppress10n 

Maintain or increase levels 
I of protected sex 

I 
I Increase access to safer l injection supplies 

·: .. ·-:··:-

I "' No required oqjectives for Category 3. Providers should link HIV-negative/unknown 
I status sexual partners of clients to HIV testing as appropriate, but specific objectives 

are not required. 

I 
.. By 2017, 90% of HIV-positive clients in RPS-supported programs who have not 

seen an HIV primary care provider in the prior 6 months will be offered linkage to 

l 
care.* 

l 

,. By 2017, 90% ofiffil-positive clients in RPS-supported programs will have had at 
least 2 HIV primary medical care visits in the prior 12 months, at least 3 months 
apart, as measured by the AJDS Regional Information and Evaluation System 
(i>JUES) and the HIV/AIDS Reporting System (BARS) . 

.., By 2013, all clients with unsuppressed viral load in BPS-supportedPWP programs 
will receive at least one treatment adherence intervention. 

'" By 2017, 90% of clients in PWP programs taking HIV medications will have 
suppressed viral load 6 months after enrollment in PWP (or if not on treatment at the 
time of enrollment, 6 months after initiation of treatment), as measured by client 
charts,ARIES,orHA.1'(5. 

., By 2013, BPS-supported program.~ will distribute ai least 1.6 million condoms 
annually: 

" By 2013, BPS-supported programs will provide at least 2.5 milli~n syringes 
annually. 

*Includes tests provided and new HIV cases identified by programs funded under Categories i and 4- 7, and by other SFDPH· 
supported testing programs. 
*"'Programs are not directly responsible for offering linkage to care or partner services. Programs are responsible and should develop 
objectives for linking HflJ-positive clients to the Citywide PRAST Program. 

8. Continuous Qu.ality Improvement 

Please see Appendix A-2, Section 8. 

.·I 
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Contractor: San Francisco AIDS Foundation 

Program: Syringe Access Services 

Appendix A-6 

Contract Term: 09/01111through06/30/13 
Fu.nding Source (AIDS Office & CHPP only}: General Fund 

1. Program Name: 
Program Address: 
City~ State, Zip Code: 
Telephone: 
Facsimile: 

Syringe Access Services 
1035 Market Street, Suite 400 
San F·randsco~ CA 94103 
(415) 487~3000 
(415) 487-3094 

2. N atu.re of Document (check one) 

D New 0 Renewal ~ Modification 

3. Goal Statement 

Goal: To reduce 1ie·w HIV infections by 5 0% by 2017. 

4. Target Population 

The Syringe Access Collaborative (SAC) will provide syringe access and disposal services to 
intravenous drug users (IDUs) throughout San Francisco, regardless of gender, race/etbmcity, age, 
socioeconomic status, or geography. Each member agency of SAC has expertise with different 
populations within the broad category ofIDUs. SF A.F's Syringe Access Services (SAS) provides a 
high volume of services for a general adult IDU population; St. James Infirmary (SJI) provides 
services for sex workers of all genders includin~ a transgender cfuric; Asian & Pacific Islander 
Wellness Center (A&PIWC) provides exchange services at TRANS:THPJVE for transgender IDUs 
(who inject hormones as well as drugs); the Homeless Youth Alliance (HY A) offers services for 
young adults aged 13-29 living on the street in the Haight and female-identified IDUs in the 
Mission; and Glide's program will cover homeless and marginally housed people in the Tenderloin. 

5. Modality(ies)/Interventions 

09/01/2011 - 06/30/2012 

Units of Service (UOS} Description 
Units of 

Service OS 
Number of 

Contacts (NOC) 
Syringe Access Services 

1 UOS = 1 hour I 2,083 20 000 
3,124hours annually for 10 months x 80% = 2,083 UOS. ' 
30,000 contacts annually for 10 months x 80% == 20,000 NOC. . 1 1 

Program Coordination/Bulk :Purchase 
1 ! 

1 UOS = 1 month of Program Coordination/Bulk Purchase 8 _ii rJa 
services. 
10 months x 80% == 8 UOS. i 

[Note: All UOS for 0910112011 - 0613012012 are allocated to Appendix. B~6.} 
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Contractor: San Francisco AIDS Foundation 

Program: Syringe. Access Services 

Appendix A-6 

Contract Term~ 09/01/11 through 06/30/13 
Funding Source (AIDS Office & CHPP only}: General Fund 

07/01/2012 - G6/30/2013 

Units of Service (UOS) Description 
1

1

1

' Units of j 
Service (VOS) l 

Num.berof j 
Contacts (NOC) 

Syringe Access Services 
1UOS=1 hour 
3,124 hotl.rs annually for 2 months x 80% = 417 UOS. 
3,124 hours annually for 10 months x 100% = 2,603 UOS. 
30,000 contacts annually for 2 months x 80% = 4,000 NOC. 
30,000 contacts annually for 10 months x l 00% = 25,000 NOC. 

1 Program Coordination/Bulk Purchase 
1 UOS = l month of Program Coordination/Bulk. Purchase 

I .'.1! i 3,020 

'I i 
'Ii l 

29,000 

services. 12 nla 
2 months x 80% = 2 UOS. 
10 months x 100% = 10 UOS. 

[Note: All UOS for- 0710112012 - 06/3012013 are allocated to Appendix B~6d.} 

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 HIV Prevention Section. 

I 

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. 

System of Prevention Ob· ective 

By 2012, HPS-supported 
programs will provide at 
least 2.5 million syringes 
annually. 

I SAC Obiective 

By 2013, SAC will provide syringe access and disposal services 

to at least 30,000 contacts per year1 as measured by the syringe 

access site data form, collected individually by each program at 

each exchange shift and synthesized by SF AF. 

By 2013, SAC ~rill provide at least 2.3 million syringes annually, 

as measured by the syringe access site data form, collected 

individually by each program at each exchange shift and 

synthesized by SFAF. 

Document Date 11/15f.t.2 
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Contractor: San Franciscet AIDS Foundation 

Program: Syringe Access Services 

Appendix A-6 

Contract Term: 09/01111 through 06/30/13 
Funding Source (AIDS Office & CHPP only}: General Fund 

By 2012, HPS-supported 1 " 
programs will distribute at 
I least 1. 6 mil. condoms l 
1 annually. 

By 2013, SAC vilill distribute at least 100,000 condoms annually, 

as measured by the number condoms that are handed out by SF AF 

to SAC agencies each month. 

8. Continuous Quality improvement 

Please see Appendix A-2, Section 8. 
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Appendix:B 
Cakuiation of Ch.arges 

1. Method of Payment 

Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th) 
working day of each month for reimbursement of the actual cosis 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, Prognun Budgets supporting the period 09/01/201 l -06/30/2013 may be found in the following 
Appendixes: 

Appendix B, 09/01/2011 - 06/30/2013, Page 1-6 

Appendix B-1, 09/01/11-06114/12, Pages 1-4 

Appendix B-la, 06/15/12-06/14/13, Pages 1-4 

Appendix B-2, 09/01/11-12/31/11, Pages 1-7 

Appendix B-2a, 01/01/12-12/31/12, Pages 1-7 

AppendixB-2b, 01/01113-06/30/13,Pages 1-7 

Appendix B-3, 09/01/11-06/30/12, Pages 1-7 

AppendixB-3a, 07/01/12-06/30/13,Pages 1-7 

Appendix B-4, 09/01/11-12/31111, Pages 1-8 

Appendix B-4a, 01/01/12-12/31/12, Pages 1-9 

AppendixB-4b, 01/01/13-06/30/13, Pages 1-8 

Appendix B-5, 09/0l/ll-D6/30/12, Pages 1-7 

Appendix B-5a, 07/01/12-D6/30/l3, Pages 1-8 

Appendix B-6, 09/01111-06/30/12, Pages 1-9 

Appendix B-6a, 09/01/11-06/30/12, Pages 1-2 

Appendix B-6b, 09/01111-06/30/12, Pages 1-2 
Appendix B-6c, 09/01/11-06/30/12, Pages 1-2 

Appendix B-6d, 07/01/12-06/30/13, Pages l-1 J 
Appendix B-6e, 07/01/12-06/30/B, Pages 1-2 

AppendixB-6f, 07/01/12-06/30/13, Pages 1-2 

Appendix B-6g, 07/01/12-06/30/13, Pages 1-2 

Budget Summary 

HIV Testing - STOP Srudy 

HIV Testing - STOP Study 

Community Based HIV Testing 

Community Based HIV Testing 

Community Based HIV Testing 

The Stonewall Project 

The Stonewall Project 

African American Prevention Initiative 

African American Prevention lniiiative 

African American Prevention Initiative 

Stonewa!J Castro/ LIFE Program 

Stonewall Castro/ LlFE Program 

Syringe Access Services 
Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$796,672 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 
Original Agreement 
Original Agreement 

AppendixB 

Federal CDC 
Federal CDC 

CCSF General Fund 
1 of6 

$53,166 
$1,826,548 
$3,619,919 

09101111-06114/12 
09101/11-12/31 /12 
09/0l /11-06/3 0113 

09/01/20 l l 



Original Agreement 
Internal Contract Revision #1 
Amendment #1 . 
Amendment #1 
Amendment #1 
Amendment #1 

CCSF General Children Fund 
CCSF General Fund 

Federal CDC 
Federal CDC 

CCSF General Fund 
CCSF General Children Fund 

$326,659 
$63515 
$23,417 

-$648,595 
$1,3'70,894 

$3.4!13 
$6.638,936 

Contingency ~~_s;_·~_.9_6~,b_-7_2_ 

$7 ,4 35.608 

09/01/l l-06/30/13 
09/01/11-06/30/12 
06/15/12-06/14/13 
01 /01112-12/31112 
01/01112--06/30/13 
07/01/l:Z....06/30/13 

C. Contractor ~o:rees to comply with its Program Budgets of Appendix Bin.the provision of Services. 
Changes to the budget that do riot increase or reduce the max.imum dollar obligation of the City are su~ject to the 
provisions of the Department of Public Health Policy/Procedure Regarding ContraetBudget Changes. Contractor 
agrees to comply fully with that policy/procedure. 

D. A final closing invoice, ciearly marked "FINAL," shall be subnritted 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 of6 09/0l/201 J 
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Department of Public Health Cont;act Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

I )Aj Bi c I D E F G H J K 

1 Check one: Appendix:B F>age 3 

f ! 2 [ l New r J Renewal [ x l Modification Appendix Term: 9/1/11 • 6/30113 

l 3 ·1f modification, Effective Date of Mod. No. of Mod. ! 
! 4 FISCAL YEAR: 2012.·13 DPH1 I 

5 LEGAL ENllTYI ORGANIZATION NAME: San Francisco Al OS Foundation VENDOR ID (DPH USE ONLY): 
t ! 6 iLEGP.L ENTITY CODE: (CBHS Qnly) 

I 7 Cot<TRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

I 8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

9 l 

A-2/B-2./l. I A-2IB-2B 10 
i 

A-1/B-1 A-1/B-1A A-2/B-2 IAPPENDOC NUMBSR (Narrative/Budget) 

J APPENDIX TERM: 
9/1/201 ';- 16/15/2012- 9/1/2011· 11/1/2012- 1/1/2013- PAGE3 

11 \ ' 
6/14/2012 . 6/14/2013 12131-2011 12131/2012 6/30/2013 TOTAL 

12 EXPENSES: 

13 SALARIES & EMPLOYEE BENEFITS 21,274 41.879 169,097 -·~-507,289 253,644 993,183 
14 I OPERATING EXPENSE $ 2,892 3,576 94,810 2B4,433 . 142,218 52/ ,929 
15 I CAPITAL OUTLAY (COST $5,000 AND OVER) 0 0 0 0 0 0 
16 SUBTOTAL DIRECT COSTS 24,166 45,455 263.,9071 791,722 395,862 1,52'!,112 
'17 

·-
INDIRECT COS 1 AMOUNT: -4.545 >-------26 ,391 78,172 39,585 152,110 2,417 

18 INDIRECT RATE: 10.0% 1.0.0% 10.0% 10.0% 10.0% 
19 I TOTAL EXPENSES: 26,583 50,000 200.298 870,894 435,447 1,673,222 
zu ! 

L1 !REV!::NU!::!:;: I 
~ -23 HOUSING & URBAN HEALTH (HUH) FUNDING SOIJRCES: 
33 TOTAL HOUSING & URBAN TOTAL HOUSING & URBAN HEALTH FUNDING S 0 0 
34 
~ ..,.:::> HIV.PREVENTION SECTION (HPS) FUNDING SOURCES: 

36 CDC Grant (HIV Prevention Project) I 26,583 50,000 290,298 479.4511 846,332 
37 General Fund --; 391,443 435,447 826.890 
38 Other Funding Source (identify by name) 0 
39 Children General Fund 0 
40 TOTAL HIV PREVENTION SECTION FUNDING SOURCES 26,583 50,0001 290,298 870,894 435,447 1,673,222 
41· I 42 HIV HEALTH SERVICES (HHS) FUNDING SOURCES: 
49 
50 TOTAL HIV HEALTH SERVICES FUNDING SOURCES 
5i 

Tz CHPP FUNDING SOURCES: 
61 TOTAL CHPP FUNDING SOURCES 
62 ..__ 

MCAH FUNDING SOURCES: 63 
80 TOTAL MCAH FUNDING SOURCES 
81 I 

82 TOTAL DPH REVENUES 26,583 50,000 290,29S1 870,894 435,447 1,673,222 
89 TOTAL OTHER/ NON·DPH REVENUE I 

i 90 

9i TOT AL REVENUES (DPH AND NON~DP.!:_l) 26,5831 50,000 29G,298l 670,894 435,447: '\,673,222 I 
92 Prepared by/Phone# Larry Zapatka / 415-487-3055 

Prevention Budget- Nov 2012 cic \2..4.12 121612012 8:50 AM 



Al B! CI D 
'! 

1 ·check one: ,___. 
2 r J New 

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

I E F G I H I 

AppendixS 

[ l Renewal [ x l Modification Appendix Term: 

3 If modification, Effective Date of Mod. No. of Mod. 2 

4 !FISCAL YEAR: 2012-13 

I J K 

Page4 

9/111 i . 6130113 

DPH1 

5 LEGAL EN1T1Y/ ORGAN!ZATJON NAME: San Francisco AIDS Foundafion VENDOR ID (DPH USE PNL Y): I 
6 LEGAL ENTITY CODE: {CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

I 8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation I 
9 '. i ! 

10 APPElllOIX NUMBER (Narrative/ Budqetl A·3/B·3 A·3fB.3A A-4/B-4 A-4!B-4A A-4/B-4B 

1 
APPENDIX TERM: 

911/2011 • 7/1/2012- 9/112011- 1/112012· 111 {2013- PAGES 3-4 
11 6/30/2012 6/3012013 12/31/2011 12/31/2012 6/3012013 TOTALS 
12 EXPENSES: 
13 

-
SALARIES & EMPLOYEE BENEFITS 207,512 249,014 218,123 164,319 ,__I 72.708 1,904,859 

14 
' 

OPERATING EXPENSE 60,342 78.549 $ 78,510 235,5_29 62,506 i,043,365' 
15 l CAPITAL OUTLAY (COST SiS,000 ANti OVER)! 0 0 0 0 0 0 
16 SUBTOTAL DIRECT COSTS1 i6T,854 327,563 15i,21S 453,fi52 226,825 2,948,224 
17 INDIRECT COST AMOUNT: 26.785 32,757 15.123 45,365 22,684 294,824 
18 I INDIRECT RATE: ""10.0% 10.0% 10.0% 10.0% 10.0% 

T9 -+--.. IOTA[ EXPt='NSES: 294,639 360,320 166,341 499,017 249,509 3,243,048 ! 
LU ; ' I ' r I 

L'i REvENUt::S: t 

T3 I ' HOUSlNG & URBAN HEALTH (HUH) FUNDING SOURCES: 
i 

33 TOTAU\OUSING & URBM TOTAL HOUSING & URBAN HEALTH FUNDING SOURCES 0 0 
34 

I ,__ 
35 HIV PREVENTION SECTION (HPS) FUNDING SOURCES: 
36 CDC Grant (HIV Prevention Project) 166,339 241,864 1,254,535 
37 General Fund 294,639 360,320 257,153 249,509 1,988,511 
38 Other Funding So~_rce (identify by name) 0 
39 Chiidren General Fund 0 

40- TOTAL HIV PREVENTION SECTION FUtllDING SOURCES 294,639 360,320 166,3391 499,017 249,509 3,243,046 
41 

'42 HIV HEALTH SERVICES (HHS) FUNDING SOURCES: 
49 f 
50 TOTAL HIV HEALTH SERVICES FUNDING SOURCES 
51 

'52 CHPP FUNDING SOURCES: 
61 iOtAL CHPP FUNDING SOURCES l 
62 

63 MCAH FUNDING SOURCES: 
80 TOTAL MCAH FUNDING SOURCES 
81 
82 TOTAL DPH RE:VENUES 294,639 360,320 166,339 499,017 249,509 3,243,046 
89 TOTAL OTHER/ NON·OPH REVENUE 
90 I 
91 TOTAL REVENUES (DPH AND NON·DPH} 294,639 360,320 166,339 499,[}'17 24.9,509 3,243,046 

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

Prevention Budget -Nov 2072 de 12.4.12 12/6/2012 8:50 AM 
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Check one: 

r J New 

Department of Publlc Heatth Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND IVlCAH) 

I E I F G H i i 

Appendix B 

[ l Renewal [ x J Modification Appendix. Term: 
I 

.If modification, Effective Daie of Mod. No. of Mod. 2 I 

FISCAL YEAR: 2012·13 

i J K I 
1 

!>age 5 l 911111 - 6130!13 

DPH'I ' 
!LEGAL ENTITY/ ORGANTZA llON NAME: San rrancisco AIDS Foundation VENDOR ID (DPH USE ONLY): 

LEGAL ENTITY CODE: {CBHS Onl)Q 

lcoNTRACTOR/ PROVIDER NAME: San Francisco A!DS Foundation 

PROGRAM/ PROVIDER NAME.: San Francisco AIDS Foundation 

I I 

I 
APPENDIX NUMBER (Narrative/ Budqetl A-518-5 A-5!B-5A A·6fB..6 A-6/B-6A Al6/B·6B 
i 

APPENDIX TERM: 
9/1/2011- 711/2012- 9/1/2011- 9/1/2011- 9/112011- PAGES3-5 

I 6/3012012 6/30/2013 6/30/2012 6/30/2012 6/30/2012 TOTALS 
EXPENSES: 

i SALARIES & EMPLOYEE BENEFITS! 120,563 144,675 208,074 0 0 2,378,171 
i OPERATING EXPENSE! 338,335 378,769 $ 622, 1B2 68,665 60,407 2,511,723 

_J, CAPITAL OUTLAY (COST $5.000 AND OVER) 0 0 0 0 0 0 
I SUBTOTAL DIRECT COSTS 458,898L_ 523,444 830.256 68,665 60,407 4,889,894 
i INDIRECT COST AMOUNT: 61,487\ 69,532f 83,026 6,866 6,041 521}76 
! -· INDIREC1 RATE: 13.4% 13.3% 10.0% 10.0% 10.0% _! ___ 

TOTALEXPENSE& ~20.3B5 592.,976 913.282 75,531 66,448 s,411,610 I 
I I i I -

Rc::vENUES:. I 

I l I HOl!SlNG & URBAN HEALTH (HUH) FUNDING SOURCES~ 
TOTAL -HOUSING & URBAN TOTAL HOUSING & URBAN HEALTH FUNDING SOURCES 

! 

HIV PREVENTION SECTION (HPS) FUNDING SOURCES: 
CDC Grani (HIV Prevention project) 1,254,535 
General Fund 520,385 592,976 913,282 4,015,154 
Other Funding Source (identify by name) ·-o· 

Children General Fund 75,531 '66,448 141,979 
TOTAL HIV PREVENTION SECTION FUNDING SOURCES 520,3851 592,976 913,282 75,531 66.,448 5,411,668 

HIV HEAL TH SERVICES (HHS) FUNDING SOURCES: 

TOTAL HIV HEALTH SERVICES FUNDING SOURCES 

CHPP FUNDING SOURCES; 
TOTAL CHPP FUNDING SOURCES 

l 
MCAH FUNDING SOURCES; 

TOTAL MCAH FUNDING SOURCES 

-o-1 
TOTAL OPH REVENUES 520,385 592,976 913,282 75,531 66,448. 5,411,668 ~ --
TOT AL OTHER/ lllON-DPH REVENUE 

! 

TOTAL REVENUES (DPH AND NON-DPH) 520,385 592,975 913,282 75,531 66,448 5,411,668 t 

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

Prevention Bucigel - Nov 2012 clc 12.4.12 12/612012 8:51 AM 
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I J i 'K 

! l New r 1 Renewal r x 1 ModH Appendix Term: 9/1111-6/30/13 

lf modification, Effective Date of Mod. No. of Mod. 

FISCAL YEAR: 2011-12 DPH1 

LEGAL ENTI1YI ORGANiZA TION NAME: San Francisco AIDS Foundation VENDOR lD (DPH USE ONLY): 

LEGAL ENTITY CODE: (CBHSOnlY.l 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundal1on I PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

\ 
APPENDIX NUMBER (Narrafoml Budaetl! A-6/B-6C A·6/B-6D I A-6/B-6E A-6/B-6F A-6/B-6G 
i APPENDIX TERM: 

9/1/201 'i- 7/1/2012- 7/1/12- 7/1/12- 7{1/12- PAGES 3-6 
I 6/30/2012 6/30/2013 6/30/13 6/30/13 6/30/13 . TOTALS. 

EXPENSES: I 

SALARIES & EMPLOYEE BENEFITS 0 249.6~ 83,97~1 
0 0 2,~~~.861 1 

OPERATING EXPENSE 5,~-~ ___§g,5,0~ 73,874 7,230 3,u7 i ,73~ I 
CAPITAL OUTLAY (COST $5.000 ANO.OVER) 01 0 0' 0 0 

' SUBTOTAL DIRECT COSTS 5,9121 944,7141_ 83,972 73,874 7,230 6,0!>5,596! 
i INDIRECT COST AMOUNT: 59i 94,4711 8,396 7-:-386 722 ___§.33.342 I· 

INDJREC ; RA TE : 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 
I iOT AL EXPENSi::::;:. 6,503 1.039,185 92.368 81,260 7,952 a.638:e3s 
i I 

IREVr::NUES: I 
' 

HOUSING & URBAN HEAL TH (HUH) FUNDING SOURCES: ... 
TOTAL HOUSING & URBAN TOTAL HOUSING & URBAN HEALTH FUNDING SOURCES 0 I 0 

HIV PREVENTION SECTION (HPS) FUNDING SOURCES: I I 
CDC Grant (HIV Prevention Project) - . 1.254 ,535 
Gener;;! Fund 1,039,185 5.054,339 -· 0 Oiher Funding Source (identify by name) 

Children General Fund I 6,503 92.368 81,260 7,952 330.os'.T 
TOTAL HIV PREVENTION SECTION FUNDING SOURCES I 6,503 i,039,185 92,358 81,260 7,952 6.63!i.936 

HIV HEAL TH SERVICES {HHS) FUN.DING SOUR.CES: 
I 

TOTAL HIV HEALTH SERVICES FUNDING SOURC~S ' 

CHPP FUNDING SOURCES: 
TOTAL CHPP FUNDING SOURCES 

MCAH FUN.DING SOURCES: I 
TOTAL MCAH FUNDING SOURCES I 

TOTAL DPH REVENUES 6,5(}3 1,039,185 92,368 81,260 7,952 6,538,936 
:rDT AL OTHER/ NDN·DPH REVENUE ·-

TOT AL REVENUES (DPH AND NON·DPH) I 6,503 1,039-,185 92,358 81,260, 7,952! 6,538,936 

Prepared by!Phone #Larry Zapatka I 415-487·3055 

Prevention Budge! - Nov 20~2 de 12.4.12 121612012 8:51 AM 
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Contractor Name: San Francisco AIDS Foundation Appendix B· ia Page 1 

Contract Term: 91111 i ·6114113 Appendix Term: 6/15/12-06/14/13 
Funding Source: CDC 

ffi 
SFDPH AIDS OFFICE CO'NTRACT 

DOS COST ALLOCATION BY SERVICE MODE 
I 

8 l SERV1CE MODES 

8 Personnel Expenses Testing 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract i otals 
·11 Magnet Director 0.10 8.668 l 100% I &,668 
12 HIV C 1 L Serv1cews Manager 0.50 25,380 100% 25,380 

13 I 
14 
15 i I 
16 I 

! 

171 
18 [ i 

19 ! 
20 J 

i 
21 Total FTE & Iota! Salaries n.so 34,04B' 100% 34,048 I 

22 Fringe Benefits 23% 7,831 100% ! I 7,831 
23 Total Personnel Expenses 41.879 100% I I 41,879 

24 
'25 Operating Expenses Expenditure % Expenditure t % I Contract ·Total 

26 Total Occupancy 3,138 100% I 3,138 

27 !Total Materials and Supplies 143 ·100% I 143 
28 Total General Operating 295 100% 295 
29 [Total Staff Travel 
30 ! Consultants/Subcontractor: 
3'1 I I 
32 Other: I 

33 
34 I 
35 
36 
37 I : 
38 I 
39 I 
40 Total Operating Expenses $ 3,576 100% $ 3,576 
41 

42 1 atal Direct Expenses ' 45,455 100% I 45,455 
43 Indirect Expenses 10% 4.545 1,00% I 4,545 

44 TOTAL EXPENSES $ 50,000 100% $50,00() 

45 I 
46 Number of Units of Service {UOS) per Se!Vice Mode 12 12 
47 Cost Per Unit of Service by Service Mode $4,166.67 

~ 48 ~umber of Unclupltcated Clients (UDC) per Service Mode 

49 
--,-
50 DPH #1A(1) 



SAN Francisco AIDS F.oundafion 
CDC 
Contract Term: 09/01/11-06114113 
Appendix Term: 06/'15/12-06114/13 

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 Haison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years HIV and STD experience . 
. 10 FTE x $86,675 = $8,668 per year= $ 8,668 

HIV CTL Services Manaaer 

Manages clinic staff and oversees phiebotomy 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 

.50 FTE x $ 50,760 =$25,380 = $ 

Total Salaries 

Total Benefits 23% of $34,048 total salaries = 
Social Securtty, Worker's Compensation, Health Benefits, Unemployment, State -and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

~~~~!1!~~¥tJ%1£~~ftlli~;;:J.~t;~tfZirJ~~:.:~~~~~~IJ~~f[t$.%~f~1itr.{t.~t~~t{~i~~t~~·: 
Rent: 
..::>rKr r<:>.n::oyut:::>llll!:J IC::tllll.JUl::>t::lll<:::lll IVI rt::rll expe1r::.i::: dl VdllUU"1 IVVdUUrt::> 

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. Monthly estimate Is based on SFAF's current rate of $700 per FTE 
per month x 10.55 FTEs. 

$ 

$ 

25,380 

34,048 

7,831 

41,879 

$700 per month x ,34 FTE x 12 months = $ 2,856 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 

$69 per month x .34 FTE x 12 months= $ 282 

~~W.*II§~Si~~~'.g~~f~s~~FU~{.i$;ti~~S0i,:;~t~ff1i~i¥SN;;;.z:At;0;rmWf~?%~1jt:.:~~ 
Office Supolies/Postaqe: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 
FTE per month. 

$ 3,138 

$35 per month x .34 FTE x 12 months = $ 143 

Appendix 8- i a 
Page 2 



SAN Francisco AIDS Foundation 
CDC 
Contract Term: 09101111--06114113 
Appendix Term: 06115112-06114113 

~·~}raroeiimr.i~~~~Jtt~~~~~ti ·-~ '~~, · ~.> .. [~'.:·:: .. ·.·. · ·r~~t~~~-: 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$50.0D per month x .34 FTE x 12 months= $ 204 

Equipment Lease & Maintenance 
Equipment leasing & maintenance expense = 

TOTAL OPERA TING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximateiy 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. 

$ 91 

$ 295 

$ 

$ 

$ 3,576 

$ 

10% ofTotal Expense $45,455= $ 4,545 ======== 

$ 

Appendix B-1 a 
Page 3 

45,455 



SAN Francisco AIDS Foundation 
CDC 
Contract Term: 09/01111-06/14/13 
Appendix Term: 06115112-06114113 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 

$ 

Appendix B-1 a 
Page4 

4.545 

50,000 



I • A 

2 

4 

B c 
Contractor Name: San Francisco A!OS Foundation 

Contract T errn: 9/1/2011 ·6130/2013 
Funding Source: CDC/Genera! Fund 

D E F 

5 
6 

SFDPH AIDS OFFICE CONTR.4.CT 
DOS COST ALWCATION BY SERVICE MODE: 

7 

9 Persolltlel Expenses Testing 

10 Position Titles FTE Salaries l 
11 . Magnet Direcror 0.10 B.000 I 
12 Director of Government Contracts 0.05 4.000 l 
13 Evaluation Director 0.10 8.00G 

14 HIV CTL Services Manager 0.90 51.930 

15 HIV Coordinator 0.90 3s.ooo I 
1 6 Receptionist 1.BO 63.00G 

'i7 Phiebotom1st 4.00 151.500 

18 Data Manager 0.90 36,000 

·19 HIV Counselor 0.90 18,000 ! 

20 Volunteer Coordinaior 0.90 36,000 

2 'I Tota! FTE &. Total Salaries 10.55 412.430 

22 Fringe Benefits 23% 94.859 . 

23 T otai Personnel Expenses 507.289 

24 
25 Operating Expenses Expenditure 

26 Total Occupancy 97.355 j 
27 Tota! Materials and Supplies 42,191 

28 1 otal General Operating 1°-e'i I v,/ -

29 Total Staff l ravel 5.054 

' 30 Consultants/Subcontractor: 113,57\ 

32 jOther. 6,500 

33 

34 

35 

37 
38 

39 
40 Total Operating Expenses $ 284,433 

41 

42 Total Direct Expenses 791,722 
43 indirect Expenses 10% 79,172 

44 TOTAL EXPENSES $ 870,894 

45 

46 Number of Units of Service (UOS) per Service Moel 8,406 

47 Cost Per Unit of Service by Servic:e Mod $103.60 

48 umber of Unduplic:ated Clients (UDC) per Service Mode 
49 
50 PPH #1A(1) 

%FTE 

100% 

100% 

100% 

'!00% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 
100% 

% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

SERVICE MODES 

Salaries 

i;:xpenditure 

%FTE 

0/ ,. 

·I 

G H i 
AppendiJ~ B-2a Page ~ 

Appendix Term: 1/1/2012-1213'1/201 [ 

Salaries %FTE 

$ 

Contract Totals 
8.000 
4,[)0Q I 

&.000 I 

"' 930 ! .d, ! 

151.500 ! 
36.000 

1$.000 

36,000 

412,430 

.94,859 
507,289 

Contract Tota! 

97,355 

42,191 

1s.762 

5,054 

113,571 

o,5oo I 

2S4,433 

791,722 
79,172 

$870,894 

8,406 

I ~ 
I 
r •• 

Rev. 0512010 



San Fraf1oisco AIDS Foundation 
CDC and General Fund 
Coniracl Term: 09/01 /201 i-06130/Z0·,3 
Appendix Term: 0110112012-12/31/2012 

Salaries and Benefits 

Maonet Director 

BUDGET JUSTIFICATION 
Communlty~Basi;d HIV Testing 

Responsible for staff recruitment and supe;vision. Oversees day-to-day management of 
facility. Coordinates training and insures contract compliance. Serves as spokesperson as 
weli as primary liaison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years HIV and STD experience. . 

Annual Salary $ 80,000 x 0. 10 FTE = $ 8,000 
Director of Government Contracts 

Responsible for all data management and contract related acfivities. 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 $ 80,000 ); 0.05 FTE = $ 4,000 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes and 
tools to ensure foundation programs are rigorously evaluated for process and health 
outcomes and public health impact. Provides technical expertise and guidance to program 
and policy staff to design, develop, execute and measure key activities to achieve our 
strategic goals. Develops and delivers training and technical assistance to, and builds 
capacity among, program leads for monitoring and evaluating programs. 

Minimum Qualifications: Masters in soclal or health sciences with 5 years experience in 
program in program evaluation required. Ph.D preferred. Experience with quantitative & 
qualitative research methods in prevention, health services and policy anaiysis is 
essenfial. Experience in HIV/AIDS or related field is desired. 

Annual Salary$ 80,000 x 0.10 FTE = $ 8,000 
HIV CTL Services Manaaer 

Manages clinic staff and oversees phlebotomy services tor confirmatory HIV antibod11 
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 phiebotomist. At least two years demonstrated experience managing clinic 
operntions and working with populations at risk for HIV /STD infection. 

Annual Salary$ 57,700 x 0.90 FTE = $ 51,930 

Appendix B-2a 
Page 2 



' San Francisco AIDS Foundation 
CDC and General Fund 
Contract Term: 09/0'tf201Hl6/3012013 
Appendi>t Term: 01101/2012-12131/2012 

HIV Coordinator 

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

Minimum QuaFifications: Bachelor's Degree, certified HlV test counselor and State 
certified phlebotomist. At ieast one year demonstrated experience in a multi-site clinic 
environment and working wlth populations at risk tor HIV/STD infection. 

Annual Salary$ 40,000 x 0.90 FTE = $ 
Receptionist 

Greets clients and provides an overview of services. Conducts data entry. 

· Minimum Quaiifications: High school diploma or equivalency and one year of customer 
service experience. 

36,000 

Annual Salary$ 35,000 x 1.80 FTE = $. 63,000 
Phlebotomist 

Performs phlebotomy services for confinnatory HIV antibody testing ahd RNA testing. 
Prepares specimen collection tor transport to SFDPH laboratory. 
Minimum Qualifications: State certified phlebotomist. 

Annual Salary$ 37,875 x 4.00 FTE-= $ i5i,500 
Data Manager 

Manages data coliection 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 il' 40,000 x 0.90 FTE :: $ 
HIV Counselor 

Provides individual and/or group counseling to ·clients on issues related to HfV/STD 
testing, prevention and treatment. 
Minimum Qualifications: Bachelor's Degree and certilied HlV test counselor with at least 
two years of experience counseling populations at risk for HIV/STD infection. 

Annual Salary$ 20,000 x 0.90 FTE = $ 
Volunteer Coordinator 
Responsible for recruiting~ training, and supervising volunteers. 

Minimum Qua/iffcations: High school diploma or equivalency and one year of experience 
working with volunteers. 

Annual S.atary $ 40,000 x 0.90 FTE = $ 

36,000 

18,000 

36,000 

Total Salaries $ 412,430 

Total Benefits 23% of$ 412,430 iotal salaries = $ 94,859 

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

TOTAL SALARIES & BENEFrTS $ 507,289 

Appendix B-2a 
Page3 



San Francisco AIDS Foundation 
CDC and General Fund 
Contract Tem;:.09101/2011-06130/2013 
Appendix Term: 01101/2012-12/3112012 

Operating Expenses, 

io.c·~~~Y= ~~ · 
1

. ~i~~~~&;~z~~~:.~t~I-~;it,~;~~~~f~~~{~~;~:~J ~~1 ~ ·r . ~ ··:t~~.~!~Jf ~~~~~{~~;.: ~'.~:~f tI~lf.} r 
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. Monthly estimate is based on SFAF's current rate of $700 per FTE 

$700 per month x 10.55 FTE x t2 months= $ B8,620 

utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 
month. ' 

$69 per month x 10.55 FTE x 12 months = $ 8,735 

$ 97,355 

lf~"t?."ftm1$.l@Jl!~ir~l)i'.j;A\~::};-;::;~.;:;;M.;.~;~ti]:j;:;.),:;·.:;x~;:Grh~W.t~!I':i 
Office Supplies/Postaae: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 
FTE per month. 

$35 per month x 10.55 FTE x 12 months= $ 

Proaram/Medical Supofies: 
Condoms and lubricant to distribute to ciients. 

212,000 condoms x $0.08 per condom= 
12,000 Pleasure Plus condoms x $0.60 per condom: 

9,000 female condoms x $0.90 per condom = 
50,000 lubricant packets x $0.11 per packet= 

~m~~~t;f~l\ift4~~!W••11!i~A:~ 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$. 
$ 
$ 
$ 

$ 

$50 per month x 10.55 FTE x 12 months = $ 

Outside Storaoe: 

Storage er.pense based on SFAF's experience rate of $5.10 per FTE per month. 
$5.1 D per month x 10.55 FTE x 12 months= $ 

Rental/Maintenance of Eguiqment: 
Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 
per month. Equipment maintenance expense based on SFAF's experience rate of 
$42.00 per FTE per month. 

Rental - $59 per month x 10.55 FTE x 12 months= $ 
Maintenance - $42 per month x 10.55 FTE x 12 months= $ 

-4,431 

16,960 
7,200 
8,100 
5,500 

42,191 

6,330 

645 

7,469 
5,317 

$ 19,762 

saiflira'V~ll:"5c~~11~df.:~~~·;:~=~,:'.~i):b>.;,'1/'.:e: .. ::::;.;::):~{:,·,~;,<·'?F;~?~";/::,;~1r1.= 
7 monthly MUNI passes for staff to travel to multiple testing locations plus single 
trips for other staff when required. 

7 monthly passes x $60 per pass x 12 months= $ 
Single trips $ 

$ 

5,040 
14 

5,054 

Appendix B-2a 
Page 4 



San Francisco AIDS Foundaiion 
CDC and General Fund 
Contract Term: 09/0112011-06130/2013 
Appendix Term: 01/0112012-1213112012 

itGlfsclHaritsiSUbCGfit~iCIOFS:~t:.~:~·.~f;~~p~~rh:f f:~~=~~~~};:~;:~~~:::;:,~;:~~~~~~~TI·~~jI::\~~f~~:I;;:~~:f~ 
St. James infirmary 
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. 

Hann Reduction Counselina Coordinator: Coordinates all Harm Reduction & 
Peer Counseling/HIV Counseling and T estlng activities; coordinates qua lily 
assurance activities. Minimum Qualifications: Experience coordinating Harm 
Reduction services and supervising staff. 

0.5FTEx$31,400peryear= $ 15,700 
Phlebotomist: Certified for specimen collection 

.25 FTE x $47,840 per year= $ 11,960 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, 'Retirement Plan. 

20% of$ 27,660 total salaries = $ 5,532 
Pavroll &. Accounting Services: Agency expense budgeted at $30,000 per 
year. Requesting 8% of annual cost. 

6% x $30,000 == $ 1,808 

Glide 
--HrV 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 al! 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. 

0.30FTEx$59,216peryear= $ 17,765 
Administrative Assistant: Responsible for assisting with all administrative 
tasks, including: answering phones during business hours, checking phone 
messages and caliing back individuals who request general information (Glide 
hours, services, location). Works with the Program Manager and 
Coordinators/ counselor/outreach workers to create monthly schedules for all 
HIV Prevention activities and assists with ordering and maintaining all 
program supplies. Minimum Qualifications: Experience in or knowledge of HIV 
Prevention. Experience working with people of different ethnic backgrounds, 
sexual identity and orientations, and people living with HIV/AIDS; Good 
written, verbal and organizationar skills and data enfry experience. 

0.15 FTE x $31,200 per year= $ 4,680 

Outreach Counselors: Coordinates monthly outreach schedules, provides on-
calllback-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/ST! prevention 
education including safer sex education; Experience working with people of 
different ethnic backgrounds, sexual identity and orientations, and people 
living with HIV/AIDS. 

Q.15FTEx$31,200peryear= $ 4,680 

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

25% of$ 27, 125 total salaries= $ 6,781 

Supolies: Programatic and administrative suppfies. $ 500 

Staff TraininafTrave!: Trainings for staff to keep current on related issues 594 

Appendix B-2a 
Page 5 



San Francisco AIDS Foundation 
CDC and General Fund 
Contraci Term: 09/0112011-06/30/2013 
Appendix Term: M/01/2012-1213112012 

IS!S. Inc. 
IS!S will develop and maintain an electronic system that will remind· Magnet 
ciients, who have agreed to receive text or email messages from SFAF, that it is 
time to return for their &-month HIV test. 

Deputy Director: Provides overall leadership and direction and is responsible 
for project deliverables. Minimum Qualifications: Masters in health services. 

0.08 FTE x $89,663 per year:: $ 7,173 

Proaram Manager: Responsible for day to day activities including reporting, 
managing consultants and text message development. Minimum 
Qualifications: Masters in health services. 

0.18 FTE x $73,800 per year"' $ 13,284 
Program Assistant: Responsible for all administrative actMties, loading text 
messages and tech problem solving. Minimum Qualifications: High school 
diploma or equivalency. . 

0.20 FTE x $32,000 per year= $ 6,400 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of$ 26,857 total salaries::: $ 6,714 

Engineerina: For developing text message platform and maintenance. $ 10,000 

$ 113,57"! 

Appendix B·2a 
Page 6 



San Francisco AIDS Foundaiion 
CDC and General Fund 
Contract Term: 09/0i/2011-0613012013 
Appendix Term: 01101/2012-1213112012 

~~et:·~:i:~;~~d:;/_~:~-~~~~-~~:tt~~~~IJ~~:;=~-'.~:~>~:3:::~:::~~)~:~;~~;.~~~;:·i::!:).~~:~·:-'. .. ~~1¥:\;;/~}~i/;Jar~~lt~~:i: 
Advertisino & Media: 

SFAF will hold two focus groups to gather information regarding the most effective 
advertising design for testing services. SFAF will use that information to create 
and ptace ads \n various media outlets. 

Print ads in newpapers and magazines 12 ads x $500/ad = $ 
Outreach fliers 5,000 x .1 O/each = $ 

$ 

6,000 
500 

6,500 

TOTAL OPERATING EXPENSES $ 284,433 

:~ 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AlDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursement at t2% 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. 

$ 

$791,722 x 10% = $ 79,172 

TOT AL INDIRECT COSTS 

APPENDIX TOTAL 
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$ 791,722 

$ 79,172 

$ 870,894 
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Personnel Expenses 

f>osition Titles 

Magnet DireciOr 

B c 
Contractor Name: San Francisco AIDS Foundation 

Contract Tenn: 9/11201 '\-06130113 

D E 

Funding Source:-'G_e_n_er_a_I F_u_n_d ____________ _ 

SFDPH AIDS OFFICE CONTRACT 

F 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

I iesting 

FTE Salaries %FTE Salaries I %FTE 
0.10 4.000 100% 

Director ot Government Contracts 0.05 2.000 100% 

Evaluation Director 0.10 4,000 100% 

HIV CTL Services Manager 0.90 25,965 100% i 

15 I HIV Coordinator 0.90 18.000 100% I 
16 Receptionist 1.80 31.500 100% I 

I 17 Ph lebotomist 4.00 75,750 100% I 
18 Data Manager · 0,90 18.000 100% I 
19 HIV Counselor 0.90 9.000 i00% 

20 Volunteer Coordinator 
I 

0.90 18.000 100% 

21 Total m & Total Salaries 10.55 206.215 I 100% 

22 Fringe Benefrts 23% 47.429 i 100% 

I 23 Total Personnel Expenses 253,644 100% 

24 ,_ 
25 Operating Expenses Expenditure % Expenditure " " 
26 Total Occupancy 48,678 100% 

27 Total Materials and Supplies 21.096 100% 

28 Total General Operating 9.880 I 100% 

29 Total Staff Travel I 2.527 100% 

30 Consuttants/Subcontractor: 56.787 100% 

3'1 

32 Other: Advertising/Media 3,250 100% 

33 

34 

35 

36 

37 I 
38 
39 

40 T otat Operating Expenses $ 142,218 100% 

41 

42 Total birect Expenses 395,862 100% 

43 Indirect Expenses 10% 39,585 j 100% I 
! 

44 TOTAL EXPENSES $ 435.447 100% 

45 

46 Number of Uniis of Service (UDS) per Service Mode 4,850 

47 Cost Per Unit of Seivice by Seivice Mode $89.78 

48 umber of Unduplicai:ed Clients (UDC) per Service Mode 1 

49 
'"SO DPH #1A(1) 

G H 
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App'ndix T amt 111/2013-06/3012011 

' 

I Salaries %FTE Contract Totals 

I 4,ooo I 
2.000 

4.000 

25,965 

18,fJQO I 

31.500 

75,750 

18.000 i 
9,000 

18,000 [ 

206,215 

47,429 

253,644 

Contract Total 

48,678 

21,096 

9,880 

2,527 

56,787 

3,250 

! 

$ '\42,218 

395,862 
39,585 

$435,447 

I . 4,s5o 
, II!! 



San Francisco AIDS Foundation 
General Fund 
Coniract Term: 09/01/201 "•-06/3012013 
Appendix Term: 011011201 3-0613012013 

Salaries and Benefits 

Maunet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible tor staff recruitment and supervislon. Oversees day~to-day management of 
tacility. Coordinates training and insures contract compliance. Serves as spokesperson as 
well as primary liaison to SFDPH. 

fviinimum Qualifications: Bachelor's degree with five years HIV and STD experience. 

Annual Salary$ 80,000 x 0.10 FTE x 6 months~ $ 4 .. 000 
Director of Government Contracts 

Responsible for ?II data management and contract related activities. Maintains operational 
and statistical reporting mechanisms in accordance with contract and departmental 
requirements, produces routina 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 !east two years demonstrated 
experience in health services program planning, design, and evaluation; grant 
development and writing; ~overnmenl contracts management and negotiations. 

Annual Salary$ 80,000 x 0.05 FTE x 6 months = $ 2,000 
Evaluation Director 

Responsible for the development of monitoring and -evaluation systems, processes and 
tools to ensure foundation programs are rigorously evaluated for process and health 
outcomes and public healih impact. Provides technical expertise and guidance to program 
and poiiC\' staff lo design, develop, execute and measure key activities to achieve our 
strategic goals. Develops and delivers training and technical assistance to, and builds 
capacity among, program leads for monrroring and evaluati~g programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience in 
program in program evaluation required. Ph.D preferred. Experience with quantitative & 
qualitative research methods in prevention, heatth services and policy analysis is 
essential. Experience in HIV/AIDS or related field is desired. 

Annual Salary$ 80,000 x 0.10 FTE x 6 months= $ 4,000 
HIV CTL Services Manaoer 

Manages clinic staff cind 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 phlebotornist. At least two years demonstrated experience managing clinic 
operations and working with populations at risk for HfVfSTD infection. 

Annual Salary$ 57,700 x 0.90 FTE x 6 months= $ 25,965 

Appendix 8-2b 
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San Francisco AIDS Foundaiior, 
General Fund 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 01101/201 3-06/30/2013 

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 Qualifications: 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$ 40,000 x 0.90 FTE x 6 months::: $ 18,000 
Receotionist 

Greets clients and provides an overview of services. Conducts data entry. 

Minimum Qualifications: High school diploma or equivalency and one year of customer 
service experience. 

· Annual Salary$ 35,000 x 1.80 FTE x 6 months= $ 31,500 
Phlebotomist 

Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen coliection for transport to SFDPH laboratory. 
Minimum Qualifications: State certified ph!ebotomist. 

Annual Salary$ 37,875 x 4.00 FTE x 6 months= $ 75,750 
Data Manaoer 

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$ 40,000 x 0.90 FTE x 6 months= $ 18,000 
HIV Counselor 

Provides individual and/or group counseiing 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/SID infection. 

Annual Salary$ 20,000 x 0.90 FTE x 6 months= $ 9,000 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Qualifications: High school diploma or equivalency and one year of experience 
working with volunteers. 

Annual Salary$ 40,000 x 0.90 FTE x 6 months= $ 18,000 

Total Salaries $ 206,215 

Total Benefits 23% of $206,215 total salaries::: $ 47,429 

Social Security, Workers Compensation, Health Benefits, Unemployment, State and 
Federal Taxes, Retirement Pian. 

TOTAL.SALARIES & BENEFITS $ 253,644 
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San Francisco AIDS Foundation 
General Fund · 
Contract Term: 09/01/2011-06130/2013 
Appendix Term: 01/0112013-06/30/2013 

Operating Expenses 

·acc~p~ncy: ·~;f l:f ?·:~~~I~};~~~=~1t:·~·~~=:~f ::.~;~~~'.~:~~~~:i~Y~t~I~·~i~::;:;:}; ::· ~ ~:~·~~~~lf ~l~:~;:~i~~;:f:~~:tJ~i~i:'.t~::·: 
Rent: 
SFAF is requesting reimbursement for rent eY..pense at various iocations 
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. Monthly estimate is based on SF.A.F's current rate of $700 per FTE 

$700 per month x 10.55 FTE x 6 months= $ 44,310 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 
month. 

$69 per month x 10.55 FTE x 6 months :::: $ 4,368 

~ 48,678 

~~t@.1~~ifP~w~~sn:x~:::·:i!~.tJt:~~~::\::;~i~;~.~::.~·~~~~:;t;~~::~~·~XI;{(::::iE~~:.~{~fii~&~: 
Office Supplies/Postage: 
Office suppiies/postage expense based on SFAF's experience rate of $35.00 per 

· FTE per month. 
$35 per month x 10.55 FTE x 6 months= $ 

Proaram/Medlcal Suppfies: 
Condoms and lubricant to· distribute to clients. 

212,000 condoms x $0.08 per condom = $ 
12,000 Pleasure Plus condoms x $0.60 per condom = $ 

9,000 female condoms x $0.90 per condom = $ 
50,000 lubricant packets x $0.11 per packet= $ 

2,216 

8,480 
3,600 
4,050 
2,750 

$ 21,096 

ilN~~~&~~~:¥r4~1l!.~m~; .. ~·:.=·~~·r.Q1.:::~::;-::;~~:!:r:r~~'..:::i:Y:tl.~ •. t::~· 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$50 per month x 10.55 FTE x 6 months= $ 

Outside Storage: 

Storage expense based on SFAF's experience rate of $5.10 per FTE per month. 

3,165 

$5.1.0 per month x 10.55 FTE x 6 months = $ 322 

Rental/Maintenance of Eauioment: 
Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 
per month. Equipment maintenance expense based on SFAF's experience rate of 
$42.00 per FTE per month. 

Ren.tat - $5£) per month x 10.55 FTE x 6 months= $ 
Maintenance - $42 per month x 10.55 FTE x 6 months= $ 

~.iif\i'.atfil'!f,~f&lfi}~b'Wnif~·/.~i,_.:;;:,) .. ';:'X~~~';!;:~:~~;·~,~,;5~/i{f:~r":i1. 
7 monthly MUNI passes tor staff to travel to multiple testing locations plus single 
trips for other staff when required, 

7 monthly passes x $60 per pass x 6 months = $ 
Single trips $ 

$ 

3,735 
2,659 

S,880 

2,520 
7 

2,527 
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San Francisco AIDS Foundation 
General Fund 
Contract T arm: 09/()1/2011-06/30/2013 
Appentii>:Term: 01/01/2013-06/30/2013 . 

ft-O~nsuitaMs1s~mct&.r~.%ffeJ.~~~~~§$l~!~~f~Ei~~f1~~~~~~£t.~~l3~~™i.~~::~· 
SL James Infirmary 
Provide venue-based testing and counseling services for marginaiized MSM, IDUs 
and TFMS who would be-reluctant to access H!V testing at 1035 Market Street or 
Magnet 

Harm Reduction Counseiina Coordinator: Coordinates all Hann Reduction & 
Peer Counseiing/HIV Counseling and Testing activities; coordinates quality 
assurance activities. Minimum Qualifications: Experience coordinating Harm 
Reduction services and supervising staff. 

0.5 FTE x $31,400 per yearx 6 months= $ 7,850 
Phlebotomist: Certified for specimen collection 

.25 FTE x $47,840 per yearx. 6 months= $ 5,980 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

20% of$ 27,660 total salariesx 6 months= $ 2,766 
Payroll & Accountina Services: Agency expense budgeted at $30,000 per 
year. Requesting 8% of annual cost. 

6% x $30,000x 6 months= $ 904 

Glide 
---i=i1V 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. 

0.30 FTE x $59,216 per yearx 6 months= $ 8,883 
Admin\strafive Assistant: Responsible for assisting with all 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 Qualifications: Experience in or knowledge of HIV 
Prevention. Experience working with people of different ethnic backgrounds, 
sexual identity and orientations, and people living with HIV/AIDS; ·Good 
wrttten, verbal and organizational skills and data entry experience. 

0. 15 FTE x $31,200 per yearx 6 months = $ 2,340 

Outreach Counselors: Coordinates monthly outreach schedules, provides on-
ca!Vback~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 H!V/STI prevention 
education including safer sex education; Experience working with people of 
different ethnic backgrounds, sexual identity and orientations, and people 
living with H!V/AfDS. 

0.15 FTE x $31,200 per yearx 6 months = $ 2,340 

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

25% of$ 27, 125 total salariesx 6 months= $ 3,391 

Supplies: Programatic and administrative supplies. $ 250 

Staff Training/Travel: Trainings for staff to keep current on related issues $ 297 
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San Francisco AIDS Foundation 
General Fund 
Coni;fac'.Term: 09/0't/201 Hl6/30/2013 
Appendix Term: 01/0112013-06/3012013 

tSJS, lnc. 
ISlS will develop and maintain an electronic system that will remind Magnet 
clients, who have agreed to receive text or email messages from SFAF, that it is 
time to return for their &.month HIV tesl 

Deouty Director: Provides overa!t leadership and direction and is responsible 
for project deliverables. Minimum Qualifications: Masters in health services. 

0.08 FTE x $89,663 peryearx 6 months= $ 

Proaram Manaaer: Responsible for day to day activities including reporting, 
managing consultants and text message development. Minimum 
Qualifications: Masters in health services. 

0. 18 FTE x $73,800 per yearx 6 months = $ 
Proaram Assistant: Responsible for all administrative activities, loading text 
messages and tech problem solving. Minimum Qualifications: High school 
diploma or equivalency. 

0.20 FTE x $32,000 per yearx 6 months = $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of $ 26,857 total salariesx 6 month$ = $ 

3,587 

6,642 

3,200 

3,357 

Enoineering: For developing text message platfonn and maintenance. $ 5,000 

$ 56,787 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/0112011-0613012013 
Appendix Term: 01/01/2013-06/3012013 

~~J~~t-~t~~~~ltf ~Li~z~;~i·~.~Z:~·/?~:r-~:~:;1;::::: .:j~-~~~::~~{'~ :~-~fo~~):·~ :\~~ .. :;=~;~/:s~t.:.~·~:~'~:1r.~-;~;.'.~{5~~J:;~~r:gt~:·:~:;~:.-~.:::~::(=::: · 
Advertising & Media: 

SFAF will hold two focus groups to gather information regarding the most effective 
advertising design for testing services. SFAF will use that information to create 
and place ads in various media outlets. 

Print ads in newpapers and magazines 6 ads x $500/ad = $ 
Outreach fliers 2,500 x .10/each = $ 

$ 

3,000 
250 

3,250 

TOTAL OPERATING EXPENSES $ 142,218 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco f!,!DS Foundation are approximately 17% 
of operafing costs. SFAF requests reimbursement ar12% otthe 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. 

$ 

$791,722 x 10% = $ 39,585 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A B ! c D E I F I G H I I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-3a Page 1 ,___ 
2 Contract T e!l11: 91111 i -6!30113 Appendix Term: 711112-6!30/13 ....--

Funding Source: General Fund ' 3 -4 - SFDPH AIDS OFFICE COJ\<"TRAC'f 

I 
5 - UOS COST ALLOCATION BY SERVICE MODE 6 -
"! 
' -
8 SERVICE MODES ' 
9 jPersonnel Expenses Recruitment & Linkages Events Groups 1. 

10 I Position nties FTE Salaries %FTE I Safaries %FTE Sararies %FTE i Page 1 Total 

, 11 I Vice-Presideni ot Program & Services 0.05 1,600 20% f 1,680 'i-101 
:...;IC· 1,\20 14% I 4,400 

12 Director of. Behavioral Health 0.05 1.093 231% 1,093 I 230/c; 1,045 I 22% 3.231 

13 Director of Government Coniracis 0.05 880 22% 720 ~{\()' 
lf.)'/t;, 920 23% ! 2.520. 

14 Evaluation Director 0.10 1.280 16% 960 12% f 1.840 23% 4.080 

15 lstone111ali Director i 0.20 , a·, I 
'·"'" 

-i-10.1 
{1/(• 1.914 11% 2.958 j 17% 6.786 I 

16 · Associaie Stonewall Direcror u.15 945 I 001 ,,: It 945 9% f 2.625 25% 4,515 

17 Health Educator 0.8G 9.984 26% 9.984 26% 3.!l40 10% I 23.808 

18 Project Ass1S1ant 0.70 4.256 I 16% 4 ')<;" , ....... o 16% 4.788 18% 13.300 

19 Speed Proiect Coordinaior I 0.90 11,664 27% 11,664 27% I 4,320 10% 27.648 

20 Counselor 1111 0.80 9,5£8 23% 5,408 13% 13,728 I 33% 28,704 

21 

22 

23 Total FTE & Total Salaries 3.80 43.184 r 21% 38.624 19% 37,184 I 18% 118.992 

24 Fringe Benefits 23% 9,933 21% 8.885 I 19% 8.553 18% 27.371 

25 1 oial Personnel Expenses 53,117 21% 47,509 19% 45.737 18% 146.363 

26 
----' I Expenditure f 27 Operating Expenses Expenditure ., 

% Page Total " 
28 Tota! Occupancy 7,539 21% I 6,838 20% 6,312 18% 20,689 

29 Total Materials and Supplies 4,083 22o/o 3,703 20% 3,4'181 18% 1!.204 

30 T otai General Operating 1,530 21% 1,388 19%, 1,2811 18% 4.199 

31 Total Staff Travel 430 22% 390 20% 360\ 18% 1,11lll 

32 Consultants/Subcontractor: 1,311 21% 1,190 20% i,098 18% 3,599 

33 I I ! 
34 Other: 

I 
1,994 21% 1,809 19% r 1,670 18% 5,473 I 

35 

36 I 
37 

38 i I 
39 

40 I I 
4'1 

42 Total Operating Expenses $ Hl,887 21% $ 15,318 20% 14,139 18% IS 46.344 

43 I I 
44 Tota! Direct Expenses 70,004 21% 62,827 I 19% 59.876 18% 192,707 

45 Indirect Expenses 10% 7,000 21% 6,283 19% 5,988 18% 19.271 

46 TOTAL EXPENSES $ 77,004 21% $ 69,110 19% 65.864 18% I £211.978 

47 I I 
48 Number of Unlts of Service (UOS) per Servke Mode 696 33. 400 I 1,129 ' 

49 Cost f>er Unit of Service by Service Mode $110.64 2094.24 l 164.66 

50 ~umber of Unduplicated Clients (UDC) per Service Mode 
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B c 
Contractor Name: San Francisco AIDS Foundation 

ContractTerm: 911/ii·S/30/13 · 

D E 

Funding Source: _G-'en-'--er_a_I F_u_n_d ____________ _ 

SFDPR AIDS OFFICE CONTR-.4.CT 

F 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

9 !Fersonne!Er.penses I IRRC PCM 

10 Position Titles FfE Salaries %FTE I Saianes D/f) FTE I 

1! Vice-President ot Program & Services 0.05 720 Q0' . ,. 960 1r;(il 
;.. /G 

12 Director of Behavioral Health 0.05 523 11% 143 3% 

'13 Director oi Government Contracts 0.05 360 I 9% 480 12% 
14 Evaluaiion Direeior 0.10 720 9% 960 I 12% 

; 15 Stonewall Director 0.20 2.784 16% 3,480 20% 
15 l>.ssociate Sionewall Director 0.15 1,890 18% 2,100 ! 20% 
-'if ,, Healtti Educaior 0.80 2,304 6% 0 0% 

18 Project Ass1siant 0.7() 2.394 9% 31192 12% 

19 Speed Project Coordinator 0.90 2.592 6% 0 0% 
I 20 Counseior 1111 0.80 2.496 6% 7,904 \ 19% 

21 
22 

23 Total FTE & Totar Salaries 3.80 15.783 8% 19,219 9°/o 

i 24 Fringe Benefits 23% 3.860 8% 4,418 9% 
25 Tota! Personnel Expenses 20.643 8% 23,637 9o/o 

26 -27 Operating Expenses Expenditure " ,. Expenditure % 

28 Total Occupancy 2.805 e% 3,156 9% 

29 1 otal Materiafs and Supplies 1,519 8% 1,708 9% 
30 Total General Operating 569 8% ' 

641 9% 
31 Total Staff Travel 160 8% 180 9% 

32 I Consultants/Subcontractor: 488 8% 549 00' ,1'/-0 

33 
34 Other: 742 8"' JO 835 9% 

35 I 
36 
37 
38 

39 
40 I 

41 

42 Tota! Operating Expenses $ 6,283 8% $ 7,069 9% 

43 1 

44 i otat Direct Expenses 26,926 8% 30,706 9% 

45 Indirect Expenses 10% 2,693 8% 3,071 9% 

46 TOTAL EXPENSES $ 29,619 8% $ 33,777 9% 

47 

48 Number of Units of Service (UOS) per Service Mode 232 348 
49 Cost Per Unit of Service by Service Mode $127.67 97.06 

50 umber of Undupiicated Ciients (UDC) per Service Mode 

5'! ,__ 
52 DPH #1A{1) 

G H. 
Appendix B-3a Page 2 

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

I[ Socia! Marketing I 

Saiaries I %FIE Pages ~·2 T otaf ! 
i.520 ! 19o/o I 7.600 I 

618 13°.i 4.515 
440 11% 3.800 

1,840 ?">Cll 
'"'>.,J{(; 7,600 

2.436 14% 15.486 
1.47D 14% 9.975 

s.ooo I 25'1ei 35.712 
6.384 24°;{; 25.270 

10,388 24% 40.608 

832 2% 39.936 
I 

35.508 18% ' 190.502 
8,167 18% 43,816 

'43.675 18% 234,318 

Page Total 
6,312. 18% I 32,962 
3,418 18% 17.849 
1.281 18% B.690 

360j 18% 1,880 

i,098 18% 5,734 

1.670 18% B,720 
I 

' 
I I 

14,139 18% $ 73,835 

I 
57,814 18% · 30B.153 

l s,7a1 I 18% 30,B16 

I 63,595 18% $338,969 

12 17,?1 

5299.58 

~ 



A i !:'. I c I D E I F ! G H I I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-3a Page 3 .,._:... ,, Contract Term: 911111-6/30113 Appendix Term: 711/12-6/30/13 " ,__ 
3 Funding Source: General Fund ,__ 
4 ,__ 
5 SFD?.R AIDS OFFICE CONTRACT 

I ..__ 
6 UOS COST ALLOCATION BY SERVICE MODE 

I 7 .,___ 
I 8 SERVICE MOPES 

I 9 Personnel Expenses I Condom distribution Training Pages 1-3 Total 
10 P!Tstt:ion Titles FTE Salaries %rTE Saiaries %FTE Salaries %FTE Contract Totals 

j 11 !Vice-President ot Program & Services 0.05 240 3% 160 2% I 8,000 
' 

12 Director of Behavioral Health 0.05 141 I "J!}f v" ~, r}0' 
.:..lo 4,75G 

13 Direcmr of Government Contracts 0.05 ';20 3% 80 '}O' I 4.000 ;.../0 I 

14 Evaluation Direcior 0.10 240 I 3% 160 2% I i 8,000 I 

15 istonewall Director 0.20 i,044 6% 870 5% I J 17,400 

16 !Assoc1a1e Stonewall Director i (j 15 ! 315 ')(): 210 i 2%. I I ' 1(1,500 ...;:/(; 

' I 
17 I kealth Educaior o.ao i,820 5u1c, 768 00/ 

t...f(• 38.400 
18 Project Assistsn1 0.70 798 3% 532 l ")O; 

1...1r, 26,600 
19 Speed Project Coordinator 0.90 I 1,728 4% 864 2% 43,200 
20 Counselor I/Ii 0.80 11 832 2% a~" ;)t. 2% I 41,600 
21 

22 I I 
?" _.:; Total FTE & Total Salaries 3.SO I 7,378 4Df{, 4,510 I 2% 202,450 
24 Fringe Beoeftts 23% 1;697 4% 1,051 ')Di 

1.-/f• 46,564 
25 Total Personnel Expenses 9,075 4"' I 5,621 2% 249,014 ' 10 

26 -
Operating Expenses Expenditure % t;xpendlture Of I Contract Total 27 " 

28 Tota! Occupancy 1,403 4% 701. 2% 35.066 
29 Total Materials and Supplies r59 401 ,. 380; 2% 18.988 
30 Total General Operating 285 4% 143 2% 7,118 
31 Tota! Staff l ravel BO 4%- 40 2% 2,000 
32 Consultants/Subcontractor: I 244 401 lo 122 2% I I 6,100' 
33 I 
34 Other: 371 I 4% I 186 2% I 9,277 

35 I [· 
36 j 
37 I I i i 

' .38 i 
'39 

40 
41 

42 Total Operating Expenses $ 3,142 4% $ 1,572 2% $ 78,549 

43 

44 T otaf Direct Expenses 12.217 4% 7,193 2% 327,563 
45 Indirect Expenses 10% 1,222 4% 719 2% 32,757 

46 TOTAL EXPENSES $ 13,439 1101 . ,. $ 7,912. 2% $360,320 

47 I 
48 Number of Units of Service (UOS) per Service Mode i2 23 '1,756 

I 49 Cost Per Unit of Service by Service Mode $i,11S.92 344,00 

~ 50 Number of Undupllcated Clients (UOC) per Service Mode 

4i1 DPH #'IA(1) 



San Francisco AlDS Foundation 
General Fund 
Contract Term: 09101111-0613012013 
A.ppsid1x Terrn: 7/112012-6/3012.013 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Stonewall Project 

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

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

Annual Salary$ 160,000 x 0.05 FTE ::: $ S,000 
Director of Behavioral Health 

Responsible for the· overall management and oversight of the HIV Prevention projects resulting from 
this contract. Supervises the Stonewall Director, deals wi!h overall issues of services delivery, data 
coliection and program improvements. Provides HIV prevention and care services to a caseload of 
Stonewall clients. 

Minimum Qualifications: Master's degree and mental health professional license required. A 
minimum of seven years experience in public health or mental health. 

Annual Salary$ 95,000 x 0.05 FTE = $ 4,750 
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 daiabase 
by overseeing database quality assurance activiiies. 

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$ 80,000 x 0.05 FTE = $ 4,000 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes and tools to 
ensure foundation programs are rigorously evaluated tor process and hearth outcomes and public 
health impact. Provides technical expertise and guidance to program and policy staff to design, 
develop, execute and measure key' activities to achieve our strategic goals. Develops and delivers 
training and technical asssistance to and builds capacity among program leads for monitoring and 
evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience in program in 
program evaluation required. Ph. D preferred. Experience with quantitative & qualitative research 
methods in prevention, health services and poiicy analysis is essential. Experience in HIV/AIDS or 
related field is desired 

Annual Salary$ 80,000 x 0.10 FTE = $ 8,000 
Stonewall Director 

A.ppendi~ B-3a 
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San Francisco AIDS F;oundation 
General Fund 
Contract Term: 09/G1111-06i30/2013 
Appendi>: Term: 711/2()12-6130/2013 

Responsible for oversight of all operations including documentation of al! services, administrative 
supervision of-staff, analyzlng data and writing reports. Provides HIV prevention and care services 
to a caseioad of Sionewall clients. 

Minimum Qualifications: Master's degree and at least five years experience in managing at social 
services programs. 

Annual Salary$ 87,000 x 0.20 FTE = $ 17,400 
Associate Stonewali Director 

Assist Program Director with daily operations, provides HIV prevention and care services to a 
caseload of Stonewali clients. 

Minimum Qualifications: Masters Degree and three years experience in managing at sociai services 
programs. 

Annua1Salary$70,000 x 0.15 FTE = $ 10,500 
Health Educator 

Responsible for coordinating web site, MSW, lRRC, 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 equlva!ency and at least 5 yaars experience in H1V 
prevention and education. 

Annual Salary$ 48,000 x 0.80 FTE = $ 38,400 
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 wori< and computer skills. 

Annual Sa!ar1 $ 38,000 x 0.70 FTE = $ 26,600 
Soeed Proiect Coordinator 

Responsible for the Speed Project field irnpiementation. Will recruit peer advocates from the speed 
using community and those in recovery from speed use. Responsiole for supervision and 
performance of Peer Advocates, ensuring that they are receiving all necessary logistical support. 
The Speed Project Outreach Coordinator wili help develop and implement the inifia\ 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 activiiies among communttles of coior and MSM 
populations, experience providing HIV/AIDS services and knowtedge of substance use and harnl 
reduction servcies. 

Annual Salary$ 48,000 x D.90 FTE = $ 43,200 
Counselor 1111 

'Responsible for intake assessmenis, individual and group counseling, referrals to psychiatrist, 
documentation of all counsel.Ing. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, mental 
health, or H!V counseiing. 

Total Salaries 

Annual Salary$ 52,000 x 0.80 FTE = $ 41,600 

$ 202,450 

Appendix B-3a 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-0613012013 
Appendi>: Term: 71112012-6/3012012. 

Tota! Benefits 23% of$ 202,450 totai saiaries = s 46,564 

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

BENEFITS $ 249,014 

Operating Expenses 
~~1!~~@~~~~~~ .. ~:lll1'~~}1:~:~": ~~·' .. t 
Rent 
Rent expense based on SFAF's experience rate of $700.00 per FTE per month. 

$700 per month x 3.80 FTE x 12 months = $ 31,920 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per month. 

$69 per mpnth x 3.80 FTE x 12 months = $ 3, 146 

~~~~"'~~lr~~~i.~f~~~~~?1~~~~~i~~~~~~~·~~w:f~~~tf.:g;i:~J~~~~;£=~ 
Office Suoolies/Postaoe: 

Office supplies/postage expense based on SFAF's experience rate of $35.00 per FTE per 
month. 

$ 35,066 

$35 per month x 3.80 FTE x 12 months = $ 1,596 

Program/Medical Suooltes: 

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

Printing & Reoroduction 
Printing flyers, stickers, palm cards and other reproduction costs. 

$ 9,142 

15,000 pieces x $0.55 average estimated cost per piece= $ 8,250 

$ 18,988 

insurance: 
Occupancy insurance expense based on SFAF's er.perience rate of $50.00 per FTE per 
month. 

Rental/Maintenance of 
Eguioment: 

$50 per month x 3.80 FTE x 12 months= $ 2,280 

Equipment rental expense based on SFAF's experience rate of $59.00 per FTE per month. 

Outside Storage: 

Rental - $59 per month x 3.~0 FTE x 12 months= $ 2,690 
Maintenance - $42 per month x 3.80 FTE x 12 months = $ 1,915 

Storage expense based on SFAF's experience rate of $5. 10 per FTE per month. 
$5.10 per month x 3.80 FTE x 12 months= $ 233 

s 7,118 
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•· San Francisco AIDS Foundation 
General Fund 

· Corltract Term: 09/01111-0613012013 
Appendix Term: 711/2012-613012013 

.. ~ ... ~."' : ... 

!if<aW~): '.j •.. 

Travel to conferences and/or training seminars. 
2 trips x Si ,000 per trip = $ 2,000 

$ 2,000 

·Web Design Services - develop, expand and maintain website 
· $291.67 per month x 12 months= $ 

Cifnical Consultant - br-weekly meetings with program staff 
$100 per hours x 26 meetings= $ 

$ 

~t1J~t~f.ft~!~~g:§1~~t~~~I&'fff~W~i~gf.¥,~~f$.~~t~~~:~~}f;~~~:~4~~:1:'.:W~t. 
Media/ Advertlsina: 
lncludes all costs associated with program promotional media material design and 

Staff Trainino 

Print ads in newpapers and magazines 4 ads x $500/ad = $ 
Electronic ads on various websites "' $ 

Design fees fer advertising campaign = $ 
New additions = $ 

Registration fees for six conferences/seminars 
$500 per registration x 6 conference/seminars = $ 

3,500 

2,600 

6,100 

2,000 
2,000 

977 
1,300 

3,000 

$ 9,277 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
lnpirect expenses for the San Francisco AIDS Foundation are approximately 17% of 
operating costs. SFAF requests reimbursement at 12% of the total direct costs in this 
proposal to cover operating expenses incurred by the Foundation, including finance and 
administration. 

$78,549 

$ 

$327,563x10%:::: $ 32,757 

TOT AL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-3& 
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A B I c I D E I F G H i ,, Contrar::tor Name: San Francisco AIDS Foundation Appendix B-4a Page 1 I ,___ 
? Contract Term: 9/1/1i..S/30/13 Appendix Term: 1/1/12-12/31112 .....::-
3 Funding Source: CDC/General Fund ,__ 
4 -5 SFDPH AIDS OFFICE CONTRACT I ,__ 
6 DOS COST ALLOCATION BY SERVICE MODE 

I 
- 7 -

8 SERVICE MODES 

9 Personnel.Expenses Events · Groups Testing 

I 10 Position Titles FTE Salaries %FTE Salanes %FTE Salaries %FTE Page 1 Total 

11 Vice--President of Program & Services 0.10 2,BBO 18% 7.520 47n/u 3.360 21% 13,760 

12 Director of Behavioral Health 0.05 675 15% ... ... 7 .. :.o,o 35% 945 21% 3.195 ' 
13 Director of Government Contracts o.o~. 200 5% 2,760 I 69% 920 23% 3,880 

I 14 I Evaluation Director 0.05 200 5% 2.760 69% 920 23% 3.880 
) 15 Contracu; & Purchasing Manager 0.05 218 5% t 3.002 69% 1,000 23% 4.220 

16 BBE MGR 0.80 ' 2,512 ! 5% 16,223 32% G 0% i 18.73f., 
11~ Community Dev Mgr O.SD 2y512. 5% 14,214 28% 0 ! 001c 16.726 

18 BBE Ouireach Coord. 0.50 7,500 50°/o 7,050 47% 0 0% 14.550 

19 Healtll Education 0.10 2,016 42% 0 0% i.008 21% 3,024 

20 Speed Pro1ect Coard 0.10 I 1,071 21% i,938 38% 0 0% 3,009 

2i Counselor!/!! 0.20 0 0% 4,056 39% 3.952 38% 8,008 

22 HIV Test Coordinator I 0.10 76& I 17% 3.735 83% 0 0% 4,500 

23 Administrative Assistant 0.10 252' 6% 3.570 85% 252 6% 4,074 

24 Total FTE & Tota\ Salaries 3.00 20,801 12% 68,403 39% 12.357 7% 101,561 
25 Fringe Benefits I 23% 4.784 12% 15,733 39% 2.842 j 7% 23,359 
26 Total Personnel Expenses 25,585 12% 84,136 39% 15,199 7% 124,920 

27 -
28 Operating Expenses .Expenditure % Expenditure 01 Expenditure % Contract T otaJ. JC 

! 29 Total Occupancy 3.322 12% 9 O~'' I ,v .... .t... 36% 1,938, 7% I 15,192 

30 Total Materials and Supplies 3,096 12% 14,573 56% 1,8061 7% I 19.475 I 

31 Tota! General Operating 674 12% 4,046 72% 393 7% 5,113 

32 Total Siafflravel I 
33 Consultants/Subcontractor: 108,922 62% 42,34·3 24% 23,343 13% 174,608 

34 ! 
35 Other: 

36 I 
37 I I 
38 ! 
39 .. 
40 

41 I 
42 

43 Total Operating Expenses $ 116,014 49% $ 70,894 30% 27,480 12% $ 214,388 
44 

45 Total Direct Expenses 141,599 31% 155.030 34% 42,679 9% .. 339.308 
46 Indirect Expenses 10% 14,160 31% 15,503 34% 4,258 9% 33,931 

47 TOTAL EXPENSES $ 155,759 31% $ 170,533 . 34% 46,947 9% $373,239 

48 

49 Number of Units of Service (UDS) per Service Mode ' 20 503 433 956 
50 Cost Per Unit of Service by Service Mode $7,787.95 $339.03 108.42 
51 ~umber of Undupiic:atecl Clients (UDC) per Servlce Mode 



A B c 
Contractor Name: San Francisco AIDS Foundation 

Contract Tenn: 911111-6/30113 

D E F 
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Funding Source: CDCIGeneral Fund 
.___ 

5 SFDPH AIDS OFFICE CONTR/\.CT 
6 
7. 

UOS COST ALLOCATION BY SERVICE MODE 

,__. 
8 ' SERVICE MODES 
9 PersonnelExpenses lRRC Recruitment &. Linkage 
i 0 Position Titles FTE Salaries % FTE Salaries %FTE 
i 1 \/ice-President o! Program & Services I 010 1.000 i R"' V /C 1.240 8% 
12 jD1recior of Bet;avioral Healtn 0.05 945. 21% 360 8% 
13 !Director o1 Governmen1 Contracts 0.05 Oj 0% 120 3% 
14 Evaluation Director I 0.05 Oj 0% 120 3% 
15 Contracts & Purchasing Manager 0.05 Di 0% 130 3% 

16 iBBE MGR I 0.80 31.002 i 62% 506. 1v;D 

17 !Community Dev Mgr 0.80 32.512 65% 1.005 ~O• 
dO 

18 BBE Outreach Coord. 0.50 0 ! 0% 450 3% 
19 Health Education 0.10 1.ooa I 2'r% 76B 16%, 

20 Speed Pro.1ect Coore 0.10 2,091 41% 0 0% 
21 Counseior I/II 0.20 416 ! 4% 1,9/ii 19% 
22 HIV Tes1' Coordinator 0.10 0 0% 0 0% 
23 Mministralive Assistant 0.10 126 3% 0 0% 
24 Total FTE & Total Salaries 3.00 69.100 39% o,675 I 4% 

25 Fnnge Benefiis 23% 15,893 39% 1.535 j 4% 

26 Total Personnel Expenses 84,993 39% 8.210 . 4% 

27 
128 Operating Expenses I E:.xpendlture ( % Expenditure % 

29 Total Occupancy 11.107 40% 1.385 5% 
30 Total Materials and Supplies 5.032 20% 1,289 5% 
31 jTota! General Operating 225 4% 282 5% 
32 ITotal Staff Travel 
33 .Consultants/Subcontractor: 0 0% 1,821 1% 
34 
35 Other: 
36 

., 
I 

371 I 

38 
39' i 
40 1 I 
41 j 

42 

43 Tot.al Operating Expenses $ 16,364 . 7% $ 4,777 I 2% 

45 Total Direct Expenses 101,357 22% 12.987 I 3% 
46 Indirect Expenses 10% 10,136 22% 1,298. 3% 

47 TOTAL EXPENSES 1$ 111.493 2-2% $ 14,286 3% 

48 
49 Number of Units of Service {UOS) per Service Mode · 589 I 65 

50 Cost Per Unit of Service by Service Mode $188.29 $219.78 

5'1 Jumber of Undupficated Clients (UDC) per Service Mode 1 

52 
53 IDPH #'!A(1) 

i G I H I l 
Appendix B-4a Page 2 

Appendix Term: 1/1/12-12131/12 

' Pages 1 ·2 Total 
Sa lanes %FTE Contract Totals 

16.000 

I 4,500 
4,000 

4,000 

i 4.350 
I 5D.243 ! 
r 50.243 

l 15.00(1 

I 4.800 

I 5.100 

i 10.400 
4.500 

i 4.200 
j i7?,336 

40,787 

I 218.123 

Contract Total 

I 27,684 

I 25,796 
I 5,620 

I 0 
176,429 

I 

$ 235,529 . 

I 453,652 
45,365 

$489,017 

1,610 

~ 



San Francisco AIDS Foundation 
CDC/General Fund 
Contract Term: D9101/2011-6/30/2.0i3 
Appendir. Term: 01101/2012-12131/2012 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Salaries and Benefits 

Vice-President of Program & Services 

Responsible for ensuring the implementaiion, managemeni 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 Qualificaffons: Master's degree in psychology, social services, business or 
related disciplines. Requirements also include three years' experience in 
supervisory capacity, especially in HIV prevention and demonstrated program 
management and program development experience. 

Annual Salary $160,000 x 0.10 FTE = $ 16,000 
Director of Behavioral Health 

Responsible for the overall management and oversight of the HIV Prevention 
projects resulting from this contract Supervises the Stonewall Director, deals with 
overall issues of services delivery, data collectio,n and program improvements. 
·Provides HIV pre\lention and care services to a caseload of Stonewall ciients. 

Minimum Qualiffcations: Master's degree and mentai health professional license 
required. A minimum of seven years experience in pubiic health or mental health. 

Annual Salary$ 90,000 x 0.05 FTE = $ 4,500 
Director of Government Contracts 

Responsible tor 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 Qua/iiicaffons: Bachelor's degree and at least two years demonstrated 
experience in health services program planning, design, and evaluation; grant 
development and writing; government coniracts management and negotiations. 

Annual Salary $ 80,000 x 0.05 FTE = $ 4,000 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, processes 
and tools to ensure foundation programs are rigorously evaluated for process and 
health outcomes and pubiic health impact. Provides technical expertise and 
guidance to program and poiicy staff to design, develop, execute and measure key 
activities fo achieve our strategic goals. Develops and deiivers training and 
technical asssistance to and builds capacity among program leads for monitoring 
and evaluating programs. 

Appendix Ma 
Page 3 



San Francisco AlDS Foundation 
CDC/Generai Fund 
Contract Term: 09/0112011-6130/2013 
Appendix Term: 01/01/2012·12131/2012 

Minimum Qualifications: Masters in social or health sciences with 5 years 
experlence in program in program evaluation required. Ph.D preferred. Experience 
with quantitative & qualitative research methods in prevention, health services and 
policy analysis is essential. Experience in HIV/AIDS or related field ls desired 

Annual Saiaty $ 80,000 x 0.05 FTE = $ 
Contracts & Purchasina Manaaer 

Prepares monthly contract invoices, records contract accruals into financlal 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capacity. 

4,000 

Annual Salaty $ 87,000 x 0.05 FTE = $ 4,350 
BBEMGR 

Manages and coordinates all day-to-day aspects of the program. Responsible for 
the development, administration and facilttation of all BBE group program activities. 
Duties include co-facilitation of the weekly drop-in support group (Phoenix Rising), 
coordination ot all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steerign Committee. 

Minimum Qualirications: Experience in health/human services and or related 
disciplines. Aiso 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$ 62,804 x 0.80 FTE ::: S 50,243 
Communrtv Oraantzer/Mobilization Manaoer 

Responsible tor 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 cfinica!/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 bisewal and same gender loving men. 

Minimum Qualffications: Bachelor's degree in psychology, social services or related 
discipline. Also requires experience coordinating outreach activities among 
communifies of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Salary $ 62,804 x 0,80 FTE = $ 50,243 
BBE Outreach Coordinator 

Provides day to day logistical and administrative support to the BBE leadership team 
and program participants. 

Appendix B-4a 
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San Francisco AIDS Foundation 
CDC/General Fund 
Contract Term; 09101/2011·6/3012013 
Appendix Tenn: 01/01/2012-12131/2012 

Minimum Qualifications: 3-5 years of administrative support experience in a 
community based environment required. 

Annuarsa!ary $ 30,000 x 0.50 FTE = $ 
Health Education 

Performs phlebotomy services·for confirmatory HIV antibody testing and.RN.A, 
testing. Prepares specimen collection for transport 1o SFDPH laboratory. 

Minimum Qualifications: State certffied phlebotomist. 

15,000 

Annua1Salary$48,000 x 0.10 FTE = $ 4,800 
Soeed Project Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in· recovery from speed use. 
Responsible for supervision and performance of Peer Advocates, ensuring that they 
are receiving al! necessary logisiical support. The Speed Project Outreach 
Coordinator will heip 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 HfV/AIDS services 
and knowledge of substance use and harm reduction services. 

Annual Salary$ 51 ,000 x 0.10 FTE = $ 5, 100 
Counselor 1111 

Responsible for intake assessments, individual and group counseling, referrais 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$ 52,000 x 0.20 FTE ::: $ 10,400 

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

Annual Salary$ 45,000 x 0.10 FTE ::: $ 4,500 
Administrative Assistant 

Provide administrative office support to the BBE program (including correspondence, 
filing, ordering supplies, scheduling meetings, and preparing materials packets). 

Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an Administraiive Assistant. . 

Annual Salary$ 42,000 x 0.10 FTE = $ 4,200 

Appendix B-4a 
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San Francisco AIDS Foundaiion 
CDC/General Fond 
Contract Term: 0910112011-6130/2013 
Appendix Tenn: 01/01/2012-12/31/2012 

Total Salaries 

Total Benefits 23% of $177,336 total salaries= 

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

TOT AL SALARIES & BENEFITS 

Operatin~J.;~P.:O.'l;;'.e:s;., . .,: .: . 
''-"flC'..W~~; . : .. 
Rent 

Rent expense based on SFAF's experience rate of $700.00 per FTE per 
month. 

$ 177,336 

$ 40,787 

$ 218,123 

$700 per month x 3.00 FTE x 12 months= $ 25,200 

Utilities: 

Telephone expense based on SFAF's experience rate of $69.00 per FTE 
per month. 

$69 per month x 3.00 FTE x 12 months= $ 2,484 

~~~~~~~~~{i~:~.~~~:{~:~r~3~~;!.~E?i~~ttll~t~f.i;.~f1f::~~~l~:t~~~~!~;~~!i1. 
Office Supofies/Postaae: 

Office supplies/postage expense based on SFAF's experience rate of 
$35.00 per FTE per month. 

$ 27,684 

$35 per month x 3.00 FTE x 12 months= $ 1,260 

Group/Event Exoense: 

Food for ciient group meetings and fees/expenses associated with program 
promotion at community event$ (street fairs, Pride Parade, Juneteenth, 
Kwanzaa, etc.). 

125 Meetings x 17 participants x approx $7.55 per participant $ 
Approximately 4 community Events x $2, 125 per event $ 

16,036 
8,500 

$ 25,796 

~~~~1::}:-~~~~~~~{~{?.::;:~·;~~~~?~r~i.r:;.::1~~~:~~··'.;:~t::;}~,~::'.~!~:;;~~-!?~f~}:::1··t~~~:;~.i~\ · 
insurance: 

Occupancy insurance expense based on SFAF's experience rate of $50.00 
per FTE per month. 

$50 per month x 3.00 FTE x 12 months= $ 1,800 

Outside Storaoe: 
Storage expense based on SFAPs experience rate of $5.10 per FTE per · 
month. · 
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San Francisco AIDS Foundation 
CDC/General Fund 
ContractT enn: 09101 /2011-6130/201-3 
Appendix Term: 01/01/2012-12/31/2012 

$5. 10 per month x 3.00 FTE x 12 months= $ 

Rental/Maintenance of Eauloment: 

Equipment rentaf expense based on SFAF's experience rate of $59.00 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $42.00 per FTE per month. 

184 

Rental - $59 per month x 3.00 FTE x 12 months= $ 2,124 
Maintenance - $42 per month x 3.00 FTE x 12 months= $ 1,512 

STOP AIDS Project 

Provide venue-based testing and counseling serv'ices for African-Americans 
in San Francisco. 

Program Director: Responsible for supervision of program staff and will 
act as liaison to SFAF and other 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 educations and experience. 

$ 5,620 

.15 FTE x 68,000 per year::: $ 10,200 
Education Director: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention 
with an eye toward possible impacts on STOP AIDS Project; coordinates 
wfth evaluation director at SFAF on data and evaluation. Minimum 
qualifications: Masters in Public.Health and 3 years community 
organizing and public health experience or an equivalent combination of 
education and experience. 

.10 FTE x 68,000 per year= $ 6,800 
Proaram Manaoer-tnitiatlve Castro/Mission: Responsible for the overall· 
quarterly and community event coordination and arranges venues to 
host these events; works wtth Media Designer and Communicatlons 
Director to create culturaHy appropriate outreach and educational 
materials and develops appropriate outreach systems; invites men to get 
tested throughout the night; facilitates Smart Sex Workshops and 
conducts follow-up risk reductions conversations; recruits participants for 
Black Plus events and arranges logistics. Minimum qualifications: 
Demonstratable cultural competence and a BA degree or 2 years related 
·experience. 

.91 FTE x 50,000 per year= $ 45,500 

Appendix B-4a 
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San Francisco AIDS Foundation 
CDC/Generai Fund 
Contract Term: 09/01/2011·6/3012013 
Appendix Term: 01/01/2012-12/31/201 Z 

Proaram Associate/Our Love-Initiative Castro/Mission: Responsible for 
the overall Blackout event coordination and testing recruitment; liaison 
between Initiative and bar owners: coordinate and arrange DJs and all of 
the -elements necessary to draw African AmericanG/MSM; facilitiate 
Jamii events. Minimum qualifications: BA or one year experience in 
community organizing and health promotion,_ or an equivalent 

.75 FTE x 40,000 per year= $ 30,000 

Testing Coordinator: Responsible for managing the testing cqlendar and 
coordinating shift logistics with AHP staff; responsible tor RV 
maintenance including, but not limited to, any pertinent permit and 
parking issues, driving, maneiging client flow and providing HIV testing 
services. Minimum qualifications: BA degree or 2 years related work 
experience; state-certified !RRC counselor and certified phlebotomlst. 

.25 FTE x 45,000 per year= $ 11.250 

l\letwork Coordinator: Responsible for RV maintenance including, but not 
fimited to, any pertinent permit and parking issues, driving, managing 
client flow and providing HIV testing services. Minimum qualifications 
include a BA degree or 2 years related work experience; state-certified 
IRRC counselor and a certified phlebotomist. 

.25 FTE x 45,000 per year= $ 11,250 

Media Desioner: Designs social marketing campaigns and promotional 
media pieces. Minimum quafifications: BA and 2 years experience or an 
equivalent combination of education and experience . 

. 10 FTE x 47,000 per year= $ 4,700 

Volunteer Manaoer: 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 curricuium 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 . 

. 1 O FTE x 50 ,000 per year = 
Benefits:· Social Security, Worker's Compensation, Health-Benefits, 

26% of $ 124,700 total salaries= 
Rent: Office and storage space. 
Communications!Promotional Media: Promote 12 Jamii groups, 12 Safe 
Sex workshops, two Black PLUS events (2 days each}, 24 Black_ Out 
events, 4 Status Awareness events and 1 Major event. 
Misc. Fuel for R. V. 

TOTAL OPERATING EXPENSES 

$ 5,000 

$ 32,422 
$ 5,125 

$ 12,000 
$ 2,182 

$ 176,429 

$453,&52 
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San Francisco AIDS Foundation 
CDC/General Fund 
Coniract Term: 09101/2011-6/3012013 
Appendix Term: 01/01/2012-12/3112012 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco A!DS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 12% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$453,652 x 10% = $ 45,365 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A B c D E F 
Contractor l~ame: San Francisco AIDS Foundation 

Contract Tenn: _91"""11_1'_•·S_l3_0_/1_3 ___________ _ 
Funding Source: _G_e_ne_ra_t_F_u...;.nd _____________ _ 

" 
5 SFDPR. AIDS OFFICE CONTRACT 
6 
7 

UOS COST ALLOCATION BY SERVICE MODE 

8 

9 j Personnel fapenses 

10 'Position Titles FTE 
1 i Vice-President of Program & Services O.iO 

. 12 Direcror of Behavioral Health 0.05 

13 Director of Government Contracis 0.05 

14 'Evaluation i'.ssociate 0.05 

15 IComracis & Purchasing Manager 0.05 

16 BBE MGR 0.80 

'17 Community Dev Mgr 0.80 

1 B Health Education 0.10 

19 Speed Project Coord 0.10 

20 Counselor I/Ii 0.20 

21 . HIV Tesi Coordinator 0.10 

22 Administrative Assistant 0.10 

23 Dir., Preveniion Serv1ces 0.15 

24 IDir., Program Development&.Ops · 0.10 

25 YBMSM Program Manager 0.90 

26 YBMSM Program Coordinator 0.50 

27 Testing Coordinaior 0.25 

28 Media Designer 0.10 

29 'volunteer Manager 0.10 

30 Iota! FTE & Total Saiarles 4.60 

31 Fringe Beneft'tS 23% 

32 Total Personnel faoenses 

33 

34 Operating Expenses 

35 Total Occupancy 

36 . Total Materials and Supplies 

37 Total General Operating 

38 Consultants/Subcontractor 

39 

40 

41 !Other: 
42 

44 

45 J 

46 
47 

48 Total Operating Expenses 

49 

50 Total Direct Exoenses 

51 Indirect Expenses 10% 

52 TOTAL EXPENSES 

53 

54 Number of Units of Service (UOS) per Service Mod 

55 Cost Per Unit of Service by Service Mod 

56 Number of Unduplicated Clients (UOC} per Service Mode 

SERVICE MODES 

Events Groups 

SalariBs i % FTE Saianes u;tl FTE 

1.440 I 1s% 3,760 47% 

337 15% 789 J 35% 

100 5% 1.37B 69% 

80 5% U02 69% 

109 I 5% 1.50i 69% 

1,256 I 5% 14.112 56%. 

1,256 . 5°/o 13.108 52% 

1,00& 42% 0 0% 

535 j 21% 910 I 38% 

0 0% 2.028 39% 

382 17% 1.868 83% 

6% 1,785 85% 

3,162 62% 1,224 I 24% 

2.,108 62% 816 24% 

14.787 62% 5.724 24% 

6.200 62% 2.400 24% 

3.488 62% 1,350 . 24% 

1,457 I 62% 564 24% 

1,550 600 24% 

39,381 2()0' 
"lo 55.079 41% 

9.058 29% 12,668 41% 

48,439 29% . I 67.747 41% 

I Expendlj:ure % 

3,087 12% 

i,845 I 12% 

2,14B l 12% 

11% 

$ 7,480 i 12% 

55.919 25% 
5,592 25% 

$ 61,511 25% 

12 
$5,125.92 

I Expenditure 

·11.010 

12.892 

2,400 ! 

01 
ID 

36% 

72% 

72% 

69% 

IS 35,591 57% 

103,338 46% 

10,335 46% 

$ 113,673 46% 

290 
$391.98 

H ( 
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Testing 

Salaries % FTE 

1,680 21% 

4721 21% 

460 i 23% 

368 23% 

500 . 23% 

0 0% 

o I 0% 

504 21% 

oj 0% 

1,976 I 38% 

0 0% 

126 6% 

663 13% 

44.2 13% 

3,101 13% 

1,300 13% 

731 13% 

306 I 13% 

325 ! 13% 

12,953 10% 

2.979 I 10% 

15,932 10% 

Expenditure % 

1,801 7% 

1,076 7% 

1,252 7% 

400 11% 

4,529 7% 

20.461 
2.046 

22.507 

250 
90.03 

9"' . " 
9% 

9% 

Page 1 Total 

6.880 

t932 

1.550 

2..110 

15,368: 

14.364 

'!.512 

1,505 l 

4,0041 

2.250 

2.037 

5.049 

3,366 

23.612 

9,900 

5.569 

2.327 

2.475 

107 4'" 
2~:1~~ I 

132.1181 

Contract Total 

14,111 I 
13,991 

16,292 

3,200 

47.600 

1i9.7i8 

17.973 

$197.691 

! - . . ,t --.. 

I . -;·(~. > :~,f 



A B i c D :::: I F I G H ' I ' 
'l Contractor Narrie: San Franciscv AIDS Foundation Appendix B-4b Page z, ,_ 
2 Contract Term: 911111·6/30113 Appendix Term: 1/1/13-6/30/i 3 ,_ 
3 Funding Source: General Fund 

>--
4 ,_ 

SFDPH AIDS OFFICE CONTR..\.CT I I 5 
16 UOS COST ALLOCATION BY SERVICE MODE Fi] . SERVICE MODES 

' i .. g Personnel Expenses I IRRC ' Recruitment & Lir;kage Pages Vi T otai 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries % FTE Contract Totals 

1i Vice-President of Program &. Services 0.10 500 n[)f 
Oro 620 8% 8.000 

12 Director of Behavioral Health 0.05 472 21% 180 8% 2.250 

I 13 Director of Government Contracis 0.05 I 0' 0% 62 3nio 2.000 

14 Evaluation Associaie 0.05 0 ! 0% 50 3% 1.600 I 

15 Conrracis &. Purchasing Manager 0.05 0 i 0% 65 3% 2.175 
16 BBEMGR 0.30 9.so1 I 38% 253 I jOI . " 25.122 
'i7 Communitf Dev Mgr 0.80 10.256 41% 501 2%; '}f:. "'°)'! .... ..J,i~; 

18 Health Education 0.10 504 21% 384 16{Jio 2..400 

19 Speed Project Coord 0.10 .1,045 I 41% (! 0% ' 2.550 
' 

20 Counseior 1111 0.20 20B' 4% 988 19% 5.200 

21 HlV Test Coordinmor 0.10 0 0% D {)~i\ 2.250 

22 Administrative Assistant 0.10 63 3% 0 0% 2..100 
23 Dir., Prevention Services 0.15 0 0% 51 1% s.100 I 
24 Dir., Progrnm Development & Ops 0.10 0 0% 34 1% 3.400 

25 YBMSM Program Manager 0.90 0 0% 239 1% 23.850 

26 YBMSM Program Coordinator 0.50 0 0% 100 1"' 7o 10.000 
I 27 T esiing Coordinator 0.25 0 0% 56 1% 5,625 

28 Media Designer 0.10 0 0% 24 1% ! 2.350 

2S Voiunteer Manager 0.10 0 0% 25 1% 2.500 

30 Total FTE & Totaf Saiarles 4.6(f 22.549 17% 3.631 3% I 1~~ i;o~ 
I .'.>u,wJ 

31 Fringe Benefits 23% 5.186 17% 83f, 301 !I 30,726 JO ! I 

32 1 otal Personnel Expenses 27.735 17% 4,466 3% I 164,319 

33 -
34 O,perating Expenses Expenditure % Expenditure % Contract Total 

35 Tota! Occupancy 10,320 40% 1,287 I 5% 25.724 

36 Tota! Materials and Supplies 615 4% 768 5% 15,374 

37 Total General Operating 717 4% 899 5% 17.908 

38 Consultants/Subcontractor I 0 0% . 300 901 
JO I 3,500 

I 39. 

40 i 
41 Other: I 
42 I 
43 
44 

45' I 
46 

47 
., .. 

48 ! 
49 Total Operating Expenses $ 11,652 19% $ 3,254 5% $ 62.506 

50 i 
51 Tot.af Direct Expenses 39.3S7· 17% 7,720 3% 226.825 
52 Indirect Expenses 10% 3.939 

" 
17% 772 3% I 22.684 

53 TDi AL EX?ENSES $ 43,326 17% $ 8,492 301 

'" £249,509 

54 

55 Number of Units of Servic:e (UOS) per Service Mode 340 38 930 
56 Cost Per Unit of Service by Service Mode $127.43 $223.47 

57 umber of Unduplicated Clients (UDC) per Service l\hode 

58 ,_.__, 
59 DPH #1A 1' ( J Rev. !!5/2010 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/2011-6/30/2013 
Appendix Term: 01/01/2013-6/30/2013 

Salaries and Senefits 

BUDGET JUSTIFICATION 
African-America.n Prevention initiative 

Vice-President of Proaram & Services 
Responsible tor ensuring the implementation, management and evaluation of the 
program structure and provision of professional oversight to create a service dellvery 
continuum that is responsive to the current health and well-being needs, Including 
HIV needs of gay & bisexua_I men. 

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

Annual Salary $160,000 x 0.10 FTE x 6 months= $ 8,00Q 
Director of Behavioral Health 
Responsible for the overall management and oversight of the HIV Prevention 
projects resulting from this contract. Supervises the Stonewall Director, deals with 
overall issues of services delivery, data collection and program improvements. 
Provides HIV prevention and care services to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and mental health professional license 
required. A minimum of seven years experience in public health or mental health. 

Annual Saiary $ 90,000 x 0.05 FTE x 6 months= $ 2,250 
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$ 80,000 x 0.05 FTE x 6 months= $ 2,000 
Evaluation Associate 
Responsible for the development of monitoring and evaluation systems, processes 
and iools to ensure foundation programs are rigorously evaluated for process and 
health outcomes and public health impact. Provides technical expertise and 
guidance to program and policy staff io design, develop, execute and measure key 
activities to achieve our strategic goals. Develops and delivers training and 
technical asssistance to and builds capacity among program leads for monitoring 
and evaluating programs. 

Appendix B-4b 
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San Francisco AlDS Foundation 
General Fund 
Contract Term: 09/01/2011-6130/2013 
Appendix Term-. 01/01120'13-6/3012013 

Minimum Qualifications: Bachelor's in social or health sciences with 3 years 
experience in program in program evaluation required. Experience with quantitatlve 
& qualitative research methods in prevention, health services and poiicy analysis is 
esseniial. Experience in HfVfA!DS or related field is desired 

Annual Salary $ 64,000 x 0.05 FTE x 6 months = $ 
Contracts & Purchasing Manaaer 
Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets tor contract proposals, modifications, and 
revisions. Prepares reports for cont"'act financial information and maintains 
databases related to contract allocations. 

Minimum Quafifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract management capacity. 

1,600 

Annual Salary$ 87,000 x 0.05 FTE x 6 months= $ 2,175 
BBE MGR 
Manages and coordinates all day-to-day aspects of the program. Responsible tor 
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 faciiltation 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 HlV/A!DS services and knowledge of 
substance use an harm reduction services. 

Annual Salary $ 62,804 x 0.80 FTE x 6 months = $ 

Communitv Organizer/Mobilization Manager 

Responsible for the development and implementation of group and communit1 level 
interventions that organizes and mobilizes communities in order to increase their 
level of social capital. This postlion provides a cHnical/social services perspective an 
how to work with individuals in our target population and engage them in community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social services or related 
discipline. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Salary$ 62,804 x 0.80 FTE x 6 months = = $ 
Health Education 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA 
testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified ph!ebotomist. 

25,122 

25,122 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-6/30!2013 
Appendix Term: 01/01/2013·6/30/2013 

Soeed Proiect Coordinator 
. Annual Salary$ 48,000 x 0.10 FTE x 6 months= $ 

. Responsible tor the Speed Project field implementation. Will recruit peer advocates 
trom the speed using community and those in recovery from speed use. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. A!so requires experience coordinating outreach activities among 
communities of cotor and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 

2,400 

Annua1Salary$5i,OOO x 0.10 FTEx6months= $ 2,550 
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 experie11ce in 
substance use, menial health, or HIV counseling. 

Annual Salary$ 52,000 x 0.20 FTE x 6 months = 
HIV Coordinator 
Coordinates and provides phlebotomy services for confirmatory HIV antibody testing 
and RNA testing at multiple sites. Prepares specimen collection for transport to 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certified ph!ebotorntst. At !east one year demonstrated experience in a multl-site 

Annual Salary $ 45,000 x 0.10 FTE x 6 months = 
Administrative Assistant 
Provide administrative office support to the BBE program (including correspondence,· 
Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant. 

Annual Salary$ 42,000 x 0.10 FTE x 6 months = 

Director. Prevention Services: Responsible for supervision of program staff and will 
act-as liaison to preveniion 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 $68,000 x .15 FTE x 6 months= 
Director. Proaram Develoome.nt 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 $68,000 x .10 FTE x 6 months = 

ct 
'!' 5,200 

$ 2,250 

$ 2,100 

$ 5,100 . 

$ 3.400 
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San Franc"isco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-6/30/2013 
Appendix Term: Oi/01/2015-6130/2013 . 

· YBMSM Proaram Manaoei: Responsible tor program oversight and supervlsion of 
YBMSM Program Coordinator. Responsible for program design input, program 
implementation, and evaluation. Oversees outreach efforts to community providers 
and provides case management to link clients to resources and services. Oversees 
HIV testing efforts, recruits participants for annual Black PLUS, and arranges Black 
PLUS logistic$ with Positive Force staff. Minimum qualifications: Demonstratabie 
cultural competence and a Master's degree in a relevani field (Counseling, MSW, 
Psychology, MFT, etc) and 3 years related experience. 

Annual Salary $53,000 x .90 FTE x 6 months = $ 

YBMSM Prooram Coordinator: Responsibie tor H\V testing recruitment, ciient 
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 $40·,oo x .50 FTE x 6 months = $ 

i estlnq Coordinator: Responsible for managing the testing calendar and 
coordinating shift logistics with AHP staff; responsible for RV maintenance inciuding, 
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 !RRC counselor and certified 
phlebotomist. 

23,850 

10,000 

Annua! Salary $45,000 x .25 FTE x 6 months = $ 5,625 

Media Desioner: 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 $47 ,ODO x .10 FTE x 6 months = $ 2,350 

Volunteer Manacier: 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 coordlnatio, or an equivalent 
combination of education and experience. 

Annual Salary $50,000 x .10 FTE x 6 months = $ 2,500 

Total Salaries . $ 133,593 

Total Benefits -23% of$ 27:3,586 total.salaries= $ 30,726 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and -----
TOTAL SALARIES & BENEFITS $ 164,319 
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' San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-6/3()/2013 

Appendix Te~~~~6J!)3~9~~}i'1%.f§t~1'.R*!;;1.}.'£~j~~~:l;.~;t.5~!;;!,~~,%{)I~:;>j(~\;f?;~'. 
Rent: 
Rent expense based on SFAF's experience rate of $700.00 per FTE per 

$700 per month x 4.6 FTE x 6 months = $ 
Drop-in meeting space rental for YBMSM program 

300 hours annually X $30/hours x 6 months = $ 

Utilities: 
Telephone expense based on SFAF's experience rate of$69.00 per FTE per 

$69 per month x 4.6 FTE x 6 months = $ 

$ 

!r~~-i~~~t~~m:ii·~i~·=·~ ::· · :.:·::.:.:i~~~~~~m:m~i.t~[l! .. ~~ 
Office Suoplies{Postaqe: 
Office suppliesipostage expense based on SF AF's experience rate of $35.DO 

$35 per month x 4.6 FTE x 6 months== $ 

Case ManaqementfEvent Expense: 
Food and supplies for drop-in space, MUNI cards for client appointments, and 
200 drop-in + 75 case mgmt clients annually x approx '$58.35/ciient x 6 months $ 

Approx 3 community Events x $2, 125 per event $ 

$ 

insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 

$50 per month x 4.6 FTE x 6 months = $ 

Outside Storage: 
Storage expense based on SFAF's experience rate of $5.10 per FTE per 

$5.10 per month x 4.6 FTE x 6 months= $ 

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

Rental - $59 per month x 4.6 FTE x 6 months = $ 
Maintenance - $42 per month x 4.6 FTE x 6 months = $ 

Training: 
Phlebotomy classes for new personnel, and National AIDS Education & $ 

Program lncentives: 

Phlebotomy class = $2,500 
NAESM Conf = $1,250 x 2 = $2,500 

$20 testing incentives x 125 tests= $2,500 $ 

Communications/Promotional Media: Prornqte one Black PLUS events (2 days $ 
session), 2 Status Awareness events and 1 Major event. 

Misc. Fuel and parking space rental for R.V. for H!V/STD testing $ 
Parking space rental: $300/month x 6 months= $1,800 

Fuel: $50/month x 6 monfris = $300 

19,320 

4,500 

1,904 

25,724 

966 

8,033 
6,375 

15,374 

1,380 

141 

1,628 
1,159 

5,000 

2,500 

4,000 

2,100 
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San Francisco AIDS Foundaiion 
General Fund 
Contract Term: 09/01/2011-6/3012013 
Appendix Term: 01/01/2013-6/30/2013 

l?~~!~i1i~~?? 71T\';:::>?:~:>F),: .. ,:,'::i)\'''~''·'·::·';Yi·:.:·:'>'·:·::'.;_ 
T emporaiy Staff 

$ 17,908 

: . ~.'. 

Youth to help administer YBMSM program, assist with outreach, set-up and clean up 
$20/hour x 7 hours/week x 26 weeks $ 3,500 

$ 3,500 

TOTAL OPERA TING EXPENSES $ 226,825 

TOTAL DIRECT COSTS $ 226,825 

INDIRECT COSTS 
lndirect expenses for the San Francisco.AIDS Foundation are approximately 

$226,826 x 10% = $ 22,684 

TOTAL lNDIRECT COSTS $ 22.,684 

-APPENDIX TOTAL 
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A B c 
Contractor Name: San Francisco AlDS Foundation 

Contract Term: 9/1/11-05/30113 

D 

· Funding Source:_G_e_n_era_I F_u_n_d ____________ _ 

SFDPH AIDS OFFICE CONTRACT 

F 

6 
7 
8 

DOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
9 Personnel expenses Testing IRRC 
1 0 Position Titles FTE. Saianes %ITT Saianes %FTE 
i ~ Director of Bahaviornl Health 0.10 2.950 34% 500 6% 

12 I Director o( Government Contracts OiO 2,SOD 35% 300 4% 
I i3 Evaiuation Director 0.10 2.800 ?~tll 

.Jv/& 300 4<){i 

14 HIV CTL Services Mana!;ler 0.40 13,688 78% 346 2% 
15 Data Manager 0.10 2.800 35'·% 600 I 8% 

i 16 Counse1or lni 1.25 6.300 9% 7.840 ! 12% 

20 
21 
22 
23 
24 ITotal FTE & Tota! Salaries 2.05 3U38 27% 9,886 8% 
?-
~o Fringe Benefits 23% 7.208 27% 2.274 8"' lo 

26 Total Personnel Expenses 38 .. 546 n701 
L1 /a 12.160 . 8% 

27 
28 Operating Expenses Expenditure % Expenditure 

,, 
IO 

29 Total Occupancy 3.672 34% 1.296 12% 
30 Total Materiats and Suppiies 6,311 27% 2,571 11% 
31 1 otal General Operating 288 34% ·102 12% 
32 Totai Staff 1 ravel 
33 ConsultantsJSubcontractor: 
34 
35 Other: 
36 
37 

38 I 
39 
40 
41 

42 
43 i otal Operating Expenses $ 10,271 3% $ 3,969 1% 

44 I 
45 Total Direct Expenses 48,817 9% 16,129 3% 
46 Indirect Expenses 10%/15% 4.882 7% 1,613 2% 

47 TOTAL EXPENSES $ 53,699 9•' 7o $ 17,742 3% 

48 

49 Number of Units of Service (UOS) per Service Mode 580 139 
50 Cost Per U nii of Service by Service Mod $92.58 $127.64 

51 umber of Unduplicated Clients (UDC} per Service Mode I 
52 
53 DPH #1A(1) 

G H 
Appendix B-5a Page 1 

Appendix Term: 0711112-06130113 

PCM 
Salanes %r1E Page 1 Total 

2.400 27°i~ 5.850 
2,300 29% sAoo I 
2.300 29% 5.400 
1.346 s•' ID 15.381} I 
2.000 25% 5.400 i 

2B.500 42''/c 42,64[! l 
! 

38.846 33'.l/o 80.070 
8,935 33% 18.417 

47.78i 33°/o 98.487 ! 

Expenditure % Contract :r otal 

3,240 30% 8.208 
10;D51 43%. 18.933 

254 30% 644 

13,545 4% I$ 27,785 

61,326 12% 126,272 
6,133 . 9% 12,628 

67,459 11% $138,900 

464 
145.39 

Rev. 0512010 
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B C 
Contractor Name: San Francisco AIDS Foundation 

Contract Term: 911/ii·Ofi/30/13 

D E 

--------~-~------~ Funding Source: _G_e_n_e_ra_l_fu_n_d _____________ _ 

SFDPB AIDS OFFTCE CONTRACT 

F 

.6 VOS COST ALLOCATION BY SERVlCE MODE 
7 

i81 SERVICE MODES 

9 Personnel Expenses Groups LIFE IRRC 
10 Position Titles FTE Saianes ! ~y!t FTE 2,aiar!es %FiE 
4 i [Director ol Behaviora( Health c.10 I 2.900 33'%, I 

12 I Direcior of Government Contracts 0.10 2,600 33% I 
13 Evalmriion Direcmr 0.10 2.6001 3311/u I 
i 4 , HIV Ci L Services Manager ! 0.40 ! 2,192 I 12~1\:. 

15 i Daia Manager l 0.10 11 2.600 I 33°.J::; I 
16 Cour.seior I/ii 1.25 I 24.660 I r<7{1: ! I .. 1111.: 

11 I ' 
18 I 
19 i 

120 I I I 
21 

. 22 

I 23 I 
24 Total FTE & 1 otal Salaries I 2.05 37,552 32% 
')Z:: Fnnge Benefits 23% ! 8.636 32% ,_._, 

I 

r _o T otaf Personnel Exp.enses 46.188 32% 

27 -
28 Operating Expenses Expenditure % Expenditure % 

29 Total Occupancy 2.592 24% I 
30 f 1 otal Materials and Suppiies 4,442 I 19% 

31 I rntal General Operating 203 24% 

32 Totai Staff Travel l 
...,., 

Consultants/Subcontractor: 31,015 9"' .:>v ! 
,. 

34 

35 Other: 
36 
37 

38 I 
39 
40 

41 
42 I 
43 Total Operating E)(penses $ 7.237 2% .$ 31,015 • 8% 

44 
45 Total Direct Expenses 53.425 . 10% 31.015 . 6% 

46 Indirect Expenses 10%/15%. 5.343 . 8% 4.652 7% 
47 TOTAL EXPENSES $ 58.768 10% $ 35,667 6% 

48 
49 Number of Units of Service (UDS) per Service Mode 300 155 

50 Cost Per Unit of Service by·service Mode $!95.89 . $230.11 

51 Number of Unduplicated 'Clients (UDC) per Service Mode 

I s2 
. . 

f53 DPH#1A(1) · 

G H 
Appendix B-5a Page 21 

Appendix Term: 7/1112-06130113 

i 
LIFE PCM I Saiaries I %r1E Pages 1-2 Total 

I 8,750 j i 

8.000 
8.COO 

il.572 

B.000 j 

67.3001 

I 
I 

. I 
I i 117.62:? 

! 27,053 

144.675 I 

Expediture % Contract Total 

i 10.800 
23.3!5 

I 847 I 
' 

122,923 36% 153r938 

I 
I 

! 

~ 
122,923 . 32% s 188.960 

I 
122.923 23% I 333.635 j 
18.438 27% 41.061 

141.36'1 ! 24% $374,696 I 
I 

1, 1?0 

~ 
$121.86 

0 
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B C 
Contractor Name: San Francisco AIDS Foundation 

Coniraci Term: 9/1/11-06/30113 

D E 

Funding Source: _Q_e_n_er_a_l f_u_nd _____________ _ 
4 
5 
6 
7 

SFDPH. AIDS OFFl'CE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

,, 
0 

9 Personnel :=xpemses 

10 Posiiion Titles 

11 Director of Behavioral Health 
i 2 Director ot Government Contracts 
'.:i Evaluation Director 

14 HIV CTL Ser1ices Manager 
I 15 I Data Manager 

16 Counse1or In! 

17 ! 
18 -

19 
20 
2i 
22 
23 

24 Total FTE & Total Salaries 
25 Fringe Benefits 

26 Total Personnel Expenses 

l 21 

FTE 
0.10 
0.10 
0.10 
0.40 
0.10 
't.25 

2.05 
23% 

LIFE Groups 
Salaries % FTE 

0 
QI 

0 

0% 
0% 
0% 
0% 
00• 

/0 

0% 

0% 

0% 
0% 

28 Operating Expenses _ fa1Jenditure % 
29 Total Occupancy 0% 
30 Total Materials and Supplies 0% 

31. Total General Operating 0% 
32 ! Total Staff ! ravel 
33 Consultants/Subcontractor: 151.002 44% 
34 

35 Other. 
36 
37 
38 
39 

40 
41 
42 
43 Total Operating Expenses $ 151,002 40% 

44 

45 Totat Direct Expenses 151,002 29% 
46 Indirect Ex:penses 10%115% 22,650 I 33% 

47 TOTAL EXPENSES .$ 173,652 29% 

48 

·49_ - .Number ofUtiits of Service:(UOS.j ·per·Service Mode · 584 
50 Cost P~r u·nit of Service by· Service· Mode $297.35 

51 umber of Unduplicated C[ients· (UDC) per' Service Mcide. 

52 
53 DPH #1A(1} 

SERVICE MODES 
LIFER &L 

Salaries % FTE 

Expenditure % 

38,807 11% 

$ 38,807 10% 

38,807 7% 
5,821 8% 

$ 44,628 8% 

290 
$153.89 

G H i 
Appendix B-5a Page 3 

Appendix Term: 7/1/12-06/30/13 

Salaries % r1E 

$ 

Pages 't-3 Total 
ContractTotals 

8,750 
8,000 
8,000 

17,572 I 
8,000 

67,300 

117,622 i 
27,053 

Contract Total 
10,800 
23,375 

847 
0 

343,747 

378,769 

523,444' 
69,532 

$592,976 

3:672 

I
. .,,· ' ) 

,. 
•, 

Rev. 051201 O 



San "rancisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2013 
Appenoix ierm: 07/01/2012-06130/2013 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Sataries and Benefits 

Director of Behavioral Health 

Responsible for the overall management and oversight of the HIV Prevention 
projects resulting from this contract. Supervises the program director, deals 
with overall issues of services deiivery, data collection and program 
improvements. Provides HIV prevention and care services to a caseload of 
clients. 
Minimum Qualifications: Master's degree and mental health professional 
license required. A minimum of seven years experience in public health or 
mental health: 

.10 FTE x $ B?,500::: 

Director of Government Contracts 

Responsible for all data management and contract-related activities. 
Maintains operational and stafistical reporting mechanisms in accordance 
with contract and departmental requirements, pro.dJJces routine and ad hoc 
reporting as needed, and ensures the integrity of the ser.~ce database by 
overseeing database quality assurance activities .. 

Minimum Qualifications: Bachelor's degree and aUeast two years 
demonstrated experience in health services program planning, design, and 
evaluation; grant development and writing: government contracts 
management and negotiations. 

.10 FTE x $ 80,000::: 

Evaluation Director 

Responsible for the development of monitoring and evaluation systems, 
processes and tools to ensure foundation programs are rigorously evaluated 
tor process and heallh outcomes and public health impact. Provides technical 
expertise and guidance to program and policy staff io design, develop, 
execute and measure key acfivities to achieve our strategic goals. Develops 
and delivers training and technical assistance to, and builds capacity among, 
program leads for monitoring and evaluating ·programs. 
Minimum Qualifications: , Masters in social or health sciences with 5 years 
experience in program in program evaluation required. PhD preferred. 
Expe·rience with .quantitative & qualitative research ·methods in prevention, 

. healt~ services and policy analysis is essential. Experience in HIV/A_!DS or 
related field is desired 

.10 FfE x $ 80,000 = 
HIV CTL Services Manager 

$8,750 

$8,000 

$8,000 

Appendix B-5a 
Page 4 



San F-rancisco AIDS 1-oundai1on 
,Generai Fund 
Contraci Tenn: 09/01111-06130/2013 
Appendi>~ term; 07/01/2012-06/3012013 

Manages clinic staff and oversees phiebotomy services for confirmatory HIV 
anfibody testing and RNA testing at multiple sites. Supervises specimen 
co!lection 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 operaiions and working with populations at risk for HIV/STD 
infection. 

.40 FTE x $ 43,930 = 

Data Manaaer 

Manages daia coliecfion acfiviiies at all sites. Ensures the completeness, 
accuracy and timely entry of data into database systems. Assists wtth 
database quality assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years 
demonstrated experience in database management. 

.10 m x $ so,ooo= 
Counselor I 

Responsible for intake assessments, individual and group counseling, 
referrals to psychiatrist, documentation oi all counseling.· 

Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

1.25 m x $ 53,840= 

TotcJ.! Salaries 

Total Benefits 23% of $ 117 ,622 total salaries = 

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

TOT AL SALARIES & BENEFITS 

Operating Expenses 

~~~~;,:~i;\iif.k-tih!H'i?F\:·;;§:+:?!~~-;-~<,::>~:r;:~):\'.i)/T'.7:?t;::Es:.G'.::; 
Rent 
Rent expense based on SFAF's experience rate of $900.00 per 

$900 per month x 12 ~onths = 

.. 
11&1~?~'~1~~;I·~%l1ifsi:~?I1?~~"GL~~}E?:.';;,;;!\;1i!~)T; 

Proaram/Medical SuDolies: 
Condoms and lubricant to distribute to clients. 

100,000 condoms x $0.08 per condom= 
615 incentives @ $25.00 each = 

$17,572 

$8,000 

$67,300 

$117,622 

$27,053 -----

$144,675 

$10,800 

$10,800 

$8,000 
$15,375 

f'\PPeJIOIX o-oc> 
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San Francisco AIDS Foundation 
General Fund 
Contraci Term: 09/01/1i-06130/2013 
Appendix Term: 07/01/2012-06/30/2013 

~~~~;~~~!lii~1~1i!~1{~~~!ttf~~~~i~=Wl~~fil:~Jf~kt~1!~§£t;t~ 
lnsurancs: 
Occupancy insurance expense based on SFAF's experience rate of 
$71.17 per month. 

$23,375 

$7'1.17 per month x 12 months= $847 

Shanti Proiect 
Proaram Manaaer 

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; dinicai intakes. 

Minimum Qualifications: Graduate degree in health servrces related 

field and/or 3 years experience in providing health se!'..\/ices-related 

program management. 

1.0 FTE x $55,000 = 
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 exper~ence in providing health services-related 

program management. 
.10 FTE x $50,000 = 

Senior Health Coordinator I/ Clinical 

Responsible for: CRCS counseling; facHttation 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 dinical setting; 2 years experience working 

in a supervisory capacity. 

$0 

$55,000 

.$5,000 

Appendix B-5a 
Page 6 



San Francisco AIDS Foundation 
' General Fund 
Contract Term: 09/01/11-06130/2013 
Appendix Term: 07f01/2012-06/3012013 

Senior Health Coordinator II 

1.0 FTE x $61,738 = 

Responsible for: CRCS counseling; facilitation ofSSG Health 

Education and MSW groups; clinical intakes; assists with outreach; 

intakes and follow-up; provides coordination of and outreach for 

communities of coior interventions. 

Mi.nimum 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. 

1.0 FTE x $47,507 
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 fadlitatlon., client advocacy and/or h.ealth 

education. 
1.5 FTE x $36,594::: 

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. 

.30 FTE x $29, 120 = 

Bene(rts: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Pian. 

Total Salaries x 19.20% = 

Rental of property including rent, utilities, building maintenance and 
IT services including prcr-rata share of shared expenses. 

$1,500 x 12 months= 
Materai!s & Suooties 

Suppfies; postage, printing and photocopying of materials, 
educational materials, food, software, teleh0riefinternet including pro
rata share of shared expenses. 

$1,660.34/month x·12 months= 
Genera! Operating 

Staff training, staff travei, insurance and equipment rental including 
pro-rata share of shared expenses. 

$899.921 month x 12 months = · 
Advertising 
Costs for advertfslng placement for client recruitment and program 
based social marketing campaigns and related materials. 

$61,738 

$47,507 

$54,891 

$8,736 

$44,711 

$18,000 

$19,924 

$10,799 

Appendix B-5e 
Page 7 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06/3012013 
Appendix Term: 07101/2012-06/30/2013 

Intervention Materials 

$666.67/ month x '12 months= 

Incentives to support recruitment, attendance, punctuallty and 
retention and related materials. 

$8,000 

$786.83/ month x 12 months= $9,441 

TOTAL OPERATING EXPENSES 

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. 

$ 176,329 x 10%== 
UFE Program 

Indirect expenses for the San Francisco AIDS Foundation & Shanti 
are approximately i 7% of operating costs. SF AF requests 
reimbursement at 15% of the total direct costs in the s.ubcontract 
proposal to cover operating expenses incurred by the Foundation & 
Shanti, including finance and administrative staff, building 
maintenance, equipment rental & maintenance and information 
technology services. 

TOTAL INDIRECT COSTS 

APPENDIX TOT AL 

$ 343,747x15%:= 

$0 

$378,769 

$0 

$17,970 

$51,562 

$523,444 

$69,532 

$592,976 

Appendix B·5a 
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1-'--i B San Francisco AIDS Foundation Appendix 8-6d 
,, Contract Term: 9/1111.fi/30/n Appendb: Term: 07/1/2012-6/30/2013 ..._.::_. ,, Funding Source: Generat Fund __:;__ 
L 

..._.:__ 
5 I ....._._. SFDPHAIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 

7 ,__ 
8 SERVICE MODES ! 

I I I Program Coordination/ 
I I 

I I \ 
s \Personnel Expenses Syringe Access Services Bulk Purchasing ! 
10 Position Titles FTE Salaries %Fff Salaries %FTE 1 Contract Totals 

11 Vice-President of Program & Services 0.05 6.ooo I -.-(!/ 
/Or.. 2.000 25ti/c 8,000 

12 Direcior of Behavioral Health 0.10 9.000 95% 500 5% 9.500 

13 Director of Government Contracts I 0.05 I 3,000 75% I 1.000 25% 4.000 

14 Evaluation Director I 0.05 4.000 100% ()'% 4,000 I ' 
15 Comract aod Purchasmg Manager 0.05 3.000 ! S2% 250 8% i i 3.250 

16 Syringe Access Services Progn~m Manage1 0.80 30,000 i 75% ' 10,000 25% 40,000 

17 Secondary ExchangeNolunieer Coordinato 0.65 29.250 100% 0% I W.250 

18 Log1siics Associaies I 2.50 105,000 100% 0% I 105,000 

19 I 
I 

20 I 
21 

22 Total FTE & Total Salaries 4.25 189,250 93% 13,750 7% 203.000 

23 Fringe Benefiis 23% 43,527 93% "J"'""'J 
v~ !Ov 7% I 46,690 

24 Total Personnel Expenses 232,m I 93% 16.913 J . 7% 249.690 

Wsi Operating Expenses Expenditure % Expenditure % I Contract Total 
i 27 Total Occupancy 52.935 93% 3,984 7% I 56.919 

28 Total iviaieria!s and Supplies 178.972 I 76% 56,s1e I 24% 235.490 I 

29 Total Genera! Operating 13.030 I 93% 981 7% 14.011 

30 1 otal Staff Travel 5, . .5DO 85% 1.000 r 15% 6,500 i 
31 Consultants/Subcontractor: 382.104 100% 0% 382,104 I 
32 I 
33 Other: I 
34 I 
35 

I 

36 I 
37 

,. I 
38 

39 I 
40 

4i Total Operating Expenses $ 632,541 91% $ 62,483 9"' IO I '$ 695,024 

42 

43 !Total Direct Expenses I 865,318 92% 79.396 a•' lo 944.714 
44 Indirect Expenses 10% 86,532 92% I 7,940 8"' 10 I 94,471 

45 TOT AL EXPENSES $ es1,aso I 92% $ 87,336 8% S1,0le.1a5 

46 I l .. I 
47 I Number of Units of Service (UOS) per Service Mode ·3,020 12 

~ 
48 Cost Per Unit of Service by Service Mode $315. 18 $7,278.00 

49 umber of Unduplicated Clients {UDC) per Service Mode I 
50 

51 DPH #1A(1) 0 



San Francisco AIDS Foundation 
Generei Fund 
Contract term: 09/0112011-06/30/2013 

Appendix Term :07/01/2012-06130/2013 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Syringe Access Services 

Responsible for ensuring the implementation, management and evaluation of the 
program structure and provision of professional oversight to create a ser11ice 
deHvery continuum that is responsive to the current health and well-being needs,· 
including HIV needs, of gc;iy arul bisexual men. 

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

Annual Salary $160,000 x 0.05 FTE = $ 8,000 
Director of Behavioral Health 

· Responsible for the overall management and oversight of the HIV Prevention 
projects resulting trom this contract. Supervises the program manager, deals with 
overaH issues of services delivery, data collection and program improvements, 
Provides HIV prevention and care services to a caseload of clients. 

Minimum Qualifications: Master's degree and mental health professional license 
required. A minimum of seven years experience in public health or mental health, 

Annual Salary$ 95,000 x 0.10 FTE = $ 9,500 
Director of Government Contracts 

Responsible for all data management and contract related activities. Maintains 
operational and statistical reporting mechanisms in accordance with contract and 
departmenta~ requirements, produces routine and ad hoc reporting as needed, and 
ensures the integrity of the service database by overseeing database quality 
assurance activitfes. 

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 negotiafions, 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
· Evaluation Director 

Appendix B-6d 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06/30/2013 

Appendix Term :07/01/2012-06/30/2013 

Responslbie for the development of monitoring and evaluation systems, processes 
and tools to ensure foundation programs are rigorously evaluated for process and 
health outcomes and public health impact. Provides technical expertise and 
guidance to program and policy staff to design, develop, execute and measure key 
activities to achieve our strategic goals. Develops and de!\vers tralning and technicai 
assistance to, and builds capacity among, program leads for monitoring and 
evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years 
experience in program in program evaluation required. PhD preferred. Experience 
with quantitative & qualitative research methods in prevention, health services and 
policy analysts is essential. Experience in HIV/AIDS or related field ts desired 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
Contracts & Purchasing Manaaer 

Prepares monthly contract Invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains
databases related to contract allocations. 

Minimum Qua/ificailons: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a -finance/contract management capacity. 

Annual Salary$ 65,000 x 0.05 FTE = $ 3,250 
Syrinae Access Services Program Manager 

Provides oversight and management of 11 exchange sites. Develops annual 
departmentai strategic goals in alignment with agency and city objectives. Builds 
and maintains effective.partnerships with other HIV/AIDS and Harm Reduction 
agencies. Responsible for scheduling and training full-time and temporary staff in 
appropriate exchange protocol. Responsible for purchasing exchange supplies. 
Organizes removal of biohazard waste from sites and coordinates removal with 
waste removal company, prepare reports for compliance and maintain safety 
protocols. 
Minimum Qualifications: three years experience working with injection and drug 
users required. Associates Degree with program management, supervision 
experience preferred. Must hold HIV test counselor certification or be willing to 
obtain certification on the job. 

· Annual Salary$ 50,000 x 0.80 FTE = $ 40.,000 
Loqistics Associates 

Staffs exchange sites and supervises volunteers at the sites. Transports supplies to 
exchanges sites and sets up/tears down sites as needed. 

Appendix B-6d 
Page 3 



San Francisco AIDS foundation 
General Fund 
Contract term: 09!01/2011-06/30/2013 

Appendix Term:0?/0112012-06/30/2013 

Minimum Qualifications: Experience working as a volunteer or paid staff in a 
human service organization. Bilingual in Engllsh/Spanish desired. Abllity to foHow 
directions and good communlcations skills necessary. Must be able to lift maximum 
45 pounds. 

Annual Salary $ 42,000 x 2.50 FTE = $ 105,000 
Secondary ExchanaeNolunteer Coordinator 
Responsible for recruiting, training, and supervising secondary exchangers wining to 
become peer educators. Develops curriculum for these trainings and helps develop 
training materials, including specific materials relevant to MSM-IDU speed users. 
Schedules and manages the site volunteers and supetvises exchange sites .. 

Minimum Qualifications: High school diploma or equlvaiency; valid CaHfomia 
driver's license and excellent driving record. 1 year of experience working with 
injection drug users and with volunteers. 

Annual Salary$ 45,000 x 0.65 FTE = $ 29,250 

Total Salaries $ 203,000 

Tota! Benefits 23% oft203,000 total salaries= .$ 46,690 

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

TOTAL SALARJES & BENEFITS 

Rent expense based on SFAF's experience rate of $700.00 per FTE per 
month. 

$ 249,690 

$700 per rnonth.x 4.25 FTE x 12 months= $ 
$1000 per month x 12 months= $ 

35,700 
12,000 

Utilities: 

Telephone expense based on SFAF's experience rate of $69.00 per FTE per 
month. SFAF ls also requesting $1,500 to partially reimburse the expense of 
cell phones for staff at exchange sites. 

$69 per month x 4.25 FTE x 12 months= $ 3,519 
5 phones x $300 .per year = $ 1,500 

Building Maintenance 

Monthly cost of janitorial services at 6th street location. 
$350 per month x 12 months = $ 4,200 

$ 56,919 

Appendix B-5d 
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San Francisco AIDS Foundation 
General Fund 
Contract ierm: 09/01/2011-06/30/2013 

Appendix Term:07/01/2012-06/30/2013 

~~~~~~~f~~:@~~lip~J~:::~~;:;t~r~t·:}t~r.~~w:~~:~ ~ _ :I;[f~ .. ~r~:;~f~~1~~ : ··tn~~~%~~~~:: 
Office Suoo!ies/Postage: · 

Office supplies/postage expense based on SFAF's experience rate of 
$35.00 per FTE per month. 

Sl35 per month x 4.25 FTE x 12 months = $ 1, 785 

Volunteer Support 

Purchase of snacks and drinks for volunteers that staff the exchange sites. 
Also purchase oft-shirts and sweatshirts for volunteers that work the sites. $ 4,BOO 

Waste Disoosal 
$1666,67 per month x 12 months= $ 20,000 

Program/Medical Suoplies 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplfes, such as alcohol wipes, cotton baits and pellets and 
sterile water. 

Syringes: $0.10 each X 1, 152,450 = $ 115,245 

18/19 gallon biohazard waste containers: $22.95 per container x 2,235 
containers = $ 5·1 ,293 

2 gallon biohazard waste containers: $2.65 per co11tainer x 1,500 containers 
= $ 

Alcohol wipes-: $29.60 per case X 215 cases= $ 
Cotton Batis: $12.00 per case-X 100 cases= $ 

Cotton Pellets: $895.00 per bag X 4 bags = $ 
Sterile Water: $81.00 per case X 150 cases = $ 

Paper bags: $7.90 per bundle X 104 bundles= $ 
Condoms: $69.83/cs X 142 cases= $ 

Lube: $218.00/cs X 20 cases= $ 

3,975 
6,364 
1,200 
3,580 

12,150 
822_ 

9,916 
4,360 

$ 235,490 

~iit~tmiiii!J,·;;.~F~~~:::;f~}~:~!~~~1;'._~~mI~~~:i@f.~~~~:f{4~~~~-~fff~~~~~I~i~~~i:~~t~~t!fW;~~~3~J;~.~tf:~~; -~ 
insurance: 

Occupancy insurance expense based on SFAF's experience rate of $50.00 
per FTE per month. SFAF is requesting an additional $504.17 per month to 
cover the cost of additional insurance for the exchange sites. 

$50 per month x 4.25 FTE x 12 months= $ 2,550 
$504.17 per month x 12 months::: $ 6,050 

Outskle Storage: 

Storage expense based on SFAF's experience rate of $5.10 per FTE per 
month. . 

$5.10 per month x 4.25 FTE x 12 months= $ 260 

Rental/Maintenance of Equioment: 

Appendix B-6d 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09101/2011-06/30/2013 
Append ix T errn: 07 /01/2012-06/30/2013 

Equipment rental expense based on SFAF's experience rate of $59.00 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $42.00 per FTE per month . 

. Rental - $59 per month x 4.25 FTE x 12 months ;:: $ 3,009 
Maintenance - $42 per month x 4.25 FTE x 12 months= $ 2, 142 

~~~ilfi~t{@:t.@'j&&1rt-·:\v:;.;:s:t/::~.::=:><'.'-'·· 
Gasoline for the van driven to take staff to each site, also used for pick-up & 
deliveries of suppiies. 

$ 14,01'l 

Fuel: $54.17 per tank X 10 tanks per month x 12 months = $ 6,500 

Asian-Pacific Islander Wellness Center 
Provide needle exchanges services to the Asian and Pacific Islander commur 

Associate Director of Health Services: Oversees contractual compHance, 
data and reporting; responsibie for all program reporting requirements 
and compliance; manages subcontract relationships. Reports to Director 
of Health Services. Minimum qualifications: a bachelors degree, 5 years 
of HIV program management and contraact management exper.ience. 

$ 6,500 

0.02 FTE x $58,000 per year= $ 1, 160 
Program Supervisor: Provides supervision and coordination of syringe 
exchange programming across all sites. Supervises program staff and 
peer leaders. Assists in program compliance and quality assurance 
activities. Reports to Director of Health Services. Minimum 
qualifications: 3 years in HIV programs, supervision and program 
management, particularly overseeing needle exchange programs. 

· 0.0() FTE x $48,000 per year= $ 2,400 
Needle Exchanae Prooram Specialist: Provides needle exchange 
services; works directly with clients at all sites; conducts outreach and 
marketing efforts to promote needle exchange services; completes al! 
required documentation. Report to the Program Supervisor. Minimum 
qualifications: a bachelors degree in health or social services, bilingual 
proficiency preferred and 3 years of HJV or socail service experience, 
particularly with needle exchange programs. 

. 0.50 FTE.x $34,000 per year= $ 17,000 
Proaram Support Staff: Provides clerical, administrative and data 
management SUP.port to program staff; assists with reporting 
requirements to the AIDS Office. Minimum qualifications: Bachelor's 
degree, computer and office skills, and 2 years of admlnlstra 

0.05 FTE x $30,000 per year= $ 1,500 

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

25.85% of$ 22,060 tota! salaries= $ 5,703 

Appendix B-6d 
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' San Francisco AIDS Foundation 
General Fund 

Contract tenn: 09/0112011-06/3012013 
. Appendix Term :07/01t'2012-06/30/20'i3 

Rent Project staff office, common & confidential meeting areas. 
Calculated based on FTE = $396.50 per FTE 

$396.50/FTE x .62 FTE x 12 months= $ 
Building Utltities: to cover janitorial, maintenance supplies, locKsmith and 
security expense tor program space. Calculated based on FTE = 
$214.10 per FTE 

$214.10/FTE x .62 FTE x 12 months::: $ 

Telephone: Telephone, internet, website expenses. Calculated based on 
FTE = $55.96 per FTE 

2,950 

1,593 

$55.96/FTE x .62 FTE x 12 months= $ 416 

Office Supolies: Supplies for project staff and to cover any program 
related supplies. Calculated based on FTE = $42.34 per FTE 

$92.84/FTE x .62 FTE x 12 months= $ 691 
Postage: Expenses for program. Calculated based on FTE = $20.22 per 
FTE 

$20 .22/FTE x .62 FTE x 12 months = $ 150 

Peer Leader Stioends: Stipends for clients who support programming 
and assist with programmatic activities. 

$300 per peer leader annually x 3 peer leaders = $ 900 

Needle Exchange session expenses: Food/refreshments 
$1 O per session x 162 sessions = $ 1,620 

Homeless Youth Alliance 

Provide need.le exchanges services to homeless youth. 

Executive Director: Responsible for supervising staff & volunteers, 
staffing sites, program management evaluation and QA activities. 
Minimum quafifications: BA/BS or 3 years exp. as homeless service 
program director. 

Annual Salary $62,000 x .65 FTE = $ 40,300 

Prooram Manaaer: Provides scheduling, facilitates meetings, schedules 
staff trainings & does ordering. Minimum qualifications: 2 years 
experience working with target population & management. 

Annuci! Salary $40,800 x .40 FTE::: $ 16,320 

Development Associate: Responsible for assisting in reporting and QP, 

activities. Minimum Qualifications: 2 years working with target population, 
1 year admin. experience. 

Annual Salary $42,800 x .20 FTE = $ 8,560 
Outreach Counselor: Providing recruitment and linkage and needle 
exchange, as well as facilitaiion of DIGs. Minimum qualifications: 2 
years experience working with target population. · 

Annua! Salary $35,304x1.35 FTE = $ 47,660 

Data Entry Assistant: Responsible for entering all data collected at al! 
program interventions into our web based database. Minimum 
qualifications: iyear experience with data entry. 

Annual Salary $31,200 x .18 FTE = $ 5,616 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unernpfoyment, State and Federal Taxes, Retirement Pian. 
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25% of$ 118,456 total salaries = $ 29,614 

Rent: Monthly rent expense for the program 
89% of $3,000.00 per month x 12 months = $ 32,040 

Utflifies: Monthly phone expenses for proportionate program utilization. 
40 % of $1,400 per month x 12 months= $ 6,720 

Buildina Maintenance: Minor building and upkeep repairs. 

Office Supolies/Postaae: General office supplies such as pens, paper, 
and postage expenses for participant communication, proportionate to 
program utiltzation. 

$ 

$125 per month x 12 months= $ 
Staff Trainina: Trainings for staff to further their job knowledge and gain 
information. 

$170.34 per month x 12 months= $ 

Rental of Equioment: Photocopier rental. 
$701.17 per month x 12 months= $ 

Food: Provided at all interventions. 

$333.33 x 12 months= $ 

St. James Infirmary 

Provide needle exchanges services to marginalized MSM, IDUs and TFMS. 
Programs Director: Supervises and supports all NEX Coordinators, 
coordinates quality assurance activities, oversees.all evaluation activities, 
prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners within the NEX and 
referral systems network. Minimum QuaHficatlons: Master's degree in 
Sociaf Work, Public Health, or other reiated fields, or equivalent work 
experience; Experience coordinating social services programs and 
supervising staff and service operations; Experience in or knowledge of 
the sex industry and occupational health and safety issues affecting sex 
workers; Experience working with people who use substances, including 
injection drugs; Experience working with people of different ethnic 
backgrounds, sexual identity and orientations, and people living with 
HlV/AlDS. 

659 

1,500 

2,044 

8,414 

4,000 

0.125 FTE x $45,000 per year:::· $ 5,625 

Outreach & NEX Coordinators: NEX Coordinators trains and supervises 
all Outreach and NEX Workers during community forums and venue-
based sessions, weelcly needle distribution and disposal, coordinates 
monthly outreach schedules, provides on-call/back-up coverage for 
outreach workers during weekly shifts, organizes and maintains 
information and data related to sex work venues, outreach contacts, and 
community resource listings and materials{local, national, and 
intemationaf). The Coordinators provide assistance with evaluation 
activities and pro\!ides programmatic support during monitoring periods. 
Minimum Qualifications: Experience coordinating outreach services and 
supervising staff; Er..perience in or knowledge of the sex industry and 
occupational health and safety issues affecting sex workers; Experience 
working with people who use substances, including injection drugs; 
Experience working with people of different ethnic tiackgrounds, sexual 
identity and orientations, and people living with HIV/AIDS. 
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.5 FTE per coordinator x $39.520 per year= $ 19,760 
Communitv Health Education Outreach & l\IEX Workers: performs 
HIV/ST! prevention education including safer sex and safer injection drug 
use' education for street-based sex workers, escorts, massage and body 
workers, exotic dancers, and other Sex Workers in the San Francisco 
Bay Area; and distributes condoms, dams, lubrication, hygiene kits, and 
other harm reduction/prevention materials and supplies. Outreach/NEX 
Workers comptete field notes and Core Variables. Minimum 
Qualifications: Experience in or knowledge of the sex industry and 
occupational health and safety issues affecting sex workers; Experience 
working with people who use substances, including injection drugs; 
Experience working with people of different ethnic backgrounds, sexual 
identity and orientations, and people living with HIV/AIDS; Bflingual in 

1 FTE x $28,964 per year::: $ 28,964 

Administrative Assistant: Responsibie for answering phones during 
business hours, checking phone messages and calling back individuals 
who request general information; assist with ordering and maintaing 
program supplies. Assists with an data. entry and evaluation activtties 
related to contract performance requirements. Minimum qualifications: 
Expereince in or knowledge with the sex industry and occupational health 
and safety issues affecting sex workers; Experience working with people 
who use substances, including injection drugs; Experience working with 
people of different ethnic backgrounds, sexual identity and orientations, 
and people living with HIV/AIDS. 

.19 FTE x $36;i 26 per year= $ 6,864 

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

25% of$ 61,213 total salaries = $ 15,303 

Insurance: General Liability, Board Indemnification, and Worker's 
Compensation policies are.approximatety $16,500 per year. Total 
program expenses estimated at $6, 777 per year. $ 6,777 

Accounting: Payroll and accounting services, and business management 
expenses are approximately $30,000 per ysar. Total program expenses 
estimated at $7,684 per year. $ 7,684 

Cell Phones: Funds requested support communication expenses for 
Outreach Coordinators, and Outreach Workers. 

$180 per month x 12 months::: $ 2,160 

G[ide 

Provide needie exchanges services to marginalized MSM, IDUs and TFMS. 



San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06130/2013 

Appendix Tenn;07/01/2012-06/30/2013 

HIV Services Program Manaoer: Oversees all H!V Prevention Programs 
and activities under the direct supeiVision of the Giide Health Services 
Medical Director. Supervises and supports al! SAS Coordinators, 
coordinates qualtty assurance activities, oversees aH evaluation activities, 
prepares monthfy invoices, annual agency reports, and maintains 
communications with all collaborative partners within the SAS Network. 
Minimum Qualifications: Master's degree in Social Wor~:. PubHc Health, 
or other related fletds, or equivalent work experience; Experience 
coordinating social services programs and supervising staff and service 
operations; Experience in or knowledge of the Tenderloin area and 
working with the diverse populations of that area particularly hose 
affected: substance use, both IDU and non IDU; mental health issues; 
history of incarceration; commercial sex worh., hustling and barter sex; 
marginalization and di_scriminatfon; and poverty. Experience working with 
people of different ethnic backgrounds, sexual identity and orientations, 
and people living with HIV/AIDS. 

0.55 FTE x $5.9,216 per year= $ 32,569 

Administrative Assistant: Responsible for assisting the SAS Program with 
all administrative tasks, including: answering phones during business 
hours, checking phone messages and calling back individuals who 
request general lnfonnafion (Glide hours, services, iocation). Works with 
the Program Manager and Coordinators/ counseloi/outreach workers to 
create monthly schedules for all HIV Prevention activitres and assists with 
ordering and maintaining all program supplies. Minimum Qualifications: 
Experience in or knowiedge of HIV Prevention. Experience working with 
people who use substances, including injection drugs; 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. Proficient With Microsoft 
Office and Access and ·uveb based data collection. 

0.20 FTE x $31,200 per year= $ 6,240 

Outreach & SAS Counselors/Coordinators: Assist in tile 
training/supervision of Outreach and SAS peer-educator/volunteers 
during community forums/venue-based sessions, tvvice weekly SAS 
distribution and disposal, coordinates monthly outreach schedules, 
provides on-call/back-up coverage for outreach workers during weelcly 
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. HfV/STl prevention 
education including safer sex.and safer injection drug .use education for 
!DU; and distributes harm reduction/prevention materials. Minimum 
Qualifications: Experience coordinating outreach services and 
supervising staff; Experience in or knowledge of !DU populaiions, health 
and safety issues affecting IDU; Experience working with people who use 
substances, including injection drugs; Experience working with people of 
different ethnic backgrounds, sexual identity and orientations, and people 
living with HIV/AIDS. 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
No Charge 
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25% of$ 38,809 total salaries= $ 9,701 

Office Suoolies/Postage: General office supplies such as pens, paper, 
and postage expenses for participant communication, proportionate to 
program utilization. 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$ 927 

$ 382,104 

·$ 695,024 

$944,714 x 10% = $ 94,471 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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10 Position Titles 
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Contractor: San Francisco AIDS Foundation 

Contract Term: _9/'-1_11_1-o_~/_3_01_13 ____________ _ 
Funding Source:....;C.;..F ________________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access Services 

FTE Salaries %FTE Salaries %FTE 

11 Vice-Presideni of Program & Services 0.05 

12 [Director of Behavioral Health 0.10 

G H 
Appendix B-8e Page 1 

Appendix Tenn: 07/01112-06/30/2013 

Ccmtract Totals 

13 Director of Government Contracts 0.05 ! 

1.S Contract and Purchasmg Manager 0.05 

16 Syringe Access Services Program Manage 1.0() 
l-l------"---"---i-----lf---t---lf-----+----u-----+----1Fl·· 

14 E:valualion Director 0.05 

i 7 Secondary Exchange/Volunteer Coor<linato 0.65 

18 Logisitcs Associaies 3.00 

20 

21 

22 !lotal FTE & Total Salaries 4.95 

23 I Fringe Benefits 23% 

24 T otai Personnel Expenses 

25 

26 Operating Expenses 

27 T otai Occupancy 

28 I otal Materials and Supplies 

2S Total General Operating 

30 'Total Staff Travel 

31 Consultants/Subcontractor: 

32 

33 Other: 

34 

36 

37 

38 

39 
40 

41 otal Operating Expenses 

42 

43 Total Direct Expenses 

44 Indirect Expenses 10% 

45 TDTALEXPENSES 
46 

'47 Number of Units of Service (UOS) per Service Mode 
48 Cost Per Unit of Service by Service Motie 

49 umber of Unduplica.ted Clients (UDC) per Service Mode 
50 
51 DPH#1A{1) 

Expenditure % Expenditure 

83,972 100% 

1 · 

$ 83,972 100% 

83,972 100% 
8,397 100% 

$ 92,369' 100% 

NIA 
NIA 

OI 
ID Contract Total 

83,972 

I I 

Fl 
$ 83,972 

83,972 

8,396 

$92,368' 

I 

l _ 
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San Francisco AIDS Foundation 
CF 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 07f01/2012-06/30/2013 

BUDGET JUSTIF.ICATlON 
Syringe Access Services 

~a1£irn'?1Sia'.~W-~l.?Jii~::,''::i\ .. ,~·::.,;·:(,.<'.:::.;'!:I::11r<·>:-=: ·::. 
Proaram/lvledical Supplies 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related suppiies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 839,720 = $83,972 

TOTAL OPERA TING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses inct1rred by the · 
Foundation, including finance and administration. 

$83,972 

$0 

$83,972 x 10% = $8,396 

TOT AL INDIRECT COSTS 

APPENDIX TOTAL 
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~ B San Francisco AIDS Foundation Appendix B-6t Page 1 ,..._ 
r, Contract Term: 9/1/11-6130/13 Appendix Term: 07/01!2012-06f30/201: " 
3 Funding Source: CF 

t--

4 -
5 SFDPH AIDS OFFICE CONTRACT -
6 UOS COST ALLOCATION BY SERVICE MODE -7 -
8 ! SERVICE MODSS 

I 
I 

f 
9 Personnel Expenses Syringe Access Services I 

I 
10 Position Titles FTE Salaries % FTE Sa lanes f %FTE I Contract T ota!s I 

i 

l 11 Vice-Pres:deni nf Program & Services 0.05 I 
'\2 Director of Behavioral Health 0.10 l i I 

13 Director of Government Contracts D.05 I I 
! 14 Evaluation Director 0.05 i I I 

15 Contrac1 and Purchasing Manager 0.05 I 
16 \synnge Access Services Program Manage/i i.00 l 

17 Secondary Exchange/VoiunteeF Coordinato 0.65 

i8 Logistics Associates. 3.00 . I 

19 

20 
21 

I 22 IT otal FTE & Total Salaries 4.95 I 
23 Fringe Benefits 23% I 
24 Total Personnel Expenses I 
25 -
26 Operating Expenses Expenditure % Expenditure ., 

Contract Total JD 

27 Total Occupancy 

28 1 otai Materiais and Supplies 73,874 100% 73,874 

29 Totai General Operating ! i 
! 

I 30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 ' 

33 ~Other: I 
34 I I 

I 

35 

36 i i 
37 .. 

38 

39 I 
40 I 
41 T otaf Operating Expenses $ 73,874 100% $ 73,874 

42 

43 Total Direct Expenses 73,874 100% 73.874 
44 indirect Expenses 10% 7,386 I 100% I I I 7,386 

45 TO'fAL EXPENSES $ 81,260 100% $81,260 

46 

47 Number of Units of Service (UOS) per Service Mode NIA I 
48 Cost Per Unit of Service by Service Mode I 

II!! I 49 fl umber of Unduplicated Clients (UDC) per Service Mode 

I so 
151 DPH#1A(1) 



San francisco AIDS Foundatior. 
CF 
Contract Term: 09/01/20ii-06/30/2013 
Appendix Term: 07/0112012-06/30/20'13 

BUDGET JUSTIFICATION 
Syringe Access Services 

$I~~~~'Rtl:S~J:iiif~:·.':···· *- .':.<::.:, .... _:,_:.:~ ·. ,,-~~~- iP.i:'...t~~~~"t~t. 
Proaram/Medical Supories 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton balls and pellets and 
sterile water. 

Syringes: $0.10 each X 738,740 = $73;874 

TOTAL OPERATING EXPENSES $73,874 

Appendix B-6f 
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TOTAL DIRECT COSTS $73,874 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administ;ation. 

$73,874 x 10% = $7,386 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$7,386 

$81,260 



B c 
Coniractor San Francisco AIDS Foundation 

Contract Term: 911111-6/30113 

D 

Funding Source:._C_F ________________ _ 

SFDPRAIDS'OFFlCE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SE:RVlCE MODES 

I I · 
' 9 !Personnel Expenses Syringe Access Services 

1 O f>osltion Titles FTE Sa1anes %FTE Salaries % ITT 

' 1 ': V1ce-Presioent of Program & Sef'Jices 0.05 

I ! 2 I Director otBehavioral Health 0 .10 

I 13 j Direcior of Government Contracis 0 .Of• 

14 Evalua1iori Director 0.05 

I 15 J Contrac; and P1.1rc11asmg Manager 

) i 6 !Syringe Access Services Program Manage 1.00 

I H 
Appendix B-69 Page i 

Appendix Term: 07/01/2012-06/30/201~ 

I 

Contract. Totals 

17 •Secondary ExciiangeNolunteer Coordinato 0.6f., ~ 

~1 _18-+L_oo~"-1s1_·ics_A_ss_o_ci_at_e_s ______ -+--__ 3_.o_o_-1~----..-----1~-----+----~~----+-----;; 
I 19 

i 20 
I 2'1 

22 Tc>tal FTE & total Salaries 4.95 

23 IF ringe Benefus 23% 

24 !Total Personnel Expenses 

25 
26 Operating Expenses Expenditure 

27 Total Occupancy 

2s !Total Materials and Supplies 

29 Total General Operating 
30 Total Staff travel 

31 Consultants/Subcontractor: 

32 
33 Other: 

34 

36 j 
37 

I 41 fr ota! Operating Expenses $ 7,230 

42 
43 Total Direct Expenses 7,230 

44 Indirect Expenses 10% 722 

45 OTALEXPENSES $ 7,952 

46 

47 Number of Units of Service (UOS) per Service Mode NIA 
48 Cost Per Unit of Service by.Service Mode 

49 umber of Unduplicated Clients (UDCi per Service Mod 
50 

I 51 IDPH #1A(1) 

., 
" 

100% 

100% 

100% 
100% 

100% 

Expenditure % Contract T otaf 

1.230 I 

$ 7,230 

7.230 
722 

$7,952 

-

- - - , . 

Rev. 05/2010! 



San Francisco AIDS Foundation 
CF 
Contract Term: 0910112011 -0613012013 
Appendix Term: 07/0112012-06130/2013 

BUDGET JUSTIFtCATION 
Syringe Access Services 

fiffai!ii~;~~~i·es~ : .. ........ , ... · · ··· ', .. :;'i!,;,~.~1 ... ·/r·::·):-:::r; ··.:m 
Program/Medical Supolies 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, ·such as alcohol wipes, cotton balls and pellets and 
sierHe water. 

Syringes: $0.10 each X 72,300 = $7,230 

TOTAL OPERATING EXPENSES $7,230 
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TOTAL DIRECT COSTS $7,230 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$7,230x10% = 

TOTAL INDIRECT COSTS 

APPENDIX TOT Al 

$722 

$722 

$7,952 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco Atos Foundation 
Address: P .0. Boie 4261 !l2 

Telephone: 483-3000 
Fax; 

ProgFdm Name: Htv Testing • HIV STOP Study 

ACE Control #:I 
~--------~ 

1234 

DELIVERABLES 
STOP Study 1 estin~ l 

Jundupllcated Clients tor Appendix 

EXPENDITURES 

Materials and Supplies-<e.g., Office, 
Postage. Pmiting and Repro .. Pro9ram Suppiie$) 

General 0 erating-(e.g .. Insurance, Staff 

i rainmg, Equipment Rental/Maintenance.) 

Staff Travet ·(e.g •• Local & Out ofTown) 

Consultant/Suhcontractor 

Other - (e.g .. Clien1 Food. ClientTravel. Ciienl 

Adivmes and Ci1en! Supp,hes; 

Other Ad'ustments !Enter as n 
I REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12.0 I na 

l 
i 
l 
I 
I 

NOC 

$143 

$295 

I 

CMS# 

7164 

. APPENDIX F-1a 

Appendix Term: 06/15/i2-06/14/13 
PAGE A 

invoice Number 

XXXXXXXXMJUN12 I 
Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

f 

I 

~---------' 

Funding Source: ._I __ F_e-'d-'e_ra_i-'C_D_C'"". _ __, 

Grant Code/Detail: .I __ H_C_H_P_D_H_l'v_'S_C_-R_,_~ 

f>roject Code/Datall:.__i ----'H-'C""A-'0_2'""' 4"'"/-'-1::"_'_~ 

Invoice f'eriod:j 06/1/12 - 06/30112 

FINAL lnvoicec==J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

I 
I 
I 
l 
I 
1 

NOC 

EXPENSES 
TO DATE 

Ii 
II 
I! 
Ii 
II 
I! 

'/.OF 
TOTAL 

UDS NOC 

r\B 

I 

NOC 

%OF 
BUDGET 

i 
f 

I 

REMAINING 
OE:LIVERAaLEs 
UOS NOC 

12 oa 

NOC 

REMAINING 
BALANCE 

34. ci. 

$7,831.00 
$41.879.00 

$3,138.00 

$143.00 

$295.00 

I certify !hat the information ptt>vided aoove Is, to !he best of my knowledge, complete and accurate: t~e amount requested tor reimbursement is in 

accordance with the budget approved for the contrac1 cited tor services provided under the provision of 1hat contract. Fui! justification and backup 
records for those claims are maintained irt our office- at trie address indicated.. · 

Signature: Date: _____ _ 

Send to: 

Title: 
~----------------~ 

SFDf>H Fiscal / Invoice Processing 

1380 Howard Stree~ 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 

Date: _____ -t 



DEPARTMENT OF PUBLIC KEALTK CONTRACTOR 
MONTHLY DELIVERABLES AND COST P..EIMBURSEMENT INVOICE 

Contractor. San Franci\>CO AIDS. Foundation 
Adcireso;: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: HIV Testing· HIV STOP Study 

APPENDIX F-1a 
Appendix Tenn: 06115112--06/14113 

PAGE B 

Invoice Numbe' 

XXY..XXXXY.J:. .. iJUN12 

Contract Purchase Order No: 
~--------~ 

Fund Source:l~ __ Fe_d_e_ra_l _C_D_C __ ~I 

Grant Code/Detalf: l._ __ H;.;.,C"-H'"-'P'"-'D"-H-'1"-V.::S.::G.:...R;____,I 

Project Code/Detail: j HCA024/12 
~--------~ ACE Control #:I~ ______ '_12_34 ______ ~ 

Invoice Period: ._I __ 0_6_11_1_1"'2_--'06-"-'i3_0_/"'-l2 _ __, 

FINAL Invoice._! ---~)(check if Yes) 

DETAIL p;:RSONNEL EXP;:NDITURES - -
BUDGETED EXPENSES EXPENSES %,OF REMAINING 

PERSONtlEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Maonet Direcwr 0.10 $8.668 ; $8,668.00 
HIV CTL Services Manai:ier 0.50 $25.380 I { $25.380.00 

' I i I i 
l i ! 
I II 

!I 
! 
Ii 

I i 
II 

I I 

'I I ~ I i 
I I 

1 

! 
i 

i I 
i 
i I 

I i .. 
I I 
I 

I 

TOTAL SALARIES I 0.60 Si34.048i M 

1 certitv that the intormation provided aoove ts. to the bes\ ot rn Knowlecge, complete and accurate; 1 1e amo.unt requested tor r.aimbursemer.t ls in 

accordancs with the budget approved for the contract Cited tor services provided under the provision of that contract FUii )usHficalion and backup 

records tOr those ciaims are maintained irt our office at the address indicated. 

Certified By: _____________ _ Date: _________ _ 

Title: _____________ _ 

I 

! 

' 

I 
I 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBU~SEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 . 

Telephone:. 483-3000 

Fax: 

Program Name: Community Based HIV. Testing 

ACE Control#: l.__ ___ ...;1234'--------' 

DELIVERAllL"'S -
HIV 1esting 1 1esl 

\unduDlicatecl cn .. nts for Appendix 

EXPENDITURES 

Materiats and Supplies-; e.g .. omce. 
Postage. Printing and Reoro., Program Supplies} 

General Operatln -ie.i; .. Insurance, Staff 

Staff Travel - \e.g., t.ocsl & Out ofTown) 

Consultant/Subcontractor 

Other • ie.g .. Chem Food. Gliem Travel, Ciien! 

TOTAL EXPENSES 
LESS: Initial Pa ment Recove. 

TOTAL 
CONTRACTED 
UOS NOC 

8,406.0 8.406 

NOC 

$42, 191 

$19.762 

$5.054 

$113,571 

$6,500 

$284.433 

f91,, 2 
$79, 172 

$870.8F•4 

Other Ad" ustments Enter as oeoative. ii aoorooriate 
REIMBURSEMENT 

.. 

CMSI! 
7164 

APPENDIX F-2a 
App_endix Term: 01101112-12131/12 

PAGE A 

invoice Number 

YXXY~J<XXA-2JAN12 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
.UOS l~OC 

i 
I 
I 
I 
I 

·I 

NOC 

EXPENSES 
THIS PERIOD 

I 
I 

l 

; 

~--------~ 

Fllllding Source:! Federal CDC and GF 

Grant Code/Detait~ j ncHPDHtVSGM!HcH!VPREVNGF 

Project Code/Detail: I HCPDSO 

invoice Period:! 0111112- Oi/31112 

FINAL lovoicec=:J(check if Ye$) 

DELIVERED 
TO DATE 

UOS NOC 

I 
I 
' l 
I 
I 
I 

NOC 

ExPENSES 
TO DATE 

I 
! 

%OF 
TOTAL 

UOS NOC 
#1:#11## 

I 
I 

NOC 

%OF 
BUDGET 

i 
I 

REMAINING 
DELl\IERABL&. 
uo~ NOC -

8,406 ' 8.405 
I 
I 
I 
I 

I 

NOC 

REMAINING 
BALANCE 

$42.191.00 

$19,762.00 

$5,054.00 

$113,571.00 

$6,500.00 

·•1-certifythat the in!onnatlon provltied abo\le is;lo the bes1 of my·knowte~ge. complete antl accurate; the amoum requesie<l'for reimbursement Is in 
accordance with the budget approved ror the contract cited for services provided under the provision of that r;omract. Fulf justificaiion and oackup 
records tor those ctalms are maintained in our office at the- address indtcated. 

Send Ill: 

Signature: _________________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contrac:t Payments 

B~..,....-----~---~-~~ 
IDPH Authorized Slgnatorv) 

Date: ______ _ 

Daie: ___ ~---1' 



DEPARTMENT OF PUl3LIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 42616:2 

Telephone: 483-3000 

Fait: 

Program Name: Community Based HIV Testing 

ACE Control#;~' ______ 1_234 _____ ~ 

DETAIL PERSONNEi EXPENDITURES - -
BUDGETED 

PERSONNEL. FTE SALARY 

APPENDIX F-2a 
Appendir. Term: 01/01/12-12/31112 

PAGE B 

hwolce Number 

XXXX)OCY.XA-2JAN 12 

Contract l"urchase Order No: I 
'--~~~~~~~~--' 

Fund Source:) Federal CDC and GF 

Grant Corle/Di>tai!: 8PDHIVSGPJHCHivPREVN 

Project Code/Detaitd.._ __ -'-'H_C_P.;;.0_90""----'l , 

Invoice l"eriocf:~I __ 0_11_11_1_2_-_01_i_3_1/_12_~ 

FINAL lnvoi<="/.._ __ __,)(check ifYesj 

EXPENSES EXPENSES %OF RElllJ<INING 
THIS PERIOD TO DATE BUDGET BALANCE 

11M,.nne1 Direcmr : 0.10 $8.000 

i 

Director of Government Contracts 0.05 $4.000 !, $4.000.00 
Evaluation Director 0.10! $8,000 j $B,000.00 
HIV CI L Services Manoer 0.90! $51.930 $5'1.930.00 
HIV Coordinator 0.90 $36,000 . li'36.000.00 
Receptionist 1.80 $63.00D 1 $63.000.00 
Phlebotomis! 4.00 $151,500 ' $15i .500.00 
Data Manaoer 0.90 $36.000 f, i $36.000.00 ! 
HIV Counselor 0.90 $18.000. ' ' $18,00D.OO H 
Volunteer Coord1mrtor 0.90 5>36,000! $36.0D0.00 II 

I 

J 

I 

i 

I ' 
i 

i 
l i 

I 

I 

i l 
' 

I 

' 

I 
i 

' I I I 
TOTAL SALARIES 10.55! $412,430 £412.430.00 
t ceriliy thal 1ne intormatlon provided above Ir.. to the best of my knowledge, complete and accurate; the amount requesreo tlS1n 

accortiance with the budget approved for 1he contra cl cited for services provided under the provision o! that contrac!. Fuli justification and backup 

recon:is for those ciaims are maintained in our office at the a·dCiress tndicated. 

Certified By:--'-------------
Date: _________ _ 

nt!e: ____________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

CMS# 

APPENDIX F-2b 
Appendix Tenn: 01/01/13-06130/13 

PAGE A 

lnvoice Number 

Contractor: San·Franctsco AIDS Foundation 

Address:· P.O. Box: 426182 

7164 XXXXXXXXA-2JAN13 I 
Contract Purchase Order No: ,__ _______ ___, 

Telephone: 483-3000 
Fax:: 

Program Name: Community Based HIV Testing 

HPS 
Funding Source: l General Fund 

Grant Code/Detait:j HCHIVPREVNGF 

ACE Control #:j ._ ____ 1.;.;Z:;..3_4 ___ ___, 
Project Code/Detait: ~-------~ 

DELIVERABL"S -
HIV Testing 1 Test 

I 

! U ncluphcate<i Clients tor Appendix 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

4.850.o I 4.85(• 
I 
I 
i 
I 
I 

NOC 

BUDGET 

i 

DEUVERED 
THIS PERIOD 
UOS NOC 

i 
! 
i 
I 
! 
i 

NOC 

EXPENSES 
THIS PERIOD 

II 
Ii 
It 
H 
II 
ti 

Invoice Pi;riod:I 01/1113 - 01/31113 

f.INAL lnvoicec:J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

i 
l 
! 
I 
I 
I 

NOC 

EXPENSES 
TO DATE 

I 

! 

0/t>OF 
TOl"AL 

UOS NOC 

! ######I 
I 
I 
l 
I 
I 

"NOC 

%OF 
BUDGET 

REMAINING 
DELWF.RABLEOS 
UOS NOC 

4.850 i 4.850 
I 
I 
I 
i 
I 

NOC 

REMAINING 
BALANCE 

•

,. (SneesesP:aqe~t:::J$~L10~6G].2~1~5=~1:::::::::::11!t:== $47.429 I 
$253.6¥ II 

' Occupancv-ie.g .. F<ental of Prooe'1)'. Utilities, $48.678 

SiZl c.21b.W 
$47.429.00 

$253.644.0G 

$48,678.DO 
Bu~ldrng Maintenance Suppi1es and Repa1ra) 

S21,096 

t 
' 

I 

1 1-_G_en~e_ra~l_O~p_e_r_at_in~g.."'""'"1e_.g~·~·m~su~ra_nce~.S~taff--t1---$-9_.8_8_0_~~~~~~~-t1-~~~~-n-~----1f--$9_.~880~._0_0--1.I 
Training. EouJPmeni Rental/Malmenance} ! I 

Staff Travel ·(e.g .. Local & Out cfTown) $2.527 

Consultant/Subcontractor $56,787 

Other · 1£.g .. Cuen1 Fooc, Client Travel. C!ienl $3.250 
Acrivlhes end Clienf Suppliesj 

$142.218 
I 

Indirect Expenses $39,585 
'TOT AL EXPENSES $435.447 

i1--LE-,-S_S_:_ln_l_ti_a_l_P_a~v1m_e_n_t~R_e_c:_o_v_erv~-------~~-u-~~~~--iiNOTES: 
i Other Adiustments !Enter as neoa!lve f. aooronHatel 
I REIMBURSEMENT 

$2,527.00 

sss.181.00 I 
$3,250.00 

$ i 42.218.00 

$39.585.DO 
I $435.447.00 I 

I certify that the lmormaUon prov1ded above is, to !he best.ct my knoW!etige, complete and accurate: !he amouni requested tor reimbursement is in 
accordance wtth ttie budget approved for the contract citad ior services provic!ed under !he provision of !hat contract. Full jus11ficaiion and backup 
records for those clafrns are maintained in our office at the address indicated. 

Signature: _________________ _ 

SFDPH Fiscal /Invoice Processing 
1380 Howard Street, 4th Floor 

San Francisco, CA 94103 

Attn: Contract F>avrnents IDPH Authorized Signatory) 

Date: ------

Date: _____ --1 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: P.O. Box426182 

Telephone.: 48S.3000 
Fax: 

Program Name: Community Based HIV Testing 

ACE Control #:~I ______ 1_2_3_4 _____ ~ 

DETAIL PERSONNEL EXP"'NDITURES . -
BUOGEIEC• 

PERSONNEL FE SALARY 

APPENDIX F·2b 
Appendix Term: 01/01/13-06/30/13 

PAGEB 

Invoice Number 

XXXXY..XXXA-2JAN13 

Contract Purchase Order No: 
'----------~ 

Grant Code/Detail: i~ __ H_C_H_IV_P_"R_E_V_N_G_F_~ 

Project CodelD.,tail:'----------~ 

lnvolc:e Period: ~I __ 0_1_11_11_3_-_0_1_/3_1_11_3_~ 

FINAL lnvoice~l ____ j(check ifYesl 

EXPENSES EXPENSES %OF REMA!b!ING 
THIS PERIOD TODAT:'. BUDGE< BALANCE 

~et Director I 0.101 $4,000 I '!>4.000.00 
tor of Government Coniracts j 0.05i S2.000 $2.000.00 

l 

Evaiuai1on DireciOr i 0.10 S4.000 ! $4.000.00 
HIV CTL Services Manoer 0.90 $25.965 I $25.965.00 
HIV Coordinaior 0.90 ·$18.000 $18,000.00 
Receotlonist 1.80 $31.500 i I I $31,500'.00 
Phlebotom1sl 4.00 $75.750 l $75.750.00 
Data Manaaer 0.901 $18,000 I ' $18,000.00 
HIV Counselor 0.90/ $9.000 1 $9.000.00 
Volunteer Coordinator 0.901 $18.000 $18.000.0G 

! 

I I 
i I 

i I 
l I 
! I 
l I 
I f ) 

l I 
! ! i 

I I I 
1i 

.i 
( 

I I 

1 uTAL SALARIES ( 10.55 $206.215 l . no I 
i cermy uia1. the n11on11t::1l1on prov1aea auuvi;: is, to the best of my knowieoge, complete aria accurate: the amount requested t L'1 

accordance with the budget approved ior the contract cited ror seMceS provided under the pro\llslon of that contract. Full jusUftcatioA and baci<up 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: _________ _ 

Title: ____________ _ 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426162 

San Francisco, CA 94142-41&2 

Tele.phone: 4B7·3000 
Fax: 487 ·3009 

Program Name: The Stonewalf Project 

ACE Control#:'-------------' 

TOTAL 
CONTRACTED 

DELIVERABLES uos NOC 

CMS# 
7164 

APPENDIX F-3a 
Appendix Term: 07/01112-06130/13 

PAGE A 

Invoice Number 

A-3JUL12 

Contract Purchase Order No:'-----------' 

DELNERED 
THIS PERIOD 
UOS NOC 

Funding Source: I General !'und 

Gram Code/Detail: I HCrHVPREVNGF 

Project Code/Detait: .... • ----------' 

ln\loice Period: I 07/1/12 • 07/31/12 

FINAL !nvolcec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC' 

REMAINING 
DELIVERABLES 

VOS NOC 

Condom Distribui:on I month 12.0 ! na II ! i i2 l ######l 
Events 1 event 33 I 1.a15 11 

Groups 1 hour 400 I 1,334 I 

IRRC 1 hour 232 l 464 !I 
PCM 1 nour 348 I 41" I 
Recruitment & I inimoes 1 hour 69$ l 2.78< I 
1 rainino 1 houri 23 I 116 

Social Marketmo 1 month 12 I na II 

NOC 
!unouplicated Chems ior Appendil< 

EXPENDITURES 
BUDGCT -

flliL, :\ 

I $46.564 
£249.014 

.. 

Occupancv-(e.g. Rental of Property Utilil.,.. $35,066 
Building Mamtenancs Supplies and Reoa1rs ~ 

Materials and Supplies-fe.o., Ofiice, $18,988 
Posraµe. Printrng and Reorc .. Program Suppliesj 

Genera! Operatint1-( e.g., insurance. Staff ! $7'118 
1raming, t:quipment Remal/Maintenanci:-} i 

! 
Staff Travel - (e.g .. Local& Out nfTown) $2,000 

Consultant/Subcontractor $6,100 ' 

Oto er • (Meais. Audh. T ransport2tion Reimb, ! $9,277 
Stipends.. FacJ!ita1orsi 

~ 
$78.549 

$C.27 ,t>t:iv 

Indirect E:Jepenses S32.757 
TOTAL EXPENSES :>360.320 

LESS: initiat Pavment Recovery ' 
Other A.diustments !Enter as oeaative ff aooronriatel 

REIMBURSEMENT I 

I 

NOC 

EXP1'NSES 
THISP"RlOD -

I 

' 

I 
I 

i 

I 

NOC 

EXPENSES 

TO DAT" -

'INOTES: 

I 1#1##!#1· 

NOC 

%OF 

BUDGCT -

400 I 1.33A 
232 i 464 
348 i 416 
69£ f 2.784 
23 I 116 
12 I###### 

NOC 

REMAINING 

BALANCE 

~I 
$249.014.00 f 

$35,066.00 I 
$18,988.00 I 

$7,118.00 
i 
I $2.000.00 

I 

I $6,100.00 

$9.211 .00 ! 

$78.549.00 

$32i.563.00 
$32.757 .00 
$360.320'.00 

I certify tnat tl1e iniormation providect above Is, to the best of my knowledge, complete and accurate; the amount requested ior reimbursement is in 

accordance with the budget approved for the contract cited ior services provldee under the provision of that conirac\. Full justification and backup 

records tor those clatms .ere maintained in our office at the address indicated. 

Send to; 

Signature: _________________ _ 

Trtie: ________________ _ 

SFDPH Fiscal I ln\IOice Processing 
1380 .Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn; Contract Payments 

By: ___________ _ 

IDPH Authorized Signatory) 

Date: _____ _ 

Date: ______ _. 



DEPARTMENT OF PUB UC HEAL TH CONTRACTOR 
MONTHLY DELM~~ABLES AND COST REIMBURSEMENT JNVOlCE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 4261&2 
San Francisco, CA 94142-4182 

Telephone: 487 -300U 
Fa::: 487-3009 

Program Name: The StonewaU Project 

AC:E Control#:'--------------~ 

DETAIL Pl=RSONN~L EXPENDITURES - -
BUDGETED 

PERSONNEL FTE SALARY 

ice qrams & Svcs 0.0bi $8.000 
)jr. Behavioral Health 0.051 $4.750 
)ir. Govt Contracts 0.05! $4,000 

APPENDIX F-3a 
Appendb: Term: 07/01112-06/30/13 

PAGEB 

lovoicE: Nutr1ber 

h-3JUL12 

Contract Purchase Order No: ,__ ________ ~ 
Fund Source: 1._ __ ...;G_e_n-'e-'ra'-1-'-F-'u.;...n.;...o __ _, 

Grant Code/Detail: f...___H_C_H_J_V_P_R_lE_Vl_'-l_G_-;::_~ 

Project Cotle/DetaH: >----------~ 

Invoice Period: l.__-'0-'-7'-11"-/1"'2::...·_0.:..7c.:.l.:..31.;.../..:.1 ~:::.'°--' 

FINAL lnvolce._i ___ _,le check if Yes) 

EXPENSES ! EXPENSES %OF REMAINING 
TH!S PERIOD TO DATE BUDGET BALANCE 

$4,750.00 
$4,000.00 

valuation Director I 0.101 . $8.000 $8.ooo.oo I 
tonewa!I Director 0.20! $17.400 $17.400.00 

$10.500.00 . ssociate Stonev.-all Director i 0.15 $10,500 
eaJth Educaior I 0.80 $38.400 ! $38.400.00 
ro1ect Assistant ! D.70i $26.600 i $26.600.00 ! 

Speeo Project Coominaror 0.90 :>43.200 S'.43.200.00 
Counselor Ill I o.ao; Mi.600. $41.600.00 
' ~ I ! 

~ I 
( I I 
i 

I i 
I 

' I ! 

I 
I 
i 

j ! ! 
! i 

I i I 
I I. 

' 
l " I I 

TU IAL SALARIES ) 3.BOi lii<!02.450i I · "" .ic;n nn 
I certiiy tha1 1he 1 'ed aoD\/e 1s. to the oesl m my knowleage .. complete and accurate: lhe amount requested 10r reimDursement is 1n 

accordance with !he budget approved for !he contraci ciied for services provided under !he provislon of that contract. Full justification and backup 

records for those ciaims are maintained in our office at the address indicated. 

Certified By:_. ------------- Date: 
---------~ 

Title: ____________ _ 

I 

I 
I 

I 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P .0. Box 426182. 

Teiephons: 483-3000' 

Fax:: HPS 
Program Nams: Afriean American Preventin initiative 

ACE Control ;tt:j~ _____ 1_Z34_• ____ ~ 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

DEUVERABL.ES VOS NOC uos NOC 

Events 1 evem 20.0 i 820 i I 
1J 

Grouos 1 hour 
HIV Tesunq 1 test 

lRRC 1 hour 
Linkaqe 1 iinkaoe 

503 I 4.272 

ffi 433 I 432. ; I 
580 I 589 i II 
65 I 65 ' i II 

I I i ii 

NOC NOC 
f Undup§icamd Clients for Appandb:: 

EXPENDITURES 

Cll!Sli 
7164 

APPENDlX F-4a 
Appemii>: Tenn: 01101/12-12/31112 

PAGE A 

lnvolc~ Namner 

XXXXXXXXf..-4JAN12 

Funding Source: [J:eaerai CDC and GF 

PrQject Code/Detail: I HCPD90 

Invoice Periodd 01/1112. 01131112 

FINAL invoicec=i(check ifYe,<;J 

DELNERED 'i'c.OF REMAINING 
TO OKIE TOTAL DELflERABLES 

uos NOC uos NOC uos NOC. 

)82000°1< 20 i 820 
! 503 ! 4.272 

433 433-
I 589 i 589 

I 65 61; 

NOC NOC NOC 

%OF EXPENSES 
TO DAT:: BUDGET BUDGET 

REMAINING 
BALANCE 

r==;r========;r========if='~==~ 

Materials and Supplies·ie.g .. Of.ice. $25,796 $25,796.00 
Postage. PnnUng and Reprc., Pro0reff; St.1pplies 

Generaf Operating-ie.g., Insurance. Staff $5,620 $5,620.00 
Trainmg, C:.quiornent Rental/Ma1r.tena11cej 

Staff Travel • 1e.g., LJY"..a: & Out a: Town) 

ConsultantlSubcontractor $176.429 ' $176,429.00 

Other ... (e.g., Client food, Clien1 Travel. Cifen! 

Activtt.iss and Client SuppUes j 

S: 
Other Ad" ustments iEnter as neaative. tt aooroonate) 

REIMBURSEMENT 

I certify that the iniormation provided above is.10 the besi. of my knowledge, como\ete and accurate-; the amount requested for reimbursement Ism 
accordarrce with the budget approved tor the contract cited tor services provided unrler the provision of thai contract. Fulljustificauor> and backup 

records for those claims are mair1ta!ned in our office at the address indicated. 

Send to: 

Signature: Date: _____ _ 

Trt!e: _________________ _ 

Si=DPH Fiscal /Invoice Processing 

1380 How a rd Stree~ 4lh Floor 

San Francisco, CA ~4103 
Attn: Contract Payments 

B~-----------~ (DPH Authorized Signato 

Date: ------>. 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOtCE 

Contractor; San Francisco AIDS Foundation 

Address: P.O. Sox 42611;2 

Telephone: 483·30()0 

Fax:: 

Program Nam:z: African American !>reventin lnitiativi. 

ACE Control #:l..._ ______ 1_23_4 _____ _. 

DET AJL PERSONNEL EXPl:;NDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

ident of Proqrarns & Svcs i 0.10 $16.000 
Dlrecior of Behavioral Health 0.05 $4.500 
Director of GoV1 Contracts 0.05 $4,000 
Evaluation Director o.u5• $4.000 

APPENDIX F-48 
Appendix Tenn: 01/01112-12131112 

PAGEB 

trwo\ce Number 

I . XXXXXXXXA-4JAN12 

Contract Purchase Order No: 
~-----~--~ 

Fund Source:j Federal CDC and GF 

Grant Code/Petail: jPDH!VSGR & HCHIVPRE\1 

Project Code/Detail:j~ ___ H_C_P_D_9_C_l --~ 

Invoice Period: J.__.....;.0-"1 /...;.1 /'-'1"'2_-_0-"1 /.o..3...;.1 /-'-12"-----' 

FINAL Invoice.._! ___ _,f(check lfYes) 

EXPO:NSES EXPENSES %OF REMl•JNING 
THIS PERIOD TD DATE BUDGET BALANCE 

! $16.000.00 
i $4.500.00 

$4.000.00 
$4.000.00 

!Contract & Purchasinq Manaqer 0.05 $4.350 ! $4.350.00 

i 

BBE Mor I 0.80 $50.243 $50.243.00 
Community Devetoornent Mor 0.80 $50.243 I S50.243.00 
BBE Qutreach Cooni 0.50 $15,000 j ' $15.000.DD 
Health Education 0.10. $4.800\ I $4,800.0D I 

Speed Proiect Coord 0.10i $5.100 i $5.100.00 
Counselor l/ll I 0.20 $10.409 $10.400.00' 
HIV Test Coordinator l 0.10 $4.500 i $4.500.00 
Administrative Assistant ! 0.10 $4,200 I $4.200.00 I 

! I 
i i 
I 

I I 

I i I 
( I I 

I 
! I 

! i 

I ! ' 
I i 

' 

l ' L SALArrn::S 3.00 $177.336 $177 336.00 
rovided above ts, to the tiest of my imowleoge. complere and accurate: the amount reauesteri tor re1mbursemeni is in 

accordance with the budget approved for the contract cited tor services provioed under the provision cl tnat contract. Fun jus1Uicauon and backup 

records for those claims are maintain6d in our office at the ad.dress indicated. 

Certified By:------------~- Date:----------

T~e: ______ ~------~ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P .0. Box 426182 

CMS~ 

7164 

APPENDlX F-4b 
Appendix Term: 01/01 M~06/30/13 

PAGE A 

Invoice Number 

XXXXX.Y-.XXJ.:.-4J AN 13 

Contract Purc:hase Order No: ,__ ________ _, 

Telephone: 483-3000 
Fa;.;: HPS 

Funding Source:~/ ___ Ge_n_e_ra_l_F_u_n_d_~ 

Grant CodelOetalt: l'-----"""-""'-• .... l!VH_""_. __ __, 

Program Name: African American Preventin Initiative 

ACE Control #:I 1234 
,__ _________ __. 

DELIVERABLES 

E:vents 1 event 
Grouos 1 he>ur 
HIV Testing 1 rest 

IRRC 1 hour 
Linkacie 1 linkaoe 

!unduplicatod Clioms tor Al)pendb: 

EXPENDITURES 

Materials and Su !ies-ie.~ .. Office 
Postage. Pnn1mg ar.C Reorc: .. Program Suppliesi 

General Operating-( e.g., Insurance. Staff 
1·ramrng. Equipment Remal/Ma1menance; 

Siaff Travef - ie.9 .. Local & Outof1own) 

Consultant!Subc:ontractor 

es 

LESS: Initial Pavment Rec:over 
Other Ad"ustments !Enter as neoatlve. ff 

REIMBURSEMENT 

TOTAL 
COrffRACTED 
UOS NOC 

12.0 192 
290 2.465 
250 250 
34() 34G. 
38 3B 

NOC 

BUD GEO 
~1.;.:L 3 
$30.726 
$164.319 

$25.724 

. $15,374 

$17,908 

S3,500 

DELIVERED. 
THIS PERIOD 
uos NOC 

I 

I 
I 
! 

NOC 

EXPENSES 
THIS PERIOD 

Proje~t Code/Detail:._'-----------' 

Invoice Period:] 0111/13 - 01/31/13 

FINAL lnvoicl>c=J (check if Yes) 

DELIVERED %OF REMAINING 
TO DATE TOTAL DELIVERABLES 

uos NOC uos NOC uos NOC 

I 19200% 12 192 
! 290 2.465 
I 250 I 250 

340 I 340 
3f5 I 38 

I 

NOC NOC NOC 
j! 

EXPENSES %OF REMl\INil-lG 
TOD~.TE BUDGCT BP.LANCE 

$15.374.00 

$17.908.00 

$3.500.00 

$62.506.0C; 

$22.684.00 
i $249.509.00 

I certify thal the Information provided above Is. to1he·best of rny knowledge, complete and accurate; the arnounl requesled ior reimbursement Is in 
accordance with 1he budget approved for tlla contract cited ior services provided under the provision o1 that conrract. Fun justification and backup 
records tor those cialms are maintained In our office at the address indicated. 

Send to: 

Signature: Date: _____ _ 

Trtle: ________________ _ 

SFDPH Fiscal I invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attr.: Contract Payments 

B~-------~-~ 
(DPH Authorized Sl!lnatoryj 

Daie: ______ _, 



DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 

Fa:::: 

Program Name: African American Preventtn Initiative 

ACE Control #;l._ ______ 123~.4-----~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

Vice President of Proarams & Svcs ; 0.101 SB.000 
Director of Behavioral Health i 0.051 $2.250 
Director of Govt Contracts I 0.05[ $2.000 ! 
Evaluation Director I 0.05' $'t,600' 
Contract & Purchasina Manaqer I 0.05 $2,175 
BBE Mqr i 0.80 $25.122 
Community Develooment Mor ' 0.80! $25,12i 
Health Education I 0.10 $2.400 
Speed Proiect Cooro I 0. 10 $2.550! 
Counseior 1111 I 0.201 $5.200! 
HIV Test Coordrnaior I 0.10! $2.250! 
Administrative Assistant I 0.10i $2,100i 
Dir .. Prevetnion Services I 0.151 $5.100 
Dir .. Pmaram Develoomeni &Oos ! 0.10 $3.4001 
YBMSM Proaram Manaaer I 0.90 $23.850! 
YBMSM Proqram Coordinator ' 0.50 $10.000 

APPENDIX F-4b 
Appendix Tenn: 011()1/13-06130113 
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lnvo-lce Number 

XXXXXXtJ(A-4JAN 13 

Contract Purchase Order No: 
'----------~ 

Fund source: ._i ---'G'-e""n"'e-'ra'-l_F-'u-'-n'-o __ _, 

Grant 'coctefDetaii: ~I __ H_C_H_t_V_P_R_E_V_N_G_F_~ 

F'rojec:t Cnde/Detail:._1 ----------' 

invoice Period:! 0111/13- 01/31/13 
~--------~ 

f'INAL invoice.__ __ __,(ch.eck ifY es) 

EXPENSES EXPENSES %OF REMAINING 
THIS PER!OD TO Dl'.1£ BUDGET BALANCE: 

i I 
I 

! $2.250.00 I 
! $2.000.00 I 
I i $1.600.00 
; i $2.175.DO 

i $25.122.00 I 
$25.121.00 

I $2.400.00 
I $2.550.00 

$5,200.00 
i $2.250.00 
i $2.100.00 

1! $5.100.00 
! $3,400.00 
ii $23,850.00 

$10.000.00 
IT estinq Coordinator i 0.25 $5.625 $5,625.00 
Media Desiqner I 0.10 $2.350 $2.350.00 
Voiun!eer Mana!'.)er ; 0.10 $2.5001 i $2.500.00 ' I I 

! 

~ r 
I I 
I 
I 

i 
! u 
! ' ! l! 
I ; II I 

i 
I 

TOT AL SALARIES i 4.60 $133,593 I ., • .,., "0'> (\(\ 

I certify that1he tntormalion provided above 1$. to toe oest ot my kno'Wledge, complete anc: ~ccurate; tne amount requested for reimburse11 :!llt 1s in 
accordance with the bud gel approved tor the contract cited for services provided under the provision of that conrract: Full justification and baoi<up 

records for those claims ~re maintained in our office at the address mdicated. 

Certified By: _____________ _ Date: _________ _ 

i1tie: _____________ _ 

'I 
I 
I 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box426182 
San Francisco, CA 94142-4182 

Telephone: 487·3000 
Fal<: 487 ·3009 

f>Togram Nams: Stol'lewall Castro/LlFE P-rogram 

ACE Control it:._ _________ _.. 

DELIVERABLES 

H!V T est1n11 I test I 

!RRC 1 hour ! 
PCM 1 hour 

GrouDs 1 hour 
Shanti LIFE Individual Risk Reduciion 1 hou 
Shanti LIFE Prevention Case Mamt 1 hour 
Shanti LIFE Grouo 1 hour 
Shanti LIFE Recruitment & Linl<aaes 1 hour 

f undupllcatetl Gliems tor Appendix 

EXPENDITURES 

age Bl 

Materials and Supp!ies-ie.g .. Oft1ce, 

Postage, Pnntlng and Repro.1 Proµram SuopUes) 

General Operatin (e.q .. insurcnce. Staff 
Trnining, E.qu1pmen1 Rental/Ma1r.tensnce) 

Staff Travel· if;.9 .. Local 8 Ou\ cf Town) 

Consultant/Subcontractor · 

Other ... (MeaLS. Audtl. 1raosoon:arion Reimb, 

StiPends, Facili'.a1orsl 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

580 580 

139 278 
464 464 
300 1.000 
155 155 

1.160 928 
584 2.062 
290 580 

NOC 

!lUDGET 

$23,375 

$847 

$343.747 

i 
i 

CMSll 

7164 

APPENDIX F-5a 
Appendix T errn: 07/01 /12-06/30113 

PAGE A 

invoice Numbe-r 

A-5JUL12 

Contract Purchase Order No: 

DELIVERED 
THISPERIDD 
UOS NOC 

I 

i 
I 
I 
I 
I 
1 
I 

NOC 

EXPE+:SES 
THIS PERIOD 

i 

'-------~-~-' 

l'unding Source:_l __ G_e_n_e_ra_i_F_u_n_d_~ 

Grant Code/Detail: l.___H-'C_H~!VP_R_(f_V_N_G_F _ _, 

Project CodelDetail:.__ _______ __. 

Invoice Period:! 0711/12 - 07131/12 

FINAL iovoicec=J{check if Yes). 

DELNERED 
TO DATE 

UOS NOC 

i 
i 

I 
! 

I 
I 
I 
i 

NOC 

EXPENSES 
. TO DATE 

! 
I 

I 

%)OF 
TOTAL 

UOS NOC 

I 
I 
I 
i 
! 
! 

i 
I 

NOC 

'%OF 
BUDGFi 

H 
!! 
I 

REMAINING 
DELIVERABLES 
UOS NOC 

58[) 580 
139 276 
464 464 
300 1,000 
155 155 

1.160 928 
584 2.062 
29Q 580 

NOC 

REMAINING 

$23.375.00 

$847.00 

$343.747 .00 

I certify that lt1e jnionnallon provided above is, to the bes! of my knowledge. complete and accurate; !he amount requested for reimbursement is In 

accordance with the budget approved for the contract cited for services provided ur.der the provi~on of that contract Full justification and backup 
records for those claims are maintaineci ln our office at the address lndicated.. 

Signaiure: __________________ _ Date: _____ _ 

Send to: SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor 

San Francisco. CA 94103 
Attn! Contract Payments B~----------~ IDPH Authorized Signatory) 

Date: ______ 
4 



i 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 

Address: P.O. Box 426182 

San Francisco, CA 94142-418"2 

Telephone: 437 ·300(} 
Fax: 487 -3009 

Program Name: Stonewall Castro/LIFE Program 

ACE. Control#:.__ ____________ ___, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL m SALARY 

Dir Behavioral Health l 0.10 $8.750; 
Dir. Govt Contracts 0.10 $8.000 ! 
Evaluation Direcior 0.101 $8.000 
HIV C 1 L Services Manager i 0.40 $17.572 
Data Manaqer i 0.10 $8.000 
Counseior Ill! I 1.25 $67.300 

! ' I 
I 

! 

l I 

! 
i 

! i 
I I 

! ! 
I I 
j 

.I I 
! 

I i 
i 
I 

I I 
i 
I ! 
! j 

' i i 

APPENDIX F-5a 
Appendi• Term: 07/01112-06130113 

PAGEB 

hwoice Number 

Contract Purchase Orrler No:.._ ________ __, 

F'und Soun:e: l.__ __ G_e_n_e_ra_l _F_u_nd __ __, 

Grant Code/Oetatt:j.___H"'"'C'"'"H_IVP--'RE-=V ..... N_G ..... F _ __, 

Proj~ct C(>(le/Detail:.__ ________ __, 

invoice Period:,_! __ 0_7_1_11_1_2_-_0_7_13_1_/1-"2""-__, 

FINAL lnvoice,_l ___ ~)<checkifYes) 

EXPENSES EXP:oNS-di 11/11 OF REMAINING 

THIS PERIOD TO DATE BUOGEi BALANCE 

i 'i $6.750.00 i 

' I ~ $8.000.00 I $8.000.00 ! S17.572.00 ' 
$8,000.00 I $67.300.00 

l I 

I ! 

I I 

I I f 
\ 

I 
i I 
I 

l 

! 
I 

' i 
i 

TOTAL SALARJES 2.051 $117,6221 H ! $117.622.00 
I certify mat the mtormaTion provloea aoove 1s. to the best or my KnOWleoge, complete an~ accurele, the amount requested tor relmbursemen! is Ir> 
accordance With the butige\ approved for the cotrtrac\ cited for services provided under the provision of that contract. Full justifica1ion and b?.ckUp 

records tor those ctaims are maintained in our office at the address inchcaied. 

Certified By: _____________ _ Date: _________ _ 

Title: --------------



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P .0. Box 42.6182 

Telephone: 483·3000 
f'a:::: 

CMS# 

7164 

APPENDIX f-6d 
Appendir. Term: 07101112-06130/13 

PAGE A 

kwoice Number 

XXYJ'JCXXXA-6J.UL 12 I 

Contract Purchase Orner No:'-----------' 

Funding Source: ~I __ G_e_n_e_r'_,,_I _F_u_n_d _ __, 

Grant CCIC!e/Detail: i..__Hc;.C.:..H;..;.;....IV-"P_R-"'E"-V'-'N-'-G~F__, 
Program Name: Syringe Access Program 

ACE Control #:1~ ____ 1_234_· ___ _ 

PELlVERABLES 

Svtinge Ac.'Cess Services 
Proararn Coordination/Bulk Purchasino 

i 

TOTAL 
CONTRACTED 
UOS NOC 

3.020 i 29.000 
12 I rJ8 

i 
I 
! 

I 
! 
I 

NOC 

! 

i 

DELIVER.ED 
THIS PERIOD 
UOS NOC 

! 
I 

. i 
! 
i 
i 
I 
I 

NOC 

I 

I 

Project Code/DetaU; ~---------' 

Invoice Period: I 0711112 - 07/31/12 

FINAL ltwoicec=J(check if Yes) 

DEUVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLSS 
UOS NOC 

I i I i' 3.020 I 29.000 [ 

I I I i na 12 ! nc l 
! I I ! ! I 
I i I I ! ! 
I I I i i 
I I I I 
i I I I 
! I I } I 

NOC NOC NOC 
fllnduplicated Clients tor Appendix II 

EXPENDITURES 

oial Saianes <See Page B) 

I Personnel Exoenses 
·nQ t:Xpenses: 

Materials and Su plies-1e.g .. Office, 
Post.ag~. ?rint.1119 ar'id Reprc .. Program Supplies) 

General 0 eratino-ie.s- Insurance, Staff 

7raining. E.quiomenl Rema11Maintenance} 

Staff Travei - (e.g .. Local & Out ofTown) 

C onsulta nt!Subc ontractor 

Other· (e.g .• Client Food. Client Trevel. Clienl 
Activities and Ctient Supplies: 

REIMBURSEMENT 

$56,919 

$235,490 

$14.011 

SB,500 

$382,104 

EXPENSES 
nttSPERIOD 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 

$56.919.00 

$235,490.00 

$14.011.00 

$6.500.00 

$382, 104.00 

I certify that the infonnation provided above is, to the best o1 my knowledge, complete and accurate; the amount requested ior reimburse.merit Is in 
accordance with the budget approved for the contract cited for services provided under 1he provision of that contract. Full justification and backup 
records ior \hose claims are maintained in our office at the address indicated. 

Send to: 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 

1380 Howard Street. 4th Floor 
San Francisco, CA 94103 

Attn: Contract Payments !DPH Authorized Signatory) 

Date: ______ ~ 



DEPARTMENT OF PUBl..IC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 42S1S2 

Telephone: 483-:>CIOO 

FS><: 

Program Name: Syringe Access Program 

DETAii PERSONNEL EXPENDITURES -
BUDGETED 

PERSONNEL FTE SALARY 

Vice-President of Proorarn & Svcs i 0.051 $8.000 
Director of Behavioral Health I 0.10[ $9.500 
Director of Government Contracts 0.05! $4.000 i 
iEvaluation Direcior 0.051 $4,000 I 

Contract and Purchasino Manaoer 0.05 $3.250 
Syrinqe Access Svcs oroa Manaqer 0.801 $40.000 
Seconaar)• Excnang:el\/oiunteer Coordinatm 0.65 $29.250 
logistics Associates 2.::io $105.000 . 

I I 
I I 
I l I 

! 
' I l 

I f l 
i 

l 
I 

I I 
I 

I 
! 

I I 
I 

I 
I 

I 
I 

I I 

TOTAL SALARIES 4.251 Si2U3,000I 

APPENDIX F-6d 
Appendix ierm: 07/01/12-06/30/13 

PAGEB 

Invoice Number 

Y-.XXXXXXXA .. 6JUL 12. 

Contract Purchase Order No:...__ ________ __, 

Fund Source: ._I ___ G_e_n.;.,e_ra_l _F_un_d __ __, 

Grant CodefDetail: ,_j __ H'-'"'-C_H'-IVP"-'--R-'-"-E"'-V_N""'"G.;.,F _ __, 

Project CodE>/Detail: '------------' 

Invoice Period:! 07/1112 - 07/31112 
'---'--"'---------'------' 

FINAL lnvoice._j ---~\(check ifYesj 

EXPENSES EYJ'ENSES %0~ l REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

I ! $8.ooo.oo 11 

I 
$9.500.0D II 
$4.000.00. 

i i 

! $40.000.00 l 
$29.250.00 ' 

$105.ooo.oo i 
' I 

' 
i ! 

i 
I 

I 
I 

I 

I 

I 
I 
i 
i 
I 

! 
i I 

I 
' i 
! ! $203.000.00 .. -· t certtty that tne intormouon provmeo aoove IS. to the best ot my Knowledge, complete ana accurate. the amount requested ror re1m:oursemerrt ts In 

accordance with the budget approved for the contract cited tor services provided under the provision of !hat contra cl. Full justification and oackup 

recoros for those cialms are maintained in our office at the address indicated. 

Certified By: _____________ _ Date:· 
~---------

Title: _____________ _ 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contraci:or. San Francisco AIDS Foundation 

Address: P.O. Box 4261&2 

CMS~ 

7164 

APPEN!DlX r-Se 
Appendix Term: 07101112-06/30/13 

PAGE A 

tnvoica Number 

Contract Purchase Order No; 
~----~---~ 

Telephone: 483-3000 
Fax: 

Program Name:· Syringe Access Program 

ACE Control #:._I ____ 1_2_3_4 ___ ~ 

PEUVERASLES 

I 
! 
i 
i 
I 
I 
I 
I 

jom:iuplicamd Clients ior Appendix 

EXPENDITURES 

·Materials and Supplies-ie.9 .. Ofiice, 
Postage. Priniing and Revtv .. Progratr. Supplies) 

General 0 eratin e ... Insurance. Staff 
Training. E:qu!oment Renrsl/Malntenance J 

Staff Travel· te.g., Local & Out ofT\)Wn) 

Consultant/Subcontractor 

Other- (e.g .. Chen! ~ood. CllentTreve!. Ciienl 
Activities and Qient Suopl1es I 

TOTAL 
CONTRACTED 
UOS NOC 

J 

NOC 

BUDGET 

$83,972 

I 

DE!JVERED 
THIS PERIOD 
UOS NOC 

i 
I 
! 
$ 

i 
i 
I 
I 

NOC 

EXPENSES 
THIS PERIOD 

H .. 
Ii 

Ii 
Ii 
! 
i 
! 
I 

Funding Source: I General Fune; Chilc;lrens l 

Grant Code/Detail,j HCHCHOUTRCGF 

'Project Code/Detail: ._I ________ __, 

Invoice Period: I 0711/12 - 07/31/12 

FINAL lnvoice[=:J(check ifYesJ 

DELIVERED 
TODA.TE 

UOS NOC 
I 
1 
! 
I 
i 
I 
! 
I 

NOC 

EXPENSSS. 
TO DATE: 

II 
11 

I 

c.;r.OF 
TOTAL 

UOS NOC 
I 

I 
na 

i 
I 
J 

I 
I 

NOC 

% • .OF 
BUDGET 

Ii 
J 

Ii 
i 
I 
I 
l 

REM>.INING 
DEL.fVERABLE5 
UO.S NOC 

ne 
I 

NOC 

REMAINING 
BALANCE 

$83,972.00 

1 

I certify that the lnformailon provided above is. to the bes! ot my lcnowleage, complete and accurate; the amount requested tor reimbursement is in 

accordance wttn the budget approved for the contract cited 'for serv·1ce.s provideci under the provision of that contract Fuli justtticatlor. and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

· Signature: Date:_. ------

SFDPH Fiscal / Invoice Processing 

i380 Howard Street, 4th Floor 

San F ranciscc, CA 941 03 
Attn: Contract Payments 

Date: ______ -!' 
(DPH AuthOriZed Sipnatory) 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AN() COST REIMBURSEMENT INVOICE 

·Contrac:tor: San Francisco AIDS Foundation 
Address: P .0. Box. 4261 !!2: 

Telephone: 483-3000 
Fax:: 

Program Name: Sytinge Access Program 

ACE Cnntrol #: .... I ______ 1_234 _____ _, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 

! 

I 

I 

BUDGE1ED 
SALARY 

! 

I 

I 

I 

APPENDIX F-6e 
Appendix Term: 07/01/12-06/30/13 

PAGE6 

ln\tOice Number 

XXXXXYYJ(A-6JULi.2 

Contract Purchase Order No; 

EXPENSES 
THIS PERIOD 

~--------~ 

Fund Source:! General Fund Chitdrens 

Grant Code/Detail:j 1... -'""H""C-'-H""C-'-H'-"0-"U_T-'-R"'C'--'G'-'F _ _, 

Projec:t Code/Detail:~--------~ 

I 
' 

I 

Invoice Period: .._j --'-0-'-7 /-'1"'-11"-2_--'0_7_13_1_11_2 _ _, 

FINAL Invoice,_! __ _,l(check ifYes) 

EXPENSES 

T0DAT2 

I 
i 

! 
i 

I 

%OF I 
BUDGET •. 

j, 
II 
; 

REMAINIHG 

BALANCE 

i 

1 
I 
I 
i 

1: 
t 

i l f 
[ I I 

l 

' I I 
i I 

i ! 
I 

I 

I 
! 

J, I I 

I ; I 

I ! 
i 

I ! 
;TOTAL SALARIES i 
i cer!iiy.that the 1nformauon proviaed above Is. to the best of my knowledge, compieie and accurate; t e amount reque»•ea tor remibursemem 1• 1n 

accordance with the buoget approved ior the contract cited for services provided under the provision of that contract. Full jusliflcalion and backup 

records tor those claims eire maintained in our office at the address indicmed. 

· Certified By: ____________ _ Date; 
~--~-~---~ 

I 

I 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELNERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: Sar. Francisco AIDS Foundation 
Address: P.O. Box-426162 

CMS# 
7164 

APPEl~_DIX F-6f 

Appendix Term: 07/01112-05/30/13 
PAGE.A 

tnvoice Nttnlber 

XXXXXXXXA·6,JU L 12 

Contract Purer.a~ Order No: 
~--------~ 

Telephone: 483-300() 

fax: 
Funding Swrce; I General Fund Childrens I 

Grant Code/Oetait! HCHCHEDYTHGF 
Program Nama: Syringe Access Program 

ACE Control #:._I ____ 1_2_3_4 ___ ~ 
Projact Code/Detail:~--------~ 

DELIVERABLES 

junduptica<O<l Clien!E tor ApP<>ndb: 

EXPENDITURES 

Total ::ialaries (See Paoe B) 
)Frmge Benefits 

Total Personnel Exoenses 
1uperat1no Expenses: 

Occupancv-(e.~ .. Rental of Proparty. Ull!ities. 

Bu/1d109 Maintenance Suppi1es and Repairs} 

Materiais and Supplies-(e.g .• omca. 
Postage, Pnrrting and Reoro .. Proqram Supplies) 

General Operating-le.~ .. lnsttrance, Staff 

Tratrnng. EtJUlpment Renta1!Ma1nte11ancej 

Staff Travel - (e.g .. Local & Ou\ oiTown) 

Consultant/Subcontractor 

Other-!e.g .. CtientPooo. Client Travel, Cfienl 

Aci:Jvities and Client Supoliesi 

Tnt"I~ 
l an1ta1 · 

TOTALD -. 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

I 
I 

I 

I 

i 
I 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

BUDGET 

$73,874 

! 

i .. 

DELIVERED 
THISPER.!OD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

fiil 
Other Adiustments IEntec as neoative if aoorooriatel II 

REIMBURSEMENT f 

~ 

II 
II 

" 

Invoice F>etiod:j 07/1112. 07/31/12 

FINAL Invoice) if check ifYesj 

DELIVERED 
TOD/\TE 

UOS NOC 

NOC 

EXPeNSES 
TO DAT~ -

II 
i 

' 
I 

! 

• 

%OF 
TOTAL 

LJOS NOC 

NOC 

%OF 
BUDGET 

~ 
j 

I 

i 
I 

11 

I 

11 

i 
II 

REMAINING 
DELIVERABLES 
UOS NOC 

NOC 

-REMA1N!NG 
BALANCE. 

$73,874.00 

$73.874.0(1 

:n; 3,tl/4.UO 
$7,386.00 
$81.260.00 

lll~U I t:S: 
II 

I certify that the information provtcted above is. to the best ot my know1edge, compiete and accurate: the amount requested Tor reimbursement is in 
accordance wlth the budgei approved ior the contract cited for services provided under the pro11lsion of that conlract, ·Full jllstificatian and backup 
records for those claims are maintained in our office .at the address indicated. 

I 
' I 
i 

I 
l 
~ 
I 

Signature: Date:------

Send to: 

Tiile: _______________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contract Payments 

By. __________ _ 

(DPH Authorized Signato;y) 

Date: -------'! 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DEUVERASLES ANO COST REIMBURSEMEMT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 

Telephone: 483-3001} 
F.a~c 

Program Name: Syringe Access Program 

ACE Control#:~/ ______ 1_Z3_4 _____ _, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED. 

t'ERSONNEL SALARY 

i 

i 

i 

I ,, 

i 

i 

IU I AL SALARIES 

APPENDIX F-6f 
Appendi< Term: 07/01/12-06l30/13 

PAGES 

Invoice- Number 

XY..XXXXXXA-6JUL '2 I 
Contract ?urchase Order No: 

EXPENSES 
THIS PERIOD 

.._ ________ _, 

Fund Source:! Generai Fund Childrens 

Grant Code/Detafl:l HCHCHEDYTHGF 
------~-----' 

Protect Code/Detail:,__ ________ _, 

Ii 
Ji 

I/ 

Invoice Period: ~i __ 0_7_/_11_1_2_-_0_7_/3_1_11_2_~ 

FINAL lnvoice/~---~i(check if Yes] 

EXPENSE$ 
TD DATE 

-11/oOf 
BUDGET 

REMAINING 
BALANCE 

i 

· I cemiy mat the •ntormauon 10 tile best ot my i<nowteoge, ccmp1ete ano accurate: ttw amoum requested 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Fuil justfficatlon and oackup 

recoros tor those cil!:nms 2.re maintained in our offtce at the address indicated. 

Certified By: _____________ _ Date: 
---------~ 

ntle: __ ,---------------



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 

Address: f'.O. Bo:< 426182 

CMS# 

7164 

APPENDIX F-69 
Appendix Term: 07/01/12-06/30/13 

PAGE A 

tnvoice Nurnher 

XXXXXXXXA-6JUL 12 

Telephone: 4133-3000 
Fai:: 

Funding: Source: I General Fund Ghifdrens I 

Grant Code/Detail:! HCHCHHIVPRGF 
Program Name: Syringe Access Program 

ACE Control #:l.._ ___ 1_2_3_4 ___ ~ 
Project Code/Detail:'-------------' 

TOTAL 
CONTRACTED 

DELIVERABLES uos NOC 

! I 
I 

i I 
! I 
I I 
I I 

NOC 
j Umiuplicated Clients tor Appendix 

EXPENDITURES 
· BUDGET 

~- age Bj =± !! 
Total Personnel Exoenses 

1neratmg expenses: 
Occupancv-le.q .. Rema1 of Prope.riV. Utilities. 
Building Maimenance Supplies ana Reoairs i 

Materials and Supplies-1e.g., Office. £7,230 
Postage. Pnnimg and Reorc .. Program Supplies) 

Generai OperatinCHe.g .. Insurance. Swff 
lram1ng, Eowprnen1 Renta!IM.alntenancej 

Staff Travel· {e.g .• Local t,. Out ofTown\ 
I 

Ccmsultant/Subcontractor 

Other· 1e.9 .. Client Food. Client Travel, Client 
Activities snd Clisr.r Supplies) 

~ - es 
$7.230 

Ital E:xnendttures I =f L DIRECT EXPENSES :i> .. 230 
I ndireci Exnenses £722 

TOTAL EXPENSES $7.952 
LESS: lnitiaf Pavment Recovery 

Other Adiustmerrts IEn1er as neoative. tt aoorovrlatel 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
uos NOC 

NOC 

EXPENSES 
THIS PERIOD 

.lnvoic" Period: I 0711112 • 07131/12 

FINAL lnvoiceCJ(check if Ye>) 

DEL~JERED 

TO DATE 
UO$ NOC 

I 
I 
i 
! 

i 
I 

NOC 

EXPENSES 
TODAF -

IN01E:::;: 

: 

I 

I 

! 

I 

: 

%.OF 
TOTAL 

UOS NOC 

na 

NOC 

%OF 
BUDGET 

i 

' 

r 

I 

REMAINING 
DELIVERABLES 
UOS NOC 

ns 

NOC 

REMAINING 
BALANCE 

$7,230.00 

£7,230.00 

S/ . .:.;u.uu 
$722.00 

$7.952.00 

I cer1ity that the Information provided above is. IO the best of my knowledge, complete and accurate; the amount requested for relmbursemenl is in 
.accordance with the budget approved for the contract cited for services provided under the provision oi that contract. Full justiiication and backup 
records for those claims are maintained lri our office at the adoress indicated . 

l 
i 
! 

I 

I 
I 
I 
I 

I 

• Signature: _________________ _ Date: _____ _ 

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

San Francisco, CA 94103 
Attn: Contract Pavments 

By; ___________ _ 
{DPH Authorized Signatory) 

Date:~-------1 



' 

I 

!I 
1l 

! 
! 

i 

I 

i 

i 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DEl.IVERABl.,ES AND COST REIMBURSEMEt.ff INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 48:>·3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control #:._I ______ 1_2_3_4 _____ ~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGET2D 

PERSONNEL FTE SALARY 

! i i 

I 
' i i ' 
i I 

I 
I 

l 
I 
I 
' 

I 
l i 

I 
I 
I 

! 
j I 
i i 
I 

I 

i 
i ! 
I 

j 

I 
I 
I 

APPEND!~: F-E>g 
Appendb: 1erm: 07.'01112·05130/i3 

PAGE B 

lm-oice Number 

XXXXXXXXA-6JUL 12 

Contract f>urchase Ordar No:~i ---------~ 

Fund sourced General Fund Childrens 

Grant CodelDetaU: l...__H_C_H_C_H_H_l_V_P_R_G_F_~ 

Project Code!Detai!:..._ ________ __, 

Invoice Period: ... I _..;.D..;..7 /'-1'-'/1""2-· _D"'-'7 /..;..3.c.1/..;..12"-__, 

FINAL Invoice._/ ___ _.j(cbeck ifY es) 

EXPENSE;S EXPENSES %Of." REMAINING 
THIS PERIOD TO DATE BUDG8 BAL!>.HCE 

i 

1! 
I 
f 

~ 

I 
I 

l I 
j I I I 

I 

' i 
I 

l 
I 

i I 

l 
' 

I I 
I I I 

I 
I I 

I 

I 
I 

i 
i 
I I 

I I I 
I l 

' i 

ii 1 OT AL SALARIES ri i I 
le~ auon prov1aec aoove is. 10 ~ne best Ot rny 1<nowiecige, compiete and accurate: the amount requested for Teimoursement 1s in 
accordance wifh tne budget approved ior the contract cited for services provided under the provision of that contrect. Fun justification and backup. 

records for those cia1ms are maintained in our offiCe st the address indicated. 

Certified B)': _____________ _ 

Title: ____________ _ 



CERTIFtCATE OF LIABILITY INSURANCE Page :! of 1 
DATE (MM/OD!YYYY) 

07 /09/2012' 

TH!S CERTIFlCATE !S !SSUED AS A MA TIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON IHE CERTIFICATE HOLDER. TH!S 
CERTIFICATE DOES NOT AFFIRMA. TIVEL Y 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 HOt..DER. 

IMPORT ANT: If the certificate holder is an ADDffiONAL INSURED, the poiicy(ies )must be endorsed. It SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy. certain policies may require an endorsement. A statement on this certificate does not con!er rights to the 
certificate holder in lieu at such endorsement(s). 

I PRODUCER 

of Ca.lifo:ciis., 

I CONT/'.C~ 
I NAME 

I 

INSURED 

Willia lnsu~an.ce Services 
c/o 26 Ce:n.=ury Slvd. 
P. O. Box 30-5191 
Nasb.villeo, TJ:l 37230-5191 

Inc. !PHONE i FAX 
IA!C.NO EXTi: 677-945-7 3 78 I IA/G NOi: 888-467-2378 

I l.c,~~1~ss certificates@willis.com 
! iNSUF.E:RIS}AFFORDIN(.; COVERAG.E ·j NAIC~ 
\ 1NSURERA: Honprofits' lnsµ:cance. 1'.11ianca of Califor-1 C0815-lOO 

j INSURERB: Cypress Ins11rance COll!pany I 106.55-000 
S<m Francisco AZDS Foundation 
103 !i Ma:r:ke.t St., lf400 I 1NSURERC: I 

J l'.ttn: Controller ' I I San. Francisco, ci-. 94103 i INSURERD: 

I !INSURER.~~~~~~~~~~~~~~~- -~~~~-+-'~~~~-1 
'--~~~~~~~~~~~~~~~~~~~~~~~~~~....,....~·-IN_•s_u_·R_E_R_f·_·~~~~~~~~~~~~~~~~~~---'~~~~--' 
COVERAGES CERTIFICATE NUMBER: 1.B2l578B REVISION NUMBER: 

I THlS iS TO CERTIFY THAI THE POLICIES OF ll~SURANCE LIST;::D BELOW HAV:: BEEN !SSUED 'TO THE INSURED NAMED ABOV:: FOR THE POUCY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENI, TERM OR CONDITION OF Al~Y CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE APFORDED BY THE POLICIES DESCRIBED HEREIN 1S SLJBjECT TO Ali THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~~ I TYPE OFll'ISURANCE 

A. I QENERAL LIABILITY 

~ COIMERCIAL GENERAL LIABILITY 

LJ_j CLAIMs-MADEW OCCUR 

H 
l GEl~LAGGREG~LIMIT APPll<=S PER: 

ly I 
I I 

-----1 I 
I I l ' I 1 p,,,., r---1 

l X I PDUC'!" ! i .'1t:(.1 1 LOC 

' I I 

'.A RI AUTO!::~::A~UTY l ! 
ALLDWl,ED D,SCHEDULED I 
AUTOS AUTOS 

HIRED AUTOS ! l~~.+'a~WNED I 
r;;-i $iooo coil ~$iooo Comp i1 I 
! ...t~ I Ped.~ '·0 !Ded. 

A 1~· UM!lll.ELLA L.IAB J x I OCCUR ! 
I 

!---! . 
1 EXCESS LlAll j i CLAIMS..:MADE l 

I ID""' Ix !RrrENr10Ns lo,oooi 
B t WORKEF!SCOMPENSATION I l 

AND EMPLOYERS' LI AB I LITT y IN ;l 

OFF!CER/MEMBEREXCUJDED? L_) I 
) 

MN PROPRIETORIPARTNER/EXECt.rnvE n NI A 

IManoatory in Nii) 
ff yes, dest.'rtt>e untler I 

j DESCRl?llONOFOPERATIONSbelow f 

I I , I 
• I 

POLICY NUMBER 

\201200!150 

I 

I 
I. 

1201200950 

I 
j20l2009"50UMB 

I 
!3300057174121 

I 

I POLICY ER' 
i IMMIDONYYY\ 

i4/1/2012 

I 
/4/1/2012 

I 
i 

14/1/2012 

l 
j7 /l/2Dl:l 

I 

LIMITS 

1

4/1/2013 EACHDCCURRENCE 

i ~~~~~~fi~~~ncel 
l. 000 000 

500.000 
j I MED EXP (J.\ny one person) 20.000 

1 000.000 

4/1/2013 

14/1/2013 

I 
17 /1/2013 

. I 

I 

PEP.SONAL& ADV INJURY 

GENERAl AGGREGATE S: 

I PRODUCTS·COMP/DPAGG .IS 

COMBINED SINGLE LIMIT 
(f:a eccia·en~j 

BOOIL \' lNJURY(Pe' accldentj :; 

r>Rvi-:t-11 Y DAMAGE 
I (Fer aecfder.t'· is 

l :s 

3,000 000 

'.L ODO .000 

1,000,000 

j EACH OCCLJRRl:NCE Is 10,000,000 
AGGREG.ATE $ 10,000 000 

\ E.L EACH ACCIDENT JS l,000,000 

i E.L DlSEASE ·EA EMPLDY-cE 1~ J..,000,000 
E.L. .DISEASE· POLICY LIMIT s; 1,000,000 

DESCRlPT10N Of C'JPERA TIONS/ LOCATIONS/ VEHICLES (Attach Acord 10!, Mditonal RemarksSChedule, if morespacei• required) 

Re~ SFAF's housing subsidy contract with the City of San Francisco. 

It is agreed that San Francisco Dept. of Public Health its officers, directors, employees, agents 
and representatives are included as Additional lnsu.red's as respects to General Liability, but 
solely in regards to work being performed by or on behalf of the Named Insured in connection with 
the project described herein. lt is further agreed that such insurance as is afforded shall be 
Pr-im<?-cy with any other insurance in force for or which. :may be purchased by Additional Insureds. 

CERTIFICATE HOLDER 

San Franc.isc.o Dept .. of l>ubl.ic Heal th. 
101 Grove St. Room 323 

CANCELLA T!ON 

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

AUTHDtitlED flEPF!ESeNTA.TIVE 

Sa:n Fra..-i.cii;:co, CJ<. ~~102 / 

I 
i 

Cqll: 3 7 87 521 Tpl: 148 9057 ©1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



I 

f>cHcy t1umber: W120025CI 
LIAE>!Lln' 

COMME~CIALG!::N6RAL 

CG .20 10 lf? 04 

TrHS ENDORSEMENT CHANGES THE POLICY' PLSASE Rf:.AD rr CARE'FLll.L y. 

AD-D!TIONAL lNSURED - OWNERS, LESSEES OR 
CONTRACTORS- SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies insurance provided under. lhe following: 

COMM!:!RCIAL GENERAL LIASIUTY COVS:MGE PARf 

SCHEDULE 

Name Of Additionaf Insured Person{s::} 
Or Organi:zatlon(s): · 

!Any person or organization lhat you ate required to 
iadd as an- addi\ional insurad on t.hii:i policy, under B 

!Written contract. or 1;1greeman\ curren\ly in effec~ or 
!becoming effeclive during the term of this policy. The 
additionaf·insured status will not be afforded witl1 
ifeSper,t to liability <Irising out of or related to your 
~ctlvities as a real e$tsJe manager for that person or 
organization. 

I 
i LocaHor1(s) Of Covere-d Operations 

I All insured premises ~nd oPenHions 

I 

lnformai\oo required io complete. this Sa.heduie, if nol: shown above, will be Shown in ihe Declarations. I 
A.. Secthm U -·\Vim h A'!t lmmretl is nmende.d B. With resb1ec1 to the iimmmce a!h>rded to lhese. 
to include' as i:in a.Jditional iusuroo th~ pit:mm(s) additional in~urmds, the foUowing additional 
()r or.ganization(s) showo in tbe Schedule., bu1 ex.cll.!Sions a1>ply; 
only with ~espect w·liab!Hty for "bodily injLtry". This hm.1mDce does 1.1ol npr1ly to "bodily iujury" 
"pmpeiiy dsmage" or "personal nnd adve1iising or 'prope11y damage" occurring afi.er: 
injury" caused, in wholt or in part, by:· L Atl wei1·k, including nu1teri11lli, pilrts <n" 
1 . Your net:.> or mni1'lsions; (ff eqt1 lpnien.C fhm ish~d in c~)OTil"Ct:ion with such 
2. The Mt; or t)tr1issio11s ofihose acting on your work, on the pro,ject (other !hun service. 
behalf~ m.nintea1t11c.e or ro::pait~s) It) ()epe.i:fot'ftle<l by or on 
in the perfomumce of ycmr ongoing oporaiions behalf of th~. midiiim1al insured(s) ai: the location 
for the additional insut·ed(s) nt tbe lo1~ntion(s) of tbe covel'e.tl operations· has been c1)mpbred; or 
designated nbove. . · . !. Tim! portion of".Your work" out ofwhicb 1be. 

injtwy or damngi: urises !:ms beeo pttt tu its 
intended use by ~ny pimon or org~niwtion other 
thnn another comractor or subcontmctor engagtil 
in petfomung operation~ for r. principal rm r. pan 
cif:' the snme .. prn,ject. 

I Ciiy & County ofSlm Fr.ancisco und SFDPH. 

I 
CU 2ll I 11 Oi ()'1 



P.O. 8ox 8507. Santa Cruz. SA 95081 
P·. IBOOi 359-6"122 
F: f331J459-0853 

Nont>r.ofii:s' Insurance 
Allnnce of Californrn 

BUSINESS AUTO COVERAGE 
ADDITIONAL INSURED/LOSS PAYE:E EXTENStON 

POLICY NUMBER; 20i2-00950-NPO 
ScheouleA! 

P'aoe 
NAME OF' INSURED: San Francisco AIDS Foundation: Sione.wall; Magnet Siop AIDS Project -

AD'O!TIONAL INSUREDS I 
LOSS PAYE? 

P.ddifional insured ~ CA2001 
Pensk= lrucK Leasing Co. LP 
630 C:esar Cl-.avez St 
San C'rancisco. Ct>. 84124 
As respecis vehic!e(s): ALL 

Golden Gate National Recreation Area Office of Soecial 
Park Uses · 
Fort Mason Bldg. 204 
San Francisco: CA 94 103 
As respects vehicle( s ): ALL 

.C'iiy'llncJ.Coun:IJ.'t<f :san ·'Er.aneisc.o! :.SP.!ilf,l:A 
'f:S9utti·:Van:1~ec...s•AllenL~. :Vtti:ftoor 
~an-iF.ranriisUD~''.CA.Hk.t03 
As ·t.espei:t;Nehicle(s ): .fll:L 

:Scm F.;.ancis'cl'> L'eoanmeni'DH'Jiplit>'l'!eEilih 
:!5 \.7.an~'Jzss:Aver\..Ll£:. Sutts.50D 
.San'.f.i:ancisco. 'CA'94:i.02 
if>;s»respet:Ji·Yeb.icie(sJ "\'Xti 

COUNTERSIGNED: 04!05/2012 

N!AC • SCHEDULE Al • NP'O 

BY 
. (AITTHORIZED REP~S::NIA"TIVE) 

((}J950: 



.-

City and County of Sali Francilico 
Offi:~ of (:;ontract A<lmioistration 

P:urchasfug UMSion: 

SECOND Amendment 

. : :·:. ::; :. : : . : :. 

This AMENDMENT (this ''.Amendment~') is. mad~ _as of the tat day ofNovember, 2013, in San 
Francisco, California, by and betWeenSAN FRANCISCO AIDS FOUNDATION, P.O. Box426182; Sm 
Franclico, CA 94142-6182 ("Cont:raclOr'), and the City and Counfy of s.a.n• Fraricisoo,_ a municipal rorporation 
("City"), acting by and through its D:irector of the Office of Contraci Administration. · · 

RECITALS 
WHEREAS~ City and Contractor have entered into tJ,ie Agr®lllent (as defined below); and 
WI!EREAS~ City and Contractor ~ire :to modify the Agreement ()n the terms and conditions set forth herein to 
extend, contract term and in~ase compensatiotuiinount; · - ·· · -·- - ·· 

WHEREAS~ appl.'.Oval for thiS Amendment was ()b~ed when. tl1e Civil Servi.~ Commission approy~ Contract 
Nuniber 20.06.;07108 and2007-07/08, onJulY. 7, 2008~ 

NOW TIIEREFO~; Contractor and the• Cj,ty agree as follows: 
·: ··::: . 

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

a. .AgreemeJ1t. Tlie tenit "Agreeriie.nt'' shall niean. the Agl'eeinent dated S.eptember 01, 2011, .. 
(BPHC12000088~and DPHC12000598/.QP,HC13000261 ), betW:eenCont:nictor and Cityas amended by the· 

FirStAmendment dated Decemlier'l; 2012, (B~HC12000088), . · · · · 

b. Other Ter:ms. Terms used and not defined in this Amendment sh.all }lave the meanings assigned to 
such tenns in the Agreement. · · ·· · · · · -· · · - · 

2~ MOdificatio:D.s to th,e .Agre.Cmerit. Tu.e Agreetrient is her~pymomfied as follows: -

a. Section 02, term, of the .AgreeID.ent CUJJ:"ently :reads as follow$:• 

2. Term of the Agreement. Subjectfo S&tlon 1, the term oHhis Agreement shall be from September 1, 
2011 to June 30, 2013. 

The City shall. ha,ve 1;he sole discretion to exercise the following options to extend the Agreement term: 

Option 1: 07/01113-06/30/14 
Option 2: o7i0ll14 -06/30/15 
Option3: ······ 01/01/15-06/30/16 
Opti0n4: 07101116 '-06/30/f7 -· 
Option5: · 07/01/17 -06/30118 
Option 6: ••- 07/01/18-06/30/19 
()pti.0117: .. 07/01/19. ..06/30/20 .. 
(}ption. ~: 07i01/2Q --06/3Q/21 

P-550 (7-11) Page 1 of4 09/01/2011 
CMS#7164 



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

2. Term of the Agreemerit. Subject to Section 1, the term of this Agreement shall be from 
September 1, 2011 to June 30, 2014. 

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

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

07/01/13 -06/30/14 
07/01/14 -06/30/15 
07/01/15 -06/30/16 
07101116 -06/30117 
07101117 -06/30/18 
07/01/18 -06/30/19 
07/01/19 -06/30/20 
07/01/20 -06/30/21 

Exercised 

b. Section 05, Compensation, of the Agreement currently reads as follows: 

5. Compensation. Crimpei1sirtion shall be made in monthly payments on or before the 30th day of 
each mon.th for work, as set forth in Seet~on 4 ofthis Agreement; thai the Dii-ector 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 amou.nt of this Agreement exceed Seven Million 
:Four Rnndr~d Tbirty.;Five Thousa11d SiX H~dre(f and ~fght DOLL~ ($7,435;608); The 
hreakdo\Vll ofcosts associaj:ed with this Agreement appears in AppendiX B, "Calculation of Charges,'' 
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 
incurred under this .Agree.inent nor shall any paym~nts beco1Jle d11e to Contractor until reyorts, _services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accorclruice witli this Agreement. City may withhold payment to Ccintractoffo.any 
instance in which Contractdr has failed or refu.Sed to satisfy- any material obligation proVided for Ul1der 
tl$ .Agreem~rit. 

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: 

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 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 
imme¢at:ely preceding month. In no event shall the amount of this Agreement exceedNine Million 
Four Hundred Twenty-Nine Thousand Nine Hundred and Eighty-Two DOLLARS ($9;429,982). 
The breakdown of costs associated with this Agreement appears in Appendix B; "Calculation of 
Charges," attached hereto and incorporated by refere11ce as though fully set fortl:i herein. No chm.-ges s:)lall 
be incurred wider this Agreement nor shall atiy payments become due to Contractor until reports, 
services, or both. reqUired under this Agreement are received from Contractor and approved by 
Department of Public Health as being in accordance with this Agreement. CitY may withhold payment to 
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation 
provided for Wider this Agreement. 
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The following Appendiee$ a,re being addedto or substituted for the E:s:irlbits and/or Appendices, as 
indicated, in the "Original Agreement". aiid any subsequent "Amendments", and. are titled to 
support the p~ri()d of 09/0P11-06/30/14.. 

Delete AppendlX A, Pages l-9, for the period 09101111 ~ 06/30/13 and mbstitute Appendix~· 
Pages 1-11, for the period 09/01/11-06/30/14. 

Delete Appendix A-1, Pages l-2, for the period 09/01/11 - 06/14/13 and substitute Appendix A
l, Pages 1..:2, forthe period 09/01/11.,.-.06/14/14. 

Delete Appendix A-2., Pages 1-3; for the period 09/01/11 - 06/30/13 and su:bstitute Appendix A-
2, Pages 1-3~forthe period 09/01/11-06/30/14; · · 

Delete Ji.ppendix A-3, Pages 1-4, for the period 09/01/11 - 06/30/13 and substitute Appendix A-
3, Pag~s 1-5,Jor thepe.ricxi 09/0Vll -06/30/14. 

Delete Appendix A-4, Pages 1-:5, for the period 09/0iili - 06/30il3 and substitute Appendix A-
4, .Pages 1-5; fortheperiocj. 0_9/0Vll-'0.6/30/14. 

Ifolete Appendix A-5, Pages i-6; for the period 09/01/i 1 - 06/36/13 and substitute Appendix. A
S, Pages i-7, for the period 09/01/11- 06/30/14. 

Delete Appendix B, Pages· 1-6, for the period 09/01/11 - 06/30/13 and substitute Appendix B, 
Pages l-,.7, for the period 09/01/11- 06/30/14. 

Add Appendix B~ 1 b, Pages 1- 3, for the period 06/15113 - 06/14/14. 

Add: 1\.ppenc;Ux B-2c, Pages 1- 7; for the period 07/01113- 06/30/14. 

A.ddAppendix B-3b, Pages 1-7, for the period 07/01/13 -06/30/14. 

Add Appendix B-4c, Pages 1- 9, for the period 07/01/13- 06/30/14. 

Add Appendix B-Sb, Pages 1- 9, for the period 07/01/13 :-06/30/14. 

Delete Appendix D AdditiOnal.Terms; an,d SuJisJitute Appendix D aclditional Tenns. 

Delete Appendix E Business Associate Addendum and Srihstitiite Append.ix E Business Associate Addendum. .. . .. . .. ... . .......... . 

AddAppendi:X F-lb, for the period 06/15/13 -06/14/14, Pages A and :S. 

Add Awendix F-2c, for the period 07/0l/l.3 - 06/30/14, Pages A and B. 

Add Appendix.F..,3b, .for the period 07/01/13- 06/30114, Pages A and B. 

Add Appendix F-4c, for the period 07/01/13 - 06/30!14, Pages A and B. 

Add Appendix F-Sb, for the period 07/01/13 - 06/30/14, Pages A and B. 

Delete Appendix H Insurance, and Substitute Appendix H Insurance. 

3. Effective Date. Each of the modificationS set forth :ih Section 2 shall be effective on and after the 
date of this Amendment. ·· 

4. Legal Effect. Except as. expres~ly 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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IN WITNESS WHEREOF~ the parties hereto hav~ executeii this Agreement on the day firStmentioned 
above. 

R.ecOminerided by: 

Approved as to F-orm: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR . 

By signing this Agreement, r certify that I 
com.ply With the req~ts cif the Minimum 
C0mpensation. Ordirirui~e •. which entitle 
Covered Emp~oyees fu certain minimum hourly 
wages and compensated and. uncompen!!&ed 
time.off. 

. .. . 

I have read and understood paragraph 35, the 
Citjr' s statement 'u!ging companies doing 
businf:ss in Northern Ireland to move towards 
resolving employment inequities, enromaging ' 
compliance :with the MacBride Principles, and 

• . . _..,,.- • · . · urgin,g San Francisco companies to do business · · 
/~. . ____--.1 (. ( . Wi~ ~oi'ations tba!.ab~de by theMacBride 

~~~~~~~--=---~---,--,---·--····-. ·. ·!_ .~t. ).Principles. .. 
By: ~Runk1e . .. I Date · . 

Deputy_CityAttomey . . ~--"--&..,....,• ...,..4_~_ ......... ··~....-;··--··-" _·._.·-'-'-···-· ..... -_.·_.··_·._._._·I u(r}h'; 
Neil G1:1.u;Liim.o Date 

·Approved: 

Apil'endices . . . . .. . . 
A:. SerW.ces to be provided. by Contractor 
.B: .. Cal.cuiati.ort·ofCbarges 
C: Reserved · · ... 
n: Additionru Tenns 
E:. Business .Associate Ad.d.ei1dilIDt 
F: • fuvoice 
G: Dispute RC$olutfon Pro~ 
H: Insurance Certifi~ · · 

p.550 .(7.:11) 

Executive Dkiector 
l'. 0. Box 426182 
San Francisoo~ CA9.4142..0182 

. . . . 

City vendor niimber: 16252 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Confract AdminiStriltor: · 

· In performiiig the Services hereunder; Contraetor shall report tc:> Traeey Packer, Contract Administrator 
for the City, or his I her designee. ·· · · · · · · · 

. B. Reports: 

Contractor shall sub~t Vlritten reports as requested by the City. The format fur the content of such 
reports shall be detennined by the City. Tne timely submission of all repods is a necessary and material term and 
condition of this Agreement. All reporm, ~eluding any copies, shall be submitted on recycledJ>aper and printed On 
double-sided pages to. the maximum extent possible. 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federnt govemineD.t in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in the ev-nhiation ptogmm !llld management information systems of the City. The City agrees that any 
final writtel:l reports gener;ite4through1;he evaluation program Shall be made available to Contractor within thirty.· 
(30) working days. Contractor may submit a written response withln thirty working dayS ofreedpt of any evaluation 
report and. such response will become part of the official report. 

D. Possession ofLicenses/Permits: 

Contractor warrimts t:he possession ofall licens.es and/or permits required by the laws and regulations 
of the United Stat.es, the State ofCi,.li:fornia, and t!ieCity.to pr()vjde the Services. Failure to maintain these licenses 
and permits shall constitut;e a material breaC'.h of this Agreement. · · · · 

E. Adeauate Resources: 

Contrilcior agrees that it hail secured or shall seeute at its own expense all persons,· employees and 
eqUipnietit required to. perf'Onn. 1h.e Services required under this Agreemen~ and that all such Services sh~ be 
perfomied by Contractor, or: under·Conttactor's supervision, by pe.rsons ~orized by iaw -00. l'erform such Senil.ces. 

F. Admission Pollcv: 

Admission policies for the Services shall be i:Ii writing:and available to the public. Except to the extent 
that the Services are to be rendered tQ 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, creoo.; re1igi0n, sex, ilge, natioiial origin; ancestry, sexual orientation, gender idelltification, 
disability, or AiDS/JilV stirtris: . . . . . . 

G. San Francisco Residents Onlv: 

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions !DUSt have 
the written approyal:of the Contract Administrator. 

H; : · · • dnevail6e Procedtire: 

Contractor agrees to establish and maintain a written Client Grievance Procedure Which shall .include 
the following elemei11:S as well as others that may be appropriate to the Services: (1) the name or title of the person 
or persons 1:1uthorizedto make a determination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the detennination; and (3) the right of a client dissatisfied With 
the decision io ask fot a review 1ttld recommendation from 1he community advisory board or planning council that 
has purview over the aggrieved servict:, Gontractor shall provide a copy of this procedllre, and any ameridments 
thereto, to each client and to the.Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those cliepts whi> do not ~ceive direct Services wili be provided a copy offl:ll.s 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.clir.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 recordlceeping. 

(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 liinited to, work practices, personal protective equipment, staff/client Tuberctilosis (TB) surveillance, 
trairiing, etc. 

(3) Contractor must dol110i1Strate personnel policies/procedures for Tuberculosis (TB) e~osure 
control consistent with the Centers for Disease Control and Prevention {CDC) recommendations for health ca.re 
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 asSum.e liability for any and all worlHelated 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 wor~~· compensation 
laws and regulatioll8. · 

(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 proeuring 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 ofmedical waste. 

J. Acknowledgment of Funding: 

Contractor agrees to acknowledge tlie 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 ~all 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 F:rancisco." 

K. Client Fees and Third Party Revenue: 

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

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

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under~Utilization Reports: 

For any quarter that CONTRACTOR maintainS less than ninety percent (90%) of the total agreed upon 
units of service; and for HIV Prevention Services contracts the number of clients (NOC), for any mode ofservice 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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distnbuted on an as-m;eded basis, CONTRACTOR sb.a11 immediately notify.the ContractAdniiniStriitor in writing 
and shall specify the number of underutilized units of service. · 

N. Duality Assurance: 

Contractor agrees to develop ancl implement a Quality AsBWllilce Plan based on internal standards 
established by Contraetor applicable to the Services as follows: 

(1) Staff evaluations completed on an annual.basis. 

(2) Personnelprilicfos and procedures in place, revieWed and updated annually. 

(3) Board Review of Quality.As~ce Plan. 

0. Comf;liance With Grant Award Notices: 

If any portion of funding for this Agreement is proVided to the CitY tbrOugh federal, state or private 
foundation awards, Contractor agrees to comply with the provisions of the Cify's agreements with said funditig 
sources, which agreements are jncorpora~ by reference as though fully set forth. 

P. Aerosol Transmissible Disease Program, Health and Safety:. 

(1) Contractor must have an Aerosol Transmissible Disea.8e {ATD) Program as defined in the 
California Code ofRegulations, Title 8, Section 5199, Aerosol TransmissibleDiseas~s · · ···· .. 
(http://wwW.clir.ca:govtritle8/5199 .html), and demonstrate compliance with all requirements including, but not 
limited to, exposure detemrination. screening procedures, source control measures, use of personal protective 
equipment, referral procedures, training, immunization; post-exposure medical evaltiations/follow-up; and 
recordkeeping. 

(2) eontractor shall assume liability for any and all work-related injuries/illilesses :including •. 
infectious exposures such asAeJ:osol Transmissible Disease and .demonstrate appropriate policies and procedures 
for reporting such events and providing appropriate post-exposure memcal management as required by State 
workers' compensation laws and regulations. 

{3) Contractor shall comply with all applicable Cal-OSH.A stari~ including mainte~ance of1he 
OSHA 300 Log of Work-Related bl.juries and Illnesses. 

( 4) Contractor assumes responsibility for procuring all medi~al eqliiplllent and supplies for use by 
their staff, including PersonneIProtective Equipment such as respirators, and .wovides and documents all 
appropriate training. 

Q. Research Study Records: 

To facilitate the exchange of research study records, should 1his Appendix A include the use of human 
study subjects, Contractor will include the City in all study subject consent foriIJs reviewed and approved by 
Contractor1s IRB. 

2. Description of Services 

Detailed description8 of services supporting the period 09/01/11-06/30114 may be fol!Illi in the following 
Appendixei;: · · · · · ·· · · · · · · · · · · · ·· · · · ·· · ·· 

Appendix A, 09/01111- 06/3.0/14, Pages .4-11 • 
Appendix A-l, 09101/11-06/14/14, Pages i-2 

ApperulixA-2, 09/01/11-06/30/14, Pages 1-3 . 

• Appendix A-3, 09/01/11"""'.06130/14; Pages 1~5 

App~dixA4, 09/<i1111...:06J30114, P~gC& l-5 
Append1x A-5, 09101111...:06/30/14, Paie.s 1-1 

Appendix A-6~ 09101111 -06/30/13, Pages 1-3 
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IDV Testing- STOP Study 

Conllmm.ity Based HIV Testing 

The Stonewall PIOject 
African American Prevention Initiative 

Stonewall Castro/ L1FE Program 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appendix A 
Contract Term: 09.01.11 through 06.30.14 
Funding Sou~$: cpc and General Fund 2012-2013 

2013-2014 
CMS#: 7164 

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

Program Name: 

System of Care: 
Program Code: 

Amount: 
Term: 
Definition and# of uos: 

Number of UDC/NOC: 

Amount: 
Tenn: 
Definition and # of UOS: 

Number of UDC/NOC: 

Amount: 
Tenn: 
Definition and# of UOS: 

Number of UDC/NOC: 

Target Population: 

Description of Service: 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$9,129,982 
HIV Prevention Section (HPS) 
1035 Market Street, Suite 400; San Francisco, CA 94103 
415487-3000 Provider Fax:415-487-3094 
Richard Hill, Director, Government Contracts 
Direct Phone#: 415-487.-8042. ~111an:.~~ill@sfaf.org 

."·..:_:.: :.,;i}?.<·.:. 1 : : ... · :::::: .. ;:--·t·__ ~=:.::· :: 

Appendix A-1 
HIV Testing .... STOP study 
HPS 
N/A Funding Source: Center for Disease Control 

Year One 
$26,583 
9.01.11-6,14.12 
A Unit ofService (UOS) is equivalent to 1 month of Support Activitie5 
STOP Study Support Activities 110 
NIA 

Year Two 
$50,000 
6.15.12- 6.14.13 
A Un.it of Service (UOS) is equivalentto 1 month of Support Activities 
STOP Study Support Activities I 12 
N/A 

YearThree 
$16,500 
6 .. 15.13-6.14.14 
A Unit of Service (UOS) is equivalent to 1 month of Support Activities 
STOP Study Support Activities I 4 
NIA 

There is no target population; the study will use. specimens collected from clients who already 
present for testing atthe four sites who have agreed to participate. 

: To support the "Screening Targeted Populations to lntenupt On-going Chains of Transmission 
i with Enhanced Partner Notification" (STOP) Study will evaluate the yield, cost.effectiveness, 
'. and feasibility ofsereening for Acute HN Infection (AHi) with a fourth-generation enzyme . 

immunoassay (EIA) in high-risk/high-incidence settings compared to pooled Nucleic Acid 
Amplification Test (NAAn, and will evaluate the yield, cost-effectiveness; and feasibility of 

. enhanced partner notification/contact tracing techniques linked to AHi screening. 
-. : . - ----

- .. ~. ·:-...:: ... '·- .'.-- -
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Contractor~ San Francisco AIDS Foundation 
Fis.cal Year: 2011·2012 

Appendix A 
Contract Term: 09.01.11through06.30.14 
Funding Sources: CDC and General Fund· 2012·2013. 

2013-2014 
CMS#: 7164 

Program Nam€: 
System of Care: 
Program Code: 

Amount 
Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and # df UOS: 

.Number of UDC/NOC: 

Amount: 
Term: 
Definition and# of UOS: 

Number. of UOC/NOC: 

Amount: 
Term: 
Definition and #of UOS: 

Number of UDCINOC: 

.Target Population: 

Description of Service: 

Program Name: 
System of Care; 
Program Code.: 

Amount: 

Appendixk-2 
Community~ .Based HIV Testing 
HPS . . . 

NIA 

Year One 
$ .290,298 I Funding Source: center for Disease control 
9.01.11-12.31.11 
A Unit of Seniice (UOS) is equivalent to 1 testfor 1 cll~nt 
Numbers of test during this period 2,587 · •· 
2587 

Year Two 
· $870,8~4 Funding Source: Center for Disease Control 
1;01.12-12;31.12 
AUnlt of Service. (UOS,) Is equlvalent to 1 test for 1 client 
Numbers oftest~uring this period 8,406 
8,406 

Year Three 
$435,447 Funding Source: General Fund 
1.01,13 ... 6.30.13 
A Unit.of Service (UOS) is equivalent to 1 test for 1 client 
Numbers of test during thls period 4i850 
4,850 

· YearFour 
$931,457 
7.0t1a::&.30.14 

Funding Source: General Fund 

. A Unit of service (UOS} is eqlJivaTent to 1 test for 1 tllent 
· Numbers of test during this period 1O,180 

10,180 

. Gay men and otherMSM, IDUsi and TFSM in the Ct3Stro and Tenderloin . 

· The program w!O expand SFAF's HIV testing ~niices for a wide range of gay men and oth~r MSM, 
IPUs and TFSM in the Castro and Tenderloin, tO ensure that HIV test\ng and linkage to care are 
readily accessible for the largestnumber of people at high risk; Additional testing will be done at 

, a variety of venues that are frequented by the hardesMo·reach MSM, IDUs, and TFSM. .... 
t!~~t~r1i~~~11~~;~~JU~{r~}:~. ~tu.r Bg~.tff i t ~-ff ):;::·:r=;;~;rr.~£? ;1i:~:;:~1~I~:~,~;:rt~:~:~·~N~~~~, '.f J:::~:~~t'.i~~J:t) ! '._~,~~='.? !}~:~:;M ~ ~t: ~~ t~j~~~l~~ ~ ~:m~~( t~; ; =~~~: 1 1 ~ ~r ~ i= ~;; :;:·i :. '. .. ~: ! =:;·:+ ~· ... ·.:. :. ~" · . -.... 

. Appendix A·3 
i The Stonewall Project 
I HPS 
i NJA Funqing Source: Gener31 Fund 

··Year One 
$2.94,639 

Document Date: 11.4.2013 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appendix A 
Contract Term: 09.01.11through06.30.14 
Funding Sources: CDC and General Fund 2012-2013 

·2013·2014 
CMS#: 7164 

Term! 
Definition and # of UOS: 

Number of UOC/NOC: 

Amount: 
Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and# of UOS: 

·s.01.11-6.30.12 
A Unit of Service (VOS} is equivalent to 1 of Condom distribution, 1 event, and 1 group hour 
1 month of Social Mark--eting or 1 hour of Risk Reduction Counseling, Prevention CM, and Training. 
Recruitment & Linkages 
Events 
Groups 
Individual Risk Reduction Counseling 
Prevention Case Management 
Social Marketing 
Condom Distribution 
Training 
Recruitment & Linkages 
Events 
Groups 
Individual Risk Reduction Counseling 
Prevention Case Management 
Social Marketing 
Condom Distribution 
Training 

Year Two 
$360,320 
7.01.12-6 .. 30.13 

4,808 
23 
276 
160 
240 

. 8 
8 
16 
1,920 
1,265 
920 
320 
288 
n/a 
n/a 
80 

A Unit of Service (UOS) is equhialenttci 1 ofCoridom distribution, 1 ev.ent, 1 group hour, and 
1 month of Social Mark~ting or 1 hour of Risk Reduction Counseling, Prev~ntion CM, and Training. 
Recruitment & Linkages 696 
Events 33 
Groups 400 
Individual Risk Reduction Counseling 232 
Prevention Case Management 348 
Social Marketing 12 
Condom Distribution 12 
Training 23 
Recruitment & Linkages 2, 784 
Events 1 ;815 
Groups 1,334 
Individual Risk Reduction Counseling 464 
Prevention Case Management 418 
Social Marketing n/a 
Condom Distribution n/a 
Training ' 116 

Year Three 
$366,048 
7.01.13-6.30.14 
A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 event, 1 group hour, and 1 
and 1 month of Social Marketing or 1 hour of Risk ReductionCounseling, Prevention 

Document Date: 11.4.2013 
Page6of 11 



Contractor: San Francisco AIDS Foundation 
Fiscal YHr: 2011 ·2012 · 

Appendix A 
Contract Term: 09.01.11 through 06.30.14 
Fundin~ Sources: CDC and General Fund . 2012-2013 

2013-2014 
CMS#:7164 

CM, and Training . 
. · Recruitment & Linkages 720 

Events 34 
• Groups 414 

Individual Risk Reduction Counseling · 240 
Prevention case Management · . 359 
Social Maiketing 12 
Condom Distribution 12 
Training 24 

Number of UDC/NOC: Recruitment & Linkages. 2,880 

Target Population: 

Events NfA. 
Grol!ps • 1,380 
Individual Risk Reduction Counseling • 255 
Prevention Case Management . 37 4 
Soclal Marketing N/A. 
Condom Distribution · · N!A 
Training 120 

Gay men and other MSM {G/MSM) vA!o.r'eSide in San Francisro and use methamphetamine 
and other substances. · 

. . - . 
· .. :. - .. - .. _. _: . 

. Description of Service: ' StonewaH's substance abuse services fur MSM and MSM~iPU, focus on increasing status 
. awareness, increasing viral load suppression, maintaining or increasing levels of protected sex, 

and increasing access to safer injection supplies .. Services will be ~e!Nered in the Castro, 
Mission, Tenderloin, and SOMA neig~b().rl'l()()ds. 

1 i.=_: i::_::~\::~-~- = · - l :_::-_::: :))~:ii~i:~ji~'~:.:.I ·.rs:;_:-_-_,----~-: ~~-;:,:~¥~~1:1~~~12i~l~~}:~t:_~i:,~~1~~~tfir::z -_~;:~\ :~0'.?~L::Jz~:I-i:~~~~;::EJ~~~~~~:i:~ \, ~~~J·~-~ -~ ~~;;: =:=:z;:2t::; .: :: =u~\t , __ ,, ti·f tl~t\:=:=t :j~;:~ri :.;':-~--·:_;+:-: :.::· 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term:. 
Definition ~nd # of UOS; 

Number of UDCINOC: 

- AP.il-e.naix:Ai4-- - · ·· 
· Afiican American Prevention lnitiattve 
. HPS . 

NIA Funding.Source: Center for Disease Contl'.QI & GF 

Year one 
$16Q;339 
9.01.11 -12.31.11 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 event, 1 group houf; 
fhdufof Individual rjskR.eductiori Counseling or Uink~ge to PHAST Program 
Events · 7 
Groups 223 
HIV Testing 160 
lndividual Risk Reduction Counseling . 128 
Linkages 20 
Events. · 287 
Groups 1,198 
HIV Testing 160. 
Individual Risk Reduction Counseling · 128 
Linkages 20 

Dcictimenmate: 11.4.2013 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

Appendix A 
ContractTerm:09.01.11through06.30.14 
Funding Sources: CDC and General Fund 2012-2013 

2013-2014 
CMS#: 7164 

Amount: 
Term: 
Definition and # of UO.S: 

Number of UOC/NOC: 

Amount: 
Term: 
Definition and# ofUOS: 

Am0unt: 
Term: 
Definition and # of UOS: 

Number of UDC/NOC~ 

Year Two 
$499,017 
1.01.12-12.31.12 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 event, 1 group hour, 1 hour 
of Individual risk Reduction Counseling or 1 linkage to PHAST Program. 
Events 20 
Groups 503 
HIV Testing 433 
Individual Risk Reduction Counseling 589 
Linkages 65 
Events 820 
Groups 4,272 
HIV Testing 433 
Individual Risk Reduction Counseling 589 · 
Linkages 65 

Year Three 
$249,508 
1.01.13-6.30.13 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 event, 1 group hour, 1 hour 
of Individual risk Reduction C-Ounseling or 1 linkage to PHAST Program. 

·Events 12 
, Groups 290 
HIV Testing 250 

· Individual Ris.k Reduction Co.u11seling 340 
Linkages 38 

·Events 492 
.. : Groups 2,465 
•. ' HIV Testing 250 
. Individual Ris.k. Reducti(}n Counseling 340 
Linkages 38 

Year Four 
$5381192 
7.01.13-6.30.14 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 event, 1 group hour, 1 hour 
of Individual risk Reduction Counseling or 1lirikage to PHAST Program 
Events 24 
Groups 580 
HIV Testing 500 
Individual Risk Reduction Counseling ~62 
Prevention Case Management 200 
Events 984 
Groups 3,320 
HIV Testing 500 
Individual Risk Reduction Counseling 792 
Prevention Case Management 200 

DocumentDate: 11.4.2013 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011.2012 

Appendix A 
Contract Term: 09.01.11 through 06.30.14 
Funding Source~: CDC and General Fund .... 2012·2013 

2013-2014 
CMS#:7164. 

Target Population: 

Description of Service: 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term~ 
Definition and #of UOS: 

Number o.f UPC/NOC: 

Amount: 
Term: 
Definition ·and # of uos: 

I African-American gay men and other MSM (G/MSM) Who reside in San Francisco, with a.focus on the 
Tenderloin and Castro neighborhoods. · 

This Initiative is collaboration with STOP AIDS Project to deliver a .comprehensive set of HIV 
prevention services to African American G/MSM with diverse backgroun~s and prevention needs. 

. The new effort will build on the strengths of SFAF's BBE and SAP's .Our Love, both long-standing 
. • and su~µI prograi:ns designed SPE!(;ifi~lly to s~rve AfricanAmerican ~/MSM in San F.@t)Cisco. 

f~:~~~!::~;:;t~-;~;_::~)~~~;~~\~.;i'if i~:~?{~~~·~~;~'.1:f:~ ~t~:::;:-~-:(?.:;~-~-~: f ( '.·:_;:::g;:'.1~~~;~ ~~~{:~~~I·:::' ,:~1:;{;.'.:~~i!:~~i ::~-'.E~::=::·~~~:j : }:/\\~:~'~;~.?C~-~; hl:~:~Ll t~ ~ f; ;; ; :··;::~~ :·:~;~_;:~~>t-~~: /~ ;.h;] ; : '. :t;t~~::.~-~·::'. ~ ~ '. : ?i°:)-~ ~ 
Appendix A-5 
Stonewall Castro/LIFE Program 
HPS 
NIA Funding Source: General Fund and CDC 

Year One 
$520;385 
9.01.11-6.30.12 ... 
A Unit of Service (UOS) is equivalent to 1 HN lest per 1 client, 1 group hour, 1 hour of 
lndMdual Risk Reduction Counseling, Prevention .Case Management or 1 hour 
of Recruitment and Linkage. 
HIV Testing 
Individual Risk Reduction Counseiing 

. Prevention Case Management 
· ~rou?s · : . · ·· ···.. . . · . 
·. Shanti LIFE Program - Individual Risk Reduction Counseling 

Shanti LIFE Program - Prevention Case Ma.r\agem~nt · 
Shanti LIFE Program .... Group 
Shanti LIFE Program .;... Recruitment & Linkage 
HIVT~iig .. 
Individual Risk Reduction Counseling 

·• Prevention CaSe Management• 
• Groups · · .. 

Shanti LIFE Program - Individual Risk Reduction Counseling 
Shanti LIF!= Program - Prevention Case Management· · 
Shanti LIFE Program - Groups 
S~anti LIFE Program - Recruitment & Linkage · 

···• YearTwo 
$592976 

- - - ' 
7.01.12- 6.30.13 

400 
96 
320 
207 
107 
800 
403 
200 
400 
192 
320 
690 
107 
640 
1,423. 
400 

A unit of Service (UOS) is equiValeritto 1 HIV test per 1 client, 1 group hour, 1 hour 
of Individual Risk Redµq~on counseling, Preivention Case Managemeri~ or 1 boµr of 
Recruitment and Linkage. · · 
HIVTesti . . . ng 
Individual Risk Reduction Counseling 
Prevention Gase Management 
Groups 

580 
139 
464 
300 

Document Date: 11.4.201.3 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011.2012 

Appendix A 
Contract Term: 09.01.t1 through 06.30.14 
Funding Sources: CDC and General Fund 2012-2013 

2013·2014 
CMS#:7164 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

Target Population: 

Description of Service: 

Program Name: 
System of Care: 
Program Code: 

Amount: 

Shanti LIFE Program - Individual Risk Reduction Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Groups 
Shanti LIFE Program - Recruitment & Linkage 
Individual Risk Reduction Counseiing 
Prevention Case Management 
Groups 
Shanti LIFE Program - Individual Risk Reduction Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Group · 
Shanti LIFE Program - Recruitment & Linkage 

Year Three. 
$638.849 
7;01.13-6.30, 14 

155 
1,160 
584 
290 
278 
464 
1,000 
155 
928 

I
. 2,062 
580 

A Unit ofService (UOS) is equivalent to 1 HIV test per 1 · clieht, 1 group hour, 1 hour of 
Individual Risk Reduction Gounseting, Prevention Case Management, or 1 hour of 
Recruitment and Linkage. 
HIV Testing 600 
Individual Risk Reductlo.n Counseling 145 
Prevention Case Management 480 
Groups 311 
Shanti LIFE Program- Individual Risk Reduction Counseling 144 
Shanti LIFE Program - Prevention Case Management 1 ,080 
-Shanti LIFE Program - Group · 604 
Shanti LIFE Program -Recruitment & Linkage 375 
HIV Testing 360 
Individual Risk Reduction Counseling 159 
Prevention Case Management 4.80 
Groups 1 ,035 
Shanti LIFE Program - Individual Risk Redaction Counseling 144 
Shanti LIFE Program - Prevention Case Management 864 
Shanti LIFE Program - Group : 2, 134 
Shanti LIFE Program - Recruitment & Linkage 750 
Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine 
and other substances. 
Stonewall's substance use counseling services for G/MSM to a new site in the Castro, in close 
coordination with the HIV testing and gay men's health services available at Magnet, located a half 
block away; and to support Shanti's LIFE Program, a health-enhancement and wellness 
. counseling program for people living with HIV. 

'~· . . . . . . ..... ·· . .... . . . . ... . . .. . ... . : ·' : 
--··- .. .• ·• i • . ·'··· .. '' .. ,, ~-·L . 

Appendix A-6 
Syringe Access Services 
HPS 
NIA Funding Source: Gene.ral Fund 
Year One 
$1,061,764 

Document Date: 11.4.2013 
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Contractor: San Francisco AiDS Foundation 
Fiscal Year: 2011.2012 

Appendix A 
Coritrac!: Term: 09.01.11through06.30.14 
Funding Sources: CDC and General Fund 2012·2013 

2013-2014 
CMS#: 7164 

Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

Amount: 
Term: 
Definition and # Of UOS: 

Number Qf UDClNOC: . 

Target Population: 

9~0t11- 6~30, 12 
A Unit of Service (UOS) is equivalent to 1 hour of_ service or 1 'month of Program Coordination · 
Syringe Access Services 2,083 
Program Coordination 8 
Syringe Access Services 20,000 
Program ~ordination n/a 

Year Two 
$1,220,765 
7.01.12-:6.30.13 .. . 
A Unit ()f Service {UOS) is -equivalent to 1 hour of service or 1 month of Program Coordination 
Syring~ Access Ser\llces · 3,020 
Program C'.oordlnation 12. 
.Syringe AcceSS ·Services 29,000 
Program Cootdination n/a 

Intravenous drug users-(IDUs) throughout San Francisco~ 

Description of ~l'Vice: Provides aecess to ~terile syringes and safer injection supplies thus ensuring IDUs 
·. have clean syringes, and reducing the likelihood ofsyringe shatjng and the risk of HIV 

transmis5ion among the target p0pulation. SFAF will serve as the lead agencyfu.r 
all syringe access and disposal services in the cify, with partners SLJames lrifinnary, 

· Glide, the Asian' & Pacific Islander Wellnes5· Cei1ter., and Homeless Youth Alliance. 
'.2~~\f~.:;:~ ~! :;n ;:il~:;~~·;i_dJ>.?~; ;r ~:.:.:~~;>-~~fr:~ _::i: ~': ~~ :~?,'.;:~~ .?~:~f f;;:)~;r~;:~~:-, :-'.:~:;~I,;;?_:;-~\-:~;; ~-~-:~;=~f<i<i-:/:· ,; .\h<\ '.~:, ·: ;:;_]'l~-{'.f :~ · :_:?-;t-,:_ ; ~::j ~: ,~::_ ~ ~-) ~ ~ ~;~ ~:.:,: ~ ::: ~-:·}~:::::: -· 
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Contractor: San Francisco AIDS FiJundation 

)>rogram,: HIV 'J;'esting- Sl'OP Study 

1) Program Name: HIV Testing- STOP Study 
Program Addre5s: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-3000 
Facsimile: (415) 487-3094 

2) Nature of Document (check one) 

D New D Renewal ~ Modification 

3) Goai Statement 

Appendix A-1 

Contract Term: 09/01/11 through 06/14/14 
Funding Source: CDC 

The "Screening Targeted Populations to futerrupt On-going Chains of Transmission With 
Enhanced Partner Notification" (STOP) Study aims are: · 

1. To evaluate the yield, cost-effectiveness, and feasibility of screening for Acute hW 
Infection (ARI) with a fourth-generation enzyme immunoassay (BIA) in high
risklhigh-incidence settings compared to pooled Nucleic Acid Amplification Test 
(NAA1). 

2. To evaluate the yield, cost-effectiveness, and feasibility of enhanced partner 
notification/contact tracing techniques linked to AHI screening. 

4) Target Population 
There is no target populati911; the. study will use sped.mens collecteci from clients who 
already present for testing at the four sites who have agreed to participate. Site participation 
involves additional support to implement the goals above. 

5) Modillty(ies )/Interventions 

09/0112011 - 06/14/2012 

Units of Service (UOS) Description 

STOP Study 
1 UOS = 1 month of STOP Study suuoort activities 

Total for this period 

06/15/2012 - 06/14/2013 
Units of Service (UOS) Description 

STOP Study 
1 UOS "" 1 month of STOP Study support activities 

Total for this period 
Total for this contract 

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

9,5 months . n/a 

9.5 n/a 

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

12months 

12 
21.5 

n/a 

n/a 
n/a 

Document Date: 9.24.13 
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. Contractor: San Francisco AIDS Foundation 

Program: HIV '.fesoog- STOP Stiidy 

06/15/2013 - 06/14/2014 

Units of Service (UOS) Description 

STOP Study 
1 UOS = 1 month of STOP Stud · · ort aetivities 

Appendix A-1 

Contract. Terin: 09/01/ll thro~ 06/14/13 

Funding Source (AIDS Office & cHPP only)! CDC 

Units of Number of 
Service OS · 1. ContitdE 

4months n/a 

Total for this eriod . 4 llia 

6) Methodology 
The San Francisco AIDS Foundation will develop a Program Plan with the HIV 
Prevention Section which will reflect progrrun requirements of RFP. 21-2010 and eori:lmunity 
planning priorities. This Plan will be reviewed with the HIV Prevention Section and changes 
to it will be allowed if it is agreed that cli(:p.ts will be more appropriately served and priorities 
continue to be addressed. 

7) Objectives aitd.Measln'ements 
There are~<> outcome•objectives for proVi.dets funded mdet the STOP Study, participation 
onlyreqwes {JroViding additional resources ·to• colleC4 handle and process specirilenS and/or 
enhance partner notification services. 

8) Continuous Quality Improvement 

The San,Francis~o AIDS Foundation agrees to adhere to the following: 
.. . . .. . 

a. .· clllrent '.HIV Prcwention Section, HN T~ting Policies and Procedures wmch 
include CDC and State Guidelines, 

b. Any relevant guidelines in.the 2010 San Francisco HIVPrev.entionPlan, 
c. Any and all guidelines devefoped by the. HIV PreveIJ.tion Section required to 

implement services to meet the objectives in San Franciseo's new System of 
Prevention. · 

Document Date: 0')/2A/l3 
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Contractor: San Francisco AIDS Foundation 
Program: C01rummity-Based HIV Testing 
CMS#: 7164 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

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

2. Nature of Document (check one) 

D New D Renewal [gl Modification 

3. Goal Statement 

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

4. Target Population 

Appendix A-2 
Contract Term:: 09/01111 through 96/30/14 

Funding Sonree: General Fund 

SF AF will provide HN testing services for a wide range of gay men and other MSM, IDU s, and 
TFSM thr01;1.gh our IIlV testing sites strategically located in the city's two primary lilV epicenters, 
the Castro and Tenderloin. 

5. Modality(ies)/lilterventions 

09/0112011 - 12/31/2011 

Units of Service (UOS) Description 

BIVTesting 
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 - 12131/2012 

Units of Service (UOS) Description 

HIVTenin.g 
· l UOS = l test for 1 client 
9, 700 tests annually for 8 months x 80% = 5, 173 tests. 
9,700 te~ ann.ual1y for4months x 1()0% = 3,233 tests. 
5,173 + 3,233 = 8A06 tests== 8,406 UOS and 8,406 contacts 

01/01/2013 - 6/30/2013 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,700 tests annually for 6monthsx100% = 4,850 tests. 
4,850 tests= 4,850 UOS and 4,850 contacts 

. Units of Nilmberof 
Service (UOS) . Contacts (NOC) 

2,587 2,587 

Units of Number of 
Senice (UOS) Contacts (NOci 

8,406 8,406 

Units of Number of 
Senice (UOS) Contacts (NOO 

4,850 4,850 

Page 1(,}f3 
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Contractor: San Francisco AIDS Foundation 
Program: Community-Based HIV Testing 
CMS#: 7164 

07/0112013 ~ 06/30/2014 

Units of Service (UOS) Description 

HrvTesting 
1 UOS = 1 ~st for 1 client 
9,700 tests annually for 12months x 100% == 9,700 tests . 

. 9,700 tests= 9,700 UOS and 9~700 contacts 
HIV Mobile Testing 
l uos == 1 test for 1 client .. 

480 tests annually for 12 months i 100% = 480 tests~ 
480 tests == 480 UOS and 480 contacts 

TOTAL: 

6. Methodology 

Appendix A-2 
Contract Term: 09/01/11 through 06/30/14 

Funding Source: General Fund 

Units of Number of 
Serwce «UOS) Contacts (NOC) 

9,700 9,700 

4.80 480 

10,180 10,180 

The San Francisco AIDS Foundation will develop a Program Plan with the HN Prevention 
Section which will reflectprogrmnrequrrements ofRFP 21~2010 and cominumtyplanning 
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 he allowed if it is agreed that 
clients will be more appropriately served and priorities continue to be addresseQ.. 

7. Objectives and.Measurements 

A. RequiredObjectives 

The San: Francisco Ai:DS Foundation agrees to collect data fa. the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
ci>operation with the HIV Prevention Section. 

The San FrandscoAIDS Foundation will. work with the HIV Prevention Sectfoxi. fo measrire some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

Citywide GO al System of Prevention Objective 
Increase, status awatene$s • By 06/30/2014, the SF AF conununity-:base4 testing pro gr~ (Magnet, 

St iw~s and Glide) will achieve a l.3o/o positivity rate as.measured by 
EvafoationWel>, ~d HPS acute infection chrta. 

• By 06/30/.2014, 90% ofpeople.testing iHV~i:x>sitive at SFAF's 
community;.based testing program will be offered partner services as 
nieasured by EvahiationWeb.* 

Increasevfralload •By 06/30/2014~ 9()% ofHIV~positiveclients in SFAF's comm.umty~ · 

Page2of3 
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Contractor: San Francisco AIDS Foundation 
Program: Community-Based HIV Testing 
CMS#: 7164·· 

Appendix A-2 
Contract Term: 09/01/11 through 06/30/14 

Funding Source: General Fund 

: suppression 

Mamtam or mcrease fovels 
of protected sex 

based. testing program testing positive :will be offered linkage to care as· 
Dieastii:'ed or documented by EvaluatioriWeb, * 

•By 06/30/2014~ SFAF's.comniunity-based testing program will distribute. 
at least 200,000 coildoll1s (induding FC2 condoms) annually as 
measured by invoices and/or inventory logs Diani:tged by the :Data 
Manager~ 

. *Programs are not directly respoiisi'ble for offeriri.g lirikage fo care or p1!1'1n~ services. Programs !!!!l responsible ahd should develop 
objectives for linking HIV-positive clients to fue 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 HN Prevention Plan, 
c. Any and all.guidelines developed by the HN Prevention Section reqllired. to implement 

services to meet the objectives in San Francisco's new System of Prevention. 

Page 3of3 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 
CMS#: 7164 

1. Progra:mName: 
Program Address: , 
City; State, Zip Code: 
Telephone: 
Facsimile: 

The Stonewall Project 
1035 Market Street, Suite 400 
San Franeiseo, CA 94103 
(415) 487-3000 
(415) 487-3.094 

2. Nature of Document (check one) 

D New D Renewal lgj Modification 

3~ Goal Statement 

Goal: To reduce new inY infections by 50% lyY 20i 7. 

4. Target Popwation 

Appendix: A-3 

Contract Term:. 09/01111 through 06/30/14 
Funding Source: General Fund 

The target population of this p.toject is gay men and other MSM (G/MSM) who reside 
in San Francisco and use methamphetamine and other sribstances. This include$ ·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 mentil ability,· or IIlV sero~tatus. 

. . . 

, 5. M:oruilify{ies)/Interventions 
. . . 

09/0112011 - 06/30/2012 

Units.of Service (UOS) Description 

Recruitment & Lirikage5 
1UOS=1 hour 
720 houra annually for 10 months x 80% = 480 UOS. 
4 contacts/hour x 720 hours annually for 10 months x 80% = 
l,920NOC. 
Events 
1 UOS = 1 event 
34 events annually for 10 II19llths x 80% = 23 UOS, 
Average of 55 contacts/event= 1,568 NOC. 
Groups 
1 {JOS = 1 hour 
276 groups annually for 10 months x l.5 hour/group x 80% = 
276UOS. 
276 groups ~uaily for 10 m,qntl:is x 5 c}ieJ).tslgroupx 80% = 
920NOC . 

Iitdividual Risk Reduction Counseling 
1 UOS =l·hour 
480 sessions aiimially forl O m<>nths x 0.5 ho:Ur/sessiori x 80% = 
160UOS. 

Units of· ·.Numberof 
Service (UOS) Contacts (NOC) 

480 1,920 

23 1,265 

276 920 

'· 160 3ZO 

Document Date: 09/24/13 
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Contracton San Francisco AIDS Foundation 
Program: The Stonewall Project 
CMS#: 7164 

480 sessions annually for 10 months x 1client/sessionx80% = 
320NOC. 
Prevention Case Management 
1UOS=1 hour 
432 sessions annually for 10 months x 0.83 hour/sessionx 80% = 
240UOS. 
432 sessions annually for lOmonths x 1 client/session x 80% = 
288NOC. 
Social Marketing 
1 UOS = 1 month 
10 mcmths of social marketinl]; x 80% = 8 UOS. 
Condom Distribution 
1 VOS = 1 month 
10 months of condom & lube distribution x 80% = 8 UOS; 
Training 
l UOS = 1 hour 
l training/month x 10 months x 2 hours each x 80% = 16 UOS. 
1 ttaitring/m:onth.x.10monthsx10 attendees/training x 80% = 80 
NOC. 

07/01/2012 - 06/30/2013 

-Units of Service (UOS) Description 

Recruitment & Linkages 
1VOS=1 hour 
720 hours ~ually for 2 months x 80% = 96 UOS. 

- 720 hourirfilniually for 10 tnolithS x 100% = 600 UOS. 
4 contacts/hour x 720 hours annually for 2 months x 80% = 384 

•NOC. 
4 contacts/hour x 720 hours annually for 1 O months x 100% = 
2,400NOC. 
Events 
1 UOS = 1 event 
34 events annually for 2 months x 80% = 5 UOS. 
34 events annually for 10 months x 100% = 28 UOS. 
Average of 55 contacts(event = l,81 S 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% = 
345UOS. 
276 groups annually for 2 months x 5 clients/group x 80% = 184 
NOC. 
276 groups annually for 10 months x 5clients/groupx100% = 
1,150NOC. 

Appendix A-3 

Contract Term: 09/01/11 through ~6/30/14 
Fnnding Source: General Fund 

240 288 
- - -

8 n/a 

8 n/a 

16 80 

Units of Number-0f 
Service (UOS) _ Contacts (NOCl 

696 2,784 

33 1,815 

400 1,334 
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Contractor: San Francisco AIDS Foundation 

.PrograJll: The Stonewall Project 
CMS#: '7164 . 

I Individual Risk Reduction Counseling 
11 UOS = 1 hour 
, 480 sessions anri:i:utlly for 2 months x 0~5 hour/session x 80% = 

32UOS. 
480 sessions annually for 10 months x o:s houri.session x 100% = 
200UOS~ 

480 sessions annually for 2 months x 1 client/Session x 8.0% = 64 
NOC. 
480 sessions annually for 10.months x 1client/sessionx100% = 
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 amiuall'y for 10 monthS x 1 Client/session x 100% = 
36ffNOC. 
Social Marketing 
1 uos = 1 month 
2 months-of social marketing x 80% = 2 UO~, 
10 months of social marketing x 100% = 10 UOS. 
Condom Dismbntio:li. 
1 UOS = 1 month 
2 months of cpn,dom &: luQv distn1:nrtion x 80% = 2 UOS. 
10 months of condom & 1'1be distribution x 100% = lO UOS. 
Training 
1 uos = 1 h()UJ' 
1 trainfug/nionth x 2 nioriths x 2 houis each x 80% = 3 uos. 
1 training/month x l 0 months x 2 hours each x 100% ::;: 20 UOS .. 
I training/month x 2 months x 10 attendees/training x 80% = 16 
NOC. 

· I training/month x 10 months x 10 attendees/training x 100% = 
lOONOC. 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

Condoxn Distribution 
l UOS = 1 month . . 
12 months of condom & lube distribution x 100% = 12 uos: · 
Events·· 
1 UOS :::: 1 event 
34 events annually for 12 months x 100% = 34 UOS. 

Appendix A,;3 

Contract Term: 09/01111 through 06/30/14 
Funding Source: General Fund 

232 464 

348 418 

12 n/a 

12 n/a 

23 116 

Units of Ntimberof 
Service (UOS) . Contacts (NOC) 

12 n/a 

34 ·I,496 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 
CMS#: 7164 

Average of 44 contacts/event= 1,496 NOC. 
Groups 
1 uos = 1 hpu,r 
276 groups annually for 12 months x 1.5 hou:r/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 
1UQS=1 hour 
374 sessions annµally for 12 months x 0.96 hour/session x 100% 
=359UOS. 
3 7 4 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hom x 720 hours annually for 12 months x 100% = 

2,880NOC. 
Training 
1UOS=1 hour 
1 training/month x .12 months x 2 hours each x 100% = 24' UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of socialmarketingx 100% = 10 UOS. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

Appendix &3 
Contract Term: 09/01/11 through 06/30/14 

Funding Source: General Fund 

414 1,380 

240 255 

359 374 

720 2,880 

24 120 

12 rr/a 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to repqrt on evi;iluation, data collection and findings in 
cooperation with the HIV Prevention Section. 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

· Appendix A-3 

Contract Term: 09/01111 through 06/30/14 
Funding Source: General Fund CMS#: 7164 

The San Francisco AiDS Foundation will work with the HIV Prevention Section to measure some 
or an of the folfowing outeoines aS appropriate for the servi.ce category and data collection system 
maturity. · ·· · ., · · 

.;.':'j~''·:i'l~i~:::t·:.'~":'.;~¥1'i:i''.7':,;,,,:.i,c;:;.·:..,~:y .. :~\;.~';'}2~;,:;;~$.~£o:addr~j;~\;;{<');;t~'~'1::."st"~':;:S"i'S~··.t:',c'.';1·~''.~-~:'~';;;_{°'~c~~~/':'Y'2:·:' 
Citvwide Goal Svstem of Prevention Objective· 
Increase status awareness • By 06/30/2014, 90% of males who have sex with.males of ofHIV-

Increase viral load 
suppression 

Maintain.or increase levels 
of protected sex 

negative and unknown statuS of the SFAF-Stonewa]J Project will be 
offered at least one HIV test annually, as measured by client treatment 
plan and progress notes; . .. .. . . . 

• By 06/30/2014, 60% of HIV-negative/unknown stafus MSM clients of 
The Sfunewall Project will report havjng had an HIV test in the prior 6 
months, as measiired ~r documented by self-~eport, EvaluationWeb 
and/or cllent treatment plans. 

.. ~ By06/30/2014, 80% ofHIV-po.sitive clients in the SFAF Stonewall 

.. ··. PIDj¢t either t~stfug positive or w:ho have ~ot seen mi B:iV JJnmacy care 
Pi:ovider in tb.e prior 6 nl.ontbs will be off~ed linkag~ .tci ~e as measured 
or documented by client tr~ent plans.* 

8 By 06/30/4014, the SFAF Stonewall PJ:oject will distribute at l~t 
50,000 condoms annually as measured by invoices and programs records. 

*Programs are not directly responsible for offering linkage to care or partner services. Pro~ are responsible~d should d~op 
objectives fot )inltjng HIV-posjtiYe clienbi tQ the Cit:Ywide LINCS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2,.Sectlon 8. 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 
CMS#: 7164 

Appendix A-4. 

Contract Term: 09/01111 through 06/30/14 
Funding Source; General Fund 

1. Program Name: 
Program Address: 

African American Prevention Initiative 
1035 Market Street, Suite 400 

City~ State, Zip Code: Saii Francisco, CA 94103 
Telephon.e: (415) 487-3000 
Facsimile: (415) 487~3094 

2. Nature ofDocument(checkone) 

D New D Renewal 12] Modification 

3. Goal Statement 

G(Jal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

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

5. Modality(ies )/Interventions 

09/0112011 - 12/31/2011 

Units of Service (UOS) Description 
Units of N~berof 

Service <UOS} Contacts (NOC) 
Events 
1 uos = 1 event 7 287 
27 events annually for 4 months x 80% = 7 UOS. 
Average 41 eontacts/e'Vent x 7 events= 287 NOC. 
Groups 
1UOS=1 hour 
279 groups annually for 4 months x 3 hour/group x 80% = 223 

223 1.198 uos. 
279 groups annually for 4 months x average of 16.l clients/group 
x 80% = 1,198 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 160 160 
600tests annually for 4 months x 80% = 160 tests. 
160tests = 160 UOS and 160 contacts. 
lndivi.f:l.ual Risk Redµ.ction Coun.seling 
1 UOS = 1 hour. 
480 sessions annually for 4 months x 1 hour/session x 80% = 128 

128 128 uos: 
480 sessions annually fot 4 months x 1 client/sessfoii x 80% = 
128NOC. 
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Contractor: San Francisco AIDS Foundation 

Program: African American .Prevention Initiative 
CMS#: 7164 

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

01/0112012 - 12/31/2012 

Units of Service (UOS) Description 

Events 
1 UOS == 1 event 
23 events annually for 8 months x 80% = 12UOS. 
23 events annually for 4 months x 100% = 8 uos. 
Averae-e 41 contacts/event x .20 events= 943 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 8 mop.tbs 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 monthsx average of15.5 clients/group 
x &0% = 2,629 NOC. ·.. · ·.• .·· 
318 group~ anntWly for 4 months xaverage of 15.5 clients/group 
x 100% = 1,643 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client, 
500 tests annually for 8 .month& x 80% == 267 tests. 
500 tests annually for 4 months x) 00% = 167 tests. 
433 tests = 433 UOS and 433 contacts; 
Individual RiskReductfon Counseling · 
1 UOS = 1 hour. 
680 sessions apnµally for 8 mc;mths x 1 hoµr/session x 80% = 
363UOS. 
680 se8sions annually for 4 months x 1 hour/session x 100% = · 
226UOS. 
680 sessibns annually for 8 months x l client/session x 80% = 
363NOC. 
680 sessions annually for 4monthsx1client/sessioni100% = 
226NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 
75 linkages annually for 8 months x 80% = 4o llllkages. 
75 linkages annually for 4 months x 100% = 25 linkages. 
65 linkages = 65 UOS and 65 NOC. 

Appendix A-4 
Contract Term:· 09/01111through06136/14 

Funding Source: . General Fund 

20 20 

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

20 820 

503 4,272 

433 433. 

589 589 

65. 65. 

I 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 
CMS#: 7164 

Ol/01/2013 - 6/30/2013 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annuatly for 6 months x 100% == 12 UOS. 

· Average 41 contacts/event x l2 eve;nts = 492 NOC. 
Groups 
1UOS=1 hour 

' 

318 groups annually for 6 monthsx.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. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 6 moriths x 100% = 250 tests. 
250 tests = 250 UOS and 250 contacts. 

· Individual Risk Reduction Counseling 
l UOS = 1 hour. 
680 sessions annually for 6 months x 1 hour/session x 100% = 
340UOS. 
680 sessions annually for 6 months x 1 client/session x 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 

Units of Service (UOS) i>~cription 

· Events 
1 uos = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Averaire 41 contacts/event x 24 events = 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of3 h011rs/group x 
100%=580UOS. 
193 groups annually for 12 months x average of 172 clients/ 
group x 100% ::: 3,320 NOC. 
BIVTesting 
1 UOS :=: 1 te8t for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 

Appendix A-4 
Contraq Tenn: 09/01111 through 06/30/14 

Funding Source: General Fund 

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

12 
m, 

492 (7.10.13) 

290 2,465 

250 250 

340 340 

38 38 

Units of Number of 
Service IDOS) Contacts {NOC) 

24 984 

580 3~320 

500 500 
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500 tests = 500 UOS and 500 contacts. 
Individual RiskRedU:ctlon Cowseling 
1 UOS = 1 ho\l!. 
792 sessions annually for 12 months x .33hourisessionx100% = 
262UOS. 
792 sessions @ll.uaily for 12 months x 1 client/sessionx 100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x.1client/sessionx100%= 
200NOC. 

6. :Methodology 

Please see Appendix A-2, Section 6~ 

7. Objectives and Measurements. 

A. Required Objectives 
. ... . 

Appendix A-4 

Contract Term: 09/01/11 ~ough 06130/14 
Funding Source: General Fund 

262 792 

200 200 

The San Francisco.AIDS Foundation agrees to e<>llect data ir1the San Francisco data collection 
system as required arid be prej,ared to report on evalnation, data collection and findings in 
cooperation with the HIV Pft'Wentioil 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 sefYice category ari.4 data collection system 
J]laturity~ 

_;:~~~i~~f:~~~:~~:~~~~~i~~.~I;~{ti~;~~,~~%F~~~~?~~~~tt~~;~~i:fi~V~q~~:., .. ~~i~ 
Ci · e Goal .. Sv.stem of Prevention Ob· ective . 

. Jncrease status awareness • By 06/3012014, SF AF AfrieanAmerlcan·Special PtojecfWill .achieve a 

Increase viral load 
su ression 

1.3% positivity ra~ :as :ineasured by Evaluation Web and HIV acme 
ttrfeC.tirin data. 

• ~yQ6/30/lOi4, 65% ofH!Vnegative!Ull1mown. s.tafuS AfricanAiuerican 
111ales who have sex with :maj,es of th~ African American Special Project 
will report having had an HIV test ill the prior 6 months, as measured or 
documented by self-report, Evaluation W' eh. 

• By06/30/2014, 90% of people testing HIV-positive at the SFAF African 
American Speciai Project Will be offered partner services as measured by 
Evaluation Web.* 

• By 06/30/2014, 90% of HIV-positive clients in the SFAF African 
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Contractor: San Francisco AIDS Foundation 

Program: African American Preventi~n hiitiative 
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Appendix A-4 
Contract Term: 09/01111 through 06/30/14 

Funding Source: General Fund 

........ '··"·:>.·.:';;· ... ,f;~:1&1'.:;~·,:iJ7:~ ,:_·/2::'.;::,:01.~\:1~~,f#,~~~~~~q:~~;~'r~:i~~~:fr6~{01°:~r~~~:~~:~~fI1:ii~~rn~iI:·?ltf.~;: , :{~. 
American Speci~ l Project either testing positive or who have not seen an 

·BIV primary care provider in the prior 61Ilonths will be offered linkage 

to care as measured or documented by Evaluation We:b and or 
administrative data;* 

Maintain or increase levels ;. By 06/30/2014, the SF AF African American Special Project will 
of protected sex .distribute a:tleast 80,;000 condoms annually as measured by invoices. 

· ... ,,·-·<'":.~·· ·•·····. · c:: <'/L''·:(:i<'i/:·';:::\>:T:?:H.~~'t~ij;:ta:~~s·Jlnv~ri\%?:,> ;i;~?[•.:'F:·:··.1 ':'.'c,·.''··· ·,:·:~·:•;',;~: :-::)~\: .•• _. . .. 
Citvwide Goal System of Prevention Ob.iective 

· Increase status awareness ··•By 06/30/2014, 90% of HIV-negative/unknown status African American 

Increase viral load 
suppression· 

Maintain or increase levels 
of protected sex 

males who have sex with males of the African American Special Project 
will be offered at least one HIV test annually as measured by admistative 
data. 

· • By 06/30/2014, 65% of HIV negative/unknown status African American 
males who have sex with males of the African American Special Project 
will report having had an HIV test in the prior 6 months, as measured or 
documented by. self-report, Evaluation Web. 

• By 06/30/2014, 90% of HIV-positive clients in the SFAF African 

American Special Project either testing positive or who have not seen an 

HIV primary careprovider in the prior 6 months will be offered linkage 
to care as measured or documented by Evaluation Web and·or 

.. admii1isttative data.* 

• By 06/30/2014, the SFAF African American Special Project will 
distribute. at least 80,000 condoms annually as measured by invoices. 

*Programs are not directly responsi"ble for offering link;age to care or: partner services. Programs~ responsible and should develop 
ol:Jjectives for linking IIlV-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: Stonewall Castro!LWE Program 
CMS#: 7164 

1. Pi'ogramName: 
Program Address: 
City, State, Zip. Code: 
Telephone: 
Facsimile: 

Stonewall Castro/LIFE Program 
1035 Market Street, Suite 400 
San FrJgiCisco, CA 94103 
(415) 487-3000 
(415) 487-3094 

2. Nature of Document (check one) 

0 New D Renewal .181 Modification 

3. Goal Statement 

Goal: To reduce new HIVinfecnons by 50% by 2017~ 
4. Target Population 

Appendix A-5 

Contract Term: 09/Ql/ll through 06/30/14 
Funding Source: General Fund 

The target population of this projept i~ gay :i:Iieii and other MSM ( G/MSM} who. reside 
in San Francisco and use methamphetatnine and. other subst.ances. This includes ail 
G/MSM who are residents of• San ·Francisoo regardless of age, race, . etbnicl,ty, seiuid 
orientation, gender identify, religion and Spirituality, socioeconcnmc Class, partner 
status, physical and mental ability, or HN serostattu;. 

5. Modality(ies)iinterventions 

09/01/2011 - 06/30/:2012 

Ullits of Service (UOS) Description 

HIV Testing 
l UOS = I test for I client 
600 tests annually for 10 months x 80% = 400. tests. 
400 tests = 400 UOS and 400 contacts · 
J:ildividual RiSk Reduction Coimselliig 
lUOS= 1 hour 
288 sessions annually for 10 mos. x 0.5 hrJsessionx 80%"" 96 
UOS; · 

· 288 sessions annually for 10 mos. x l client/session x 80% = 192 
NOC. 
Prevention Case Management 
I UOS= 1 hour 
480 sessjons annually for IO mos. x 1hrJsessionx80% = 320 
uos. 
480 sessions annually for 10 mos. x I client/session x 80% = 320 
NOC. 
Groups 
1UOS=1 hour 
207 groups annually for I 0 mos. x 1.5 hr./group x 80% = 207 

Units of Niimberof 
Service (UOS) Coiltact!i (NOC) 

400 400 

96 192 

320 320 

r . I 

207 690 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

uos. 
207 groups annually for 10 mos. x 5 clients/group x 80% = 690 
NOC. 
Shanti L.LF.E. Program- Individual Risk Reduction 
Counseling 
1 UOS = 1 hour 
160 sessions annually for 10 mos. x 1 hr )session x 80% = 107 
uos. 
160 sessions annually for 10 mos. x 1 clienthession x 80% = 107 
NOC. 
Shanti L.I.F .E. Program - Prevcm.tion 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 

J 1 UOS = 1 hour · 
45 groups annually for lOmos. x 4 hrs./group x 80% = 120 UOS. 
5 groups annually for 10 m:os. x 8 hrsJgroup x 80% = 27 UOS. 
48 gi:"onps annually for 10 mos. x 3.5 hrsJgroup x 80% = 112 
uos 
48 groups annually for 10 mos. x 2 brs./group x 80% = 64 UOS 
48 groups annually-for 10 mos. x 2.5 hrs./ group x 80% = 80 UOS 

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

07/01/2012 - 06/30/2013 

Units of Service (UOS) Description 

IDVTesting 
1 UOS = l test for 1 client 
600 tests annually for 2 mos. x 80% = 80 tests_ 
80 tests = 80 UOS and 80 contacts 
600 tests anntially for 10mos.x100% = 500 tests. 
500 tests = 500 UOS and 500 contacts 
Individual Risk Reduction Cou~eling 
1 UOS= lhour 
288 sessions annually for2 mos. x 0.5 hr./session x 80% = 19 
uos. 

Appendix A-5 
Contract Term: 09/01/11 through 06/30/14 

Funding Source: General Fund 

. 

107 107 

-

$00 640 

403 1,423 

200 400 

Units of Number of 
SerYice ffiOS) Contacts (NOC) 

580 580 

139 278 
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Contractor: San Francisco AIDS Foundation 
Program: Stom~wall Castro/LIFE Program 
CMS#: 7164 

288 sessions annually for 10 mos. x 0.5 hr./session x 100%= 120 · 
uos. 

·' 288 ~sions annually for 2 mos. x 1 client/session x 80% = 38 
INOC. . . 

288 sessions annually for 10 mos. x 1 client/session x 100% = 
240NOC. ·• ' .. 
Prevention CitSe Management 
1UOS=1 hour 
480 sessions annually for 2 mos. x 1 br./session x 80% = 64 
uos. 
480 sessions annually for 1 O mos. x l hr./ session x 100% = 400 
uos~ 

' 480 sessions annually for 2 mos; x J client/session x 80% = 64 
NOC . 

. 480 sessions annually for 10 mos. x l client/session x 100% = 
400NOC . 

. ·Groups 
1UOS=1 hour . . 
207 groups annually for 2 mos. x 1.5 brJgroup x 80% = 4~ urns, 
'i.07 groups annually for 10mos.x1.Shr./group x 100% = 259 
UOR 

• 2()7 gro11ps :mnually for 21110,s. x 5 clients/group x 80%= 138 
·NOC. 
'207 grciups annually for rn mos. x 5clientstwoupx.100%= 862 
NOC. 
•Shanti L.LF.E. Program..,.. Individual Risk Reduction 
. Coun.Selirig 
l UOS = 1 ho:Ur 

• 160 sessions annually for 2 mos. x 1 hr./sess.lon x 80% = 21 
uos. 
160 sessions annually for 10mos.x1hr./sessionx100% = 133 
uos. 
160 sessions 3Jlilually for 2mos. 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 
1 UOS=1 hour 
960 sessions iiriniliilly for 2 mos. x 1.25 br./sessioii x 80% = 160 
uos. 
960 sessions annually for 10 mos. x 1.25 brlsession x 100% = 
lOOOUOS. 
960 sessions annually for 2 mos. x 1 client/sessio~ x 80% = l28 
Noc.··. . 
960 sessions annually for 10 mos. x 1 client/session x 100% = 
800NOC. 
Shanti L,LF.E, Program- Groups 
1UOS=1 hour 

AppendixA~s 

Contract Term: · 09.fOlJU through ll6/30/14 
Funding Source: General Fund 

--

,1 

' I 

464 464 

300 1,000. 

155 155 

1160 928 

r;· 

584 2,062 
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Contractor: San Francisco AIDS Foundation 
Program! Stonewall Castro/LIFE Program 
CMS#:· 7164 

45 groups annually for 2 mos. x 4 hrsJgroup x 80% = 24 UOS. 
45 groups annually for 10 mos. x 4 brs./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 UOS. 
48 gmups annually for 10 mos. x 3.5 hrsJgroup x 100% = 140 
VOS 
48 groups annually for 2 mos. x 2 hrs./group x 80% = 13 UOS. 
48 groups .annually for 10 mos. x 2 hrs./group x 100% = 80 UOS 
48 groups annually for 2 mos. x 2.5 hrsJgroup x 80% = 16 UOS. 
48 groups annually for 10 mos. x 2.5 hrs./group x 100% = 100 
uos 

194 groups annually for 2 mos. x avg. 11 clients/group x 80% = 
.284NOC. 
194 groups an,nuaUy fqr 10 mos; x avg. 11 clients/group x 100% 
= l,778NOC. 
Shanti L.LF.E. Program - Recruitment and Linkage 

I 1 UOS = 1 hour 
600 sessions annually for 2 mos. x .5 hr./sessiOn x 80% = 40 
uos. 
600 sessions annually for 10 mos. x .5 hr./session x 100% = 250 
uos. 
600 sessions annually for 2 mos. x 1 clientJsession x 80% = 80 
NOC. 
600 sessions annually for 10 mos. x 1 client/session x 100% = 
500NOC. 

07 /01/2013 - 06/30/2014 

Units of Service (UOS) Description 

HIV Testing 
1 VOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individulil Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91hr./sessionx100%= 
145UOS. 
15.9 sessions annually for 12 mos. x 1 client/session x 1-00% = 
159.NOC. 
Prevention Case Management 
1UOS=1 hour 
480 se5si0ns annually for 12 mos. x 1 hr./session x 100% = 480 
uos. 

Appendix A-5 

Contract Term~ 09/01/11 throngJi 06/30/14 
Funding Source: General Fund 

.. 

290 580 

Units of Nuinberof 
Service <UOS) Contacts (NOC) 

600 600 

145 159 

480 480 
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Contractor: San FranciSco AIDS Foundation 
Program: Stonewall Castro/L:iFE Program 
CMS#:.7164 

480 sessions annually for 12 mos. x 1 client/session x 100%= 
480NOC; 
Groups . 

. 1 UOS = 1 hour 
201 groups <mnually for 12 fu.os; x l .5 br./group x 100% = 311 uos.. . 
207 groups annually for 12 mos. x 5 clients/group x 100% = 

··1,035NOC. . .. . . . 

Shiinti L.I.F .E. Program - lncJiv.idual Risk Reduction 
Counseling 

. l UOS = 1 hour 
• 144 se,ssions annuallY for 12 lJ10S •• :X l hrAession x 1()0% = 144 
nos. ·· · 
144 $:essio:ilS annually for 12 mos. x 1 client/session X: 1 Ob% == 144:Noc: . . .. . .. . · · 
Srumt:i L.l.F.E. Program.:.. Prevention Case Management 
1 UOS ::: 1 hour · · 
864 sessions annually for 12 mos. x 1.25 hr./session x 100%= 

.1080UOS. 
864 sessions annually for 12 mos. x l .clien:t/session x 100% = 
864NOC. 
Shanti L.I.F.E~ Progra~ - Groups 
i uos = 1 hour •· 

. :45 groups annuallyfor 12 mos. xo-4brsJgroupx:10()% = 180 
uos. ... . . .. ..... .... . ... 
5 groups annually for 12 mos; x 8 hrs./group x 100% = 40 uos. 
48 groups annually for 12:m:Os. x 3.Shis.fgroup x100% = 168 
uos 
48 groups annually for 12 robs. x 2 htsJgroup x l 00% = 96 UOS 
48 groups annWiuy for.12 mos. i 2.Shrs./group x100% ~ i20 uos . .. . . . 

194 groups annuauy for 12 mos. :t avg. 11 clients/group x 100% 
=2J34NOC. 
Shanti L.IiF~E. Piogram-:- Reciuitment and Linkilge ·· 
i uos~= 1 horir 
750 ~~~icm~ arlliuany for 12 mos. x .5 hr./session x 100% = 375 
uos. 
750 sessfons annually for 12 irios. x 1 clierit/sessiOn x lo0% = 
750.NOC. 

6 .. Methodology· 

Please See Appendix A·2, Section 6; 

7. Ol>)~~tlves and Measurements 

,Appeiidix.A-5 
Contract•Tepn: 09/01111. tbr.ouglt 06!30ii4 

Funding Source: General.Fund 

311 1,035 

144 144 

1080 864 

604 2,134 

375 750 
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Contractor: San Francisco AIDS Foundation 
Program; Stonewall Castro/LIFE Program 
CMS#: 7164 

Appendix A-5 
·Contract Term: 09/01/11 through 06/30/14 

Funding Source: General Fund 

A. Required Objectives 

The San Francisco AIDS Fo.undation agrees to collect data in the San Francisco data collection 
system a:s required and be prepared to report on evaluatio~ <lata collection and :findings in 
cooperation with the HIV Prevention Section. · 

The San Francisco ).JDS 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 collectiQn systt:m 
maturity. 

~t:~~~§'r;~-~rM;:1~·:.0~~;;;M]?f·:r:,f;i~::nr~;·.:c.;.:~;;J2ITi!s~~:;~.~~~'~ .. i~i1:tt~~?!:{;~,l::;40~;~i;nQ~-:~,;,'.'2'.:~;:;1;r\;~c:,~;:i·;%.··~'Y;~~$,~~:%w 
Citywide C-oal System of Prevention Objective · 
Increase statils a'War~ess • • By 06/30/2014, SF AF ~Stonewall will achieve aiL3 % positivity rate 

. measured by Evaluation Web and HPS acute infection data:. 

Increase vrral load 
suppression 

Maintain or increase levels 
. of protected 1>ex 

Increase status awareness 

Increase viral load 
suppression 

Maintain·or increase levels 
of protected sex 

. • By 06/30/2014, 60% of HiV..,negative/unknown status MSM clients of 
the The Stonewall Project will report having had an HIV test in the prior 
6 months, as measured or documented by self-report, Evaluation Web 
and/or Client Treatment plans. 

• By 06/30/2014, 90% of people testing HIV-positive at SF AF will be 
offered partner services as measured by Evaluation Web.*· 

• By 06/30/2014, 80% of HIV-positive clients in The 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.* 

• By 06/30/2014, the SFAF Stonewall Project will distribute at least 
50,00Q condoms annually as measured by invojc.es and/or ~ograms 

·records. 

• By 06/3 0/2014, .90% of males who have sex wi.th male.s of.SFAJL 
Stonewall will be offer:ed at.least one HIV test.annually, as measured by 
client treatinent plans and progress note. 

• By 06/30/2014, 80% of HIV-positive clients in The 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 rep~rt or c.lient record.* 

• By 06/30/2014, the SFAF Stonewall Project will distribute at least 
50,000 condoms annually as measured by :invoices and/or prt)grams 

Document Date: 09/24/13 
Page6 of7 



Contractor: San FranciSco AIDS FoUn.dation 

Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

Appendix A-5 

Contract Term: 09/01/11 through 06/30114 
F'ilnding Source: General Fund 

*Programs are not directly responsible for ~:ffi:ring linkage tO care or partner services. Progriuiis ~ :reSponsi:&le and should develop 
objectives for linking HIV-positive clients to 1he Citywide LIN CS Pro~ · · · · 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 

Document Date: 09/24{13 
Page 7of7 



AppendixB 
Calculation of Charges 

1. Method of Payment 

Contraetor shall submit monthly invoices in the foniiat attached in Appendix F, by the fifteenth (15th) 
working day of each month for .reimbursement of the actual costs for Services of tb.e immediately precedfu.g 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. I 

2. Program Budgets and Final Invoice 

A Program. Budgets sUpporting the period 0910112011 -06/30/2014 may }:)e found in the follo~g 
Appendixes: 

Appendix B, 09/01/2011- 06/30/2013; Page 1,. 7 

Appendix B-1, 09/01/11-06/14112, Pages 1-4 

Appendix B-la, 06/15/12-06/14/13, Pages 1-4 

Appendix B-lb, 06/15/13-06/14/14, Pages 1-3 

Appendix B-2, 09/01111-12/31!11, Pages 1-7 

Appendix B-2a, 01/01112-12/31/12, Pages 1-7 

Appendix B.:.2b, Ol/Ol/13-06/30/13. Pages 1-7 

Appendix B-2c, 07/01/14-06/30/14, Pages 1-7 

Appendix B-3; 09/01/11-06/30/12, Pages 1-7 

Appendix B-3a, 07/01/12-06/30113, Pages 1-7 

Appendix B~3b, 07/01/13-06/30/14, Pages 1-7 

Appendix :B-4, 09/01/11-12/31/11, Pages 1-8 

Appendix B-4a, 01/01/12-12/31/12, Pages 1-9 

Appendix B-4b, 01/01/13-06/30/13, Pages 1-8 

Appendix B-4c, 07/01/13-06/30/14, Pages 1-9 

Appendix B-5; 09/01/11-06/30/12, Pages 1-7 

Appendix B-5a, 07/01/12-06/30/13, Pages 1-8 

Awendix B-5b, 07/01113-06130114, Pages 1-9 

Appendix B-6, 09/01/11-06/30/12~ Pages 1-9. 

Appendix B-6a, 09/01/11-06/30/12, Pages 1-2 

Appendix B-6b, 09/01/11-06/30/12, Pages 1-2 

Appendix B-60, 09/01/11-06/30/12, Pages :l-2 

Appendix B-6d, 07 /01/12-06/30/13, Pages 1-11 

Appendix B-6e, 07/01/12-06/30113, Pages 1-2 

Appendix B-6f, 07/01/12-06/30/13, Pages 1-2 

Appendix B-6g, 07/01/12~06/30/13, Pages 1-2 

Budget Summary 

HIV Testing- STOP Study 

HIV Testing - STOP Study 

HIV Testing-STOP Study 

Comm.unity Based HIV Testing 

Community Based lllV Testing 

Community Based HIV T.esting 

Community BasedHIV Testing 

The Stonewall Project 

The_Ston,ewall Project 

The Stonewall Project 

African American Prevention Initiative 

African American Prevention Initiative 

African American PJ:t;veJ1.Jfon Initiative 

African American Prevention Initiative 

Stonewall Castro/ LIFE Program 
Stonewall Castro/LIFE Program 
Stonewall Castro/ I.JFE Program 
Syringe Access Services 
Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

Syringe Access Services 

Syringe Access .Services 

Syringe Access Services 

Syringe Access Services 

B. ContractOr understands that, of the maxim.um. dollar obligation liSted in Section 5 of this Agreement, 
$300;000 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 
Acbµinistrator. Contractor further understands that no payment of any portion of this contingency amount will be 
made unless and until such modification orbuqget 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 

Appendix.B 1 of7 09/01/2011 
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availability of funds by Controller. Contractor agr~ to fully comply with these laws, regruation.S, aild 
policies/procedures. · 

The maximum dollar for each ii.mding source shall be as follows: 

Original Agreement F'.ederal CDC 
Original Agreement Federal CDC 
Original Agreement CCSF General Fund 
Origii:ial Agreenieni. CCSF General Children EUri.d 
Internal Contract Revisi:on #1 CCSF Gerieral Fund 
Amendment #1 ·· Federal CDC 
Amendment #1 Federal CDC 
Ameruiment #1 CCSF General Flmd 
Amendn:J.ent #1 CCSF General Children Fund 
Amendmenf#2 Federal CDC 
Amen,dmen:t #2 CCSF General Fiuid 

Contingency 

$53,166 
$1,826,548 
$3,619;919 

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

"$648,595 
$1;370,8.94 

. $3,403 
$16,500 . 

$2,474,546 . 
$9,129,982 ... 
. $300,000 
$9~429,982 

09/01/11-06114/12 
09/01/11-12/31/12 
09/01/11-06/30/13 
09/01/11-06/30/13 
09/01/11-06/30/12. 
06/15/12-06114/13 
01/01/12-12131/12 
Oi/Ol/12-06/30/13 
07101112-06~0/13 
06115/13-06/14/14 
07/01/13-06/30114 

C. • Contractor agrees fu C{)mpi.Ymthifs Pro~ B~dgets ~f ~ B in~; ~rovision of Services. 
Changes to tlie budget that do not increase or reduce th.e maxim.uni dollar obligation of the City are subject to the 
provision$ of the Deiiilrtnlerifof Publfo llea1th :Policy/Procedilre Regardiiig Con.tract:Bwiget ChangeB~ COntractoi: 
agrees to comply fully with that policyfi?iOcedure; · ·· · · · · · ·· · 

,\" . . . . .. 

D. A firutl closing· invoice, clearly marked ''FINAL,'' shall be submitted no ~ thanforty~:five (45) 
chleooar days following the cl()sing date oftlie Agreement, and s~lu.00 QDiy those costs inc;urrecl during the 
rererei:tced period ofp~rfurmance: If costs are not invoiced during this period, an unezj>ended fun.diiig set aside for 
this Agreement will revert to City~ . . . . . . .. . .. . . .. . . . . 

. , .. 

2of7 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

~Alslcl 
: Check one:· 

D E F G H J K 

New '[ Renewal X:' Modification 

.6.ppendix B .fags 3 

AppendixTerm: __ 9:::.l;.::1/~11.:..··..;.;· 6::.;/3::.:D;:,.:/1'-"4--1 
· 3 If modification, EffecliVe Date .of Mod. No. ofivlod. 

4 FISCAL YEAR: 2012-13 

5 LEGAL ENTllY/ ORGANIZATION'NAME:. San F.ranciscO AIDS f.OO!Xlation ;' 

. DPH1 -6 LEGAL ENTITY CODE: (OBHS Onty) 

7 CONTRACTORIPROVIDER NAME: San Fraitc!ScoAIOS Foundation 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundattcn 

SFAF HPS 7164 MOD Appendbc B Oct 2013 HJ 10.30.13 11/412013 1:42 PM 



D 

New 

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

E F G H I J K 

J;i;pendix B P!1ge 4 

Renewal X · Modlflcallori Appendix Term:· 911111 -6130f14 

l\ID.QfMod. 2 

267,854 
.26,785 . 

:,29.4;639· ... 

SFAF HPS 7164 MOD Appendix B Oct.2013.HJ 10.30.1311/412013.1:42 PM 



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

:AB C D E F 

f Che.ell: ~ine: 

2 New . [ Renewal X Modification 

3 If modification, Effective Date of Mod. . No. of Mod. 2· 

4 FISCAL YEAR: 2012·13 

5 LEGAL ENTllYfORGANIZATION NAME; San .FranclscO AloS FrundatiOI) 

6 LEGAL ENTITY CODB OBHS 0 

7 ,CONTRl\CTORIPROVIDER NAMB San Franelsco AIRS FoundaUon 

8 PROGRAM' PROVIDER-NAME; San Francisco AIDS Fou.ndatiori 

9 

10 

11 
12 

14 
15 
16 
17 
18 

H J .... K 

Appendix B · Page 5 

Appendix Teqn~ 911111 - 6130/14 

<ii~: ~r?.~~.~t(r. ::;:~ .. ~~~~ ~~:'·: ·.:; 
XiA~E!:.Jr 

622,182 
0 

830,256 
83026 

10.0% 
913,282 

68,665 
6,866 

1U;O% 
75,531 

DPH1 

SFAF HPS7164MODAppend"JX B Oct2013 HJ 10.30.1311/4120131:43 PM 



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

AB C D E F G 

Check.one: Appendix B · Page 6 

2 [j ·.New X. Mod" Appandlx1'ann: 9/1111·6130H4 
3 If modifk:ation: Efractiva Diite of Mod. 

4 'FlSCl\L YEAR! 2011-12 ... 

ChTidi'en :GenefaJ fufld . 

SFAF H.~ 7164 MOD Appendix B Ocil 2013 HJ 1.D.30.131114120131:44 PM 



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

AB c D E 

Check one: 

2 [I New Renewal 

3 If modilicatlon, Effective Dale of Mod, No.of Mod. 

·4 FISCAL YEAR: :ZOt1·12 

5 LEGALENTITYf ORGANIZATION NAME: San Francisco AIDS FoondaU~.: 
6 : LEGAi.-ENTilY roDE: CBHSDnl 

. 7 COl'ITRACTOR/ PROVlDER NAME: . San Francisco AIOS Foundation 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation . 

F G 

XJ Mod iii 

H J K 

Appendixl3 Page 7 

Appendix Term: 911/11-6130114 ;. 

1,271,036 
.. 7,528,884 

0 
330;062 

Page1 
SFAF Prevention Appendix B - Sept 201311t7/20131:21 PM 



. A 8 c ·a E F G H I 
1 Contractor Name: San Francisco AIDS Foundation AppendiX B• 1 b Page1 -
2 Contract Term: 9/1/11-6130/14 Appendix Tenn: 6/15{13-06/14114 -
3 Funding Source: CDC -4 

I SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 
9 Per:onnel Expenaes Testing 
10 PosHlon Titles FTE Sal03rias %FTE• Salaries %FTE Salaries %FTE contract T otats 
11 Magnet Director 0,10 3,043 100% 3,043 
12 HIV CTL Sen.ices Manager 0.40 7,693 100% 7,693 
13 

14 
15 
16 
17 
18 
19 
20 

. 21 Total FTE & Total Salaries 0.50 10,736 100% 10,736 
22 Fringe Benefits 23% 2,469 100% 2,469 

. 23 Total Personnel Expenses 13,205 100% 13,205 . 

24 - Operating Expenses 25. Expenditure % Expenditure %> Contract T ~tal 
26 Total Occupancy 1;605 100% 1,605 
27 Total Materials and Supplies 70 100% 70 
28 Total General Operating 120 . i00%. 120 

• 29 Total Staff Travel 
30 Consultants/Subcontractor: 
31 

32 Other: 
33 
34 
35 
36 

37 
38 
39 

40 Total Operating Expenses '· $ 1,795 100% $ 1,795 
41 

42 Total Direct Expenses 15,000 100% 15,000 
43 Indirect Expenses 10'1'i 1,500 .100% 1~500 

44 TOTAL EXPENSES $ 16,500 100% $16,500 
45 

46 Number of Unit! of Service (UOS) per Service ModE 4 4., 
47 Cost Per Unit of Service by Service Mode $4,125.00 .·.~ 48 ~umber of Unduplicated Clients (UPC) per Service Mods 
49 -50 DPH#1A(1) 



San Francisco AIDS Foundation 
CDC 
Contract Tenn: 09/01/11-06/30/14 
Appendix Term: 06/15/13-06/14/14 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsibie for staff recruitment and superv!Sion. 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 . 
• 1-0 FTE x $91,300=$9,130 per year/ 12 months= $760.84/t1kt x 4.0 months= $ 3;043 

HIV CTL Ser\iices 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 Degree1 certified HIV test counselor and State certified 
phlebotomist. Atleast two years demonstrated experience managing clink~ operations and 
working with populations at risk for HiVISTD infection . 

. 40 FTEx$ 57,700 =$23,080 per year/ 12 mo.= $1,923.34/mo x4.0 months = $ 7,693 

Total Salaries 

Total Benefits 23% of$ 10, 736 total salaries = 
Soriial Security, Worker's Compensation, Health Benefits, Unemployment, State and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses· 
. . 

~~~~~~~itmr~l?~!i~~~~~l~1i~1~~1I~K~~lt~.i: 
Rent. · · 
SFAF is requesting reimbL1rsemerit for rent expt:inse atvar1ous :f ocarlons 
throughout San Francisco, including the Magnet program location in the Castro 
district and SFAF's maih offices at 1035 Market St other locations to be 
determined. Monthly estim~te is based on SFAF's current rate of $700 per FTE 
per month x 10.55 FTEs. 

$ 10,736 

$ 2,469 

$ 13,205 

$71 O per month x .50 FTE x 4.0 months = $ 1,420 

Utilities: 
Telephone expense based on SFAF's experience rate of$73 .. 57.per FTE per 

$73.57 per month x .50 FTE x 4.0 months= $ 147 

Maintenance 
Building maintenance & repair 

$18.95 per month x .50 FTE x 4.0 months = $ 38 . .-~-=,~-.. $ 1,605 

Appehdix B-1b. 
Page2 · 



San Frenclsco AIDS Foundation 
'CDC . . 

Contract Tenn: .09/01/11:-06/30/14 
Appendix Ten:n: 06115!13-06/14/14 

~;§1~~~·3;~~~~~~~~~~~~-~ :· Office SuOO!fes/Po§taae: · · ··· · · · · .. · · . · · · ·.. ·· · .. · · 

Office supplies/postage expense ba5ed on_ SFAPs experienee rate of $35.00 per 
·· FTE per month. ·· · · · · ·· · 

$-35 per month x :50 .FfE x 4~0 months= $ 
_- : :· ·.· . 

. ·: ._ ... . .· :----·· $ 

i~surance expen~ based on SFAF's experiehce '1ate ~f $60.ori per .. 

70 

70 

$60.00 per month .x ;so FTE x 4.0 months =• $ 120 

$ 
. . .. . . . 

;liJr~~~-~~~~-~tlfll~; 
. . ·- .. - . . . . . . .. - . .. .. . . -

~~·-!:1if .... $ 

. . .. - :·. - .: :·... . . . . .. .. 

---11-Fi~- ... $ 
·-;JeM:t1eia.-·· 

. . . 
. . . . . . . - . . 

·g~,l@tfllfMIMiWMLM(i-· $ 

TOTAL OPERATING EXPENSES . . .. . . . . $ 

. . .. . ... 

~~~~- .$ 
. .. 

T()TAL.DIRECT COSTS .. 

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

120 

1,795 

10% ofTotal Expense $15,000 = $ 1,500 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 

$ 

$ 

15,000 

1,500 

16,500 

Appendix B-1 b 
· ·· Page 3 



A 8 •C D E F G H I 
1 Contractor Name: San Fran6isco AIDS Foundation · AppendiX B-2c . Page1 _, 

Contract Term: 911/2011-6/30114 Appendix Term: 7/112013"613012014 2· - Funding Source~ General Fund 3 -4 ..._ 
SFDPH .AIDS OFFICE CONTRACT• ~ 

8' UOS COST ALLOCATION BY SERVICE.MODE 
7 ..._ 
a SERVICE MODES 

9 Personnel Expenses. Testing Mobile Testing 

10 Position Titles FTE Salaries %FTE Sak1ries %FTE Salaries %FTE Coritract Totals 
11 Magnet Director 0.10 7,604 83% 1,526 17% 9,130 

12 Director of Government Contracts 0.05 4,500 100% 4,500 

13 Evaluation Associate 0.10 5,800 100% 5,800. 

14 HIV CTL Services Manager 0.60 34,620 .. 100% 34,620 

15 HIV Coordinator 0,80 36,266 84% 6,934 16% 43,200 

16 Receptionist .1.80 73,213 100% 73,213 

17 Phlebotomist 3.75 161,925 100% 161,925 

18 Data Manager 0.80 40,000. 100% 40,000 

19 HIV Counselor 0.40 18;970 100% 18,970 

20 Volunteer Coordinator 0.80 37,920 100% 37,920 

21 Network Coordinator 0.30 6,750 100% 6,750. 

22 Testing Counselor 0.40 9,000 100% 9,000 
.• 23· Total FTE & Total Salaries 9.90 420,818 95% 24,210 5% 445,028 

24 Fringe Benefits . 25% 105,205 95% 6,052 5% 111,257 
25 Total Personnel Expenses 526,023 95% 30,262 .5% 556,285 

26 -
27 Operating Expense5 Expenditure % Expenditure % Contract Total 
28 Total Occupancy 93,087 100% 93,087 

29 TOtal Materials and Supplies 44,542 96% 1,828 
. 

4% 46,370 

30 To.tal General Operating 19,632 10o% 1~;632 

31 Total Staff Travel 5,040 72% 2,000 28% 7.040. 
32 Consultants/Subcontractor: 124,365• 100% 124,355 

33 
34 Other: 
35 

• 36 . 

. 37 

. 38 

39 

40 
. ... .· ... 

41 . 
- ·-

42'. Total Operating Expenses $ 286,666 99% $ 3,828 .. 1% $ 290.494 
43 

• 44 Total Direct Expenses 812,689 96% 34;090 4% 846,779 
45 1ndlrect Expenses 10% 81,269 96% MOS: 4% .. !14,878 

46 TOTAL EXPENSES $ 893,958 96% $ 37,499 ··4% $931,457 
47 .. 

48 NumbefofUnitS ()f Service (lJOSJ per service ModE . 9,700 480 10,180 
.49 ... Cost Per tlilit of Service by Service M~ . $92.16 . $78.12 

~ 50 Number of Contacts {f!IOC)per Service Mode .9,700 480 
51 - DPH#1A{1) 52 

..... ····· 



_ S;:tn Francisco AIDS Foundation 
General fund 
Contract Term: 9/1111-6!3[}/14 
Appendix Tenn: 7/1/13-6/30/14 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Communlty~Based HIV Testing 

Responsible for staff reoruitmentand supervision. Oi1ersees day~to-Oay management of 
facility. Coordinates training and insures contract compliance~ Serves as spokesperson as 
well as primary liaison. to SFDPH. · 

Miilimum Quafincations.: B.achelor's degree with five years HIV and SJD experience, 

Annual Salary$ 91.~00 x 0.10 FTE = $ 9~130 
Director of Government Contracts 

Responsible for.all data management and 00ntract related actlVities. · Mal.ntains 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 serviee database by overseeing database qu8!ity assurance aetivities. 

Minimum Qualifications; Bachelor's degree and at least two years demonstrated 
experience in health services program piC11ning, design, and evaluation; grant 
development and writihg; government confracls. management and negotiaiions. 

Annual Salary $ 90,000 .J( -0,05 FTE .= $ 4,500 
Evaluatim Associate 
Responsible for data collection, quality assurance, reporting adn summaries to ensure 
foundation ptograrris are rigorously evaluated for process and health outcomes and public · 
health impact. Responsible for review, abastractlon from client records and database entry 
of alldata collected from clients as wellas d<lla analysis to mee,t prograrpmalic 
requirements · 

Minimum Qualifications: Bachelor's degree arid 2 years experience managing and 
ensuring quality for large client data s6ts or 5 years equivalent experience. 

.. . 

Annual Saiary $ 58,000 x 0.10 f:1"E. =. J 5,800 
HIV CTL Services Manager 
MC11ages clinic staff and oversees phlebotomy services for confinnatory HIV antibody 
testing and RNA testing at multlple sites. SUpervises specimen coilection for transport fo 
SFDPH laboratory. Oversees quality .assurance efforts. 

Minimum Qualifications: Bachelors Degree, certified HIV testCounseior and state 
<;ertified phlebo~o.mist. At least two years dflffionstrated experience managing clinic 
operations and working with populations at risk for HIV/STD infection. 

Annual Salary$ 57,700 x 0.60 FTE = $ ~4.620 

Appendix B·2c 
Page2 



San Francisco AIDS Foundation 
General fund 
Contract Term: 9/1/11-6/30/14 
Appendix Term: 7/1/13-6/30/14 

HIV Coordinator 

Coordinates and provides phlebotomy serviees for confirmator; HIV antibody testing and 
RNA testing at multiple sites. Prepares specimen collection for transport to SFOPH 
laboratory. Assists with quality assurance activities. 

Minimum Qual/ffcations: Bachelor's begree, certified HN 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$ 54,000 x 0.80 FTE = $ 43,200 
Receptionist 

Greets clients and provides. an overview of services. conducts data entry. 

Minimum Qualifications: High school diploma or equivafency and one year of customer 
Annual Salary$ 40,674 x 1.80 FTE = $ 73,213 

Phlebotomist 

Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 
Minimum Qualt'fications: State certified phlebotomist 

Annual Salary$ 43, 180 x 3.75 FTE = $ 161,925 
Data Manager 

Manages data collection activities at all sites. Ensures 1he completeness, accuracy and 
timely entry of data into database systems. Assists with database qualify assurance 
activities. 
Minimum Qualifications: Bachelor's degree and at feast two years demonstrated 
experience in database management 

Annual Salary$ 50,000 x 0.80 FTE = $ 40,000 
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$ 47,424 x Q.40 FTE = $ 18,97-0 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 

Minimum Qualifications: High school diploma or equivalency and one year of experience 
working With volunteers. 

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

Appendix B-2c ~· 
Page3· · 



• San Franclsc:o AIDS Foundation 
General fund 
Contract Term: 9/1/11-6/30/14 
Appendix Tenn: 7/1113-6/30/14 

Network Coordinator 
Network Coordinator: Supports~! o;>mponents of RV and venue-based HIV 
testing. Provides administrative and l0gislical support for testing lnduding driving 
and parking RV, wor'i<ing 1Nith SFDPT to secure i)arklng 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 

Annua1Salary$45,000/12 mo= $3,750.00/mo x 0.30 FiE x 6 mo = J 6,750 
Testing Counselor: 

Provides Informed consent, HIV/RNA coun~aling anci t~st disclosure lnformatlon 
to clients being tested. Performs speClmen collecitlcin (finger Sticks) fOr HIV 
antibody rapid test Processes, develops, and lnterprms HIV antibody testing kits 
(OraQuick and StatPak) and document results. Ass!Sts in data enuy. s:tate of . 
Calli'omla HIV Test CounselorCerHfication Is required. 

·- .. .. . . '" 

Minimum qualifications ~ State of California Test courlseior certlfi~bn is i'eqUlred. · · · 
Annual Salary$ 45,000/12 mo= $3,750.00/mo x 0.40 FTE x 6 mo = $ 9,000 

Total Salaries $ 445,028 

Total Benefits 25% of .$445,028 total salaries = $ 111,257 

Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS $ . 556,285. 

Operating Expenses . ·.• .. . .. . . : . .. . . . .. 
. ~~~~~tlf,~~~1l~1~ki~-1~~~illtf&:Jii:~' 

Rent· · .· .. · · · 
SFAF is requesting reimbursement for rent expense at various. locations 

· · · $710 per nfonth x 9.90 FTE x 12 mo = $ 84;348 

Utilities: 
Telephone exj)ense based on SFAF's experience rate of $73.57 per FTE per . 

. .. .. $73.56 per month x:S.90FTEx12 months= $ 8/739 

$ 93,087 
. . . . . . 
. :· .· ···> ::· ·:-\. . . . .. 

~.w~~t~~~6~~~f~m~~~~tl~-omce suoolies!Postage: · ·. · · · · ·· · . . .•.. . . . 
Office supplies/postage expense based on SFAPs experience rate of $35.00 per 

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

Program/Medical Supplies: 

Program materials ri~ded to carry out day to day operations. Materials inciUde 
but not limited to condoms & lube $16,212; medical supplies such as syringes, 
needles, gloves $15,000, etc; medical record charts and labels $3,000; biowaste 
disi)osal $8,ooo $ 42,212 
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San Francisco AIDS Foundation 
General fund 
Contract Tenn: 9/1/11-6/30/14 
Appencllx Term: 7/1/13-6/30/14 

·~@ifilr~~iiit?l¥~~~;B~~W~~~~~~~~~-~~~ifJ 
Insurance: 
Oecuparicy insurance expense based on SFAFs experience rate of $60.00 per 
FTE per month. . 

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

Outside Storage: 

Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 
$4.25 per month x 9.,90 FTE x 12 months = $ .505 

Rental/Maintenance of Equipment: 

Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 
per month. Equipment maintenance expense based on SFAF's experience rate of 
$42.00 per FTE per month. 

Rental - $59 per month x 9.90 FTE x 12 months = $ 7,009 
Maintenance - $42 per month x 9.90 FTE x 12 months= $ 4,990 

$ 19,632 

·~wea~~~~~~~~~1Wl~~~~~ 
7 monthly Clipper Cards for staff to travel to multiple testing locations. . . . 

7 monthly pas5es x $60 per pass x12 months= $ 5,040 

R.V Expense to include fuel 7 maintenance 
$333.34/mo x 6 mo $ 2,000 

·~~(§~· 
Consultants/Subcontractors: 

St. James lnfi;mary 
Provide venue-based testing and counseling services for marginalized MSM, IDUs 

Harm Reduction Counseling Coordinator. Coordinates all Hann Reduction & 
Peer Counseling/HIV Counseling and Testing i;ictivities; coordinates quality 
assurance activities. Minimum Qualifications: Experience coordinating Harm 
Reduction services and supervising staff. 

$ 7,040 

0.5FTEx$31,400peryear= $ 15,700 
Phlebotomist: Certified for specimen collection 

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

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

20% of $ 27 ,660 total salariesx = ~ 
'otal Salaries & Benefits $ 

Pavroll & Accounting Services: Agency expense budgeted at $30,000 per 
year. Requesting 8% of annual cost. 

approx. 7.78% of annual $30,000 cost= $ 
Program/Medical Supplies: 
Condoms, lubricant, T-shirts, hats and other like items to be distributed to clients 
to promote awareness. $ 

St. James lnflnnary Total $ 

11,960 
27,1;>60 

5,.532 
33,192 

2,333 

4,545 
40,070 
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San Francisco AIDS .Foundation 
General fund · · · 
Contract Term: e11111-srao114 
Appendix Term: 7/1/13-6130/14 

~ ··· ........ · . 

HIV Services Program Man;mer: Overseesall.H1V Prevention Programs and 
activities under the direct su~sion Ot the ~lide Health Seivlces MeClical · · 
Director. Coor:di11ates quality assurance activities, overseas ali evaluation 
activities, prepares month!)' invoices; annual agency reports, and maintains 
commun:ic8tlans with all collaborative partners, Minimum QualitiCations: 
Master's degree in Social Work, Public Hearih, or other related fields, or 
equivalent work experience'. 

0.37FTE x $60,1189 per year'" $ 
Administrative ASsilt..ant: Resp0ri5iblefor as$istln·g With ail administri:rtNe 
tasks, including: an5wering phones during busine5s hours, Checking phone 
me8sages and calling back indiVlduals who request general information (Glid~. 
hours, serViees,. locatioii), Woiks With the Program Manager and 
Coordinators/ counselor/outreach workeni t() create. montl')ly schedult'!Sfor all 
HIV Prevention activities and assists with ordering and maintaining an 
program i;;upplies, Minim.um Qualifications: Experience in or knowledge of HIV 
Prevention. Experience Working Wllh peoi>ie Ot different et.hole 6acl<grotinds, 
sexual ide~ and orientations; and people living with HIV/AIDS; Geed 
written, verbal and organizational skills and data entry expefleriee. . 

· · · · · · · · · · · · · · 0.037 FTE x $31797~ per year = $ 
Ott.reach Counselors: Coordinate$ monthly outreach schedules, provides Cll'!~ 
call!back-t!P cq.verage for outrea.ch·workers during weekly Shifts, cm:ia.nizes. 
and maintains infonnation and data related to :t;:liget population verities, · • • • · 
outreach· contacts, and. community resource listings and materiats. Provide 
assistance with evalliation aclivities and proVide5 programmatic support .. 
during. monitoring periods. Minimum Qualiflcatians: Experience coordinating 
outreach Sarviees ·and superVising· staff; •. EXPerienCe. With MIV/STI• prevention 
education including. safer sex education; EXpertence working· wiUi pepple of 
different· ethnic baCkgrounds, sexual identity and orientations,. and peopl~. 

. .. n/c 
Total Salaries 

Benefits: •Social Security, Worker's Compensation, Health. Be11efits •. 
Unemployment;. State and Federal Taxes, Retirement Plan. 

appfl)X 27.16% Ot $ 23,149 total salaries."' 

· Total Salaries & Benefits· 
Supplies: Prowamatic and administrative .supplie5. 

Staff Training[fravel: Trainings for staff to keepcun-ent on related issue$·. 

$ 
$ 

$ 
$ 
$. 

$ 

$ 

22,566 

1,183 

~ 

23,749 

6;450 

30,199 
2,()12 

1,592. 

1,722 Rent: Prorated. rerit for program staff 

Program Materials: Condoms for outreeach $ 4!545.oo 
G.Hde Total $ . 40,070 

YTH (formally ISiSJ 
YTHS wiff develop arid maintain an el0ctroriic syStern that will remind Magnet 

Depi.it\r Director: Provides overaH leadership arid direction aildis responsible 
for projecl: deliverables. Minimum Qualifications: Master:s.in health ~rvices. 

. 0.06 fTEx$104;500 per year- $ 6;270 
Program Manager: Responsible for day to day activities Including reporting; 
managing consultants and text message developmeoL Minirn11111 • 
Qualifications: M.asters in hei:ilth services. 

0.10 FTE x $95;000 peryear = ~· 9,500 
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San Francisco AIDS Foundation 
General fund 
Contract Term: 9/1/11-6/30/14 
Appendix Term: 7/1/13-6/30/14 

Program Assistant: Responsible for all administrative activities, loading text 
messages and tech problem solving. Minimum Qualifications: High school 
diploma or equivalency. 

0 .. 22 FTE x $50,000 per year= $ 
Toat Salaries $ 

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

approx 28.525% of$ 26,770 total salaries= $ 

Total Salaries & Benefits .$ 

Professional Services: For developing text message platform and 
maintenance. 

11,000 
26,770 

7,636 

34,406 

40 hrs/yr@ 95.475 = $ 3,819 
Short code networking, for shared shortcode, 
keyword and campaign pushes 

$500/mo x 12 mo. $ 
YTH {formally ISIS) Total $ 

6,000 
44,225 ---

.·~~~--~ 
TOTAL OPERATING EXPENSES 

-· 
TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
ofoperatlng 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, equjpment rental & 
maintenance and information technology services. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$846,779x10% = 

$ 124,365 

$ 

$ 290,494 

$ 

Appendix B-2c , 
Page7 

$ 846,ng 

$ 84,678 

$ 931.457 



A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-3b Page 1 -2 Contract Term: 9/1111-6130/14 Appendix Tenn; 711113-6/30/14 -3 Funding Source: General Fund ..._.. 
4 - SFDPH AIDS OF'JITCE CONTRACT 2... 
6 UOS COST ALLOCATION BY SERVICE MODE -7 -·a SERVICE MODES 
9 PersonnalE!xpens" . . Racn.iltment & Linkages Events Groups 
10 Pos!Uon Titles . FTE Salaries %FTE Sa arias %FTE Salaries %FTE Paga Total • 
11 Vice-President of Program & Services 0.05 1,600 20% 1,680 21% . 1;120 14% 4.400 
12 Director of Government Contracts 0.05 990 25% 810 20% I .1.035 ... 26% . 2,835 
13 Evaluation Associate 0.10 928 12% 696 9% 1,334 17% 2,958 . 
14 Stonewall Director 0.20 2,024 .. 12% 2,024 12% 3,128 18% 7;176 
15 Director of Clin!cal Operations 0.15 1,080 10% 1,080 10% 3,000 29% .. 5,160 
16 Health Educator 0.80 11,981 31% 11,981 31% .. 4;608 12%. .• 28,570 

17 Project Assistant .. · .. 0.70 •. .5,342 . 26%. • 5,342 . 20% 6,010 23% . ..... 16,694 

18 Speed Project COordinator . 0.90. 12,879 . '30% .12,879. 30% 4,770 11% .. 30,528 

19 Counselor I/II 0.80 10,617 26% 6,001 · 14% 15,233 • 37% 31,851 
20 .. 
21 

22 Total FTE & Total Salaries 3.75• 47,441 21% 
. . 

·42,493 19% 40,238 .. 18% 130;172 . 
23 Fringe Benefits 25% 11,aGO 21% ...• 10,623 . 19% 10;060 18% . 32,543 
24 Total Pe!so(!nel Expenses . 59,301 · . 21% . 53,116 19% 50,298 18% 162,715 

25 
>----
26 operating Expenses · Expenditure %. Expenditure % Pagetotal · · 

27 Total Occupancy . 8,570 .• 22% • 7;401 • 19% 7,012 .• 18% 22,983 
28 Total Materials and Supplies •. 1,2S4 . 22% 1,117 19% .1,058 : '· 18% 3,469 
29 Tota! General Operating . • 1,430 22% 1,235 .•. 19% 1,170 . 18% ' 3;835 
30 Total Staff Travel· · I 

31 Consultanis/Subcontractor: · · 550 22% 475 19%·· 450 18% ·• f.475 
. 32 

33 Other: 308 22% 266 19% 252 18% 826 
34 
35 

. 36 

. 37 ....•. 

38 
. 

39 
40 .. .. 

. 41 Total Operating Expensn $ 12,152 15% $ 10,494 13% 9,942 13% .•• $ 32,588 

42 
43 Total Direct Expenu1 71.453 .. 22% 63,610 19% 60,240 18%. 195,303 
44 Indirect Expenses 10% 7,145 22% 6,361 19% .• 6,024 .18% 19,530 
45 TOT AL EXPENSES .. $ ;78,598 22% $ 69,971 19% . 66,264 18%. $214,833 . 
46 .. 

47 Number of Units of Service {UOS) per Service MOdE 720 34. 414 ii!!• 48 Cost Per Unit of Service by Service ModE ~109.16 2057.97 160.06 
49 Number of Contacts (NOC) par Service ModE ·2,BBO .. 1,496 1380 

·· ...... ... :~ .. 50 - DPHtlA(1) 51 
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1 Contractor Name: San Francisco AIDS Foundation - Appendix B-3b Page2 
2 - Contract Term: 9/1/11·6130114 Appendix Term: 7/1/13-6130/14 

Funding Source: General Fund 3 .____ 
4 

I--
SFDPH AIDS OFFICE CONTRACT 5 ,__.. 

6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 
9 Personnel Expenses IRRC . PCM Social Marketing . 
10 Position Titles FTE Salarie5 %FT.E Salaries %FTE Salaries %FTE PageTotai 
11 Vlce-President of Program & Services 0.05 720 9% 960 12% 1,520 19% 7,600 
12 Director of GovemmentContracts 0.05 405 10% 540 14% 495 12% 4,275 
13 Evaluation AssOciate G.10 522 7% 696 9% 1;334 17% 5,510 
14 Stonewall Director 0.20 2,944 17% 3,680 21% 2,576 15% 16,376 
15 Director of Clinical Opeiaiions 0.15 2,160 21% 2,400 23% 1;680 16% 11,400 
16 Health Edti'Cator o.ao 2,765 7% 0 0% 11,520 30% 42,855 
17 Project Assistant 0.70 3,005 11% 4,006 15% 8,013 30% 31,718 
18 Speed Project Coordinator 0.90 2,862 7% 0 0% 11,448 27% 44,838 
19 Counselor 1111 0.80 2,770 7% 8,770 21% 923 . 2% 44,314 
20 0 
21 0 
22 Total FTE & Total Salaries 3.75 18,153 8% 21;052 9% 39,509 18% 208,886. 
23 Fringe Benefits 25% 4,538 8% 5,263 9% 9,877 . 18% 52,221 
24 Total Personnel Expenses 22,691 8% 26;315 9%. 49,386 18% 261,107 

25 -26 Operating Expenses Expenditure % Expenditure % . Page Total . 
27 Total Occupancy 3,117 8% 3,507 9% 7,012 18% 36,619. 
28 Total Materials and Supplies 470 8% 529 9% 1,059 18% .. 5,527. 
29 Total General Operating .520 8% 585 9% 1,170 18% 6,110. 
30 Total Staff Travel 
31 C-0nsultants/Subcontractor: 200 8% 225 9% 450 18% 2,350 
32 0 
33 Other: 112 8% . 126 9% 252 18% .. 1,316 
34 
35 
36 
37 
38 
39 
40 I• -

41 Total Operating Expenses $ 4,419 6% $ 4,972 6%: 9,943 13% $ 51,922 
42 
43 Total Direct Expenses 27,110 8% 31,287 10% 59,329. 18% 313,029 
44 . Indirect Expenses 10% 2,111 8% 3,129 10% 5,933 18% 31,303 
45 TOTAL EXPENSES $ .• 29,821 8% $ 34,416' 10% 65,262 18% $344,332 
48 ' 
4.7 Number of Units of Service (UOS) per Service Mode 240 359. 12 611 
48 Cost Per Unit of Service by Servh:e Mode $124.25 95.87 5438.50 
49 .. · Number of Contacts (NOC) per Service Mode 255 .374 ·"!!· . 50 .____ .. .. 

51 DPH#1A(1) Rev. 05/2010 



A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation · Appendix B-3b Page3 

2 Contract Term: 9/1/11-6/30/14 Append"ix Term: 7/1/13.a/30/14 ,___ 
3 Funding Source: General Fund · -4 -5 - SFDPH AIDS OFFICE CON'I'.RACT 
6 - UOS COST ALLOCATION BY SERVICE MODE 
7 ,___ 
8. SERVICE MODES 
9 Personnel Expenses Condom d!!t.d.butlon · Training 
10 Position TIUea FTE Salaries %FTE Salaries %FTE Salartes %FT5 contract Totals 
11 Vlce-Presldent of Program & SeNlces 0.05 240 3% 160 2% 8,000 
12 Director of Government Contracts 0;05 1$ 3% :90 2% 4,500 
13 Evaluation Associate 0;10 174 3% 116 2% 5,800 
14 StonewaD Director 0.20 1,i04 . 6% .920 5%. 18,400 
15 Director of Clinical OperaHons 0;15 360 3% 240 .• 2% 12,000 
16 Health Educator 0.00 2,304· . 5% 921 2% 46,080 
17 ProJect Assistant 0.7-0 . 1,002 3% 667 2% 33,387 

. 18 Speed Project Coordinator 0.00 1,908 4% 1!54 2% 47,700 
19 Counselor In! o:ao 923 2% 923 2% 46,160 
20 
21 

. 22 Total FTE & Total Salaries 3.7'5 8,150 4% 4,991 2%. .... 222,027 
23 Frir,ge Benelils 25% 2,038 4% 1,248 2% 55,507 
24 Total Perronnel Expenses 10,188. 4% S,239 2% 277,534 
25 ·-26 Operating Expenses ExjJendlture %. Expenditure o/1 Contract Total· 
27 Total Occupancy 1,559 4% 779 . 23· 38;957 
28 Total Materials and Supplies 236 4% .. 118 2% 5,881 
29 Total General Operating . 260 4% 129 . 2% 6,499 
30 Total Staff Travel ... 
31 Consultants/Subcontractor: 100 4% 50 2% 2,500 
32 
33 Other: 56 4% 28 2%. i,400 
34 
35 
36 ... 

• 37 
38 
39 
40 

41 Total Operating Expenses . $ 2,211 4% $ 1,104 2o/<t $ 55,237 
42 
43 Total Direct Expenses 12,399 4% 7,343. 2%. 332,771 
44 Indirect Expenses .. 10% 1,240 4% 734 2% 33,277 
45 TOT AL EXPENSES $ 13,639 4% $ 8,077 2% $366,048 
46 
47 Number of Units of Service (UOS) per Service MOde 12 24 ··"·'···· ... 1,815 . 
48 Cost Per Unit of &rvice by Service Mode . $1,136.56 336.54 

~ 49 Number of Contacts (NOC) per Service ModE 120 
50 -51 DPH#1A(1t 



San Francisco AIDS Foundatlon 
General Fund 
Contract Term: 09/01/11-06/30/2014 
Appendix Tenn: 7/1/2013-6130/2014 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Stonewall Project 

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

Minimum Qualifications: Master's degree In psychology, social services, business or related 
di~ciplines. Requirements also include three years' experience in supervisory capacity, especi:;illy in 
HIV prevention and demonstrated program management and program development experience. 

Annual Salary$ 160,000 x O.OS FTE = $ 8,000 
Director of Government Contracts 

Responsible for all data management and contract related activities. Maintains operational ood 
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 exµerience in 
hecilth ~rvices program planning, design, and evaluation; grant development and writing; 
government contracts management and negotiations. · 

Annual Salary$ 90,000 x 0.05 FTE = $ 4,500 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance,reµorting and summaries to ensure 
foundatoin prpgrams are rigorously evaluated for process and health outcomes and public health 
impact. Resµonsible for review, abstraction fromo client records and database enry of all data 
collected from cleinls as well as data analysis to meetprogrammatic and contract requirements. 

Minimum Qualification$: Bachelor's degree an 2 years experience managing and ensuring qualify 
for large cliem data sets or 5 years equivalent experience required. 

Annua1 Salary$ 58,000 x 0.10 FTE = $ 5,800 
Stonewall Director 
Responsible for oversight of all operations iricludirig documentation of allservices, administrative 
supeNision of staff, analyzing data and wtiffag reports. Provides HIV prevention and care services 
to a caseload df Stonewall clients. 

Minimum Qualifications: Master's degree and at least five years exµerience in managing alsocial 
services programs. 

Annual Salary$ 92,000 x 0.20 FTE = $ 18,400 
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 exµerience in managing at social services 
programs. 

Annual Salary$ 80,000 x 0.15 FTE = $ 12,000 
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, San Francisco AIDS Foundation 
General Fund 
Contract T errii: 09/01/'! 1-06/30/2014 
Appendix Tenn: 7/112013·6/30/2014 

Health Educator 
Responsible for coordinating web site, MSW, IRRC; Health Ed, Referral & linkages, !raining, 
scheduling and management of the Peer Educators, overseeing and reviewing log sheets; field. 
noteS1 and perfonns field Observations. 

Minimum Qualifications: High school diploma or equivalency and at least 5 years experience in HIV 
prevention and education. · · · · · 

·· Annual Sala.)'$ 57,600 ){ 0.80 FTE = $ 46,080 
ProlectAsSistant 

Provides administrative support to the program~ And wm assist in data collecting and data entry. 
Minimum .Qua/ific;afions: High school diplqma or equivalemcy and two years expefience in office 
ciencal work and computer skills. · · · · · 

Annual Salary$ 47,695 x 0.70 FTE = $ 33,387 
Speed Prcilect Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advoc<ites from the speed 
using cnmmunity and those in recovery from speed use. Responsible for supervision and 
performance of Peer Advocates, ensuring thatthey are receiving all necessary logisfical support 
The Speed Project outreach Coordinator will help develop and _implement the initial training for the 
peer advacates as well as ongoing training activities. 
Minimum Qualifications: Expenence in health/human services and.or relate.<f ~iscjpfines .. Also 
requfres experience coordinating outreach activities among eommuriities of cciloriind MSM 
populations, experience providing HIV/AIDS seo,iices and krfowfedge of substance use and harm 
reduction servcles. · · · ·· · · · · · · · · · 

Annual Salary$ 53;000 x 0.90 FTE = $ 47,7QO 
Counseloi 1111 

Responsible fur intake a5sessrnehts, indiVidual arid gr01.1p courisetiilg, referrals to psychiatris~ 
di:lcumentation of all° counseling, ·· .. · · · •. . . ·. . ·· . · · · · 

Minimum Qualifiaations: · Masters degree or at least five years experience in ~u~ce use, mental 
heaith, or HIV counseling; 

Total Salaries 

Total Benefits 

Anmial Salary.$ 571700 x 0.80 FTE = $ 46, 16Q 

l 222,0V- .•. 

. 25% cif $ 222,021 totalsalanes = $ 55,507 
., 

Social Security; Worke~s Compensation, Health Benefits, Unemployment, State mid Federal Taxes, 
Refirement Plan. 

BENEFITS $ 277,534 · 

Operating Expenses . . . . . . . . . . . . . . • • .. . • ..• 

,~i.Pi"$:1~~~~1~~i~~~~~~~:i:·:. > •...• ·•·· • ·. · •.••... ·.•·. 

Rent ei(peri5e based on SFAF's experience rate of $792.1.3 perFTi: par m()llth. . .. 
· · $792;13 per riJontt1x 3.?5fTEx12months == $ 35,646 ·· .. : 

utilities: 
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San Francilsco AIDS Foundation 
General fund 
Contract Term: 09/01/11-06/30/2014 
Appendix Term: 7/1/2013-6/30/2014 

Telephone expense based on SFAF's experience rate of $73.57 per FTE per month. 
$73.57 per mer.th x 3.75FTEx12 months= $ 3,311 

~~-~~~~mr~~f~~:&~~! 
Office Supplies/Postage: 
Office supplieS,lpostage expense based on SFAF's experience rate of $75.41 per FTE per 
month. 

$ 38,957 

$75.41 permonthx3.75FTEx12 months= $ 3,393 

Program/Medical Supplies: 

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

Printing & Reproduction 
Printing flyers, stickers, palm cards and other reproduction ~osts. 

$ 1,000 

2,976 pieces x $0.50 average estimated cost per piece = $ 1,488 

~@~~~~~~~~.~~~~~~~~ 
Insurance:, ·· · · 
Occupancy insurance expense based on SFAF's experience rate of$45.14 per FTE per 
month. 

$ 5,881 

$45.14 per month x 3. 75 FTE x 12 months = $ 2,031 

Rental/Maintenance of 
Equipment . . . 
Equipmentrental expense based on SFAF's experience rate of $44.71 per FTE per month. 
Equipment.maintenance. expanse based on SFAF's experience rate of $50,33 per FTE per 
month. 

Rental-$44.71 per month x3.75FTEx12 months= $ 2,012 
Maintenance - $50.33 per month x 3.75FTEx12 months= $ 2,265 

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

$4.25 per month x 3.75 FTE x 12 months= $ 191 

$ 6,499 

Clinical Consultant - bl-weekly meetings with program staff 
$100 per hours x 25 meetings = $ 2,500 

$ 2;soo 

Staff Training 
Registration and/or travel for trainings and conferences 
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Contract Term: 0!3/01/11-06/30/2014 
Appendix Term: 7/1/2013-6/30/2.014 

$350 per r~gist~tion x 4 conference/semlnan:; = $ 1,400 

·--TOTAL OPERATING EXPENSES 

·~-~ 
TOT AL DIRECT COSTS 

INDIRECT COSTS •. 

Indirect expenses for the san FranC:iSc:o AIDS ~OUIJdation are approximately 17% ~f 
OP!=lrating c0sts .. s FAF recjueSt.s reimbursement at 12% of the total direct oosts in this. 
proposal to cover operating expen$es incurred by the Fourldatlgn, including finance and 
administration. · · · · 

$ 1,400 

. $55,237 

$332,77fx 10% = $ 33,277 

TOTAL INDIRECT COSTS 
. . . . : -. . . . 

APPENDIX TOTAL 

Appenaix B-3b 
· Page 7 

$ 332,771 

$ 33,277 

$ 366,048. 



A B C D 
Contractor Name: San Francisco AIDS Foundation 

Contract Term: 9/1/11-6/30/14 

E 

Funding Source;_G_.e--ne;..;;.ra;;;;;l...,.F..;..un..;..d ______ .,........,...,... ___ --,. 

SFDPH AIDS OFFICE CONTRACT 

F 
1 . 
2: 
3 ·. 
4 
5 
5 
7 
8 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
9 PersonneiEXpenses Events Groups-

1 O Position Tlties FTE salai'les %FTE Salaries %FTE 

11 Vice-President of Program & Services 0.10 2,880 18% 7,520 47% 
12 Director of GoVE!mment Contracts 0.05 225 5% 3,105 69% 
13 EvaluaHon Associate 0.05 145 5% 2,001 69% 
14 Contracts & Purchasing Manager 0;05 225 5% 3,105 69% 
15 BBE MGR 0.80 16;600 32% 29;120:: 56% 
16 Community Or9anizar/Mobifitatlon Manage o;ao 18,600 36% 27,040 : 52% 
17 H~alih Educator 0.10 2,419 42% 0 : 0% 
18 Speed PD ·ec!Coord 0.10 1,113 21% 2,014 38% 

· 19 Counselor lnl 0:20 0 0% 4,501 39% 
20 Administratilie AssiStanj 0.1 O 315 6% 4,463 85% 
21 Dir., Prevention Services 0.15 15,345 62% 5,940 24% 

.22 Dir., Program Development& Ops 0.10 4,650. 62% 1.,800 24% 
. 23 YBMSM Program Manager 0.90 32,643 62% 12,636 24% 

24 YBMSM Program Coordinator 0~50 13,237 62% 5,124 24% 
25 Outreach fresling Counselor DAO 0 0 
26 Testtng Coordinator 0.25 6,975 62% 2,700 24% 
27 Media Designer 0.10 5;084 62% 1,968 24% 
28 VolunteerManager 0.10 3,162 62% 4 llt'IA 

1,£".ct 24% 
29 Total FTE& Total Salaries U5 123,618 93% 114,261 86% 
ao Fringe Beri.eflts 25% 30,905 101% 26,565 93% 
31 Total PeIBonhel EXpenses 154,523 94% 142,826 87% 

32 
33 Operating Expenses Expenditure % Expenditure % 

34 Total Occupancy 5,672 11% 17,016 33% 
35 Total Materials and Supplies 4,951 13% 23,700 62"k 
36 Total General Operating 1;630 11% 9,762 69% 

3i Corisultants/Subcontractor 385 11% 2,415 69% 

36 
39 

40 Other: 
41 

: 42 
43 

. 44 

. 45 

: 46 
. 47 

· 4$ Total Operating Expenses $ 12,638 20% $ 52,913 85%. 

49 

50 Total Direct Expenses 167;161 74% 195,739 86% 
51 Indirect Expenses 10% 15,?16 74% 19,573 86% 
52 TOTALEXPENSES $ 183,877 74% $ ... 215,312 86% 
53 

· 54 : Number of Units of Service loOS) per S.ervite Mode 24 5so· 
55 CO$~f>er.UnitofService by 8ervlce Mod $7,661.54 $371.23· 
56 · Number of Contacts (NOC) per Service M .3;320 
57 
58 OPH #1A(1J 

G H 
Appendix B-4c Page 1 

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

Te:stlng 

Salaries %FTE Page Total 

3,360 21% 13,760 
1,035 23% 4,365 

667 23% 2,813 

1,035 23% 4,365 

0 0% 45;720 
0 0% 45,640 

1,210 21% 3,629 
0 0% 3,127 

4,385 38% B,886 
315 6% 5,093 

3,216 13% 24;503 
975 13% 7,425 

6,845 13% 52,124 
2,775 13% 21,136 

14,959 100% 14,959 
1,463 13% 11,138 
1,066 13% 8,118 

663 13% 5,049 
43,971 33% 261,850 
10,993 36% 70,463 
54,964 33% 352;313 

penditure '% Contract Total 

7,465 15%. 30,153 
6,566 17% 35,217 
1,644 12% 13,056 

365 11% 3,185 

. 16,060 26%. $ 81,611 

71,024 31% 433;924 
7,102 . 31%. 43,391 

78,126 31%. $477,315 

500 1,104 
156.25 

500 
' ~ ----·-

Rev. 0512010 



~ A B c D E F G H 1 
1 Comractor Name: San Francisco AIDS Foundation - Appendix B-4c Page2 

CantractTenn: 9/1/11-6/30/14 Appendix Tenn: 711/13-6(30/14 2 -3 Funding Source: General Fund -.4 -5 SFDPH AIDS OFFICE ~NTRAcr -6 UOS COST ALLOCATION BY SERVIQ: MODE -
7' 
~. 

8 SERVICE MODES 
9 Personnel Expanses ., JRRC . PCM 
10 Position Tlllec FTE Salaries %FTE Salaries %FTE Salailss %FTE Contract Totals 
11 Vice-President of Program & Services 0.10 1,240. 8% 1,00() 6% 16,000 
12 Director of Government Contracts 0;05 135 3% 0 0% 4;500 
13 Evaluation Associate 0.05 87. 3% 0 ..• 0% .. 2,900 

. 14 Contrac'tS & Pmchaslng Manager 0.05 135 3% 0 0% 4,500 
15 BBEMGR 0.80 520 1% 5,760 11% 52,000 

• 16 Commwiity OryanizerJMobilization Manage 0.80 1~040 2% 5,320 10% 52,000 
17 Health Educator . 0.10 .. 921 16% . 1,210 .. 21% 5,760 
18. Speed Project Coord .. 0.10 0 0% 2,173 41% 5,300. 

. 19 Coursselor 1111 0:20 2,192 1~% 462 4.% 11,540 
20 Administrative Assistant 0:10 0 . 0% 157 3% .: . 5,250 
21 Dir., Praventloo Services 0.15 247 1% 0 0% 24,750 . 
22 Dir., PFOQram Development & Ops 0.10 75 1% 0 0% .... 7,500 
23 YBMSM Program Manager 0.90 526 1% 0 0% '52,650 
24" YBMSM Program Coordinator 0.50 214 1% 0 0% 21,350 

• 25 OutreachlT easting Counselor 0.40 0 0% 0 0% . 14,959 
26 T esfug Coordinator . 0.25 112 1% 0 0% 11,250 . 
27 Media Designer 0.10 82 1% 0 0% 8,200 
28 Volunteer Manager . .. 0.10 • . . 51 1% •. •• 0 .· 0% .. 5;100 
29 Total FTE & Total Salaries 4.$5 7;577 2% ... 16,082 5% 305,509 
30 Fringe Benefits •. 23% 1,894 2% .4,021 5% 76,378 
31 TotalPersonnelEXpen~s 9,471 2% 20,103 .. ... 5% 381,887 
32 -
33 Operating Expenses Expenditure % Expenditure .. % Contract Total 
34 Total Occupancy 18,907 . 37% 2,383 5% 5i,423 
35 Total Materials and Supplies 1,317 3% 1,645 4% 38,178 
36 Total General Operating 544 4% 679 . 5% 14,279 
37 Consultants/Subcontractor 0 ...• 0% 315 9% 3,500 
38 
39 I 

40 Other: 
41 
42 
43 "• 

44 
45 
46 
47 
48 Total Operating Expenses $ 20,768 19% $ 5,002 5% $ 107,380 
49 . .. .. 

50 Total Direct Expenses 30;239 6% 25,105 5% 489,267 
51 Indirect Expenses 10% 3,024 6% 2,510 5% 48,925 
52 TOTAL EXPENSES .. $ 33,263 6% $ .. 27,615 5% $538,192 

53 
.54 Number of Units of Service (UOS) per Service Node 262 200 

1~ 55 Coat Per Untt of Service by Serviee Mode $126.96 .$138.08 
56 . Number of Contacts {NOC) per Service Mode 792 200 

57 . - ····- - ·- .. ' 

I--
.58 DPHtlA{1) Rev. 0512010 



San Francisco AIDS Foundation 
General Fund 

Appendix B-4c , . 

Contract Term: 9/01/11-6/30/14 
App.endix Term: 7/1113-6/30/14 

Salaries and Benefits 

BUDGET JUSTIFICATION 
Afriean-Arrierican Prevention Initiative 

Vice-President of Program & 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 iil psychology, social services, business or 
related disciplines. Requirements also include three years' experience in 
supervisory capacity, especially in HIV prevention and demonstrated program 
management and program development experience. 

Annual Salary $160,000 x 0.10 FTE = $ 16,000 
Director of Govern111ent 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 
ass.uran.9e actiVities. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experienee in health services program planning, design, and evaluation~ grant 
development and writing; government contracts management and negoticitlons. 

Annual Salary $ 90,000 x 0.05 FTE = $ 4,500 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting and 
summciries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact Responsible for review, abstraction 
fromo client =records. and databas.e enry of all data collected from cleints as well as 
data analysis to meet programmatic and contract requirements. 

Minimum Qualifications: B.aahelor'.s degree an 2 years. experience managing and 
ensuring qualify fqr large client data sets or 5 years equfvalenf experience required. 

A.nnuat Salary $ 58,ooo x 0.05 FTI: = $ 2,900 

Page3 



, San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01111-6/30114 
Appendix Term: 711/13-6/30/14 

Contracts &Purchasing Manager 
Prepares monthiy contract invoii::es, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allocations. . . . ' . . . . 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management Two years 
dem<:>nstrated experienqe in a finance/contract managell'IE:Jl'\t oeapacily. 

Appendix B-4c 
Page4 

Annual Salary$ 90,000 x 0.05 · FTE =· $ 4,500 
. . 

BBEMGR 
Manages and coordinates all day-to-day aspects ofthe program. · Responsible for 
the development, ap.ministration and facilitatiori of all BBE group program activities. 
Duties include CO"facilltation of the weekly drop-in support group (Phoenix Rising}, 
coordination of all workshoP$ (Afrocl:tats, Many Men, Many Voices,Hc;i~tliy 
rela1ionships) curricula development and logistic support and facili~tion. of the. BBE 
Steerign Committee. 

Minimum Qualifications: Exf)erienee in he~lth/human services and ~ related . 
disc1plines. Also requires experience coordinating outreacti aci:ivitie.s ainong African 

·.American populations, experience providing HIV/AIDS seJVicesand knowledge of 
s1Jbstanqe use an harm reduction services. 

Community Omanizer/Mobililation Mari~gei' 
Annual $a:lary $ 65,QOO x 0.80 FTE = $ 52,ooo 

Responsible for the development and implementation of group and rommunitylevel · 
lnterventio11~ that organizes and mobilizes com.mun.ities in. order to increase their 
level of social capital. This position provides ·a clinicailsoctal serviC:es .perspective on 
how to worn with individuals in our target population and engage them in pommunity 
building activities. Targets health promotion and wellness among African American · 
gay and bisexual and same gender loving men. 

Minimum Qualifications: EJachelo~s degree .in psychology, sociaLservices or related .. 
dis;cipline. Also requires eXpenence eooixiin~ting OIJtreach aCtivitieS ~ong .. . . .. 
communities of color anci MSM populatio~~;experience providing HIV/AIDS 59.!Yi~ 
and knowledge of substance use and. hann recfoctibns servi~. · 

Annu.al Salary $ 65,000 x 0.80 FTE = $ 52,000 

Health Educator . . .. . . . . . .. . . . . . .. . .. . . . . . . . . . . . . 
Performs phlebotomy ser:Vices fureonfirmatory HIV .an.~bociy testing and RNA 
testing. Prepares specimen oolleciion for trarisp0rt to SFDPH labOratory. 

. . . . . . . . 

Minimum Qualifications: State certified phlebotorriist 

Annllarsalary $57;600 x 0.10 FTE = $ 5,760 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01/11~6130/14 
Appendix Term: 7/1/13-6/30/14 

Speed Project Coordinator 
· Responsible for the Speed Project field implementation. WiU 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 air necessary logistical suppOit. The Speed Project Outreach 
Coordinator will help develop and implement the initial training for the peer 
advocates as wall as ongoing training activities .• 

Minimum Qualifications: Experience in health/human services and or related 
disciplines; Also requires experience coordinating ouireach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 

Appendix B4c· 
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Annual Salary$ 53;000 x 0.10 FTE = $ 5,300 
Counselor I/II 
Responsible for intake assessments, indMdual and group counseling, referrals to 
psychiatrist, documentation of all rounselirig. . 

Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

Annual Salary $57,700 x 0.20 FTE = $ 11,540 
Administrative Assistant 
Provide administrative office support to the BBE program (incliJding correspondence, 
filing, ordering supplies, scheduling meeijngs, and preparing materials packets). 

Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an AdmiriistratiVe AssiStant. 

Annual Salary$ 52;500 x 0.10 FTE = $ 5,250 

Director. Prevention Services: Re5ponsible 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 preventionexperienee or an equivalent 
combination ofeducatlon and experience. 

Annual Salary $99,000 x .25 FTE = $ 
Director, Ptoaram Development and Operations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward p~sible program impacts; works on program design and delivery plan; and 
coordinates program evaluation. Minimum qualifications: Masters in Public Health 
and 3. years community organizing arid public health experience oran equivalent 
combination of education and experie~. 

24;750 



• San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01111-6/30/14 
Appendix Term: 7/1/13-6/30/14 

. Annual Sala.ry $75,000 x ;10 FTE = $ 
YBMSM Program Manager. Responsible for program oversight and supervision of 
YBMSM Program Coordinator.. Responsible for program design input, program 
implementation; and evaluation. Oversees outreach efforts tci community providers .. . 

and provides case managemerit to fink clients to resources and services. Oversees 
HIV testing efforts, recruits participants for annual. Black P~US; and aITanges Black 
PLUS· i0gisfics with PositiVe Force staff. MinimuriJ qualifications: Deinonstra~ble 
cultural competence and a Master's degree in a.relevant field {Counsel!ng; MSW, 
Psychology, MFT, etc) and. 3 years related experien.ce• 

Annual Salary $58,500 x .90 FTE = $ 
YBMSM Program Coordinator: Responsible for HIV testing recruitment, client 
outreach; program delivery. Over5ees drop-in space and (;Oordinates droir.in space 
logistics. Minimum qualifications: BA or one year experience in c0mmunify 
organizing and health promotion, pr an equivalent combination. 

Annual Salary$42,700x .50 FTE·= $ 

. . . .. 

Outreachrr esting Counselor. Conducts. targeted recruitment activities fer 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 
antibpdy rapid test Process~; 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. 

AppencflX B-4c 
Pages 

7,500 

52,650 

21,350 

Annual Saiary $37,398 x AO FTE. = $ 14,959 

Testing Coordinator: Responsible for managing the testing calendar and 
coordinating shift l0gistic5 with AHP. staff; responsible fOr RV maintenance including, 
but not limited to; any pertinent permit and parking issues; driving, managing client 
flow ii.nd providing HIV testing services. Minimum qualifications: BA degree or 2 
years related work experience; state-certified IRRC counselor and certified_ 
phlebotomist. 

Ann11al Salary $45,000 x .25 FTE = $ 11,250 

Media Designer. Designs social marketing campaigns and prt>rnotionatmedia 
pieces. Minimum quafmcation~:>BA ~d 2years experience or an equivateht . 
combination of education and experience. 

Annual Sc;ilary $82,000 x .10 FTE = $ 8,200 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01/11-6/30/14 
Appendix Term: 7/1/13-6/30/14 

Volunteer Manager: Performs intake interviews .with potential volunteers to rnatch 
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 coordinaiio, or an equivalent 
combination of education and experience. 

Annual Salary $51,000 x .10 FTE = $ 

Total Salaries 

Total Benefits 25% of$ 305,509 total salaries= 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS 

Operating Expenses 
Occupancy: 
Rent: 
Rent expense based on SFAF's experience rate of $792.13 per FTE per 
month. 

$792.13 per month x 4.95 FTE x 12 months= 

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

$73.57 per month x 4.95 FTE x 12 months = 

Total Occupancy: 

Materials and Supplies: 
Office Sui;mlies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $75.41 
per FTE per month. 

$75.41 per month x 4.95 FTE x 12 months= 

Case Management/Event Expense: 
Food and supplies for drop-in space, MUNI cards for client appointments, 
arid fees/expenses assoCiated With program promotion at eommunity events 
(street fairs, Pride Parade, Juneteerith, Kwanzaa, etc.); 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

200 drop-in.+ 75 case mgmt clients annually x approx $58.35/client $ 
Approx 6 community Events x $2,941.60 per event $ 

Appendix B-4c· 
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5,100 

305,509 

76,378 

381,887 

47,053 

4,370 

51,423 

4,482 

16,047 
17,650 



.. San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01/11-:6/30/14 
Appendix Tenn: 7/1/13-6/30/14 

Total Materials and Supplies: 

General Operating: 

Insurance: 
Occiipancy insurance expense based on SFAF's experience rate of $45.14 
per FTE per month. · 

$ 

$45.14 per monthx 4.95FTEx12 months= $ 

Oufuide Storage: 
Storage expense based on SFAF's experience rate.of$4;25 per FTE per' 
month. 

Appendix B-4c 
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38,178 

2,681 

$4;25 per month x 4.95 FTE x 12 months= $ 252 

Rerital/Maintenaiice of Equipment: 
Equipment rental expense based on SFAF's experience rate of $44. 71 per 
FTE per month. Equipment maintenance experisebased on SFAF's 
experience rate of $50.33 per FrE per month. 

Rental - $44:71 per month x 4.95 FTE x 12 months= $ 2,656 
Maintenance - $so.33 per month x4.95FIEx12 months = $ 2.,990 

Program Incentives: 
$20 testing incentives x 125 tests= $2,500 $ 

CommunicatioM/Promotional Media: Promote one. Biack PLUS events {2 $ 
days session), 2 Status Awareness events and 1 Major ev~nt. $400 each 
media buy 

Misc. Fuel and parking space rental for R.V. for HIV/STD testing $ 
Prorated fuel and parking for RV -@ $133.33/mox 12 mo 

Total Gerieriil Operating: $ 
; 

Consultants/Subcontractors: 
Temporary Staff 
Youth to help adinin1stei' YBMSM piug,ram, assist With outreach, set~up and clean up 

2,500 

1;600 

1,600 

14,279 

. $20/hour x 7 hours/week x 25 weeks $ 3,500 

Total Consultants/Subcontractor!;: $ 3,500 

TOTAL OPERA TING EXPENSES $ 107,380 

TOTAL DIRECT CQSTS $ 489,267 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01/11-8/:30/14 
Appendix Term: 7/1/13-6/30/14 

IND.IRECT COSTS 
Indirect expenses for the San Francisco ArDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$489,266 x 10% = $ 

TOTAL INDIRECT COSTS $ 

APPENDIX TOTAL $ 

Appendix B-4c · 
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48,927 

48,927 

538,194 



A B c D E F G H I 

....1.. Contractor Name: San Francisi:o AIDS Foundation Appendix B-5b Page 1 
2 Contract term: 9n/11 ·06/30/14 Appendix Tenn: 07/1/t3-06/30/j4 -3 Funding Source: General Fund -4 - sFDPHAIDS OFFICE CONTRACT 5 -6 UOS COST ALLOCATION BY SERVICE :MODE -7 -· 8 SERVICE MODES 
9 Personnel ExpensM Te.sting IRRC PCM 
10 Posl!lon Titles . FTE Salaries %FTE Salaries %FTE Salaries %FTE PageTotai ... 
11 Director .of CDnlcal Operations 0.20 5,440 34% 960 6% 4,320• 27% 10,720 

1_2 Director of Government Contracts 0.10 3,0fi(J 34% 360 4% 2,s10. 29% .. 6,030 
13 Evaluatton Associate 0.10. 1,972 34%. 232 4% 1,682· 29% • . 3,886 
14 HIV CTL Services Manager 0.40 . 13,706 78% 351 2%. 1,405 8% 15,463 
15 Data Manager 0.10 1,700 34% 400 8% ·. 1,250 . 25% . 3,350 
16 Counselor I and II 1.25 6,057 9% 8,o75 12% 28,266 42% 42,399 . 
17 Outreachfl'estlng Counselor Q.60 . 22,4-39 100% 0 Q 22,439 
18 
19 
20 
21 

22 
23 
24 Total FTE & Total Salaries 2.75 54,374 46% . 10,379 9% 39;534 34% .. 104,287 
25 Fringe Benefits • 25% 13,594 38%. . 2,595 7% 9,884 28% . 26;073 . 
26 Total Personnel Expen~ 67,96B 36% 12,974 7% 49,418 26% 130,360 
27 - Operatinli EXpenses · · 2B expenditure · ··3·· Expenditure % Expenditure % • · Contract Total 
2Q Total Occupancy .. 9,315 48% 1,806 9% 4,514 23% 15,635 
30 Total Mat..,;als and Suppiies 4,834 30% 1,741 11% 6,804 42% 13,379 
31 Totai General Operating 721 48% 140. 9% 350 23% . · 1,211 

32 Total Staff Travel 
33 Consultants/Subcontractor: .. 
34 
35 Other. 

. 36 . 
37 
38 

• 39 

40 
. 41 

42 
43. Total Operating Expenses $ 14,870 4% $ 3,687 . 1% . 11,666 . 3% .•••.. $ 30,225 
44 
45. Total Direct Expenses 82,838 15% 16,661 3% 61,086 11% .•.. 160,585 
46 Indirect Expen181 10%/15% ••••• 8,284 11% 1,666 2% 6,109 8% 16,059 . 
47 TOTAL EXPENSES $ 91,122 14% .. $ 18,327 3% 67,195 11% $176,644 . 

. 48 
.... 

49. . Number of Un!tS of service (UOS) per Service Mode 600 145 480 1,225 • 
50 Cost Per Unit of Service by Service Mode $151.87 "$126.39 139.99 . 

51 Number of Contacts (NOC) per Service Mode 600 159 480 
52 -53 DPH#1A{1) · Rev. 05/2010 



A B c D E F G H I , 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-5b Page2 -2 - Contract Tenn: 9/1/11 ·06/30114 Appendix Tenn: 07/1/13.().6/30/14 
3 Funding Source: General fund -4 -
5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST AL,LQCA,TJON BY SERVICE MODE -7 -8 SERVICE MODES 
g F.srsonnelExpenses Groups LIFEIRRC LIFE PCM 
10 Position Titles FT.E Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 DireclorofClinlcal Operations 0.20 5,280 33% 16,000 
12 Director orGovemment Contracts . 0.10 2;970 33% 9,000 
13 Evaluation Associate I 0.10 1;914 1 33% 5,800 
14 HIV CTL Services Manager 0.40 2,109 12% 17,572 
15 Data Manager 0.10 1,650 33% 5,000 
16 Counselor I and II 1.25 24,901 37% 67,300 
17 Outreach!T es ting Counselor 0.60 0 22,439 
18 
19 
20 
21 
22 

.. 

23 
24 Total FTE & TOtal Salariei 2.75 3B.a24 33% 143,111 
25 Fringe Berie!its 25% 9,705 27% 35;778 
26 Total Personnel Expenses . - 48,529 27% 178;889 
27 -28 Operating Expenses. Expenditure % Expenditure % Expedlture %. Contract Total 
29 Total Occupancy - 3,611 33% 19,246 
30 Total Materials arid Supplies 3,006 13% 16,385 
31 Total. General Operating 279 33% 1,490 
32 Total Staff Travel 0 
33 Consultants/Subcontractor: 31,401 9% 125,605 37% 157,006. 
.34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 

. 43 Total Operating Expenses $ 6,896 2% $ 31,401 8% 125,605 33% $ 194,127 
: 44 

.. 

45 Total Direct Expenses 55,425 10% 31,401 6% 125,605 22% 373,016 
46 Indirect Expenses 10%/15% 5,543 7% 4,710 6% 18,841 25% 45,153 
47 TOT AL EXPENSES $ 60,968 10% $ 36,111 6% 144,446 23% $418,169 
48 

49 Number of Units of Service (UOS) per Service Mode 311 144 1,080 1,535 
50 Cost Per Unit of Service by Seivlce Mode $196.04 $250.77 $133.75 
51 Number of Contacts (NOC) per Service Mode 1,035 144 864 
52 -53 DPH#IA(1) Rev. 05/2010 

.. 
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a SERVICE MODES 
9 Persorme! Expen11es- LIFE Groups LIFER&l .·· 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Cohtract Totals 
11 Dlrector of Clinical Operations 0.20 0% : . 16.,000: 
12 Director of Government Contracts 0.10 0% 9,000 
13 Evaluation Associate . 0.10 0% 5,800. 
14 HIV CTL Services Manager 0.40 0% 17,572 
15 Data Manager 0.10 1'0! 

·Vm 5,000 
16 CoullSelor I and II 1.25 0% 67,300 
17 Outrear:h/T esting counselor 0.60 0% 22,439 
18 
19 
20 
21 
22 
23 
24 Total FTE &Total Salaries 2.75 •·.o . 0%'· 143,111 
25 Fringe Benefits 25% .0 :.Q%.': 35,778 
26 Total Peraonnel Expenses 0 03:· 178,889 
27 -28 Operating Expenses Expenditure . % Expenditure . ... % Contract Total 
29 Total Occupancy 0% 19,Q46 
30 Total Materials and S:;:pplies ···0%··· ···:>·· 16,3!l!i 
31 Total General Operating 

.. 
0% 1: 1,490 

32 Totai Staff Travel ::':.': 0 
33 Consultants/Subcontractor: 153,517 44% 38,380 11% 348,903 
34 
35 Other: 
36 
37 
38 
39 : ·:: 

40 
41 
42 
43 Total Operating Expenses $ 153,517 40% $ 38,380 10% $ 386,024 
44 
45 Total Direct Expenses 153,517 27% 38,380 7% 564,913 
46 Indirect Expenses 10%/15% 23,028 .31% 5,756 8% 73,936. 
47 TOTAL EXPENSES $ 176,545 28% $ 44,136 7% I $638,849 
48 
49 Number of Units of Senrice (UOS} per Service Mode 604 375 3,739 
50 Cost Per Unit olService by Service Mode .$292:29 $117.70 
51 Number of Contacts {NOC) per Service Mode 2,134 750 
52 -53 DPHtlA(1) Rev. 0512010 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/01 /11-6130/14 
Appendix Term: 7/1/13-6/30/14 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir. Of Clinical Operations assists with dally operations, provides HIV 
prevention and care ser'viees to a caseload of Stonewall clientS. 

Minimum Qualifications: Master's degree and at least five years ex_perience 
i.n managing at social services programs. 

.20 FTE x $ 80,000 = 
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 tequirements,-ptoduces routine and ad hoc 
reporting as needed, and ensures. the integrity (lf the service .database by 
overseeing database qualify 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. 

$16,000 

.10 FTE x $ 90,000 = $9,000 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance,reporting 
and summ~ries to ensure foundatoin programs are rigorously evaluated for 
process and health outcomes an~ public health impact. Responsible for 
review, abstraction fro mo client records and database emy of all data 
collected from cleints as well as data analysis to meet programmatic and 
contract requirements. 

Minimum Qualifications: BaCheJor's degree an 2 years experience 
managing and ensuring quality for large client data sets or 5 years 
equivalent experience required. 

.10 FTE x $ 58,000 = $5,800 
HIV CTL Services Manager 

Manages clinic staff and oversees phlebotomy.services foreonfirmatory HIV 
antibody testing and RNA testing at multiple sites. Supervises specimen 
collection for transport to SFDPH laboratory. Oversees quality assurance 
efforts. 

Appendix B-5b· 
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.,. San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01/11-6/30/14 
Appendix Tenn: 7/1/13-6/30/14 

Minimum Qualifications: Bachelors Degree, certified J11V test counselor 
and State certified phlebotomisl At least two years demonstrated 
experience managing clinicfoperations and woridng with populations at risk 
for HIV/STD infection. 

. ·Ao FtEk$ 43,930; > $17.,572 

Data Manager 

Manages data eollection activities at ali sites. Ensures the eompleteness, 
accuracy arid timely entry ot data Into database systems. Assists With 
database quaiity assuranre. activities, . . 
Miriimcim Qualifications: :Bachelor's degree and atleast two years 
demonstrated experience in database management .. ·• 

.1 O FTE x $ 50,000= $5p00 
Counselor I and II 

Responsible forintake as5es5ments, individual and group oounselihg, 
re~rrals to psychiatrist; documentatiOn of ali counseling.. . . . 
Minimum Qualificati.qn~: Master's degree or at least five years experien~ in . 
substance use, mental health, or HIV counseling. ·· · · · · · · · ·· ' ·· · 

· . 1;25 FTE x $ 53,840= 
Outreach/Testing Counselor, Conducts targ~ted recruttment ~vltles for 
HiVtesting atspecffic venues in the community. This can inc.lude. 
accompanying clientto testing site. Provides infurined ci:irnieri{. HIVJRNA . 
counseling and test disclosure information to clients being tested. Perfonn 
specimen cqllection (finger stick) for HIV antibody rai)id test .. Processes, · · 
develops, and interprets HiV anUbody testing kits (OraQuick and statPak) 
document results. Assists in data entry. Minimum qualifications: State of 
California HIV Test Counselor Certification required. 

.60 FTE J<$3i,3BB= 

Total Salaries 

Total Benefits 25% of$ 143, 111 total salaries = 

State andfederalT~es, RetirementPlan. 

TOTAL SALARIES & BENEFITS 
. . .. 

Opemtlng EXpense& · . ·. · 
.~r~~rt~rr~a1*!~~1[:~~~~1t~~tt?S~ 
Rent: · ·· · · 

~7,SOQ 

$22,439 

$1431111 

$35,778 

$1781889 

Appendix B-5b 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01 /11-6/30/14 
Appendix Term: 7/1113-6/30/14 

Rent expense based on SFAF's experience rate of $583.22 per FTE 
per month. 

$583.22 per mo. x 2.75 FTE x 12 months= 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

107,312 condoms x $0.08 per condom= 
312 inceiltives.@.$25.00 each= 

·-11a~~-~ 
~~11~~f!~~s~~ri~~~~tt~~~~-~ 
. tnsurance: · · 
Occupancy insurance expense based on SFAF's experience rate of 
$45.14 per month. 

Shanti Project 
Program Manager 

$45.14 per mo. X 2~75 FTE x 12. months == 

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. 

.70 FTE x $70,000 = 
Database·Administrator 
Responsible for: management of data design and collection, 
administrative support, and database quality assurance, analysis 
and reporting. 

$19,246 

$19,246 

$8,585 
$7,800 

$16,385 

$1,490 

$1,490 

$0 

$49,000 

Appendix B-5b ·. 
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~:San Francisco AIDS Foundation 
G~neral Fund 
Contract Term: 9/01/11.-6/30114 
Appendix. Term: 7/1/13-6/30/14 

Minimum Qualifications: Graduate ~egree in heaith servic~
related field and/or 3 years experience in providing health services..: 
related program management. 

Senior Health Coordinator I/ Clinical 
.50 FTE x $55,000 = 

Supervisor 
Responsible for: CRCS counseling; fadiitation of S~G. Health 
Education and MSW group~; clinjcaJ!n,takes; assistS with outreach; 
intakes and follow-up; lead Health Counselor; provides clinical 
supervision, performance feedback and staff fo:1ining on clinical 
topics. 
Minimum Qualifltatlons: Professional degree iriPsy.chology, Clinical 
Social Work, Counseling and/or valid California .license as a Ciinical 
PSychologist, Clinical Social Worker, or Marriage an~ Family 
Therapist; 5 years direct service eicperierii:e in mental·heaith 
counseling and/or health services:-related fie1d; 4 years experience 
working with ac;lults in a clinical setting; i years,experience working 
in a supervisory capacity. 

. 9 FTE x $50,000 : 
.25FTEX $156,000 = 

Senior Health Coordinator II < ·: . . ·. · 
Responsible for~ CRcs counseling; facilitaticm of SSG. Health·· 
EducatiOn and MSW groups; clinicai intakes; assistswithoutreach; 
intakes andfollow~up; provides c~6rdinatfon of and outreach for . . . 

communities of color interventions. : .. .. .. • · 
Minimum Qualifications: Graduate degree In inerital heaith 
counseling or health services related field and/or 3 years direct 
service experience in mental hei\llth counseling and/or health 
services:-related field; 3 years experience providing or coordina.ting 
direct serviCes for communities of color. an~/or peer~l:J~se~ trainings ... 
and workshops; 

.90 FTE x $48,611 
Health Counselor 

Responsible for: tRCS ~oun~eling; facilitation of SS~ H~alth 
Educati.on and MSW ~roups; clinical int?kes; assists with outteach. 
Minimum Qualifications: College degree in health ~ervice-n~lated 
field and/or 2 years direct service experience in mental ~eaith : 
counseling, small group facilitation, client advocacy and/or health 
education. 

1.1 FTE x $45,397 = 

Admln Assistant 

Responsible for: data entry; logistii:at and administrcitive ~upport 

$27,500 

$45;000• . 
$39,000 

$43,750 

$49,937 

Appendix B-5b 
Page7 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/01 /11-6/30/14 
Appendix Term: 7/1/13-6/30/14 

Minimum Qualifications: College degree and/or minimum 3 years 
experience in administrative assistance within health services-related 
field. 

.30 FTE x $29, 120 = 

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

Approx. 19.5% of total s.alaries ($262,924) = 

Rental of property including rent, utilities, building malntE:inance and 
IT services including pro-rata share of shc:1red expenses. 

$1,659.17x12 months= 
Materails & Supplies 
Supplies, postage, printing and photocopying of materials, 
educational materials, food, software, telehone/intemet including pro-
rata share of shared expensE)s. · · 

$791.67/month x 12 months= 
General Operating 
Staff training, staff travel, insurance and equipment rental including 
pro-rata share of shared expenses. 

$291.67/ month x 12 months = 
Advertising 
Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials . 

.. 67/ month x 12 months less inkind fur.ding for advertising .of $7090 = 

$8,737 

$51,249 

$19,910 

$9,500 

$3,500 

$666.67 x12 =$8;000 less $7,090= $910 
Intervention Materials 
Incentives to support recruitment, attendance; punctuality and· 
retention and related materials. 
$786.83/ month x 12 months less $8,531 iilkind funding for materials $910 

$786.75x12 mo= $9,441 iess $$8,531 = ---!ii- $348,903 ·-=--· ·--1 $0 

TOTAL OPERATING-EXPENSES $386;024 

·~------- $0 

TOTAL DIRECT COSTS 

Appendix B-5b 
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• San FranciScoAIDS Foundation 
General Fund 
Contract Term: 9/01/11-6/30/14 
Appendix Ter.m: 7/1/13.,.6/30114 

INDIRECT COSTS 
stonewall Castro 
Indirect expenses for the San Francisco AIDS Foi.mdation are 

$ 216,010 x 10%= 
LIFE Program . . . . . .. 
Indirect expenses for the San Francisco AiDS ·FOi.mdation &.Shanti 

TOTAL.INDIRECT COSTS 

APPENDIX TOTAL 

$ 348,903 ~ 15%= 

$21,601 

$52,335 

Appendix B-5b 
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1. HIPAA 

AppendixD 
Additional Terms 

The parties acknowledge that City is a Covered Entity as defined in the Bealthcare Insurance Portability and 
Accoumability Act of 1996 C'HIP AA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that Contractor falls within the following definition under the HIP AA regulations: 

D A Covered Entity subjeet to HIP AA and tlie Privacy Rule contained therein; or 

rg] A Business Associate subject to the terms set forth in Appen<fu E; 

D Not Applicable, Cqnt:J;actdr will not have access t6 Protected Health Information. 

Z. 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 tenns of this Agreement may be brought against either party by any person who is not a party 
hereto. 

3. "MA.TERIALS 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 Administrator prior to such production, development or distribution. Contractor agrees 
to provide such materials sufficiently in advance of any deadlines to allow for adequate review. City agrees to 
conduct the review in a manner which does not impose unreasonable delays on Contractor's work, which may 
include review by members of target communities. 

4. EMERGENCY RESPONSE 
CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing 

Site Specific Emergency Response Plan(s) for each ofits 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 
h$! developed and maintained an Agency Disaster and Emergency Response Plan, including a site specific 
emergency response plan for each of its service site. CONTRACTOR is advised that Community Programs 
Ctintract Compliance SectiOn staff will review these plans ditring a compliance site review. Information should be 
kept in: an Agency!Program Administrative Binder, along with other contractual documentation requirements for 
easy aecessibility and in:Spection 

In a declared emergency, CON1RACTOR'S employees shail l:>ecome emergency workers and participate in 
the emergency response of Community Progrilllls, Department of Public Health. Contractors are required fo identify 
and keep Compiunity Programs s~ informed as to whicli: two staffm¢mbers will serve as CONTRACTOR'S 
prime contacts with Comm.unity Programs in the event of a declared emergency. 

5. CERTIFICATION REGARDING LOBBilNG 

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 in:to of any federal cooperative agreemen.t, or the 
extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or cooperative 
agreement. 

B. If any funds otll.er than federally appropriated funds have been paid or will be paid to any persons for 
iirflueilcing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
emplc:>yee of Congress, or an employee of a member of Congress in connection with this federal contract, grant., loan 
or cooperative agreement, Contractor shall complete and submit Standard Form -111, ''Discfosure Form to Report 
Lobbying," in acc0rdance with the form's instructions. 

Appen<fuD 1 of2 09/01/2011 
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C. Contractor shall require the language of this certification be included in the award documents for all 
subawards atall tiers, (including subcontracts, subgrants, and contracts un~ 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; '.I'itle 31, U.S. Code. Any person who fails to file the required certification 
~ be subject to a civil penalty of ootles.S than $10,000 im.d not mi:u:e than $ i 00,000 for each such failure. 

App®dixD 2of2 09/01/2011 
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Appendix E 

BUSINESS ASSOCIATE.ADDENDUM 

This Business Associate Addendum ("Addendum") supplements and is made a part of the contract 

("Contract") by and between the City and County of San Francisco, Covered Entity (''CE") and Contract.or, 

Business Associate ("BA"). 

RECITALS 

A. CE wishes to disclo.se certain information to BA pursuant to the terms of the Contract, some 

()f which may constitute Protecte~ Health Information ("PHI") (defined below). 

B. Cl: and BA intend to protect the privacy and provide for the security of PHI disclosed to BA 

pursuant to the Contract in compliance with the Health Insurance Portability and 

Accountability Act of 1996, Public Law 104-191 ("HtPAA"), the Health lnformatiOn 

Technology for Economic and Clinical Health Act, Public Law 111-005 ("the HITECHAct"), 

and regulations promulgated thereunder by the U.S. Department of Health and Human 

Services (the"HIPAA Regulations"j and other applicable-laws. 

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) 

require CE to enter into a contract containing specnkrequirements with BA prior to the 

disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a); 164.502(a) 

and (e) and 164;504(e) of the Code of Federal Regulations {"C.F.R."l and contained in this 

Addendum. 

In consideration of the mutual promises below and the exchange of information pursuant to this 

Addendum, the parties agree as follows: 

1. Definitions 

10-01-13 

a. Breach shall have the meaning given to such term under the HITECH Act and HIPAA 

Regulations [42 u.s.c. Section 17921and45 C.F.R. Section 164.402]. 

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 

Parts 160 and 164, Subparts A and D. 

c. Business Associate shall have the meaning given to such term under the Privacy Rule, 

the Security Rule, and the HITECH Act, including, but not limited to, 42 u.s.c. Section 

17938and 45C.F.R.Section160~103. 

d. Covered Entity shall have the meaning given to such term under the Privacy Rule and 

the Security Rule, including, but not limited to, 45 C.F.R. Section 160.103. 

1 



e .. bata Aggregation shall have the meaning given fo such term under the Privacy Rule, 
including, but not limited to, 45C.f.R.Section164;501 • 

. · . ···: . ..::: :... : . 

f. Designated Record Set shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C~F .R. Section 164.501~. 

g. Electronic Protected Health informaiion means Protected· Health lnformatiQn that is . . .. .. :·· . . . . . . .···. 

maintained in or transmitted by electronic n;iedia'.. 

h. Electronic Health Record shall have the meaning given to such term in the HITECT Act, 
including, but not iimited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the Privacy 

Rule, including, but not limited to, 45 C.F.R. section 164.501. 
. .. .. . . ... .. 

j. Privac\' Rule shall mean the HIPAA Reguhition that is·codifil:!d at 45 c .. F.R .. P.arts 160 and 
164, Subparts A and E. 

k. Protected Health Information or PHI means any information, Whetheroral or recorded 
in any form or medium: {i) that relates· to the part; present or future physical or mental 

· condition ofanindMdual; the provision of health care trian individual; or the past, 

present or future payment for the prbvisii:in of health care to an indhridual; and (ii) that 
identifies the-individual or with respect to which there isa reasonable basis to believe 
the information tan be used to identify the indiv'idual, and shall have the meaning given 
to such term under the Privacy Rule~ including, but not limited to, 45 C.F.R. Section 
164.501. Protected Health Information includes Electronic Protected Health 
1nforffi.ation [45 c.F .. R. Secti~ns 160.1()3, 164.5011. 

l Protected lnformatiOn shall mean PHI provided by tEto .SA or created, maintained!. 
· received or transmitted by BA on CE's behalf; 

m •. Secudty lm;ident shall have the meaning given to sue~ term under the Security Rule, 
jncluding, but not limited to, 45 C.f.R. Sect.ion 164304. 

n. Security Rule shall me~,nJhe HIPAA Regulat1~n that is codified at 45 C'.F.R. Parts 160 and 
1$41 SubpartsAand c. 

o. Unsecured PHI shall have the meaning given to such term under the HlTECi-1 Act and any 
g~idance is,sue~ pursuant to such Actincludillg, but not limit~ tf), 42 U.S'.C. Section 
17932.(h.} and 45 C.f:R~ Section 1£)4.402. 

2. • Obligations ofBusiness Associate 

10-01-13 

a. Permitted Uses. BA sh.au use Protected Information only for the purpose of performing 
BA's obligations under the Contract and as permitted or required under the Contract 
~nd Addendum, or as required by law. Further, BA s~all not use Protected Information 



10-01-13 

in any manner that would constitute a violation of the Privacy Rule or the HITECH Act if 

so used by CE. However, B-A may use Protected Information as necessary {i) for the 

proper management and administration of BA; (ii} to carry out the legal responsibilities 

of BA; (iii) as req uirec:j by law; or (iv) for Data Aggregation purposes relating to the 

Health Care Operations of CE [45 C.F.R. Sections 164.504{e)(2) and 164.504(e}(4)(i)l. 

b. Permitted Disclosures~ BA shall disclose Protected Information only for the purpo5e of 

performing BA's obiigations under the Contract a.ncf as permitted or required under the 

Contract and Addendum; or as required by law. BA shall not disclose Protected 

Information in any manner that would constitute a violation of the Privacy Rule or the 

HITECH Act if so disclosed by CE. However, BA may disdose Protected Information as 

necessary (i) for the proper management and administration of BA; (ii) to carry out the 

legal responsibilities of BA; (U) as required by law; or {iv) for Data Aggregation purposes 

relating to the Health Care Operations of CE. If BA discloses Protected Information to a 

third .party, BA must obtain, prior to making any such disclosure, {i) reasonable written 

assurances from such third party that such Protected Information will be held 

confidential as provided pursuant to this Addendt1m and used or disclosed only as 

required by law or for the purposes for which it was disclosed to such third party, and 

(ii) a written agreem(!nt from such thir(f party to immediately notify BA of any breaches, 

suspected breaches, security incidents, or unauthorized uses or disclosures ofthe 

Protected Information in accordance with .p43rag~ph 2. m. of the Addendum; to the 

extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 

C.F.R. Section 164.504{e)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI 0th.er than as 

permitted or required by the Contract and Addendum, or as required by law. BA shall 

riot use or disclose Protected Information for func!raising or marketing purposes. BA 

shall not disclose Protected Information to a health plan for payment or health care 

operations purposes if the patient has requested this special restriction, and has paid 

out of pocket in full for the health care item or service to which the PHI solely refates 

[42 U.S.C. Section 17935(a) and 45 C.F.R. Sectio·n i64.Si2(a)(vi)]. BA shall not directly or 

indirectly receive remuneration in exchange for Protected Information, except with the 

prior written consent of CE and as permitted by the .HfTECH Act, 42 U.S.C. Sectioh 

17935(d)(2}, andthe Hf PAA regulations, 45 C.F.R. Section164.502(a)(5l(ii); however, this 

prohibition shall not affect payment by CE to BA for services provided pursuant to the 

Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent the use 

or dis~losµre of Protected Information other than .as permitted by the Contract or 

Addendum, including, but not limited to; administrative, physical and technical 

safoguards in accordance with the Security Rule, including, but not limited to, 45 C.F.R. 

Sections 1£4.308, 164.310, and i.64.312. [45 C.F.R. Section 164.!?04(e)(2){H}(B); 45 C.F.R. 

Section 164.308(b)J. BA shall comply with the policies and procedures and 

3 



10-01-13 

dricumentation requirements of the Security Rule, iriduding; butnotlirnited to, 45 CF.R. 

Section 164.316. {42 U.S.C. Section 17931} · • 
. . . . . . . . .. .. 

e. Business Asso~iate's Subcontractors and Agents. BAshaJI ensure that any agents and 
s\Jb,contractors that create, re~eive, ma.intain ortransmitProtected Information on 
behalf of BA, agree in writing to the same restriction~ and c<;>nditions that apply to BA 
with respect to such Protected Information and implement the safeguards required by 

paragraph2.d. above with respect to Electronic PHI [45 C.F.R.Section 
164~504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)]. BA shall implement and maintain 
sanctions against agents and subcontractors that violate such restrictions and conditions 
a11d sha11111itigatethe effects of any such violation (see'4s c.F.R. sectio'ns 164.530(f} and 
164.53o(e )( 1)). 

f. Acceunting of Disclosures. Within ten (10) calendar days of a req Liest by CE for an 
accounting of disclosures of Protected Information or upon any disclosure of Protected 
lriformatlon for which CE is required to account to an individual~ BA and Its agents and 
subcontractors shall make available to CE the information required to provide an 
accounting of disclosures to enable CE to fulfil! its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.528~ a:nd the HITECF.I Act, including 
but not limited to 42 U.S;C. Section 17935 (c), as determined by CE. BA agrees to 
implement a process thatallow~ for an accounting to be>t:ollected and maintained by BA 
and its agents and subcontractors for at least six(G) years prior to the request. However~ 
accounting e>fdisclosures from an Electronic Health Recotd for treatment, payment or 
health care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request; ·and ciri!y to the extent that BA maintains an 
Electronic: Health Record. At aminimum, the information collected and maintained shall 
iildude: (i) the date of disclosure; (ii} the name of the entity or person who received 
Protected lnfurmation and, if known, the address of the entitV or •person; (iii) a brlef 
description orProtected Information disclosed; and {iv) a briefsti:}teriient of Pllrpose of 
the disclosure th.at reasonab.ly informs the individual of.th(;! basis for the disclos.u.re, or a 
copy of the ipdiyidual's authorization_; or.a cppyofthe writtenrequest f~r dis<:flJ~Ure. If · 
a patient submitS a reque5tfor an accoun~in~ directly fo BA or its agel1~ or 
sul:>Contractors~BAshatl forWard th.ereqi:Jest to CE In writing within fiv~{S}cal~ndar 
days. 

g; . Governmental Access to Records~ BA shall make its internal practices, books and 
records relating to the use and disclosure of Protected Information available to CE and 
to the Secretary of the U.S; Department of Health and HumiJn Services (the "Secretary") 
for purposes of determining BA's compliance with HIPAA {45 C~.F.R. Section 
164,S04(e)(2)(il){i)]. BA shall provide CE a copy of any Protected Information and other 
documents and records that BA provides to the Secretary concurrently with providing 
such Protected lnformation'tothe Secretary. 

4 
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h. Minimum Necessary. BA, its agents and subcontractors shall request, use and disclose 

only the minimum amount.of Protected Information necessary to accomplish the 

purpose of the request, use or disclosure. [42 U.S.C. Section 1793S(b); 45 C.F.R. Section 

164.514(d)J BA understands and agrees that the definition of "minimum necessary" is in 

flux and shall keep itseifinformed of guidance issued by the Secretary with res.pect to 

what constitutes "minimum necessary.'' 

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

Protected Information. 

j. Notification of Possible Bread). BA shall notify CE within twenty-four (24) hours of any 

suspected or actual breach Of Protected Information; any use or disclosure of Protected 

Information not permitted by the Contract o.r Addendum; any security incident (i.e., any 

attempted or successful unauthorized access, use, disclosure, modification, or 

destruction of information or interference with system operations in an information 

system) related to Protected Information, and any actual or suspected use or disclosure 

of data in violation of any applicable federal or state laws by BA or Its agents or 

subcontractors. The notification shall include, to the extent possible, the identification 

of each individual who unsecured Protected Information has been, or is reasonably 

believed by the business associate to have been, accessed, acquired, u~ed, or disclosed, 

as well as any other available information that CE is required to include in notification to 

the individual, the media, the Secretary, and any other entity under the Breach 

Notification Rul.e and any other applkable state or federal laws, including, but not 

limited-, to 45C.F.R. Section 164.404 through 45 C.F.R~ Section 164.408, at the time of 

the notification required by this paragraph or promptly thereafter as information 

becomes available. BA shall .take (i) prompttorrective action to cure any dE:!fl.cienci!'=-5 

and (ii) any action pertaining fo unauthorized uses or disclosures required by applicable 

federaJ and state laws. {This provision should be negotiated.} [42 U.S.C. Section 17921; 

45 C.F.R. SectiOn 164.504(e)(2}(ii}{C); 45 C.F.R. Section 164.308(b)l 

k. Breach .Patt~rn or Practice by Business Associate's Subcontractors and Agents. 

Pursuant to 42 U.S.C. Section 17934(b) an.d 45 C.F.R. Section 164.~04(e}(1)(ii), if the BA 

knows of a pattern of activity or practice of a subcontra.ctor or agent that constitutes a 

material breach or violation of the subcontractor or agent's obligations under the 

Contract or Addendum or other arrangement, the BA must take reasonable steps to 

cure the breach or end the violation. If the steps are unsuccessful, the BA must 

terminate the Contract or other arrangement if feasible. BA shall provide written notice 

to CE of any pattern of activity or practice of a subcontractor or agentthat BA believes 

constitutes a material breach or violation Qf the subcontractor or agent's 9bligations 

under the Contract or Addendum or other arrangement within five (5) days of discovery 

and shall meet with CE to discuss and attempt to resolve the problem as one of the 

reasonable steps to cure the breach or end the violation. 

5 



3. Termination 

a. . Material Breach. A breach ~y BA of any provis_ion of this Addendum~ as determined by 

CE, shall constitute a material breach of the Contra~ and sllall provide grounds for 
immediate termination of the Cmitract, any provision in the Con~ract tothe contrary 

notwithstanding. [45 C.F.R. Secti.on 164.504(e)(2)(iii)J. ·•· •. 

b. Judicial or Administrative Proceedings. CE may tenninate the Contract, effective 
immediately, if (i) BA is named as defendant in a criminal proceedin~ for a viblation of 

HiPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws or (ii} a 
flridirig ot stipulation that the BA has Violated ~riy~ndard of requirement ~f HIPAA, 
the HITECH Act, the HIPAA Regulations or other security or privacy iaws is made in any 
adniinistrativ.e or civil proceeding in which the party has been joined. 

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

d. Disclaimer 

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

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy are 
rapidly evolving and that amendmento.fthe Contract·.or Addendum may be required to provide 
for procedures to ensure compliance with such developments. The parties specifically agree to 
take such action as is necessary to implement the standards and ieqliiremerits ofHIPAA,the 
HITECH Act, the HIPAA regulations and other applicable state-0r federal Jaws relating to the 
security orconfidentiality of PHL The parties understand and agree that CE mu St receive 
satisfactory written assurance from .BA that BA will adequately safeguard all Prot~Cted 
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Information. Upon the request of either party, the other party agrees to promptly enter into 

negotiations concerning the terms of an amendment to this Addendum embodying written 

assurances consistent with the standards and requirements of HIPAA, the HITECH Act, the HIPAA 

regu!aticms. e>r other appf.icable laws. CE may term in.ate the Contract upon thirty (~O) days 

written notice in the event (i) BA does not promptly enter into negotiations to amend the 

Contract or Addendum when requested by CE pursuant to this s.ection or (ii) BA does not enter 

into an amendment to the Contract or Addendum providing assuranc;es regarding the 

safeguarding of PHI that-CE, in its sole discretion, deems sufficient to satisfy the standards and 

requirements of applicable laws; 

5. Reimbursement for Fines 

In the event that CE pays a fine to a state or federal regulatory agency based on aFJ 

impermissible use or disclosure of PHI by BA or its subcontractors or agents, then BA shall 

reimburse CE in the amount of such fine within thirty (30) calendar days. 

7. 



DEPARTMENT OF.PUBLIC HEAL TH CONTRACTOR . 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: Si!in Franclsc6 AIDS Foundation 
Address: P.O. Box 426182 

T~aphona: 483-3000 
Fax:· 

. . . . . . .. . . . 
Progmm Neme: Hiv Testing - HIV STOP S.fudy 

ACE CoRtrOI ft:.__ ____ ~----' 

CMS# 

. ._I _1_1_e4 _ _,f 

APPENDIX F-fb 
Appendix Term:-06!1S113-06/14114 

PAGE A 

. . Invoice Ninnber . 

I XXXXXXXXA-1JUN13 I 

Contmct Purc:hllff Order No:'---------'"---' 

Funding Source: I .Federal CDC 

NOC 

GrantCode/Detail:l HCHIVPREVNGR l. 

Project CodelDetall:J HCA024/13 · l 

· 1iivoice Pe~od:I 06/1/13 - 06130/13. 

FINAL lnvolcec:J (check ifYes) 

PELNERED % OF 
TO·DATE TOTAL 

uos.. NOC . Lios. . . NOC 

.. na 

NOC .. : :Noc' 

REMAINING 
. DCUl.IERABLES 
·UoS. NOC 

'NOC 

·EXPENSES . EXP~ . 
. Tt.llS PERIOD .. TO DATE . 

70.00 

L.·:·- .. 

$120.00 

I ciiflil)t:1hat1h!' information prtiyided,iiliove Is. to lhe bes( cil mY knt>Wleilge, C91iip1ei~ anl! 89Qura!Ei; !he ainouirt ~que~ie<! fa' reimburiiiiiiient ls In 
accordance wlth'!he budget $pprov.ed forlhe c:onb:act cited for:services provlded·underthe provlslonof lbat corrtmcl .F.uRjustificationBOd backup 
records for1hcse claims are·malntalned in ouraftlcest the address·Jndicated. . 

Send to: 

· · · si0nati.iie: · · · · Date:..,_~---..., 

~FDPH Fiscal f lnvolce Precessing 
1380 Howard street. 4lh Floor 
San Francisco, CA 94103 
Attn: Contract P11Vlllell!5 

By.-=-:,,.,.,.,,..-,;.....,.._,.,,,,,..-....,.......,,.-~ 
(DPH Authorlzsd Slonalorvl 

Dats: _____ -t 



DEPARTMENT OF PUBLIC HEALTH CONlRACTOR 
MONTHLY DELIVERABL:.ES AND COST REIMBURSEM.ENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Bol.l ~6182 

Telephone:483-3000 
Fax: 

Program Name: HIV Testing • HIV STOP Study 

ACE Control#:.__ ___________ __, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FIE· 
BUDGETED 

SA!.AA.Y 

'ter:ordsforthose t:laimsare 111aintaine1Hn P1Jr ~at the address.indicated. 

Certified By. ____________ _ 

Trtle: ___________ _ 

APPENDIX F-1b 
Appendix Term: 06/15/13-06/14114 

PAGEB 

hwolce Number 

XXXXXXXXA-1JUN13 

Contract Pun:h111;e Order No:,__ _______ __, 

EX?El'1SES 
.THIS PERIOD 

FundSoun:e:L'--~F~ed_e_ra~l~C-D_C~· _ __. 

Grant Code/Oetall:~I __ H_C_H_IVP_. _R_EV_N_G_R_~ 

Project Code/Detaild.___-'"'H"""CA'-=0=24~/-.13~ _ _. 

Invoice Period: l~ __ os_. !_11_13_-_06_!_30_/_13 _ _. 

FINAL lnvolcel,__ __ _,J(checkifYe!i) 

E)(PEf'lSES. 
TO DATE 

%OF 
BUDGET 

Date: ________ _ 



'· 

DEPARTMENT OFPUBLIC HEALTH CONTRACTOR 
MONTHLYDEU\!ERABLES AND COST REIMBURSEMENT.INVOICE 

eontracton:$8n Frani::lscoAlos FOundatlon 
Addl'GH! p;o; aox426182 · 

Telephone: 4'83-3000 · 
Fax:·. 

Program Nania: Community Based HIV TesUng 

ACE Control#:._· ________ __, 

DEUVERA8L.E8 

!Undupllcated CDenls for Appendix 

EXPENDITURES 

TOTAL 
CONTAAcrED. 
UOS NOt; 

OE LIVE~ 
THIS PERIOD · 
UOS NOC 

CllS'll. 
I 1164. 

APPENDIX F-2c 
Appendix Term: 07/01113-06/30/14 

PAGE A 

inVo!OO Ni.nher 
XXXXXXXXA·2JUL 13 

Funding Sourca:I .. General Fund 

Grant Code/Detail:) HCHIVPREVNGF . I 
Projec:t Codl'!/D.&tdll:.....,. _______ ~ 

Invoice Perioo:I 07/1/13. 07131/1:3 

FINAL lnvoicec=J(checkifYcs) 

· DELNERED. ·3 OF 
"rt>DA1C. TOTAL 

UOS NOC · UOS . NOC 

R~INING 
DEl.IVERABLES 
tios · ··Noc 

9 7()0 g 700 
480 48[) 

NOC 

EXPENSES EXPENSES %OF 
BUDGET niJS PERIOD : .: ro·OATE 

······'-·::·:'.t';\;' 

$463 • 

$19,632.00 

$7,040.oo· 

l certify. that ihe :lnfonnatlon provided abo~e is, Ii> .the :best Ormy .kn6wiedge, i::9!11Pl~\B ani:I aci:uriile; the amoimt requestedfor reiiiibuC$e!llent is In 
.acconlBllCe:Willfl!ie liudget apprcivecl for. !h.e conin;ct ~fur ~~ provldii<I under the provision of lbau:ontract. Full justification af!d backup 
.raconls for those plaims are malntalned·ln oiir.<>lfice·llllhe address Indicated. · · ·· ·· ·· · · 

sand to: 

Signature: · · · · Date: _____ _ 

Tiile: 
----------------~ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: contract PaYITIGl1bl 

By: 
-::ro=P=H7A7u-:t:-ho-riz:-a-cl':":S1<1:::-:n-alo-:--1rv1~--

Data:_,_ ____ -11 



DEPARTMENTOF PUBLIC HEALTH CONTRACTOR 
MONTHLY DEL,IVE~LES AND COST REIMBURSEMENT INVOICE 

Contractor: ·San Francisco AIDS Foundation 

Address: P.O. Box 426182 

Telephone: 4113-3000 
Fu:: 

Program Name: Community Ba.sad HIV Testing 

A.CE Control#:~-----------~ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 
BUDGETED 

SALARY-

records for those claims are maintained in our office at the ·address Indicated. 

Certified By: ____________ _ 

Title: ____________ _ 

APPENDIX F-2o 
Appendix Term: 07/01/13--06130/14 

:, PAGES 

lnvo!Ge Number 
XXXXXXXXA-2JUL 13 

Contract Purchase Order No: 

EXPENSES 
'THIS fiERlcin 

,___ _______ __, 

Fund Source:l,__ __ G;;.e~n.;.;e;.;.;ra;;;ol..;.F..;;i.r;;.;n;;.d _ __. 

Grant Code/Detail:._! -"'"HC'""'~-'-H"'"IVP'-'--'RE=c\/N'-'-'-'G"'"F _ __. 

Project Code/DD'.all:,__ _______ _ 

Invoice Perlod:.._l --"-07'"'"/-"1/...;.1.;;..3 _-.;;..07;..;./.;;..31"'/-'-13'--_, 

FINAL Invoice~( __ __.!(check if Yes) 

EXPENSES - . '%OF . REMAINlflG 
TO DAlE BUDGET-: EiAu.NCE 

9130.00 
$4500.00 

... $5800.00 
$34620.00 
$43200.00 
$73213;00 

$161 925.00 
$40000.00 
$18970.00 
$37920.00 
$6 750.00 
$9 omwo 

445 028.00 

Date: _________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHL y DELIVERABLES AND cosr REIMBURSEMENT INVOICE 

. Contractor:• San Fra11dsco Altis foundation 
AddrMli: P.O. Box 426182 

San FranclBCO, CA 1!41.(2.4182 

Tel:=Jlhtiila: 487·3000 
. Fax: 487 ·3009 

. . . 

Program Name: ~ Stonewall Projed 

DELIVERABLES 

jundupllc:ated Clients for Appenrfix 

IOO'ENDFTURES · 

Materials and Suon1les-(e.~ .• Office, 
Postage, Printing andHepro., Program Supplies) 

General Oparatlm::He.a., Insurance, Slaff 
Training, Equipment Ren1al/Maintenance) 

Staff Travel - re.a., Local & Out al'T<>Wn) 

Consultant/Subcontractor 
: 

O.ther • IMeals,Aucf~ Transportation Relmb, • 
Stipends, FaclHtalor&} 

•·~-

DELIVERED 
i:HIS PERIOD 
UOS NOC 

: NOC 

EXPENsES 
THIS PERIOD 

··.-::·· .. 

·.; '.• '.' .' .. 

. . : ::.:.~:.; ~:::. 

CMS# 
7164 

APPENDIX. F-3b 
App~dlx Term: -07/01113--06/30114 

PAGE A 

Invoice Number 

A-3JUL13 

Funi:llng·Source:I General Fund I 

Grant Code/l)i;tall:I HCHIVPREVNGF I 
ProJact Cocie10etan:1._· ______ ___. 

tnvo!ce Perlod:j 07/1/13- 07131/13 I: 
FINAL_lnvoiooc::::J (ch~ ifYe:<) 

DELIVERED 
TO DATE 

uOs NOC 

NOC 

EXPENSES·· 

lODATE 

·. :.· 

%·OF 
TOTAL 

i.Jos NOC 

NOC 

REMAfNlrilG 
: DELIVERABLES 
: uos Noc 

12 #fl##fl# 

34 1 496 
414 1 
240 255 
359 374 
120 2.aao 
24 120 
12 ######. 

NOC 

% OF REMAINING 
BUDGET . BAlANCE 

. $5,681.00-

$6,499.0.0 

$2,500.00 

$1,400.00 . 

11uTAL EXPENSES 5i366 048 .. . II $366 048.00 
A-"LE=S~S.:.:::..:ln:.::l::::li:::al:..:P...:a=..,._='nt~R~eco=~\te::!1rvi_ _______ ~1.;.._ ___ ~;.Nu 1 c:;:i:· 

Other Adlustments "'"!er as n~"""'•e if a ........... '"'el 
REIMBURSEMENT . . ., . 

I certify that the 11'.lformaHon provided above Is, to the. best<lf·my knowledge, complete .and Ilccurale; the. amount requested for relmbursemenl is ill 
accordance wHh the budget approved forlhe contract tiled for services provided underthe prov isl on of that contmct. Fun jus1iftcatlon and backup 
~s f<itlhcse cl~ms are malritalned In olir o11k:e at lhe ai;l4res$ indicated, 

~nctro:. 

Signature: Dale: ____ _ 

Tiiie:,,.. ,,,..--,---..,.,,...-,..----.,.=-..,,....,==,-_,,-,= 

SFDPH Fls~l / lnvolca Processing 
. 1380 Howard Street, 4th FIC10r 
sari Francisco, .CA941D3 · 
Attn: Contract Pavmants 

.By: 
-,D-P_H_A_uth_o_rl_zed....,..s"'"1a-rnato-1rv-=i··--

bate: _____ __ 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142-4182 

Teiephone: 467-3000 
Fax: 487-3009 

Program Name: The Stonewall P~oject 

ACE Control#:..._ ___________ ___. 

DETAIL PERSONNEL EXPENDITURES 

Certified By: ____________ _ 

Trtle:-------~-----

APPENDIX F-3b 
Appendix Term: 07/01/13-06130/14 

PAGEB 

Invoice Number 

A-3JUL13 

ContractPurchase Ord!Br No: ...,......,..---------' 
Fund Source:!-1--G.-..-en_e_ra...,1...,F_u_n_d _ __. 

Grant Code/Detail: ._I _....;.H;;.;;G""H"'"W;;..;·P""'R~EVN:;;.:;.:...:.:G""F _ __. 

Proja<:t Code/DetaU:,__ _______ __. 

EXPENSES 

Date: 

lnvtilce Pllllod: ._I _;::.;07;.:..11:.:../1.o..:S'---=0.;;..;7/.:=.3"'"1 /.;..;13;..;.. ___, 

FINAL lnvotce .... I __ __.)(check ifY es) 

EXPeNSES· % OF ·REMAINING 
. TO DATE . . BUDGET ·BALANCE .... 

. $4,500.00 
$5800.00 

$18 4-00.00 
.... $1 000.00 

$46080.00 
$33 387.00 
$47700.00 
$48160.00 

222027. 

----------



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

cimlntdat:. San Francisco AIDS Foundation 
AiJdrffri: P.O. Box 426182 

Telephone; .483-aono 
Fax:. 

. . . . : . . . 

. . . .. . . . .. 

I H 7164 

APPENDIX F-4c 
Appendix term: 07101/13-06130/14 

PAGE A 

.1riiiolc•i Number 
XXXXXXXXA-4JUL 13 

Contract Purchaae Order No:.__ ______ __. 

Funding Source:! · · General Fund 

Frogram Name:• Afflcan American Preventln lriitiatrve · 
Grant COdeJDatall:J HCHlVPREVNGF 

ACE Cc)rttrol #:---,....,_.----~ 

DEUVERASLES 

JUndupllcated Clients for Appendix 

EXPENDITURES 

ProjBct CodelDelail:~. -------~ 

Invoice ·Paricid: I 0711113 - -07/31/13 

Fl.NA'- lnvo1cec:J(checlcifYcs) 

EXP.ENSES . . EXPENSES 
THIS PERIOD:-. .. TO DAIE 

. NOC 

%OF 
BUDGET. 

NOC 

$14;279.00 

$3,500.00. 

I ceJtifY lhatlhe•lnfoJJ111itlon provided SbO\f& Is, le the best.¢ ll'!Y linqwleclg9, qoniplete Md aecurale; i6e emount requesied tClr.ralmbursement is In. 
mr<1ance wl\h tlui· budget approved·for lhG c:ontiact cited for ~ervlces ptOvided under the provlslon of lbat conlnlct. Full )ust!ftcetlon Bnd·baclwp 
~ for ttioae claims are maintained ln oor<llllce at lheeddress Indicated. · · · · · · 

!Send to: 

· · Sigriatitre: · · · · · · · · · Piite: 

T~e: ____________ .,,,-'--~ 

SFDPH Ascal / Invoice Procesalng 
138P Howarq Street, 41h Floor 
San Francisco, CA 94103 
Attn: CantraCt Pi11m11nts 

By: 
-CD-IP""'H-A-ut!i-.-.o-ri_zed....,..S""'l-q1na-to-11-:-'Yl--

Date: 

------

-------1 



DEPARTMENT OF PUBLICHEAlTH CONTRACTOR 
MONTI-ILY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addross: P.O. Box 426182 

Telephona: 483-3000 
Fax: 

Program Name: African Amurlcan Frevenlin Initiative 

ACE Control~,__ ___________ __. 

DETAIL PERSONNEL EXPENDITURES 

Ce~f~dBy. ___________ _ 

Trtle:'"-'-_ ... ~ .. _ ... _ .. _ .. ,_ .. _---~-.. ~ .. ~~= ... ""' .. ...., ... .,, .. ~ ... ""'.,"" ___ "' __ '-'-.. , . 

APPENDIX F-4c 
Appendfx Term: 07/01/13-06/30/14 

PAGES 

lnvolca:Number 

XXXXXXXXA-4JUL 13 

Contract Purchase Order No: .._ _______ ___. 

Fund Source:·l.__ __ G"'"e'"'n"""e""'ra""l""'F""'u'""nd""--_, 

Grarrt Code/Oatan:I . . HCHfVPREVNGF 

Project Code/DataU: . .__ _______ __. 

Date: 

Invoice P11riodil~ __ o1_1_11_1_3_._07_/3~.1_1_13_~ 

FINALlnvoice~l---.~l(checkifYes) 

~ENSES 
TO DATE 

% OF REMAINiNG 
BUDGET BAlANcE. 

16 000.00 
#REF! . #REF! 

$4500.CO 
$2 900.00 
$4500.00 

$52000.00 
52000.00 
$5760.00 
$5300.00 

$11 540.00 
$24.750.00 

$7500.00 
$52650.00 
$21350.00 
$14959.00 
$11 50;00 

$8 200,00 
$5 100.00 

.00 

---------~ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Fr.i.".ICllSCO AIDS Foondatron 
Address: P.O, Bmi:42$182 

CMS# 
7164·. 

APPEN[)ll< F-Sb 
Appendix Term: 07/01/13-06/30/14 

PAGE A 

lnvolc& Number 

: A-5JUL13 

San Frii.~cisi:o, CA94142-4~82 Contract Pun:haa.a Order No: ________ _. 

Telephone: 487-3000 
· Fex: 487-3009 

. . 

Program Nanie: stonewair Castroll.IFE ?ragram 

ACEControl#i.._ ________ _. 

DELNERABLES · 

fundupUcated Clients for All?Gndix 

TOTAL 
CONTRACJEri 
_uos · · Noc 

DEUVEREi) 
THIS.PERIOD.: 
UOS . NOC-

.. Noc:: NOC 

EXPENSES 
THIS PERIOD 

Funding Soul'Cl!:I General Fund 

Grant CodelD~l:j HCHIVPREVNGF 

Project CodEIOetalli 
--------~ 

lnvofca Parlod:I 07/1/13- 07/31113. 

FINAL lnvolc9c=l(cbeck ifYes) 

DEJJVERED ' 
TODATg 

UOS ... -NOC 

NOC 

·EXPENSES 
TO DATE: 

%OF 
TOTAL 

UOS . NOC 

NOC 

:: %OF 
.BUDGET 

REMAINING 
DELIVERABLES 
·uos ·ooc 
600 600 
14ti 169 
480 480 
311 1035 
144 144 

1,DBO 864 
604 134 
375 750 

NOC 

1,490.00 ... 

. $348,903.00 

I certify lhatfu.e lnlonnatlon provided abo~ iS, to Ifie best Of my.knowledge, complete and accurate; lhe em cunt requested for reimbursement is In 
accordance With the budget approved for 1he conlmct clled for sei\tiees provided under the provision Qf that contract. Full-justiftcaUon and backup 
records for-those claims -are maintained in ·our office aUhe address indicated. 

iSeiid to= 

· · Slgjl!iture: · Data:,,_--..,.--= 

SFDPH Fiscal I lnlllllca Processing 
1380 Howard Streat, 4th Floor 
Slin Francisco, CA94103· 
Attn: Contract -

By: ________ _ 

{DPH Authorized Slonatorvl 

Dala: _____ 
1 



DEPARTMENT OF PUBL1C HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

CofitraclQr: San Francisco AIDS Foundation 
Address: P.O. Box426182 

San Francisco, CA 94142-41$2 

Te~phoiie: 487-3000 
Fax: 487-3009 

Program Name: Stonewall Castro/LIFE Program 

ACE Control#:...._ ___________ _. 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BtiDGETEO· 
. sALARY 

APPENDIX F-Sb 
Appendix Term: 07/01/13-06/30/14 

PAGEB 

Invoice Number 

A.:SJUL13 

Contract Purchase Of'.der Ncr.~-------~ 

EXPENSES 
11-llS PERIOD 

Fund Source:l.__~G......,en.._e.._ra..__1_..F""u..__n..__c! _ __. 

Grant Code/Oetall:l~_H_CH_l~VP_REVN __ ._G_F_~ 

Project Code/Detalli.__,_ _______ __, 

Invoice Per!od:l.__.....;;.0.;.;7/..;;1/""1"'"3--.;;.07;.;./.;;;.31.;.:./.;.;13;;.__, 

FINAL lnvoicel ___ ~l(cbeckifYes) 

l:XPENSES · 
TODArE 

.%OF. 
SUOG 

143111.00 
pro11 a Is, y ow ge, com the amount requested fOr reimbursement Is II\ . 

accOriianoe wjjh the budg~ 11pproved fQr the ~ontract cited for services prpvided under the P!Dvi~ion of that cciritract.. Fulljusfification and backup · 
records fonllosa claims are malntalned·ln our afflooat tha address.Indicated. 

Certified By: ___________ _ Date: _________ _ 

Tille: ----""""-_,...,.-------



SANFRAN-02 BUCDA t 

CERTIFICATE OF LIABILITY INSURANCE J

.-----. 
DA.TE (IB!llDDNYYY.) 

7/17/2013 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLYANDCONFERSNORIGHTSUPONTHECERTIFICATEHOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY. OR NEGATIVELY AMEND, EXTEND. OR ALTER THE COVERAGE. AFFORDED BYTHE POLICIES 
BEl,.OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER. . .. . . 

IMPORTANT: If the certificate !!older Is an ADDITIONAL INSURED, the pollcy(lell} must be.endorsed. If SUBROGATION IS WAIVED, subject to 
the ~s and conditions of the policy, certain policies may require an cindcrsement. A statsment on this. cert!flcate does not confer rights to the 
carttflcata holder In Hau of such endofilementts). · · · · · 

~~~~~:i:~r::.!:.~~1923 •.• !~C .. TE' .. ~. '415) 4~6~0 6636 .. I ft~ .. ~l: (415} 426-6601 
601 California Street, 3rd Floor ,. '"" 
San Francisco, CA 94108 i-". ·=D..,,RE,,,s""s.,_· ----------------~~-----1 

INSURED 
.... 

.. ... . . . . . .... 

San .Francisco AIDS Foundation • 
1035 Market Stniet, Ste. 400 
Sao Francisco, CA 94i 03 · 

COVERAGES CERTIFICATE NUMBER· 

ltlSURERIS\AFFORrnNG CoVERAGE · NAIC # 

· · INSURER A: Berkshire Hathaway Homestate Insurance Company 20044 

INSURERB; 

INSURER C.: . 

INSUREllD: 

INSUREREo 

INSURERF: . 
REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED JO .THE INSURED NAMED ABOVE FOR THE POLICY .PERTOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,. TERM OR CONDITION OF AN< CONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHIS 
CERTIFICATE MAY BE ISSUED .OR MAY PERTAIN, lHE INSURANCE AFFORDED BY TiiE.POUCIES.DESCRIBED HEREINISSUBJECTTOALL THETERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

·rm TYPE OF INSURANCE ,, .. Q., 
-~ POLICY NUMBER ,:;~~~ I di'"..;;\'i>ivYYv1 ·LllliTS 

GENEAAL LIABILITY ..__ . EACHOCCURREl'ICE. $ 

- COMMERCIAL GENERAi. LIABIUlY .PREMISEsrea=~~ncel $ 

Q CL"J~ D O(;CUR. MED EXP (Any nne person) $ 

PERSONAL&ADV INJURY $ -
GENERAL AGGREGATE $ -

GEH'LAGGREGATE LIMIT APPLIES J>ER: PRODUCTS· COMP/OP AGG . $' 

JPO~nt;j;l,Q;: n~o& $ 

A.UTc;>MOBILE LIABILITY - ~E'j;~~tf" i 

NNAUTO BODILY INJURY (Perperaon) $ - !l:fros OWNED , - . SCHEDULED 
AUTOS · · BODILY lf\IJURY{Per acclclsnt) ·s . 

- ..__ 
NON-OWNED ~',:'~~~t\""""""E HtREi:>,wros $ - - AUTOS 

$ 
U.MBREl.U UAs 

HOCCUR. . . EACH OCCURRENCE $' - EXCEssUAli CLJ\IMS.MADE AGGREGATE $ 

OEO I I RETENTION$ .. •. :: $ 
WORKERS COMPENSATION I ~TJTJJMs I l°iW" 

A 
AND EMPLOYERS' LIABILITY y /it • 

13300057174-121 7/1/2013 7M12014' .1,00D,00~ AMY.PROPRIETOR!PARTNERIEXECUTIVE D. E.L EACH ACCIDENT $ 
OFFICERh\IEMBER EXCLUDED? . ' NIA. 

E.L DISEASE. EA. i:MPi:.ova 1,000,0D~ (Mandafqyl~ NH) · ·, : .. $ 
lf yes, describe under . . 

e:L DISEASE • POLICY LIMIT $. 1,000,00~ DESCRJPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICL!S (Atlach ACORD 101, Addltlonal Ramarka Schedule, If men •Peca ts required) 
Evidence of Workers Com1Jan1.111tlon Covirage · · · 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE-DESCRiBED.POLICIES BE CANCELLED BEFORE 
THE EXPIRA.TIDN DATE THEREOF, NOTICE WILL BE DELIVERED IN 

• ACCORDANCE WITH THE POLlcY PROVISIONS. . 

City arid County of SF - SFDPH 
AUTHORIZED R6PRESENl'ATIVE 

101 Grove Street ~. !San Francis"" CA 94102 
© 1988-2010 ACORD CORPORATION. All rlgQts reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered m;111ts of ACORD 



SANFRAN--07 WILSONLE 

CERTIFICATE OF LIABILITY INSURANCE 
....--------. 

DAlE{YMJ!lDIYYYY') 

4!3!2013 
THI$ CCRTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFaRS NO RIGHTS UPOlfTHE CERTIFICATE HOLO!:R. THIS 
CE!RTIFICATE DOES NOT AFf.IRMATfVELY OR NEGAT!Vt!l.Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOlJOleS. 
BEL.OW. THIS CER1:'1FICATC Or INSURANCE DOES N01" CONSTlTIJTE A CONTRACT BETWEEN THe 'ISSUING INSURER{S), AUTHORIZED 
REF'RESSNTATIVE OR PRODUCER; AHO THE CERTIF.IOATE HOl.DER. . 
IMPORTANT: H the certlftcabl holder Is an APDlllONAL INSURED, the pollcy{illli) must 1$ endon;ed. H SUBROGATION JS WAM;Q; l!llbjectta 
the terll'IS and condltl~t of th& policy, ttrteln pollcll!fl RlllY reqlllm an emforsement. A &tatemen\ on 'ibis certlfitiate di>e$ not c:onfer fl1Jhl$ tQ tile 
certlllcai& ·ho!der In !bu of 1ucb endorsemen 11 •. 

1'RDllUi=ER 

IWIUltl lnsuranta Services of CallWmla, Inc. 
· c/o 28 Century Blvd. 
P.O. Box 30S191 
!VaShvlll!J, TN 31230~191 

San l"rani;lsc:o AIDS Foundilflon 
1035 Market St., i'400 
Attn: Controller 
San Franclaco, CA 94103 

COVERAGES CE:RTIFICATE NUMBER: 

BBISI '467·2378 

COB16 
101155 

IMSlllU!RC \ 

lNSUR!!R!!: 

REVlstoN NUMBER: 
THIS IS. ro CERTIFY if;AT THE POLICIES OF INSURANCE LISTED ae,ow HAVE BEEN ISSUED TO THE INSURED NAMED ASQVE FOR THE POUCY PERIOD 
INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR. CONDITION OF Atff CONTRACT OR OTHER DOCUMENT WITH RESPECTTO. WHICH 'rlilS 
CERTIFICATE MAY BE ISSUED OR .IM.Y PERTAIN, THE' INSURANCE AFFORDED 6Y. TilE POLICIES DSSCRIBE.0 HEREIN IS SUBJECTTO ALL THE TERMS, 
EXCLUSIONS AND CONOITIOMS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'L"TR 'M'I!. OF ll\ISllAANC!! '"'~" ... ~ POLICYNUl!il!!R llMv"l;\\;~ ,f;gU,,5,~I . __ \:™Ill! 

llela!AL. LIAOIU!Y r· ...... 1!ACH OCCURRENCE t 1,000,ooc 
>--

A ~ ·COMMeRCIAL GoNGRAL l.fABtUTY x lf/1/2{)13 4/1/2014 PRF:Ut:t:PJ;t IPR ~nc&l ~ 600,0lll: 

0 CLAtMS.w.oe 00 occu~ Ml:DEXP ~·no-) s 20,00ll ,...._ 
l"ERSOWAL& N:N INJUIW 1,000,0llt: ' ,...._ 

3,000,00C GEllEAAl~TE. I. - . 3,ll00,000 · Gi;N!.. At!GREGATE LIMIT APP!.!$ Pf;R! Pl!ODUOTS ·CO!ilPIOP AOO $ 

rxi !'Ol.JCy n ~ n LOO ~OCIAL SERV PRO $. 3,000,00C 
AUTOMOflll.E UABILJfY lJ;?Mel. 

~ 1,000',DOO 011CClid.nnn ,...._ 
i2013--00950 41112013 411/2.014- flOOH.Y INJURY (Plr.~nl A ~ Mtf AU10 x '·' A!.LO'M'jED l SCHEOUl.EO BODlt. Y INJURY (Poi Qf:Cjdont) ! ,...._ AUTOS }== AlJTOS 

HIRED.wTOS .. ~re. iii'~· $ - $ 

..!. l.IMl!Ral.LA l,IAB 4or£00 . EAC~ OCCURRWCE $· 10,000,0(l!J 

A EXCESSUAB CJ)J!.!B.MACE 2013.00BSO·UllllB 4/1/21)13 41112014 /JlGREQAlE ~ 10,000.ooii 
[lt;D I x I RETENTION' 10000 • WORKERS COMPEN5AllOll Xl~!f~Tk!-..1 lc:wt 

13 
ANO EMPLOYERS" UABILI'!Y [iJ 

13300057174121 11112m. 711/2013 'l,000,00( AN\'PRCPRlETORIPARTNEll/EXEOUtlVE'. . l!.L E'Aai ACCIDENT s 
OFFICE!WEMaER EXCUIDED1 Y. N/A 

1,0DD,000 ·(llaml&lory In NHl at...oiSEABE·EA El/f'LOYE! $· 

g~:,~~ ~cku..rioNs1>o1ow E.J... DISEAS!!·POUCYUMIT I 1,00D,DOll 

A Business Auto Zll13-00ll60 411/2013 l 411ml14 C1>111p/Goll 0$duclible 1,0!lO 

DESCRIPIION Ol'o ~TIONS /~OCA TIO!JS /W!l!Cf..ES.. (II~~ Jt.COl!D 101. AddldDnol Romorlo< 1$•b•dulo, Wm-•- I• noqulnld) 
Re: Onsoln!J 11ervlee corrt111r;t with Ci!¥ and County of Sen Francltll;o. . . . . 
City 11nd County.of San Fmncleco, SFllP.H, Its Offlc1111o1, tllrectors, Employees, Agsnls and R11present11tlvH lllll fncluded as.Additional lll&Untdswith respects 
to General liability and Auto liability. 

lnslll'ilnce lll:;tad above Is Ptlmaty lnsurane& With tllllpeci to thill c-ontract. 

CERTIRCA TE HOLDE~ 

City and County of Sall Francisco. Sl'"DPH 
1<11 Grmle Streat · · 
1san Francisco CA 94102. 

.. 

CANCELLATION 

SHOUl.0.A!olY OF THE ABOVE DE!ICRlBEO POUCIES BE CANCELLED BEFORE. 
lffE. EXPIRATION DA'IE THEREOF, llOTICIO WILL BE DEUVeREO It(. 
ACCOMANCE WITH lllEPOUCY PROVISIONS. 

AUTHO!l!ZEP ltl:PRE&aITAllVE 

l?;;J.. f(&Jd~ 

ACORD 25 (2010/05) 
© 1938--2010 ACOkD CORPORATION. All rights reQNed, 

Thlil ACORO name and loge> lire registered marks of ACORD 



... ~. ·• ,.·;.;.:1~·· •• :.·· :.-.-•····--.., ;'1.·;-?+.•t,1-.t:•••·_.•-:••·••r·•-.•-. O'i ••• >. ~·· 1,1, • .-··,·~-.·,?~[ •»'J•'>.*•i,\J?'· ·.~.!.-- •1, ~;-·,••"•'•"·"•"'•"••"''''"'rl~"'r7! •-, ...... ,q.<"o"••"••'•i'>"l".'~·-;.11;'.;-~·JJ}i{. 

POLICY NUMBER: 20i 3-00950 COMMERCIAL GENERALUABIUTY 
CG20100704 

THIS ENDORSEMENT CHANGES.THE POLICY. PLEASE READ IT CAAEFULLY. 
. . 

... . . . . ·. :: : .·. :: .·:·:. '..'. .. · : : . 

ADDITIONAL INSURED - OWNERS. LESSEES OR · 
·CONTRACTORS --SCHEDULED PERSON OR 

· ORGANIZATION 

ThiS endorsement mod'lfies insurance provided under the following: 

COMMERCIAL GENERAL LiABftlTV COVERAGE PART 

SCHEOUU: 

Location Of Covered 0 rations 

Any person oi' organization 1hat ym1 are tequifecl to . .All insured premises and ~perations · 
add as an adelitiOnal 111Sl'.rred o.n 1tlis policy, under a 
written contract or agreement currently In effect, or 
becoming effective during the term of this policy, The 
additional Insured status Will not be afforded with ra-
sped. to liabUity arising out of or related to yot.ir activi~ . 
ties as a real estate rnanageriOr that person or organ-
ization; ·· ·· · 

this Schedul& if not stiown above will be shown in the Declarations; 

A. Section U _. Who .Is An lilmured is amended to · 
Include as .an additional Inst.ired the person(s) or 
organlzation(s) shown tn the Schedule, bl.it only 
with respect to Uability for "bixtily injury", "pibperty 
d~age" or ~Pl"fSonal .\il!'ld advertising ~njury" 
caused,.in whole or in part,. by: 

1. Y0ur $Cls or omisslons; or 
2. The aCtG Or omisSions cl those ai::ting • oi1 your 

behalf; · · 

m the performance of your oogoi:lg operations for 
the additional insured(s) at the lpcation{s) dasig
nlilted above. 

a; VVith respect to the lnsura@ afforded to these 
addtional Insureds, the. fulloWlng additional exclu
sions apply: 
Th~ lmwrance doe$ not apply to "bor.fHy Injury" or 
"property d~" OCCIJ.rrlng .after. 
1, All work, including materials, parts or equip,.. · · 

ment fumiShed in • oonlleCtion with· such ·Wo!1c, 
On the project (other lhan service; mainte!nance 
or repairs) to be PE!fformed by or oo behalf of 
the additional inslil'ed(s) .at fhe looation of the 
coveTed operatioi:m, has been completed; or 

2.; nl~ portion 01' "Youtwof'I<' :oilt ot Which. Iha 
· · lr!lury or damage anees has .been .put to its in

amded use by any person or organization oth
er Ulan another contractor •or StlPcontracfOr 
engaged in perf0rming oparatfons. for a prin
. cipal as a part of the same ptojecL 

CG 20.10 07 Q4 @ISO Propertlas, Inc •• 2004 Page 1 of.1 IJ 



NONPROFITS' INSURANCE ALLIANCE OF CALIFORNIA 
P.O. Box 8507, Santa Cruz, CA 95061 

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

COMPANY: Nonprofits' Insurance Alliance Of CalifOmia 

POLICY NUMBER: 2013--00950-NPO 

NAMED INSURED: San Francisco AIDS Foundation* 

POLICY CHANGE EFFECTIVE: 04/01/2013 

COVERAGE PART AFFECTED: BUSINESS AUTO 

POLICY CHANGE#: 1 

The following additional insured(s)/loss payee(s) is/are hereby added to read: 

Veh # VIN# Additional Insured- NIAC.A1 

ALL City And County Of San Francisco, SFOPH, Its Officers, 
Directors, Employees, Agents and Representatives 
101 GroveStreet 
San Francisco, CA 94102 . 
AS RESPECTS: Ongoing se.rvice contract with City and 
County of San Francisco 

All other terms, limits and conditions remain the same. 

ADDITIONAL PREMIUM: 

RETURN PREMIUM: 

TOTAL PREMIUM: 

04/04/2013 

AUTHORIZED SIGNATURE 

(00950) 

Page 1 

$0 

$0 

$0 

(00606) 



City·.· dC ··ty rs· ~- · Jlll .. oun .. o. •n.l:'.UUICISCO. 
Office of Cori.tract Adlliinisi:ration . . . . -

.. .• •• Pur,cha~}>ivision .. 

THIRD Amendment 

·This AMENDMENT (this "Amendme~t")iS mad~ as oftbfi1~dafof:March,2014, in San.Francisco, 
California, by and between SAN FRANCISCQ AIDS.FOUNl>ATlON,P.O. )Jox 426182,San Francisco; CA 
94142-6182 (''Contractor''), and the City a11d Corin.ty of Srm FrancisCo, a nimucipal corporation ("City"), acting 
by and through its Director ofthe Office of Contract Administration., · · · · · · · · · 

RECITALS 

WHEREAS; City and Contractor haw entered irito the Agreement(~ deffuedbe!Ow); and 
WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to 
add Fisca.i Year 2014i2015 Bhd to sUpport c0ntinuing servic~ as outlined in Appendix A, A-2, A-3, A-4,.A..5, 
Appendix B; al:ld to update Appendix E and AppencliX G. ... . . . . . .... . . . . 

.·· ·.·. : ; ·:.·:: :::· ::; -: .: ··:..:.:·.. ;·.. : .. :. .· ''·: .:; ... : ... :· ·; .·.:.:: :.... .. . :· .· .. : ··.". 

WHEREAS, approVai for thiS A:riiendriient vv~s obtained when tlW civil S~c~ Gom.m1sj.on appi:<>ved G<>ntract 
~her ~007-07/08, onJu1y 1; 2.0Q8;' . . ... ; , · .· 

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

·· NOW THEREFORE, Con.t:ractl:tJ.' a:nd-~Citya~e as foJ!ows:.' 
•...... ·: .... _,.. ::»·: .. .. ·:· ..... ··.::· . .... ···•·· .. ·.·.:::;··:·.·· .. :. . . · .. 

1: · ·' Defini~ons. The following defini.tioos shall apply to this Ainl:IDdment: 
·;,:,::.: .,:.,,.. .:·" ••·''•· .. •: ::.:·:: . .,·Tli' " . "~ ,::.:<. ::.'c; ,:·';·;: " . '"·· ... : .. '·tli:' . . " : cui ·::. . . . . . . . ·: .... : 

,.:. '· a:. Mreem~t. · ... ,~.:ter.rl.1· ~~ent' sha1lmean .·. eAgreement . ted Septem.berOl, 2011, 
· (BPHG1200Q088.andJ)PHC12000$9~/,I:>:P:aC1300.0Ul!OPllC14000562), be.tween Contraclor and Cityas amended 1ly1:he · · · · ·· ··· · · ·· ·· · · ·· · · ·· · ·. . • · · . ·~ • · . · · · ···· . . .: . ··· · ·· · 

. .. .. First.AinendmentdatedDecembei'f,ioii, (BPHC1200o08S), 8fid '' 
· SecondAmendm.ent clate4Novcmber 1, 2013,{BPHC12000088). 

<:"::: .... :_;_ ::· ·:: ::1.;:.-·: ·::-::~ ::: '..":·:;::;.·::::··<·:· ~- ··:.:>::·. . .. :; ··.: -·= :: . . :.: .. . . : : 

b. Othert~nns. Terms~ and notcie:i:ineci m this Ameruhnent shall have. the meanings assigned to. 
such tet:rn.S m the Agree.m.ent. · · · ·· · · . · · · · 

a. 

~odm~tio~s·t~ ihe '~ellmel1t. The ~ent iS h~byinodifie4 as follow~: 
· ... S~ti~rl 02, term ~f th~ Agr~e~t cn;;e~~Y ~~~s .. a~ follows•:< '· 

·:; ..... : :.:: .. :.·::·::: ·. : .. :.: · .... : .·.. . :: :. . .... ,,. ' . . ..... ,,, .. 

'i~ ' ·. ',Te~otthe~eeme~t.s~bjeci-'iosec'tioni, iliefurin of~~~t~ hefulm • · 
SeptCtriberl. 2011 to JUiie}C)

1
2014.. · ·· ···. ... . . . . . .. .... . . . . . ...... . . . . .. . 

. :. ; '. ; : . . . . . ..... : : : . : . : ... ::: '. ··~ . :;; : . - .:· .. - .. ; . . ·: . ; ; . : ... : .:· : · ....... : . . . . : . . : . : -. . .. : . - . . . 

The City Shall have. the sole ~on to e~erclse the foll~win.g options to exteri.d the A~t tel'ln: 
()pti~ri 1:., 01101/d c<}6t3oi14 '· E~efcised , . . ..... 
Option 2: 01101114 :-06130/15 . 
Option 3: 07/01/15 -06/30116·· 
Optfon 4: 07/01/16-06/30/17 
Optloii s: 011oi/l'7'..06/30/18 ·· 
Option6: 07/01/18 -06/30/19 

· Option 7: 07/01/19 ..CW.30/20 
· Option 8:. 07/01/20 -06/30/21 

: ·.· ::.-·.:··· 

P-550 (7-11:DPH7-14) 
CMS#7164 

Page 1 of9 Original Agfeenient: 69101/2011 
Amendment; 03/01/2014 



Such section is hereby amended in its e1,1tlrety to r¢ad as follows: 

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

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

Option 1: 07/01/13 -06/30/14 Exercised 
Option 2: 07/01/14-06/30115 Exercised 
Option3: 07/01/15 -06/30/16 Exercised 
Option4: 01101116 ...06/30/17 
Option5: 07/01/17-06/30/18 
Option. 6: 07/01/18 -06/30/19 
Option 7: 07/01/19 -06/30/20 
Option 8: 07/01/20 -06/30/21. 

b. Section 05; Compensatiori, of the Agreement currentiyrea~s as follows: 
.-;, .. 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of 
eaeh 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, concluc1es has been performed as of the last day of the immedjately 
preceding month. Jn no event shall the amount of this Agreement exceed Nine Million Four Hundred 
Twenty-Nine Thousand Nme Hundred and Eighty .. :fwo DOLLARS ($9,429,982). 11ie 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 undet: this Agreement 
nor shall any payments beeome due to Contractor until reports, services, or both. required under this Agreement ., 
are received from Contractot and approved by Department of Public Health as being in accordance with this · 
.Agreement. City may withhold payment to ContraCtqr in any instance in which Contraetor has failed or refused 
to satisfy any material obligation provided for under this Agreement. · 

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

Su~h sectiol;l is hereby amended in its entirety to read as follows: 

5. Compensation. CompeD.Slition shall be ~de in :i:nontbly payments on or before the 30th day of 
each month for work, as set forth in Section 4 of this A.grefilllent, that the Difector of the Public Health 
Department, in his or her 8ole discretion, conclude$ bas been peif'Orm.ed as of the last day of the immediately 
preceding month. Jn no even,t sh.all the amount of this Agreement exceed Fourt~n Miliion Six Hundred Fifty
Seven Thonsand Five Hundred and Seventy-Seven DOLLARS (S.14,657,577). The.breakdown of costs 
associated wi1h this Agreement appears in Appendix B, "Calculation of Charges,,, attaehed 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 this Agreement 
are received from Contractor and approved by Department of Public :S:ealth as beirig in accordance. with this 
Agreement. City may withhold payment to Contractor in any instanc~ in which. pm.tractor' bas failed.or refused 
to satisfy any material obligation provided for under this Agreement. · 

c. Section 08, Submitting False Claims; Monetary Penalties, of the Agreem.ent currently reads as 
follows: 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Adininistrative Code 
§21.35, any contractor, subcontractor or consultant who submits a faJse Clliim; sh8:ll be liable to the City for 
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the statutory penalties set forth in that section. The text of Section 2L35, along with the entire San Francisco 
Administrative Codeis avri.iliIDle on the web at . . . . . . .. . · . . ... 
http://ww\V.mulrlc0de.comiLibrary/clientCgdePage.aspx?cii~201.. A c0ntractor, subcOn.fuictor or 
consultant will be' deemed to have Stlbmi«e.d a false claini to the City jf the. contraCtor, subConiriw.toi or . 

• consultant (a) knowingly presems 0r ca~es io bepres~taj. to an officer or ~pfoyee o;f tiie Citia. false claim 
or request for pa:Yment or approval; (b). knowingly :inakes, uses, or ca.Uses. to be macie or used a false~ or 
~~tto get a faise claim: paid 0rapproved by th~City; ·. · (c).• consp~s to. defraud the City by getting a false 
cWm allowed or paid by the City; ( d) ·knowingly makes, uses~ 0r cause& to be. nlllde or fuied·a fa!Se recOi-d or 
statement to con~ avoid, or decrease an obligation to pay or tranS:mit money or property to the citY, or ( e) is 
a bene:ficiar.y of an.inadvertent submission oh false· claim to ~ City, s:ubsequently discovers the falsity of the 
claim, and fails to disclose the false claim to the, City wif:bin. a reasonable time. a:ft.er discovery of, the ~ claim .. 

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

·•·• 8... · Submitting Faise Claims; ~onetacy i>e~alti~ •. J>ursuai:lftp San Francisco Administrative 
COdf: §2L35; any coritractor, subcontracror or consuitant who subnrits a false claun shallbe liable to the City for 
the Stafu:fury penalties set forth in that section; The text of Section21.3$, l\l<)Jlg wiai th~ ~San F.ratlcisco 
.Adn:iliiisttative ·code is available on the. web at .. 
htlp://www.amiega1.c0mtnXt/gateway.dll/CBliforniatadnrinistrativetad.trrini$t.i'aveoode?F-teinp18feS$fn=defa.Ult.h 
trn$3~0$vid=amlegal:sa.tifrancisco_di$sync;,;l~ •A eontraclor; 8ubc0nfract0r 0r con8Ul~t willoo deefued to :have 
Silbmitted a false claim to the.City lf the contractor,. subcontractor or consultant:. (a) knowingly presents or 
causes to ])e presented to, an. ~ffiCe.r or ~ployee ()f tlie City a falSe clallll or retjuest for payment Of: approval; (b) 
knoW:ingJ.y iruikes~ us.~. of causes to :b.e .m8.de or u8e.d a false record Or statement to get a fa.ls~ c);iiin paid or 
api}rciy~ by the.Cit)';. (c) cc)~¥. defra1I4 jil~ Cityby g~g a faise'cfuim a!lowed orpai4 by the City; ( d) 
knowmgiy Jriilis, Uses, Or CaiJses t.Q be made or used a false recOtd or'Sta.tementto eoncieal, ayoid; ordeci~ an 
obligatfori to pay pr trallSnlit moiiey ot J>r0perty tO the City;. or (e) is a beneficiary of an inadvertent sUbmission 
of a fiilSe clairil to th~ City, subseqiiently 4iSCovers the fals1tyof the clalln; ~d fails to disclose:the false claim to 

. . tlie CitY ;WithiD. a reas1Jnab1e ~ ~ 918c~rvezy of the faiSc cJainL. ·· · 

~ ·. Sectton 33~ Local liiisiness Ellter}ldii~ Utnizjttion; Liqllidateci Daniagel; of ihe Agreeinl'i:tt CUJ:"l'ently reads as follows: . . . . . . . . . .. . . . . . ' . . .. . . . . . .· . . . . .. . . . . . . . ... 

. 33. ·LocaJBii~ess ~rprls~ U#ltriltion; llquirutted Daniag~ . 
a, The LnE Ordinance. eolltr8£tor, shHi1 co~piy wi~ ~th~ ~ent8 of the~ Busiiiess 

Entetprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B ofthe San Fraiiclsco 
Administrative Co.de as it now exists or as it may be amer1ded in tlie future (collectively the "LBE Ordinance"), 
provided such amendments do not materially increase Contractor's .obligations or liabilitie.s, or materially 
dimiDish Contractor's rights; under this.Agreem~nt. Such provisions of the LBE Ordinance are incorpOrated by 
reference and made a p~ of this Agreement as though fully ~et fOrtb. in'.~ section. Contractor) willfbl failure 
to comply with any applicable provislo11s of the LBEOtdirumce iS a inatej.-ial breach Of cC>nfra:cfu(s obligations 
wider this Agreeriient and shlill cm.title City; subject tq any appli~le ii.Qti.ee and cure proyiSioJl.S .set fOrtli in this 
Agreement,. to· exercise any ofthe remedies provided for under thiS Agreemen~ underthe LBilOrdfua.rice or 
othmse available at law or in equity, which remedies shaii be cUinulati:Ve uilless thiS A.gi-eenifui eipressly 
provides.that any remedy is exclusivel . In adflition, ~o.nt:J:act<.>r sfuill co~lyfully with all other app~ciible local, 
state and. federal laws prohibitfu.g discrimination. and :reqmrmg eQ.ual opportwljty fu eonf.rilCting, iJ.iclUdirig 
s'ilbcontracting. · · ·· · · · · ·· · ·· · ······ ·· ·· 

b. Complianee and Enforcement 

. > •· .... • · . . If c®tractorwillfully fttlls t0 comply with any of the provisions of the LBE Ordinance, 
the rules and regulations implementing the LBE dhlinance, Or the provisicixis of this Agreement pert8inlng tO 

. ···. . .. 
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LBE participation, Contracioi shall be liable for liquidated damages in an mµount equal to Contractor's net profit 
on this Agreement, or 10% of the toJ;ai amount of this Agreement; or $1,00P, whichever is greatest. The Director 
of the City' sHuman Rights Commissio~ or any other public official authorized to enforce the LBE Otdirutnce 
(separately and colleetiv~ly, the 1'Director of HRC") may also bripose other sanctions against Contractor 
authorized in the LBE Orclinan~e, including declaring the Contractor to be irresponsible and ineligi1:>wto contract 
with the City for a period ofl:ip to five years or revocation of the Contractor's LBE certification. The Director of 
HRC will determine the sanctions to be Un.posed, including the amount of liquidated damages, after investigation 
pursuant to Administrative Code §14B.17. · 

By entering into this Agreement, Contractor acknowledges and agrees tha:t any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand~ Contractor 
further acknowledges and agrees that any liquidated damages assessed may be withheld from any monies due to 
Contractor on any contract with City. 

Contractor agrees to maintain ~ords necessary for monitoring its con:ipliance with the 
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and shall make 
such records available for audit and inspection by the Director of HRC or the Controller upon request. 

Such section is hereby am.ended in its entirety to read as follows: 

33. Local Business :En,terprise Utilization; Liquidated Damages 

a. The LBE Ordinance. ContractOr, sruill comply with all the requirements of the Local Business 
Entezprise and Non-Discrimination in Contraeting Ordinance set forth in Chapter 14B of the San FranciSco 
Administrative Code as it now exists or as it may be amended in the future (collectively th~ "LBE Oi'dinancej, 
provided such amendments do n0.t materially increase Contractor's obligations or liabilities, or materially 
dim,~h Contractor's rights, under this Agreement. Such provisions of the LBE Ordinance are iticorporated by . 
reference and made a part of this Agreement as though fully set forth in this section. C9ntractor'~ willful failure 
to comply with any applicable provisions of the LBE Ordinance is a material breach of Contractor's obligations 
under this Agreement and shall ~tle City, subject to any applicable notice and cure provisions set forth in tlris 
Agreement, to exercise· any of the remedies provided for under this Agreement, under the LBE Ordinance or 
otherwise available at law or in, equity, which remedies smill be cumulative unless this Agreement expressly 
provides that any remedy is exclusive. In addition, Contractor shall complt fully With. all either applicabl~ local, 
state and federal laws prolnoiting discri1llination and requiring equal opportunity in contracting, including 
subcontnicrtfug. · ~ · 

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions: of the LBE Ordinance, 
the rules and regulations implementing the LBE Ordinance, or the.provisions of this Agreement pertaining to 
LBE participation, Contractor shall be liable for liquidated dfilnages in an amount equal to Contractor's net profit 
on this Agreement, 0r 10% of the total· ambunt of this Agreement, or $1,000, whichever is greatest. The Director 
of the City's CootractMonitorlng DiVisiOn (CMD) or any other public official authorized to enforee the I,BE 
Ordiruin.ce (separately arid collectively, the ''Director of CMD") may also impose other sanctions against 
ContraCtor authorized in the LBE Ordllllinte, inCiuding declaring the C~tractor to be in;esponsible and ineligible 
to contract with the City for a period of up to five years or rev()cation of the Contractor's LBE ~ca.tion. The 
DirectOr of CMD will determme the sanctions to be iinpos~ including the amount of liquidated damages, after 
investigation pursuant to Administrative C~ § 14B.17. 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated damages assessed by the Piiector of the HRC shall be payable to City upon demand. Contractor 
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fW;ther acknowledges and agrees that any liquidated damage;s assess¢d may be Withheld from any monies due to 
" · COntractor on any contract with City. · · · · · · · · · ·· · 

; .. ; . . .. . . . ; . c01ltraetoi ~to maintain record& ~esslll.Y for monitorlD.g.its con1Pliance with the 
LBE,Ordinaiice for a period~fthn:eyeats folloWing termirllttion 0r exp1ration oftbis Agreellient, and shall make 
such records available for auQitand inspeclion by the Oirectbr of CMD or the COnti:oller upon reiquest. 

e. ••. •' SecfioD 34,Ni>itdis~minafion; JieDll)jies, ~~.Alli=t~ ~;,.,~ti; re&ds a; folio1ru ' 
g4, ·' Nondfaci,imination; Penalties 

. a. . Contnictor Shall Not Discrimfuate. fu. fhe ~ormance of this Agreement, Contractor agrees 
nqt t0 disc#minate against any enipfoyee* City mid Coiility employee workll:ig with such contractor or . . . 
subCOD.traclor, applicant for emplo:YJiieirt with such eorifractoror' subcriiitractor;'or ~·any person seeking 
aec.Qmmodatiol1s, advaaj:age8, :fi!Ciliti~s. privileges; services; orllleinbefship bi an ~iness, s~ Or other 
establishinents or· organii.atitmS~ on the basis of the facfor perception ofa pei8on' s ·race, color; creed, religion, 
nati()n.al ori~ 8.!J.cestry, age, height, weight, sex, Bexual Orientation, gender identity, domestic p~ status, 
marital status, di~bility of Acquired Imtiitine Deficiency SyudIDnle ·or mv Status (AIDS/IIlV statu,s), or 
assOciation ~-1,tli members of such piciteC~ cfus~. or in ietaliation for opposition to di8crinlination against such classes. •·· . . .· .. . ... ··· . .. . . 

, .. •• .•.. • ~b~ ·,····, Suheontracts. eonfractor~mcexporate by reference·~ allsubeonttacts~eprovisfuris of 
§§ 12B:2(a);.12B~2(c)-{k),· and.12G.39f the 8$1 Fiancisco AdminiStrative Code (copi~ ofwhiCh are.available 

.. frOni PUrcha$mg) and shaij ·ieqlrire a1l sUbcontractOrs to• comply Witli Suf;il prQVisions'. Contractor's :fuilure to 
comply with the obligations in thlS sUbsOOtlon s.ball co~e ~mare.mu brea~h qf this Agreement •. : 

. c. . Nondiscrlinination in Benefits. Contractor doeS not as .()fthe date,of thjs Agi;cement and will 
not duiing the term of this Agreemept, in any of itS operaiion8 in San Francjsoo, .on real property owned by San 
FrailtjSoo, .or w~ woik ~ bCing per.funned for the City eTuewhere iil t1ie United States; dis~ ill the 
proVisfon ofbereaVenientlea.Ve; fii.nillyinedical leave, health beilefits, membership ormeinbersJrlp4lscounts, 

. movllig expenses; pension and retirem~t benefits or tra,vel benefits, as wtll as imy benefits other than the 
.. benefits specified above, between employees with domestic partnm and emplOyees With spou..~, and/or 
. between tJ:ie doni~stic pfiltii~ aiid sJ?<>uSes of 8uch6npfoyees, wheie .~ dcimesticparfuership has been 
registered w#:h a goverimienta.l entity Pm:suant tc) .s'tirte or fociil Jaw aut]ioriziiig sUchregIBtiatlo~ ~ject to the 
conditions s~ forth in § 12B.2(b) of the Sim J;i'ranciseo Adniifilsirative Gode/ · · · · 

, '·· .... :d.·· Conclitio~fuc6~ As~crindi~ont~atl~A~e~~Col1tnwtor~hallex~the 
~Cbal>ted2B Declliration: NondisCriininatioi:i in Contracts and Benefits" form (formHR.c .. 12:B .. 10t)With 
8uPJ>oi:ting docimientation and secure tile llj>provalof the form by th~ Slii:t Fraric:isco Hliman Rightii Commission. 

e. Incorporation of Administrative Code Provisionl!l by Reference. The provisions of Chapters 
12B and 12C of the: ;San Francisco Administrative Cod~: are jp(:Orp(:jtjife4. ~ tJ1is Section by ;reference and made a .. 
part of tills Agreement as though fully set forth herein. Confu:tctor shall c.omply fully with and be bourid by all of 
the provisions that apply to this Agreement under such Chapters; including but ~ot liinited to th,e remedies 
provided ill such Chapters. Without limiting the foregoing~ Contraci:or linde1:stands that pursUaJli to §§l2JJ.2(h) 
and 12C.3(g) ofth~ San Francisco Administrative Code; a pellalty of $50 for each person for each calendar day 

' during which snch person was cliScriminated againsdn violatian of the pro.visi()ns oftbiS Agreement may be 
a8sessed against Contractor and/or dedu~ froin ariy payments due CoJ:itra.ctor. ·· ······ · · · · · · · · · · · 

Such section ·fs hereby amended in its .e:iiiirety to read as fQlloWI: 
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34~ Noncfucriminadon; P'enalties 

"'· . Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees 
not to discriminate against ariy employee. City and County employee workiD.g with such contractor or 
subcontractor, applicant for einplOyment with such collti'actor or subcontractor, or agains~ any person seeking 
accommodations, advantages, facilities, priVileges, services, or membership in all buslliess; social, or other · 
establishments or organizations, on 1he basis of the fact or perception of a person's race, color, creed, religion. 
national origin, ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, 
marital status, disability or Acquired Immune Deficiency Syndrome or BIV status (AIDS/HIV status}, or 
association with members of Sl,lCl;t protected classes, or in retaliation for opposition to discrimlnation against such 
classes. ·· 

b~ ' Subcontracts. Cont.F.1Ctor shall incorporate by referen~ :ill all subcontrac.ts the provisions of 
§ § 12B.2( a), 12B .2( c )-(k), and 12C.3 of the San F.rancisco Administ:nttive Code (copies of which ci.r¢ available 
fr.om Purchasing) and shall require all subcontractors to comply with such provisions. Contractor's failure to 
comply with the obligations in this subsection shall constitute a material breach of this Agreement. 

c. Noncllscriminati~n in Benefits. Contractor does not ru; of the date of thiS Agreement and will 
not during the term of this. Agreement, in any of its operations in San Francisco, on real property oW1led by San 
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in the 
provision of bereavement leave, family medical leave, health benefits, inembership or membership discounts, 
moving expenses,.pension and retirement benefits or travel benefits, as well as any benefits oilier than the 
benefits specified above, between employees with domestic Pru:tllers and employees with spouses, !llldlor 
between the domestic partners and spouses of such einplOyees, where the dotnestic partnership 1ias been. 
registered wi1h a governmental entity pursµant to state or local law authorizing such registration., subject to the 
conditions set forth in § 12B.2(b) of the San Francisco Admiiii.strative. Code. 

· d. Condition to Contract. h a condition to this Agi;eement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrllhirtation in Contracts and Benefits" form (form CMIJ.12B~l01) with 
supporting dOCJ.Unentation and secure the approval of the form by the San Francisco Contracts Monitoring 
Division (formerly 'Human Rights Commission'). 

e. .. . Incorporatfo~ of Administrative Code Provisions by Reference. The provision8 of Chapters 
12B and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a 
part of this Agi:eement as thOUgh fully set forth herein. Contractor shan comply fully with and be bound. by all of 
the provisions that apply to this Agreement undt:r such Chapters, including but not limited to the remedies 
provided in such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §.§ 12B.2(h) 
and 12C.3(g) of the San Francisco Adill:inistrative Code, a penalty of $50 for each person for each calendar day 
durulg which ~ch person was discrintinated againSt in violation of the provisions of this Agi-eenient may be 
assessed against Contractor and/or deducted from any payments due Contractor. . · 

f. Section 48, Modification of~greement; of the Agreement currently reads as follows: 

48. Modification of Agreement This Agreement may not be modified, nor may compliance with 
any of its term:s be waived, except by written instrument executed and approved in the same manner as this 
Agreement. Contractor shall c60perate with Department to submit to the Director of HRC .any amendment, 
modification; supplement or change order that would resultm a cumulative increase of the original amount of 
this Agreement by more than 20% (HRC CqntraCt Modification Form). 

. Such section is hereby amended in its entirety tc:> read as follows:· 
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. 48. Modification of Agreement TltlS Agreetnent may ~rifl>e modified, nor nmy complianee with 
any of its terms be wiiived, except by written instrument exeeuted alid. approved in. the sanie ~as tliis 
Agreement. Contractor shall oooperate.with Pe.Partment to submit to the Director of CMb any m:iiendment, 
modificflticin, supplenieii.t or chqe order that would result in a cumulative increase. of~ original amount of 
tJiis Agreement by mo:re than 20% (cMD Contract Modi:ficatiori F~), · · ·· · · 

. -· ~ 

. g •.. •·· . Section 58, ~ti RemoV*l), of th~ Agr~~ment corre•ttr ~ds as fGlloW!: 

58. GraftitiRemovhl. Graffiti iS detrimental to the health, safety.and welfare of the community in 
that it promotes a perception in the ec>mniunitythat the laws protecting public and private property can be 

. msregarded With impuajty. T1:ris perception fosters a sense of disreSpecl of the law that reswts iii an increase in 
crlliie; degrades the conlniunitY. and 1e3ds to Utbau blight; is detrimoota} fu proj)erty values, business 
oppoztunities and tlie ~joymen~ o(life; is.inconsistent\Vith the City:'s property niainte,nance goals and aesthetic 
standards; and resuits imu:iditiol,lal graffiti and in other properties. becOmingfue target of graffiti Unless it is 
quickly removed froni pllblicand prlVate pi0pertjr. Graffiti reSuJ.tsjn viSUal J?olfotion and is a public nuisance. 
Graffiti m~st be abated as quickly as possible to ~void dclrimentalifilpacts on the City and County and itS 

. residents, and t0 prevent the further spread of graffiti. Contractor shall remove all. graffiti from any real proj>erty 

. owned or leased by Contractor in the City and County of San Francisco within forty eight (48) hours of the 
earlier of Contractor's (a) disCoveiyornotifieation of the graffiti or {b) receipt ofnotification of the graffiti from 
the Department of PublicW mks. This Secti.()n is not intended to i-equire a Contractor to bieach any lease or other 
a.greement that it may haVe ~cerJringits use of the.real Property. The term ."graffiti" means any inscri.Ption, 
word; figure, inarkirig or design tb8t is.affi:X:ed, marked, et~ scratche~ drawn orpamted on any building, 
structure, fiXture or other itiiprovement, whether pernianent or temporary, including by way of example only and 
with9ut ~tation, signs, baimets,hillboards andJencing sum;unding construCtion sites, whether public or 
pnvate, wi'.tliout the consent Of the mvner of the property or the owiier's.authoriZ.ed agent~. and Which is visible 
from the public right--Of-way. ''Graffiti" shall not include: (1) any sign or banner that is authorized by, and in 
compliance with, the applicable requirements of the San Frmi.CiSco PuJ>lic W0rks Coae, the San Francisco 
Planning Code ot the San Fiahcisco :BUilcling Code; or (2) any muial or oilier pamtirig or lnarkmg on the . 
propCrty thaf is protected as'a wink of fine art tinder the califOr,nia Art Preservation Act (California Civil Cooe 
Secti0ns 9.87 et seq.) or as a :work of visual art under the FederalVi.suaJ Artists Rights Act of 1990 (17 ffS .C. § § 
101 et seq.). · .· · · .· ·· ·· · ·· ·· ·· · ·· 

.. All~ failure o~ Con~tor to comply with thi~ sectio~ of this M"reell1ent ~hall co~tute an Event of Default of thls Agreement. · ·· · · · · · · · · ·· · · 

. . .. 

Such section is hereby ~mended in its ~ntirefy to read as follo~s: 
58. Graffiti Removal.: Removed/ Not Used . . . . .. ~· . . .. 

. --·~;..;,_.,_·._··---....... .;,,.,.;,__:_. ___ ~~--~~-.. ---.:.-~~"':-~~~ 
The Appendices listed below are Amended as follows: 

Delete Appendix A, Pages 1-11, for the period 09/01111 - 06/30/14 and replace in its entirety with 
Appendix A, Pages 1-12, fortheperiQd09/0l/ll-06/30/16. 

Delete Appendix A-2, Pages 1-3, for the period 09/01/11 - 06/30/14 and replace in its entirety with 
Appendix A-2, Pages 1-3, for the period 09/01/11- 06/30/16. 

Delete Appendix A-3, Pages 1-5, for the period 09/01111 - 06/30/14 and replace in its entirety with 
Appendix A-3, Pages 1-7, for the period 09/01111 -06130/16, 
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Delete Appendix A-4, Pages 1-5, for th~ period 09/01/11-06/30/14 and replace in its entitety with 
AppenruxA-4, Pages 1-7, fortheperiod.09/01111-06/30/16. 

;, :. .· .. 

Delete Appendix A-5, Pages J-7, for the period 09/01111- 06/30/14 and replace in its entirety with 
Appenilix.A-5., Pages 1-9, for the period 09/01/11-06/30/16 

Delete Appendix. B, Pages 1-7, for the period 09/01/11 - 06/30/i4 and replace in its entirety with 
AppeIJ.dixB:, Pages 1-9, for the period 09/01111-06/30/16. 

Add Appendix B-2d, Pages 1- 7, for theperiod 07/01/14- 06/14/15, to the Agreement as amended. 

AddAppendixB-2e, Pages 1-7; for the period 07/0lilS-06/30/16, to the Agreement as amended. 

Add Appendix B-3c, Pages 1- 7, for the period 07 /01/14 - 06/30/15, to the Agreement as amended . 

.Acid Appendix B-3d, Pages 1- 7, for the period 07 /01/15 -. 06/30/1.6, to the Agreement as amended. 

Add Appendix. B::4d, Pages 1- 8, f9I' the period 07 /01/14 - 06/30/15, to the Agreement as amended. 
. ... . 

Add ApPendix. B-4e, pages 1- 7, fo:r the period 07 /01/15 - 06/30/16, to the Agreement as amended. 

Add Ap~endix B-5c, Pages i- 8, for the period 07 /01/14::... 06/30/15, to the Agreement as amended; 

Add Appendix. B-5d, Pages l- 8, for the period 07 iOl/15 - 06/30/16, , to the Agreement as amended. 

Delete Appendix E, Pages 1-7 and replace in its entiiety with Appendix E, Pages 1-5 (BAA-City Atty 
5/07/14}. 

AddAppencUxF-2dfortheperiod 07/01/14-06/30/15; Pages AandB, to the A.gre-...ement.as amended. 

Add Appendix F-2e for the period 07/01/15 - 06/30/16, Page8 A and B, to the Agreement as amended. 

Add Appendix. F-3c, for the period 07 /0l/14 - 06/30/15; Pages A an:d B, to the Agree:lnent as amended. 

Add Appendix F-3d, for the period 07/01/15 - 06/30/16, Pages A and B, to the Agreement as amended. _ 

Add AJ>pendix F-4d, for the period 07 /01/14 - 06/30/15, Pages A and B, to the Agreement as amended.··· 

Add Appendix. F-4e, for the period 07 /0l/15 - 06/30/16, Pages A and B, to the Agreement as amended. 

Add Appendix F-5c, for the period 07/01/14-06/30/15, Pages A and B, to the Agreement as amended. 

Add Appendix F-Sd, for the period 07/01/15 -06/30/16, Pages A and B, to Original Agreement. 

Delete Appendix G, Pages 1- 2 and replace in its entirety with Appendix G, Pages 1-2, (3 .. ()1-2014). 

3. Effective Date. Each of the modifications set forth in Section 2 shall be effe.ctive 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. 

P-550 (7-1l:DPH7-14) 
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JN w.rfNESS WHERJ!O~, tb.e. parties here.to. have executed flris A.greemc:nt nn the 4a.Y .first mentioned 
ilbove. 

CITY 

Recommended by: 

~riproved as to Fonn: 

Denriis J. Herrera 
Cify Attorner . 

?J_. l1ct 
.,~1 

CON1RACTOR 

SAN FRANCISCOAIDSFOlJNDATION 

. . . . . . 

ay signll;ig thlS Agreement, I certify tfuit I 
comply With the reqmremeni:s of the Minforirm 
Compen8atlon Oidiiiance, which entitle · 
C()y~~mtEmployees to ··certairi miliiniu.m hrnl.rty 
wagesmui compensated and uncompensated 
tiriieoft · · · 

Ihave read anii u.nder$ti:>od paragraph 35, the 
·city's statemeht•g cl>mpanies doirig 
lnisfubSs in North.Crii Irefarid fu move towards 
resol\iuig.eJiIPloyment inequities, encouraging 
compliance witQ. the h-f'_ac:Bride Principles, and 
urging San Franciseo companies to do business 

~ j d wi!11 '?°1'Porationsthat abide by the MacBride. 

Alooli ~. ,"di-~~ u.-- /I'.,!,/-, 
By: 

Deputy City Attorney Jlt.AX (~fA/ 

ApProved: 

Appendiees 
A: Services to be provided byConh'actor 
B: Cafuulatii?n of Charges 
C: ReServed • 
D: Additional Terms 
E: B,usiness Associate Addendumt 
F: rllv!)i.ce .. . 
G: Displlte Resoluti:On. Procedure 
H: Insuranee Certificates. 

P-550 (7-11) 

Neil Giuliano 
hetffiveJJtr~• CJf•Ef e')(i!UtfrveF 
l'. O. Box426182 ·· · ·· · · ·· 

San Francisco, CA 941.4~61s~ 

Clty yendc;n' ntimrer: 16252 
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. Appendix A 
Services to be provided by Contractor 

1. ·Terms 

A Contract Adminisf:ratoI:. 
. . . In performing llie s~ces hereunder; Coiitractor &bilU report to Tracey Packer, Contract Administrator 

for the City, or hiS I h¢t designee .. · · · · · 

B. ~: 

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

C.. Evaluation: . · 

Contractor shall participate as requested with the Cit}', S~ ~or F6deral g~venurient in evBt~ve 
studies designed to show the effectiveness of Contractor's Servic~s. Contractor agrees to meet tlie requirements of 
and participate fu the evalnation program and management fufonllation systems of the City, The .City agrees that any 
firuil written reports generated through the evaluation prograJn shall be lillll.fu available to eoittractor within thirty 
(30) workiilg dayS. Contractor may submit a written response within thirty working days of reeeipt of any evaiu.au.on 
r~~-~d ~c~ !~spgiis~ ~ })~~ Pm,1 <?f the pfficial report. . 

. .·· ... .. ... .. . ..... 

D. Possession ofLicenseS/Permits: 

. . · ·•.. . · · Contractor warrants the passes&ion of all.licen8es and/or permits required by the law8 and reglllations 
of the United States, the State of California, and the City to provide the Service8. Failure tO niamtun these licenses 
and permits shall constitute a material breach of this Agreement. 

E. ·Adequate Resources: 

Co~trac;tor agrees that it has secili'ed or shall secure at its own exilense llll persons, empfoyees and 
equipment required to perfonn the Services required under this Agreement, 8lid tha~ llll .such Services shall be 
perforined by Contractor, or undei"COntractor's s11pervisi01(bypersons ~oiiz.ed by law tci pei.thm1 such Services • . - - .. - .. · .:. . .... ~-- . . . . . . .. . . ... .. . . . . .. . . ... 

F: · Admission Policy; • • . .... . • ·· . ·.. •. .. . . . . · · . · • •. .· • . 

Admission pollcies for the s~s shall be in writing amt available to the public. Except to~ ei~t 
that the Services are to be.rendered to a specific popu1atlon as descnbed in the programs. listed in S~on 2 of· 
Appendix A, such policies must inelude a provision that clients are accepted for care Without d.iser.iniliiaticin an.the 
basis of race; CQJOJ'; Creed, religion, sex, age, natioDaJ orig$, aneestzy, sexuat orientaiiOii, gelldei' ideiitificati~ • .. 
disability, or A1DS/i:µV ~tus. . . · · · · · · · · · · · · 

G. San Francisco Residents Only: · 

Ohly San Francisco residents shall lie ~~under the terms. of this Agreement. Excepticins.muSt have 
the written approval of the Ccintract: Administrator. 

H. Grlevan~ Proo~:· 
Contractor agre~ to establish and maintairl ~ wri~ Client Gri~ce Procedure which shall include 

the following elements as weil as othez:s that may be appropriate to the Services: (I) the name or title 9fthe perspn 
. or persons authorized to make a de~on regarding the grievance; (2) the opportUnitY for.the liggneved partyto 
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 recomm:endation from the community advisory board or planning colincil that 
has purview over. the aggrieved service, Conlr!!ctor shall provide a copy of this proce&ire, attd any illnendments 
thereto; to each client and to the Director of Public Health or his/her deSigDaful agent (hereinafter n}fetted tO as 
''DlREcrOR11

). ·Those clieil.tS who do not receive dµ'ect Services will be provided a copy of this pro~ upon 
request. 

Appendix A 
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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 ofRegulations, Title 8, Section 5193, Bloodbome Pathogens 
(htlp://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements includmg, but not 
limited to, exposure determination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

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

(3) Contractor must demonstrate personnel policies/ptocedµres 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 Tubei'Culosis Center: Template for Clinic Settfugs, as 
appropriate. 

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

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

( 6) Contractor shaU co~ly with all appllcable Cal~OSHA standards including maintenail'.ce of the 
OSHA 300 Log of Werk-Related I:ajuries and Ulnesses. 

(7) Contractor assumes responsibility foi' procuring all medical equipment and supplies for use by 
their staff, including safe needle devices, and provides and documents all appropriate 1raining. 

(8) Contractor shall demonsl;rate c:ompliance with all state and local regulations with regard to 
handling and disposing of medical~. 

J. AcknowledgmentofFunding: 

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 prograin/serviee/activity/research 
project~ funded through the Department of Public Health, City and County of San Fnmcisco.11 

K. Client Fees. and Third Party Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client; client's 
family, or .insllrance compaiiy, shall be determined in accordance with the client's ability to pay and iri confoimailce 
with all applicable laws. Such fees shall approxizru!.te actual cost No additional fees maybe 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 materi_als developed or distnouted with funding under this Agreement shallbe 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. iJnder-UtJ1i7.atfon ReooJiS: 

For any qUartCr that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service, and for IllV Prevention Services contracts the number of clients (NOC), for any IJiQde of service 
hereunder, except for~ scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 

Appendix A 
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,-

distributed on an as-needed basiS, CONTRACTOR shalliri:unedia:tely notify the Contract Administrator in writing 
and shall spec;:ify the number ofundciutilized writs of Setvice; · · · · · . 

N. Ouality Assurance: 

Contractor agr--i;;es to develop and implement a Quality .Assurance Plan based on internal standards 
established by Contractor applicable tO the Services as follo\VS~ 

(1) Staff evaluations completed on an annual l;>asi~. 

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

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 
. . . . . . : . . . . 

If any portion of fundlllg for this Agreement iS provided to the City through federal, state or private 
foundation awards, Contractor agrees to cOJiiply with the provisions of the Gity's ·agreements with said funding 
sources; .which a~ments are inc;orporafud. by reference-~-- fu.o.ugh fully ~ foJth. · 

P. Aerosol Transmissible Disease Prograin; Heruth aiid Sateiy. ... •. 

(I) Contractor must have an Aerosol Transmissible Disease (AID) Program as denned in the 
California Code ofR.egulatimis, Title 8, Section 5l99, Aero.sol TransmiSSJ.'ble .Di$eases . 
(http://'WWW.dir.ca.govlritle8/5199.html}, and demonstrate compliance with allz:eqUirefilents including, but not··· 
liniited to, exposure determination, screening procedures, source control measures., 1JSe of · personal protective 
equipment, reft!illll procedures, 1raining, immunization, post-exposure nled.ical evaiuati(>ns/folfow-up, and • ... 
rec<>rdkeeping. · 

(2) Contractor sball assu.-me liability fot any and all work-related fujuries/illnesses mclilding 
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and procedures 
for.reporting_such eveirts and providing appropriate post-expofM'.C medical ma:ilageJ1lei1t as_ required by State 
workers' coilipensaticin laws and regtilations. 

. (3) Contractctt shall c0mply with all appli~ble Cal-OSHA ~dards including maintenance of the 
OSHA 300 Log of Work-Related Injuries and Ilhiesses. 

( 4) coritractor assumes ~onsibility for procuring all medicitl eqwpment 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 s~y records, should this }.:pperifu A hi.elude the use of hlJlll.lin 
study subjects~ cOntractor will itichufu the City :iri. ali study stibject collsent: forms. reViewed and approved by .. Contract0ts IRB. . . . . . . . .. 

2. Description of Services 

Detailed descriptions of services suppoitiiig the period 09/01/11-06/30/16 may be found in the following 
Appendixes: · ·· · · · · · ·· · · · · · · ·· · 

Appendix A, 09/0I/11-06i.30/i6, Pages 4-12 

Appendix A~l, 09/01/il .:..o6/i4/14, P~~es 1-2 

Appendix A-2, 09/01/11 - 06130116, Pages 1-3 

Appendix A-3, 09/01/11---06/30116, Pages 1-7 
. . .. ,. ······. .. . ... .. :· 

Appencfuc A-4, 09/01/11-06/30/16, Pages l-7 
. . . . .· . : :. : ·. 

Appendix A-S, 09/01/11 - 06/30/16, Pages 1 "'.9 
. Apperich A-(), 09/01/11-06/30/13, Pages 1-3 

Programs~·-····_._ 
IilV 'f esting, STOP Sttuiy • 
conmmmty Based mv Testing 

• The StonewallProject 
African Airterlcan Pr~verition Jrutiative 

StonewBll Castro/ LIFE ]'.>rogram 

Syringe Access Services 

Appendix.A 
CMS#7164 

3 ofl2 Original Agreement: 09/0~/2011 
·Amendment; 03/01/2014 



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

Appen~li1A' 
Contract Term: 09.01.11through06.30.16 
Funding $ources: CDC and General Fund 2012-2013 

2013-2014 
201+2015 
2015-2016 

CMS#:7164 

Service Provider(s): 
Fiscal Agency: 
Total Contract Amount: 
System of c.are: 
Provider Address: 
Provider Phone: 
Contact Person: 

Program Name: 

System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of U()S: 

Amount: 
Tenn: 
Definition an.d #of UOS: 

Amount: 
Term: 
Definition and #of uos: 

Target Population: 

Description of Service: 

Appendix A 
CMS#7164 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$14,057,086 
HIV Prevention Section (HPS) 
1035 Market Street; Suite 400, San Francisco, CA 94103 
415-487-3000 Provider Fax:415-487-3094 
Richard Hill, Director, Government Contracts 
Direct Phone#: 415• 487•8042 email: rhill@sfaf.org · 

Appendix A-1 
, HIV Te~ting-STQP Study 
l HPS 
N/A 

Year One 
$26,583 
9.01.11- 6.14.12 

Funding Scurce: Center for Disease Coll.tn~I 

A Unit of Service {UOS) is equivalent to 1 month of Support Activities 

Modality · . I:.· Number of UOS I N~mber of UDC/NOC 
STOP Study Support A.ctivities :. 10 N/A 

Year Two 
$50,000 
6.15.12 - 6.14.13 

Funding Source: Center for Disease Control 

A Unit of SerVice {UOS) is equivalent to 1 month of Support Activities 

Modalitv I Num~er of UOS I Number of UDC/NOC 
STOP Study Support Activities 12 N/A 

Year Three 
$16,500 
6.15.13 - 6.14.14 

Funding_ Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 month of Support Ac.tivities 

Modality . I Number of UOS I Number of UDC/NOC 
STOP Study Support Activities 4 . N/A 

There is no target population; the study will use specimens collected from clients who already 
presents for testing at the four sites who have agreed to participate. 
To support the "Screening Targeted Populations to Interrupt On-going Chains of Transmission. 
with Enhanced Partner Notification" (STOP) Study evaluates the yield, cost-effectiveness, 
and feasibility of screening for Acute HIV Infection (Al:'U) with ;;i fourt:h-g~nercition enzyme 
immunoassay {EIA} in high-risk/high-incidence settings compared to pooled NudeicAeid 
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Co~or: San Francisco AJDS Foundation 
Fisea!Year. 2011·Z012 

.. . Appendix A 
Contraet Term: oe.01.11 through 06.30 •. 16 
Funding Sources~ CDC ~nd G~eral Fund . 2012~.2013 

.· 201~2014 
2014-2015 
2015-2016 

CMst:7164 

. •.:·:· ... 
··': ·,··-.... -

Program Name;. 
System of care: 
Program Code: 

Amo'1nt:· 

Term: . .. . 
. Deflnttfon and# of UC)S: 

Amount: 
Term: 
Definition and # of UOS: 

·Amount:· 
Term: 

. . 
Defin~ic)n and # of uos: 

Amount: 
Term: 

Oeflnftion and# of UO$.: 

Amount: 
Term: 

Definition and # of UOS: 

Appendix A 
CMS#7164 

·Amplification Test (NAAT); Also, evaluates the yield, cost'."effectiveness, and feasibility of 
enhanced partner notification/contact tracing techniques linked to AHi screening • 

.- .. ~ -<· .. ·1.- .:· .·~ :· •• _-·~~-. ·~-· -:J~·.·· . . .?:_, _· • ~:' .~·_<- ·-~--< .. ~:._.·,~·-~!:·_. -::___::.:.: 
AppendiXA·2 . ·.· . • ..... . 
community-' Ba5ed HIV Testing 
HPS 
N/A 

v~ron~· 
. $290,298 .. Fundl~g source: ~nter for Disease Control • · · 

. 9.01.11 ;;.12.31.11 ·· .. 
A unit of SerVi~e (uos) is equivalent to 1 testfor1 client 
· Modaiitv. .. · · · · · · · ,. Numberofuos • 

Number of test during this period 2,587 . .. .• : . • 

'

·Number of UDC/NOC 
2,587 .·. •. 

Year Two 
$870,894 
1.01.12-12~31.12 

Funding So1,1ree: Center for Disease C::ontml. 

. A Unit of Service (UOS) is equivaJent to 1 te5t for 1 client 
Modality • 1· Number of UOS, · 

· Number·c>t test during this period · B,406 . . .. · . ,. ~ 

Year Three · · . . .. ~ . 

I Number of UDC/NOC 
8,406 

$435,447.. . . 
1.01.13 ~ 6.30.13 . 

. Funding SOi.lr~e: .General Fund 

... A Unit of Service (UOS) is equivalent to 1testfor1 dient 

Modality 1.:,~:er of~OS.· ••· · 
Number of test during this period 

·1 ·~umber of UOC/NOC 
. 4,850 

Vear Four 
$931,457 
7.01.13~6.30.i4 

Funding $~:>1-!~ce: General Fund 

A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Modality I Number of UOS .·· 
Number of test during this· perio.d · i0,180 · · •·•· · l. NumberdfUDC/NOC 

. 10,180 

ve~r Five . 
$958,957 •. Fundrng Sourc;e: General Fund 
7 .01.14-6.30.15 . 

•A Unit of Servi~e (UOS) is equivalentto i test for l clie~t 
Modality j NLimberofUOS . ···1· NumberofUDC/NOC 
Nurniler of test during this period 10.660 • . 10,660 
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Contractor: San Francl~co AIDS Foundation 
Fiscal Year: 201 h2012 

Appeni:filPA· 
Contract Term: 1)9,01.U through 06.30.16 
Funding Sources: CDC a,nd Gen~ral Fund 2012-2013 

2013-2014 
2014-2015 
2015-2016 

CMS#:7164 

Amount: 

Term: 
Definition and # of UOS: 

Target Population: 
Description of Service: 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Tenn: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
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Year Sb< 
$958,951 Funding Source: General Fund 

7 .01.15-6.30.16 
A Unit of Service (UOS) is equivalent to. 1 test for 1 client 

Modalitv I Number of UOS 
Number of test during this period 10,660 I 

Number of UDC/NOC 

10,660 . 

Gay men and other MSM, lDUs, and TFSM in the Castro and Tenderloin. 
The program supports SFAF's HIV testing services for a wide range of gay meri and other MSM, 
IDUs.and TFSM in the Castro and Tenderloin, to ensure that HIV testing and linkage to care are 
readily accessible for the largestnumber of pe.ople at high risk. Additioil!ll testing is done at 
a variety of venues that are freq~ented by the hardesMo-reach MSM, ID Us, and TFSM. 

: ,·; .. :·'. . : . ~. . . .-: . :,• 

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

Appendix A-3 
The Stonewall Project 
HPS 

N/A 

Year 011.e 
_$294,639 
9.01.11- 6.30.12 

Funding Source: General Fund 

A Unit of Service {UOS) is equivalent to 1 of Condom distribution, 1 Event, and 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modaliiv Number of UOS Number of UDC/NOC 
Recruitment & Linkages 480 1,920 
~~ n u~ 

Groups: 276 920 
Individual R.R. Counseling 160 320 
Prevention Case Management 240 288 
Social Marketing 8 N/A 
Condom DiStribution 8 N/ A 
Training 16 80 

Year Two 
$360,320 Funding Source: General Fund 
7 .01.12-6.30.13 
A Unit of Service (UOS) is equiv'alent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 mo(lth of S.ocial Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM~ and Trainin~. 
Modality Number of uos Number of UDC/NOC 
Recruitment & Linkages 696. 2,784 
Events 33 1,815 
Groups 400 1,334 

·individual R.R Counseling :2.32 464 
Prevention Case Management 348 418 
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Co$actor: San Francisco AIDS Foundation 
Fiscal Year: 2011 -2012 

Appendix A 
Contract T.erm: 09.01.11through00;30.16 · 
Funding Sources: CDC and·Geneial Fund 2012~2013 . 

. 2013~2014 
2014-2015 
2015-2016 

ClllS#: 7164 

Amount: 
Term: 

Definltle>n a.nd # of UOS: . 

Amount: 
Term:. 
Deff nltion and # of 1)0$: 

Amount: 
Term: 
Definition aod # of UOS: 

Appendix A 
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Social Marketing 
.condom Distribution ·. 
Training 

Year.Three 
$366,()48. · .••••. ·. 
7.01.13-6.30.14 

12. .. 
12 
23 

N/A 
N/A 
116 

Funding Source: General Fund··· 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 Event~ 1 Group Hr . 
. 1 month of St:>cial Marketing or. 1 Hr. of Risk R~duction Counseling, Prevention 
· 1 month of Social Marketin~ or 1 Hr. of Risk Reduction Counseling, Prevention CM and Training. 
Modality ·. Number of UOS · ·Number of UDC/NdC 

• Recruitment & Linkages 720 . ~,880 
Events 34· • 1;496 
Groups 414 · 1,380 
Individual R.R. Counseling · 240 255 
Prevention Case Management · 359 .374 ,:. • · 
Social Marketing 12 N/A 
Condom Distribution 12 · N/A 
Tra~i'ling 24 120 

YearFi>ur 
·$366,048. . 
7 .01.14-6~30.15 

. Funding Source: General Fund 

A Unit of S~rvice (UOS) is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
· 1 month of Social Marketing or 1 Hr~ of Risk Reduction Counseling, Prevention CM, and Training. 

Modality J Nu111be~ of UOS Number of UDC/NOC 
Recruitment & Linkages 720 < • ··•· 2,880 
Events 34 i,496 
Groups 
Individual R. R.. Counseling 
Prevention Case Management 
Social Marketing 
Condom Distribution 
Training. 

Y(!af' Five 
$3~6,048 
7.01.15-6.30.16 

414 
240 
359 
12 
12 
24 

· 1,3so 
2ss 
374 
N/A 
N/A 
120 

Funding Source: ~eneraf Fund 

A Unit of Serviee (UOS) is equivalent to 1 of Condom distribution, l Event, l Group Hr. 
1 month of Social Marketing or l Hr. of ~isk Reduction Counseling, Pr.evention CM, and Training. 
Modalitv Number of UOS NumberofUDC/NOC 
Ret:ruitnient & ~ink13g~s 720 · 2,880 
Events 34 i,496 
Groups 414 · 1,~80 
Individual R.R. Cot.rnsellng 24o 255 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

AppendiXK 
Contract Term: ·09.01.11 through 06.30.16 
Funding Sources: CDC and General Fund 2012-2013 

2013-2014 
2014-2015 
2015-2016 

CMS#: 7164 

Target Population: 

Description of service: 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amo.unt: 
Term: 
Definition and# of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
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Prevention case Management 
Social Marketing 
Condom Distribution 
Training 

3s9 
12. 
12 
24 

374 
N/A 
N/A 
120 

Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine 
And other substantes 
Stonewall's substance abuse seivices for MSM and MSM-IDU, focus on increasing status 
awareness, increasing viral load suppression, maintaining or increasing levels of protected sex, 
and increasing access to safer injection supplies. Services are delivered in the Castro, 

. Mission, Tenderloin, and SOMA neighborhoods. . ... . ~ .. 
. ·· .. · .. :: .... 

.·...!-: ..• '.·:..o-·• 

. Appendix A-4 ·· 
Afriqin American Prevention Initiative 
HPS 

N/A 

Year One 
$166,339 
9.01.11- 12.31.11 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to l HIV test per l client, 1 Event, 1 Group Hi'. 
l Hr. of Individual Risk Reduction Counseling or 1 linkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events 7 287 
Groups 223 1,198 
HWTu~q ~ 1ro 
Individual R.R. Counseling 128 128 
Linkages 20 20 

Year Two 
$499,017 Funding Source: Center for Disease Control & GF 

. 1.01.12-12.31.12 
A Unit of Seivice (UOS) is equivalent to l HIV test per l client, 1 Event, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling or l linkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events 20 820 
Groups 503 4;272 
HIV Testing 433 433 
Individual R.R. Counseling 589 589 
Linkages 65 65 

Year Three 
$249,508 
1.01.13 - 6.30.13 

Funding Source: General Fund 

. A Unit of Seivice {UOS} is equivalent to 1 HIV test per 1 client, l Event, l Group Hr. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 . 

. . • • • . • · Appendix A . 
Contract Tenn: 09.01.11through06.30.16 
Funding Sources: CDC and General Fund 2012-2013 

··2013-2014 
2014-2015 
2015-2016 

CMst: 7164 

Amount: 
Temi: 
Definition and # of UOS: 

·--·..:.:..: . ·.· 

Amount: 
Term: 
Definition and # of uo~: 

Amount: 
rerm= . 
Definition and # of UOS: 

Target Population: 

AppendixA. 
CMS#7164 

1 Hr. ~f Individual Risk Re.duction. Counseling or 1 linkage .to PHAST Program. 
Number of uos Number of uos ... · Number of UDC/NOC 
~~~ u .. ~ . 
Grolips . 
HIV Testing. . • .• 
Individual R.R: Counseling 
Linkages 

Year Four 
$538,192 

. 7 .01.13 ""6.30:14 

• 290, .. 

·. 250 
340 
38 

2,465 
250 
340 
38· 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HN test per 1 client, 1 Event, 1 Group Hr. 
. 1 Hr. of lnd;vidual risk Reduction Counseling or 1 linkage to PHAST Program. 

Modaiity · ·· ·· Number of UOS ·Number of UDC/NOC 
Events · 24 . ·.·. 984 

.. Gtpups _ . . 58Q · .. ,< · · · 3,3.20 
HIV Testing SOO 500 
. Individual R.R. Counseling 262 ·. 792 
Preyention c. Manage.ment 200 •. • 200 

YE!ar Five 
$538,192 
7 .01.14-6.30.15. 

Funding Source; General Fund 

A Unit of Service (U()S} is equivalent to 1.HIV test per 1client,1 Event~ 1 GtoOp Hr. 
1 Hr~ of Individual Risk Reduction Counseling or 1 Linkage to PHAST Program. 
Modality · 1 Number of uos Number of UDC/NOC 
~~ M .~ 
Groups; 580 580 · : 3,320 
HIV Testing: soo ..... ·.·. ·· soo ·. : 500 
Individual R.R. Counseiing . 262 791 

· Prevention c. Management • 200 l•.200 

Year Six 
·$538,192 
7.01.15 - 6.30.16 

Funding Source: General Fund 

fi:. Unifof Service (UOS) is equivalent to 1 HN test per 1 client~ 1 Event, 1 Group Hr. 
1 HrJ oflndividual Risk Reduction Counseling orl Linkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events . 24 984 
Groups 580 3,320 
HIY,Iesting soo soo · 
Individual R.R. Counseling 262. 792 
Preventi()n C .. Management 200 200 

African-American gay men and other MSM {G/MSM) whc>:reside in San Francisco, wlth a focus 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

. .. . Append~'a · 
Contra(!t Term: 09.01.11through06.30.16 
Funding Sources: CDC and General Fund 2012-2013 

2-013·2014 
2014-2015 
201s~201s 

CMS#: 7164 

Description of Service: 

Program Name: 
System of Care: 
Program Code: 

Amo Lint~ 
Term: 
Definition and # ofUOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 

Appendix A 
CMS#7164 

on theTenderloin and Castro neighborhoods. 
This Initiative delivers a comprehensive set of HIV preventie>n services to African A.merican 

· G/MSM with diverse backgrounds and prevention needs. 
This effort builds on the strengths of SFAF's BBE and STOP AIDS Project's DREAAM 
programs designed specifically to serve African American G/MSM in San Francisco . 
. ·,, ...... _ 

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

Year One 
$520,385 
9.01.11- 6.30.12 

. . . . :.·:. ;:· .: ..... · . . . 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to i HIV test per 1 client, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling, Prevention .case Management, or 
1 Hr. of Recruitment and Linkage. 
Modality 

• HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Pro~ram - Group 
Shanti LIFE Program - Recruitment & linkage 

Number of uos 
400 
96 
320 
207 
1-07 
800 
403 
200 

Number of UDC/NOC 
400 
192 
320 

. 690 
107 
640 
1,423 
400 

Year Two 
$592,976 
7.01.12- 6.30.13 

Funding Source: Genercii Fund 

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

Number of UOS 
580. 

139 
464 
300 
155 
1,160 
584 
29Cf. 

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

Year Three 
$638.849 Funding Source: General Fund 
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Ce>i;"ltractor: San Francisco AIDS Foundation 
F"nical Year. 20~ 1-2012 

AppendlX:A· 
Contract Term: 09.01.11 thrc:lugh 06.30.16 · 

. Funding Sources: CDC and General Fund 2012~2013 
2013~2014: 
2014-2015 
2015·2016 

CMS#:7164 

Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and #of uos: 

Amount: 
Term: 
Definition and #of uos: 

Appendix A 
CMS'/11164 

I 1 .01.13 - 6;30;14 
A Unit of Service (UOS) Is equivalent to 1 HIV test per 1client,1 Group Hr. 
i Hr. of Individual Risk R~duction Counselin8; Prevention C. Management, or 
1 Hr. of Recruitment ahd Linkage, 
Modality 
HIV Testing 

. Individual Risk Reduction Counseling. 
Prevention Case Management • 
Groups 

· Shcmti LIFE Program - lndividual·R. R. Counseling 
. Shanti LIFE Program - Prevention Case Management · 
·Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

Number of UOS ·. Number of UDC/NOC 
600 600 
145 159 
480 
311 
144 
1,080 
604 
375 

480 
1,035 

.144 
864 

• 2~134 
150. 

Vear Four 
$638,849 
7.01.14-6.30.15 

Funding Source: Ger:i.eral Fund 

A Unit of Service (LIO$) is equivalent to 1· HtV1:est per 1 client, 1 (,;roup Hr. 
i i:ir~ oflndividual .Risk Reduction Counseling, Pr~ver.ition CManagemerit1 or 

: 11-ir, of Recruitment and Linkage. · · · · · 
. Modaiity ·Number of uos Number of UDC/NOC 

HIV Testing 
Individual Risk Reduction Cqunseling 
Prevention C:asf! Management Groups 
Groups . . . .. •. • . . . . .. 
Shanti LiFE Program~ tndividual R~ rt.'counseling ·· 
Sha~ti LIFE Program~ i>revention Case M~oagement 
Shanti LIFE Program..., Group · .• 
Shanti LIFE Program - Recruitment & Linkage 

Year Five 

600 

145 
.480 
311 
144 
·1,oso 
604 
375 

600 
159 
480 
. .1,035 
144 
864 
2,134 

·750 

. $63s,s49 . .. Fund1ri1 $ouree: Ge~eral Fund 
· .1.01.1s.:.:6;30.1s 
. A ~rilt ofserviC:e (VOS) is equiyal~ntto 1 HIV test per 1client,1 Group Hr. 

i Hr. of Individual Risk Redtictiofl C:ounseiing, Prevention t.Management, or 
l Hr. of R~cr~itmentandl:ink~ge: · · · ·· · ·· 

Modality 

HIVTesting ... .. . 
Individual Risk Reduction coJnselihg . 
Prevention <;:ase Management Groups 
Groups 
Shanti LiFE Program :- Individual R. R, Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Group 

11of12 

Number of uos · Number of UDC/NOC 

600 600 
145 
480 
311 
144 
1,080 
604 

159 
480 
1,035 
144 
864 
2,134 
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Contracitor: San Francisco AIDS Foundation 
Fiscal Year: 201 f ·2012 

ApperidixA 
Contract Term: 09.01.11through06.30.16 
Funding Source;s: CDC an~ General Fu11d . 2012·2013 

2013-2014 
2014-2015 
2015·2016 

CMS#: 7164 

Target Population: 

Description. of Service: 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of uos: 

Amount: 
Term: 
Definition and # of UOS: 

Target Population: 
Description of Service: 

Amount: 

Appendix A 
CMS #7164 

Shanti LIFE Program - Recruitment & Linkage 1375 1750 

Gay men.and other MSM (G/MSM) who reside in San Francisco and use methamphetamine 
and other substances. 
Stonewall's Substiince Abuse counseling services for G/MSM are available at a new site ih the 
Castro, in close coordination with the HIV testing and gay men's health services available at 
Magnet located a half block away; and to support Shanti's LIFE Program, a health-enhancement 
and wellness counseling program for people living with HIV. 

Appendix A-6 
Syringe Access Services 
HPS 
N/A 

'Year One 
; $~,061,764 
9.01.11- 6.30.12 

Funding Source: General Fund 

A Unit of Ser\lice (UOS} is equivalent to 1 hour of service or 1 month of Program Coordination 
Modality Number of UOS Number of UDC/NOC 
Syringe Access Services 2,083 , 20,000 
Program Coordination 8 N/A 

Vear Two 
$1,220,765 
7 .01.12-6.30.13 
A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 
Modalitv Number of UOS Number of UDC/NOC 
Syringe Access Services 3,020 29,000 
Program Coqrdination 12 N/A 

Intravenous drug users (IDUs) throughout San Francisco; 
Provides access to sterile syringes and safer injection supplies thus ensuring IDUs 

. have clean syringes, and reducing the likelihood of syril)ge sharing and the risk of HIV .. 
transmission among the target population. SFAF will serve as the lead agency for 
all syringe access arid disposal seivice~ in the city, with partners St. James Infirmary, 
Glide, the Asian & Pacific Islander Wellness Center, and Homeless Youth Alliance. 

J -$76,988 per Board of Supervisor Resolution 
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~. · Contractor: Sail Francisco AIDS Foundation 
J>rogram: Community-Based HIV Testing 
CMS#: 7164 

1. Program Name: 
Program Address: 
City, State; Zip Code: 
Telepho!le: · 
Facsfmile: 

Community-Based HIV Testing 
1035 Market Street, Suite 400 
San Francisco; CA 9~103 · 
(415) 487-.3000 
(415) 487-3094 

2. Nature of Document (check one) 
.. . . 

D New 0 Renewal jg!·· Moclification 

3. Goal Statement 

~al: To reduce new HIV infectionS by5o% by 2017.~ . 

4. TargetPopulatioli 

Appendix A--2 
Contract Term: 09/01/11through06/30/16 

Funding Solll'ce;. CDC & Generu Fnnd 

. . . . . . . . . . : 

SF AF' ~11 provide HI~ testing services for a ~d~ cinge ~f gay men arid other MSM, IDUs, and 
'.('FSM through om:.HIV testing sites strategfoally locaiM in the city's two primruy HIV epicenters;. 
the Castro and Tenderloin. · · 

S. Modality(ies)/Interventjons 

09/01/2011- 1213112011 

Units of Seryice (UOS) Description 

BIVTesting · 
1 UOS = 1 test for 1 client 

.. 9,700 tests annually;for4 months x 80% =2,587 tests. 
· i,587 tests = 2,587 UOS and 2,587 contacts 

01/01/2012-: 12/31/2012 

Units of Sei:-vice (UOS) Description 

BIVTesting 
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 eontacts 

01/01/2013 - 6/30/2013 

Units of Service (UOS) Description 

HlVTesting 
lUOS = ltest for l clie:rit ·. · · .. •• ..... 
9,700 testsamiually for 6 months x100% = 4,850 tests; 
4,850 tests = 4,SSO UOS and 4,850 c0ntacts . . 

Page 1 of3 

. ·· Units of .. · Num]>er of 
Service OS Contacts• 0 

2,587 2,587 

8,406 

4,850 

··Numberof 
contacts·· o 

8,406 

4,850 

A.niendJnent:03/01/14 



Contractor: San Francisco AIDS Foundation 
Program: Community~Based HJV Testing 
CMS#: 7164 

07/0112013 - 06/30/2014 

Units of Service (UOS) Description 

WV 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 con41cts 
DIV Mobile Testing 
1 UOS = 1 test for l client 
480 tests annually for 12 months x 100% = 480 tests. 
480 tests= 480 UOS and 480 contacts 

TOTAL: 

07 I01/20Vl - 06/3012015 . 
Units of Service (UOS) Description 

DIV Testing 
1 UOS ,,,; 1 test for 1 client 
9, 700 teSts annwdly for 12 months x 100% = 9, 700 tests. 
9,700 tests= 9,700 UOS an4 9,700 contacts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 
960 tests annually for ti months x 100% =' 960 tests. 
960 tests = 960 uos arid 960 cbntacts 

TOTAL: 

07/01/2015 - 06130/2016 

Units of Service (UOS) Description 

DIV Testing 
· 1 UOS = 1 test for 1 client 
· 9,700 tests annually for 12m.Onthsx100% = 9,700 tests; 

9,700 tests= 9, 700 UOS and 9,700 contacts 
HIV Mobile Testing 
1 DOS = l test for 1 client 
9.60 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

TOTAL: 

6. Methodology 

Appendix A-2 
Cuntract Term: 09/01/11 through 06130/16 

Funding Source: CDC & General Fund 

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) 

9,700 9,700 

960 960 ,. 

10,660 10,660 

Units of Number of 
. Service <UOS) .Contacts (Nod 

9,700 9,700 

960 960 

10,660 10,660 

The San Francisco AIDS Foiindation will develop a Program Plan with the RN Prevention 
Section which will reflect program requirement$ ofRFP 21~2010 and community planning 
priorities. This Plan will provide a justification for the UOS and NOC in the grid above will be 

Pagel of3 Amendment: 03/01114 
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, Contractor: San Francisco AIDS Folindation 
Program: CoDlllJ.1lllity"'Base«i HIV Testing 
CMS#-:. 7164 ... .. . 

:AIJpendix A-2 
Contract Term: 09101/11. through 06/30/16 

Funding _Source: CDC,&. General Fund 

reviewed with the IiIV Prevention Section and changes to. it will be allowed if it is agteed that .. ·. 
clients will be more appropriately served f:llld priorities continue to be addressed. · 

7. Objectives and Measurements 

A. ReqUired Objectives 
. . . - . . 

The San Francisco AIDS Foundation agrees to co1lect data in.the San Francisoo data eollection 
system as required and be prepared to report on evaluation, data collection and :findings in 
cooperation with the HIV PteVentiori Section. · 

. . .. . 

The San Frimcisco AIDS Foundation will work with the mv :Prevention Secti~~ to mea.sllre some 
o1' all of the folfoWing outcome8 as appropriate· for the servi~. ~t¢gocy and data c0ll~on system 
maturi~ . 

Jncrease status a\Vareness · · · 

Jncrease viral load 
suppression • 

Maintain or increa8e levels 
of proteCted sex 

••By 06/30/2014, the SFAFcommllliify:-baseii testingprdgfani, (Magnet, · 
. ' St James and (Jlide) wiU achjeve a LJ%poSitivity rate as rri¢aSured by 

Evaluation Web and HPS acute infedion dati . . .. . 
• By 06/30/2014, 90% of people testing HN-positive at SF AF' s ... 

communlty.:.based testing p~og['am :will l:>e offered partner services as 
measured by EvaluationWeb~ • ... 

• By 06/30/2014, 90% of HIV:-po.sitive clients in SFAF's eommunity-
. based testing program' testing positive will be offered linkage to care as 

m~ed or docinnented by Evaluation Web:t ... ' 

• • By 06/30/2014; SF AF'~ community-based testing program will distn'bute . 
at least 200,0QO Condoms {including FC2 eondoms) annUally as 
mea81lred by itivoice8 and/or invent0ry logs managed by ilie :data 
Manager. 

*PrOgmms ere not directly respomible fut offering linkage t<i Caic or parfuer services. J>rOgram~ !@responsible and should deVelop 
objectives for- linking IDV-positive clicrts to die Citywi~ LII~CS Program. .. 

8. Contlnuous Quality Improvement 

The San Francisco AIDS Foundation agrees to adhere to the followillg: · .. · 

a. 

b. 
c. 

:· :· . ·. . . .. . > .· .. 

Current HIV Prevention Section, III\' Testing Policies ;ind Procedures whlchmCiude 
CDC and State Gui4elines, · . . ·· . 
Any relevant guidelines in the 2010 San Francisco mv Prevention Plan, 
Any and all gwdelilies developed by the HIV Prevention Section required to iniplement 
services to meet the objectives fu San Fr@cisco's new System of Prevention.-' 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
CMS#; 7164 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

The Stonewall Project 
1035 Market Street, Suite 400 
San Francisco, CA '94103 
(415) 487-3000 
(415) 487-3094 

2. Nature of Document (check one) 

D New 0 Renewal t8J Modification 

3. Goal Statement 

Goal: To rediice new ffiV infections by 50% bY. 2017~ 

4. Target Population 

Appendix A:."3 
Contract Tenn: 09101111 throu~h 06/30/16 

Funding Source: General Fund 

The target population of this project is gay men and other MSM (G/M:SM}who reside 
in San Francisco and use methamphetamin:e and other substances. This includes. all 
G/M:SM who are residents of San Francisco regardless of age, race, ethnicity, sexuai 
orientation, gender identity, religion and splrituality; socioeconomic class, partner 
status, physical and mental ability, or HN serostatus. 

5. Modality(ies )/Interventions 

09/01/2011 - 06/30/2012 

Units of Service (UOS) J)escription 
Units of · NumbeJ:'Of 

Service (UOS) Contacts (NOC) 
Recruitment & Linkages 
1 UOS=l hour 
720 hours annually for 10 months x 80% = 480 UOS. 480 1,920 
4 contacts/hour x 720 hours m:mually for 10 months x 80% = 
l,92dNOC. 
Events 
1 UOS = 1 event 23 1;265 
34 events annually for 10 months x 80% = 23 UOS. 
AveraJ!.e of 55 contacts/event== 1,568 NOC .. 
Groups 
1UOS=1 hour 

.. 

276 groups annually for 10 months x 1.5 hour/group x 80% = 
276 920 

276UOS. 
276 groups annually for 10 months x 5 clients/group x 80% = 
920NOC. 
lndi'vidual Risk Redu~tion Counseling .. 

1 UOS =l hour 
160 320 

480 sessions annually for lO months x 0.5 hour/session x 80% = 
160UOS. 

Pagelof7 Amendment: 03/01/2014 



. . . 
. Contractor: San Francisco AIDS Fomdafion 
Program:. The Stonewall Project 
CMS#; 7164 .. 

480 sessions annually for 10 months x 1 client/session x 800/o = 
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) client/session x 80%. = 
28.8NOC. 
~ocial Marketing .. 
1 UOS = 1 month · •:· 

10 months of social marketinl!: x 80% = 8 UOS. 
Condom Distn'lnition 
1 UOS = 1 m,onth 
10 months of condom & iube distribution x 80% = 8 UOS. 
Training . 
1UOS=1 hotir 
1 training/month x 10 months. x 2 hours each x 80% = 16 UOS. 
I training/month x 10 months x 10 attendees/training x. 80% = 80 
NOC •.. . .. .. .... .. 

.. 

07/01/2012 - 06/30i2013 . 

Units 9f Service (UOS) Descriptiun 
....... ..•. 

Recruitment & Linkages 
1UOS=1 hour .. 
720 :hours annually for 2 months x 80% == 9() UOS. · 
720 hours annually for 10 n10nths x 100% ~ 600 UOS. .. ... 

: 

4 contacts/hour x 720 hours annually for 2 months x 80% = 384 · 
NOC. 
4 contacts/hour x 720 hours annually for lO months x 100% = 
2AOONOC, •·I• . 
Events ·:.:,·.:. 

1 UOS = 1 event 
34 events annUany for 2 months x ·80% = S UOS: 
34 events annually for 10 months x 100% =.28 UOS. 
Avera£e of 55 contaets/event = 1,815 NOC .. 
Groups 
1 UOS = 1 hour ·· ·• ··· . · ... . 

.. 

116 groups ~uan~ for 2 fil.onths x 1.5 hour/group ¥ 80%;;;, ss 
uos. 
276 groups annually for. I 0 months x 1.5 hour/grou~ X, 100~ ~ . 
345UOS. . ................. 
276 gr0ups annually for 2 months x 5 cllentW'gru~p x 80%;,. i84 
NOC. 
276 groups annually for 1 O months x 5 clients/group x 100% =:= 
l,lSONOC .. 
Individual Risk Reduction Connseliru! 

Page2of7 

Appen(lix A-3 
Contract Term: 09/0YJ,1through0613.0/16 

Fiinding soiirce: .• Geiieia1 Fund 

240 288 

.. 

8 .· Dia 

8 Dia 

16 80 .. 

·umtsof ····· Num.berof 
SerV:ic~ (tTosl · • ·Contact& lNOC) 

. .. 

696 : . 2,784 

33 1;815 

400 1,334 

232 464·· 

Amendment: 0~014 



Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 
CMS#: 7164 

I UOS= I hour 
480 sessions annually for 2 months x 0.5 hour/session x 80% = 
32UOS. 1;: 

480 sessions annually for 10 months x 0.5 hour/session x i00% = 
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. 
Pre'7ention Case Management · 
lUOS = 1 hour 
432 sessions annually for 2 months x 0 .. 83 hour/session x 80% = 
48UOS. 
432 sessions annually for 10 months x 0.83hour/sessionx100% 
=300UOS:. 
4_32 sessions annually for 2 months x 1 client/session x 80% = 58 
NOC. 
432 se8sions annually· for 10 n;i.onths x 1 client/session x 100% = 
360NOC. 
Social Marketing 
l UOS = 1 month 
2 months of social imi.rketing x 80% = 2 UOS. 
10 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
2 months of crindom & lube distribution x 80% = i 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 VOS. 
1 traininf¥month x 2 months x 10 attendees/training x 80% = 16 
NOC. 
1 training/month x 1 ()months x 10 attendees/training x 100% = 
lOONOC. 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description. 

Condom Distribution ' 

1 UOS == 1 month 
12 months of condom. & lube distnbution x 100% = 12 UOS. 
Events 
1 UOS = 1 event 
34 events annually for 12 montl:is x 100% = 34 UOS. 
Average of44 contacWeverif = 1,496 NOC. 
Groups 
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Con~act Term: 09/01/11 through 06/30/16 

Fun~ Source: General FUnd 

348 418 

12 nla 

12 n/a 

23 116 

Units ~f Number of 
Servi,~e <UOS) Contacts (NOC) 

12 nia 

34 1,496 

.414 1,380 
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Contractor: San Francisco AIDS Fonndation 
Program: The Stonewall Project . CMs#: 7164 .. .. . .. 

1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414UOS. 
276 groups annually for 12 months x S clients/grriup x 100% = · 
l,380NOC. 
Individual Risk Reduction Counseling 

I 1 UOS = 1 hour . · 
255 sessions annually for 12 months x 0~94 hOuris~sitlon 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 clfontisession x 100% = 
374NOC. 
Recnutment & Linkages 
l UOS =.l hour. 
720 hours annually for 12monthsx100% =720 UOS. 
4 contacts/hour x 720 hour8 a:ni:tually for 12 months x lo0% = 
2,880NOC. 

. Training 
1UOS=1 hour .. 

. . .. 

1 training/month. x 12 months x 2 hours each x 100% = 24 UOS. 
1 iraininglmonth x 12 niontbS x 10 attendees/training x 100% = 
120NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketinJ?: x 100% = 10 UOS; 

07/0l/2014 - 06/30/2015 

Units of Service (DOS) Description . · • 

Recruitment & Linkages 
1 ·uos = 1 hour 
720 hours annually for 12 months x 100% = 720 UOS.. 
4 contaCts/hour x 720 hours llDDlllilly for 12 months x 100% = 
2,880NOC. . . 
EVents 
1 UOS = 1 event 
34 events amimilly for 12 .months x 100% = 34 U:OS. 
Avera e of44 contacts/event= 1A96 NOC. · ···· · 
·Groups 
lUOS= 1 hour 
276 groups amiually for 12 months x i.S hour/group x 100% = · 
414UOS. 
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240 

359 

720 

24 

12 

Units of. · 
• . Service · OS 

720 

34 

. .. 

. 
.. 

. 

... 

: 

255· -

374 

2,880 

: . 

120 

Dia 

2,880 

1496···· ,. . ' 

1,38(). 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
CMS#: 7164 

276 groups annually for 12 months x 5 clients/group·x 100% = 
1,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessfon.S annually for 12 months x 0.94 h0ur/sessioli. 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% = 1.2 UOS. 
Training 
1UOS=1 hour ,. 

1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x 12 mpnths x 10 atten<iees/training x 100% = 
120NOC. 

TOTAL: 

07/01/2015 - 06/30/2016 

Units of Service OJOS) Description 

Recruitment & Linkages 
lUOS= 1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually fo:i: 12 months x 100% = 
2,880NOC. 
Events 
l UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Average of 44 contacts/event= 1,496 NOC. 
Groups 
1 uos =1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414 uos. 
276 groups annually for 12months x 5. clients/group x 100% = 
l,380NOC. 
IndiVidual·Risk Reduction Counseling 
1 UOS=l hour 
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Funding Source: General Fund 

240 255 

359 374. 

12 nla 

12 n/a 

24 120 . 

1,815 6,505 

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

720 2,880 

34 1,496 

4i4 1,380 

240 255 

Amendment: 03/01/2014 



Con1ractor: San Francisco AIDS Foundation 
Program: The StQnewall Project • 

·. . • .. .. . . Appendix A-3 

·Contract Term: 09/01/11 through 06/30/16 
CMS#: 7164 ..... · . Fimmng Soura!: Generill Fund 

· 255 sessfons annually for 12 months x 0.94 ho'Lir/session :<· 1 QO% 
,;,, 2.40 uos. ; . . . . . . . • . . •. ··•. . . ·.. . ..• ·. .· .•.• · .... · .... · ••.•..• · 
255 sessions annually for 12 months X .. l client/session X 100% = 
2SSNOC. 
Prevention Case Management 
1 uos = lhour 
374 sessions fillllUally for 12 months x 0.96 hour/session x 1000/c, . · 359 374 
=359UOS. . . 

374 sessions annually for 12 months x.1 client/session x 100% ==. 
3J4NOC~ • . . . . . .. . . . ... . . ..... 

Social Marketing . 
1 UOS = 1 month .. 12 . 'D/a 
12 months of social inar.keti11Ji x 100% .,;., io uos. • ·· ... 

Condom Distribution .. . . ... · .. 
. ··12 wa .1 UOS = 1 month 

12 months of condom & lube distnoution x 100% = 12 uos. .. 

Trainiilg 
1 UOS = 1 ho'Ur 
1 training/JI1onth x 12 months x 2 hoUI's each x mo~= 24 uos. 24 120 .. 

1 training/month x 12 months x 10 a~dees/training x 100% = · .. 

120NOC. 
TOTAL: 1,815··. ·.·•·6,505 

6. l\fethodology 

Please see Appendix A-2; Section 6. 

7. Objectives and Me~surements 

A. Required Objectives 

The S8* Fr311cisco A.ms Foundation agrees to collect data in the San Francisco data collection 
system. as reqUired and be ~ared to .report on evaluation, da.ta collection and findings in 
coopen.i,tion with the HIV Prevention Section. · 

The San Francisco AIDS F.oundation will work with the HN Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and daUl, collection syStem: 
maturity; 

Increase status awareness ·· • By 06/30/2014, 90% of males Who have .sex with males of of HIV..,.. 
· negativy.and unknown status of the SFAF':'Stonewall f'rojectwill be 

offered at least one HI\T tes.t ann'1ally, as m.easured by client treatment 
.. plan and progress notes. 
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Contractor: San Fran~isco AIDS Foundation 

Program: The Stonewall Project 

Appendix A-3 
Contract Term: 09/01111through06/30/16 

Funding Source: General Fund CMS#: 7164 

Citvwide Goal Svstem of Prevention Obiective 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex . 

• By 06/30/2014, 60% of HIV-negative/unknown status MSM clfohts of 
The Stonewall Project will report having had an HN test iii the prior .6 
months, as measured or documented by ~elf-report, Evaluation Web 
and/or client treatment plans. 

• By 06/30/2014, 80% of HIV-positive clients in the SF AF 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 client treatment plans.* 

• By 06/30/2014, the SFAF Stonewall Project will distribute at least 
50,000 condoms annually as measured by invoices and prograiiis records. 

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

8. Continuous Qm;tlity Improvement 

Please see Appendix A-2, Section 8. 
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CoJ:ltractor: San Francisco AIDS Foundation 

.. Program~ African American Prevention Initiative 
CMS#:·7164 

Appendix A-4 

Contract Term: 09/01/11 through 06130/16 
Funding Source: CDC & Generill Fund 

1. · Program Nain.e: 
Pl.1>gram Address: 

African American Prevention Initiative 
1035 Market Street, Suite 400 

City, Shlte, Zip code: 
Telephone: 

San FranclSoo, CA 94103 •· 
(415) 487-3000 . . 

Facsimile: (415) 487-3094 . 

. 2. • Nature of Document (check one} 

0 New D ReneWal ~ Modification . 

3. &!ai Statem~nt 
. . . 

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

4. Target Pop~tion 

The target po_pulation of this project. is . African-American. gay nien filld: other MSM 
(GJMsM) who reside m San Frnncisc0~ With a foeus on the TenderlOin. and Castro . 
neighborhood~ · 

· 5. Modality(ies)!Interventions 

09/01/2011 - 12/31/2011 
.. . . 

Units of Senice (UOS) Description 

Events 
1 UOS = 1 event 
27 events annually for 4 months x: 80% = 7 UOS. 
Averae:e 41 contacts/event x 7 events= 287 NOC: 
Groups 
1 uos == 1 hOlir • : :· .. · . < 
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. 
1,ndividual Risk Reduction Counseling 
1.UOS = 1 hour.: . .. . .· .. ·· .. 
480 sessions annually for 4 months x 1 ho'ur/session x 80% = 128 
uos. 
480 sessions annrially for 4 months x I client/session x 80% = 
128NOC. 
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·Uni~ of ·.· · Nmnber of 
. Serviee (UOS)' Contacts (NOC) 

7 .· 287. 

223 .. 1,198 

160 160 

128 128 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 
CMS#: 7164 

Link&ge 
1 DOS == 1 linkage to LlNCS Program 

· 75 linkages annually for 4 months x 80% = 20 linkages. 
20 linka:ges = 20 UOS and 20 NOC. 

01101/2012 - 12/31/2012 

Units of Sertice (UOS) Description 
.. 

Events· 
1 DOS = 1 event 
23 events annually for 8 months~ 80% = 12 DOS. 
23 events annually for 4 months x 100% = 8 UOS. 
Average 41 contacts/event x 20 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 8nmially for 4 months x average 1.82 hour/group x 
100% = 194 uos. 
318 groups annually for 8 months x average of15.Sclients/group 
x 80% = 2,629 NOC, 
318 groups annually for 4 months x average of15.5 clients/group 
x 100% = 1,643 NOC. 
BIVTestiilg 
1 UOS = 1 test for 1 client. 
500 tests annually for s· months x 80% = 267 tests. 
500 tests annually for 4 months x 100% = 167 tests. 
433 tests = 433 UOS and 433 c<>ntacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
680 sessions annUally for 8 months x 1 hour/session x 80% = . 
363UOS. 
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. 
68Q sessions annuaily for 4 months x 1 client/session x 100% = 
226NOC. 
Linkage 
1 UOS == 1 linkage to LINCS Program 
75 linkages annually for 8 months x 80% = 40 linkages. 
75 linkages annually for 4 months x 100% = 25 linkages. 
65 linka1!:es = 65 VOS and 65 NOC. 
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20 20 

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

20 820 

503. 4)..72 
-

433 433 

589 589 

65 65 
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. Contractor: San Francisco AIDS Foundation 
Program: ¥dean American Prevenfion Initiative 
cMs#:.7164 

01/0112013 - 6/30/2013 

Units of Service (UOS) Des~ription . 

Events 
1 UOS =· 1 event 
23 events annually for 6 months x 100% = 12 UOS. 
Average 41 contacts/event x 12 events= 492 NOC. . 
Groups .. : . 

1UOS=1 hour 
318 groups annually for 6 months x average 1.82 hour/group x 
100% = 290 uos. . .. . . . 
318 groups .annually for 6 months x av~ of 15;5 clients/group 
x 100% =2,465 NOC ... 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 6 months x 100% = 250 tests. 
250 tests = 250 uos arl:d 250 contacts; 
I:Ddividriaf RiskRed1ictio#. Coll,iiseling 
1 UOS = 1 hour. 
680 sessions annually for 6 months x l ho\tr/session x 100% = 
340UOS. 
680 sessions annually fc:ir 6 months x 1 clientisessiori x 100% = 
340NOC~ 
Linkage 
1 uos = l linkage to LIN'cs Piogram 

· 15 linkages annually for 6 months x 100% = 38 linkages. 
38.linkru?es = 38 UOS aiid.38 NOC. 

07/0112013.:... 06/30/2014 

Units of Service (UOS) J)escripti<:m 
' 

Events 
1 UOS = 1 event 
24 events annually for 12 months xl 00% = 24 VOS. 
Average 41 contacts/event x 24 eVeilts = 984NOC. 
Groups 
1 UOS = .~ hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 UOS; 
193 groups ~Uany for 12 months x average of 17 .2 clients/ 
JUOUP x 100% =3,320 NOC. . .. 
HIV Testing 
1 VOS = l test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests~ 
500 tests = 500 UOS and 500 contacts. 
Individual Risk Reduction Counseline: 
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Funding Source! CDC. (k. General Fund 

Units of Number of 
. Service (UOS).' col1tacis (Noc) 

12 
±92 

492 (7.10.13) 

290 . 2.465 

250 250 

.. .. . - .. . -

340 . 34<> . 

38 38 

Units of Number of 
Service (UOS) · ·· co:D.tact8 <Noa 

24 984 

: 

580 ·:: ·3,320 

500 500 

262 792 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 
CMS#: 7164 

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. 

07/0112014 - 06/30/2015 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event ., 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of3 hours/group x 
100% = 580 uos. 
193 groups annual1y 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~ 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262UOS. 
792 sessi9ns annually for 12 months x 1 client/sessio:n x 100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/sessfon x 100% = 
200UOS. 
200 sessions annually for 12 months x 1 client/session x 100% = 
200NOC. 

TOTAL: 
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Units of Number of 
Service <UOS) Contacts <NOC) 

2A ..... 984 

580 3,320 

500 500 

262 792 

200 200 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 
·. CMS#: 7164 

07/0112015;..;; 06/30/2016. 

· · · · Units of Servic~ (UoS) Des'Crlptiori. · 

Events 
1 uos = 1 event .. .·. ·.. . . .. . .. 
24 events annually for 12 months x 100% = 24 UOS. 
AveraR~41 contacts/event x24 events= 984 NOC.· 
Groups 
1UOS::::;1 hour· 
193 groups aliri.ually for 12 months x average of 3 hours/grouj, x 
100~ = .sso. u.o~. . . . . . .. . . . .. . ·.·. . . .. . . .. 
193 groups llllnually for 12 months x average of 17 .2 clients/ 
200up x 100% ~ 3,320 NOC. . . . . . .. 
HIVTesthig ···. 
1 UOS = 1 test for 1 client ·· ·· .. ·· · · 

. 500 tests annually for 12 months x 100% '7 500 tests.. · 
500 tests = 500 uos and 500 contacts. . .. 
IIidividllal RiskReducti!!!! Comi$elhig 
11:10s .:.:.:. 1 hour. · ·· · · · · · · · ·. ·. · 
792 sessions a.llnuaUy for 12 months x .33 houfJsession x 100% = 
~62uos~ 
792 Sf:&Sions annually fod2 months x) Ciient/sessionx 100%"." 
792NOC.. . . ' .. .. . . .. .. 

Preyentfon Case Management · 
1 UOS = 1 hour. . . 

• 200 sessf()J)S Bniirially for.12 months X:l.hom/session x 100% = ·2oouos. · · ·· · 
200 sessio~ alln.u811y for 12 months xi cli~tis~slon x 100% == 
200NOC" 

TOTAL:. 

6. MethodoJOgy 

Please see Appendix. A~2, SectiOn. 6; 

7. Qbjec.tives and Measur~menfll . 

A. ReqUired Objectives 

AJ!pendix A-4 
Contract Term: 09/01111 tbrough.06/30/16 

Funding Source: CDC & Gene?-al Fund 

Units of.· 
Service <UOS) 

24 

580 

500 

262 

200 

1.566 

Number of 
Contacts (Noa 

984 

3,320 

500 

200 

5.796 

The San Francisco i\IDS Foundation agrees to collect data in: the San Francisco data e<>Ue.ction 
system as required and.be preparaj to. report ori evaluati()n,. data eolleetion and fimlings in. 
cooperation with the my Pre.vention Section~ . · · 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 
CMS#~ 7164 

Appendix A-4 
Contract Term: 09/01111 through 06/30/16 

Funding Source: CDC & General Fund 

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

· Increase status awareness 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

· Increase status awarene~ 

ID.crease viral load 
suppression 

·. • By 06/30/2014, SFAF AfricanAJii,erlcari. Special Project will achi~ve a 
1.3% positivity.rate as measured by Evatuatl'.on Web and Hiv ~te 
infection data ... 

• By 06/30/2014~ 65% of HIV negative/unknown status African American 
males who have sex with males of the African American Special Project 
will report having had an HIV test in the prior 6 months, as measured or: 
documented by self-report, Evaluation Web. 

• By 06/30/2014, 90% of people testing RN-positive at the SFAF African 
American Special Project will b~ offered partner services as measured by 
Evaluation Web.* 

• By 06/30/2014, 90% of Hfv .:positive clients in the SF AF African 
American Special Project either testing positive or who have not seen an 
HN primary.care provider in the prior 6 montbS will be offered linkage 
to care as measured or documented by Evaluation Web and or 
administrative data.* 

• By 06/30/2014, the SF AF African American Special Project will 
distribute at least 80,000 condoms annually as me.asured by invoices. 

• By 06/30/2014, 90% of HIV-negative/unknown status .AJricaii Anierican, 
males who have sex with males of the African American Special Project 
will be offered at least one HIV testann\lilly .as measured by ru.:hnistative 
data. , 

• • By 06/30/2014t 65% of HN negative/unknown status African American 
males who have sex with males of the African America,n Special Project 
will report having had an HIV test in the prior 6 months, as measured or 
documented by self-report, Evaluation Web. 

•By 06/30/2014; 90%ofHIV-positive clients in the SFAF African 
American Special Project either te~g 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 
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Contractor: San Francisco AIDS Foundati9:11 
. Program: African American Prevention Initiative 

CMS#: 7164 

· adn'.tinistrative data.* · 

Appendix A-4 
··. Contract Term: 09/0lill through 06/30/16 

· Funding Sourcei CDC & Generid Fund 

. Maintaitt:or increase levels 
•·of protected sex 

• By 06/30/2014, the SF AF .. Afi:ii;an American Special Project will 
dL<i:ribute at least80,000 condoms annually as measured by invoices. 

*Programs are not directly respoDSible for offi:ring linkage to care or partner servie$. PrograniS are t~ble and should develop · 
objectives for linking HIV-positive clients to the Citywide LIN CS Program. 

8. Continuoils Qua)jty Improvement 

Please see Appendix A~2, Section 8. 

.;... 
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Contractor: San Francisco AIDS Foundation 
Program:.· Stonewall CaStro/lJFE Program 
CMS#: 7164 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

Stonewall Castro/LIFE Progra,m 
1035. Market Street, Suite 400 
San Francisco, CA 94103 
{415) 487•3000 
{415) 487-3094 

z . .Nature of Document (check one) 

D New D Renewal. 181 Modification 

3. Goal Statement 

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

4. Target Population 

Appendix A-5 

Contract Term~ 09/01/11 through 06/30/16 
Funding Source: General Fund 

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/M:SM who a:re 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. Modalify{ies)/lnterventions 

09/0112011 - 06/30/2012 

Units of Service (UOS) Description 
Units of Number of 

Service (UOS) Contacts CNOC) 
HIV Testing 
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 
ln(lividuftl Risk Reduction Counseling 
1 UOS= l hour 
288 sessions annually for 10 mos. x 0.5 hr./sessfon x 80% = 96 

96 192 uos. 
288 sessions annually for 10 mos. x 1 client/session x 80%:;: 192 
NOC. 
Prevention Case Management 
1UOS=1 hour 
480 S(!~sions annually for 10 mos. x l hrJsession x 80% = 320 

320 320 uos. 
480 sessions annually for 10 mos. x 1 client/session x 80% = 320 
NOC. 
Groups 
l UOS= 1 hour 207 690 
207 v;roups annually for 10 mos. x 1.5 hr./eroup x 80% = 207 
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Contractor: San Francisco AIDS Foundation 

· ·Program:•• Stonewall Castro/LIFE Program 
CMS#: 7164 

uos. 
207 groups annually for 10 mos. x 5 clients/groupx 80% = 690 
NOC. 
Shanti L.LF.E. Program-Individual Risk Reduction · 
Counseling 
1 UOS=l hour 
160 sessions annually for 10 inos. x 1 hr./session x 80% = 107 
uos. 
160 sessions annually for 10 mos. x 1 client/sessfon :x: 80% = 107 
NOC. 
Shanti L.LF.E. Program- Prevention Ca.Se Management · 
1UOS=1 hour 
960 sessions annually :(or 1 O mos. x 1.25 hr Js¢ssion x 80% = 800 
uos. 
960 sessions annually for 10 mos. x l client/session x 80% ·,,;,,; 640 
NOC. 
Shanti L.LF .E. Program - Groups 
tuos = 1 hour ... . .·. . .... .. . 
4~ groups annually for 10 mos. x 4 hts~/gidup x: 80% = 120 UOS. 
5 ~oups annually for w mos. x 8 brs.igroup x 80% ==27 uos~ 
48 groups annually for 10 mos. x 3.5 hrslgroup x 80%1 = 112 
uos 
48 groups annually for 10 mos. x 2 hrs./ group x 80% = 64 UOS 
48 groups annually for 10 mos. x 2.5 htsJgroup x 80%. = 80 UOS 

.. .. 

194 groups annually for 10 mos. x avg. 11 clients/group i 800.Ai = 
1,423 NOC. 
Shanti L.I.li' .E~ Program - Recruitment and Linkage 
1UOS=1 hour 
600 sessions annually for 10 mos, x .5 brJsession x 80% = 200 
uos. . . ... 

600 sessions annually fo;r 10 mos.~ 1 client/session x 80%:::; 400 
NOC. 

0710112012 - 06/30/2013 

AppendixA-5 
Contract Term: 09/01/11through06/30/16 

Funding Source: General F~d 

I 

107. 107 

.. 
800 640 

403 1,423 

200 400 

·:,: 

Units of Service (UQS) l>~crlption Units of ... 
· · · Service os · 

Number of 
Contacti 0 

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 contact.$ ··· · 
600 tests annually for 10 mos. x 100%.= 500 tests ... 
500 tests= 500 UOS and 500 contacts· 
Individual Risk Reduction Counseling . 
1 UOS = 1 hour . . · , 
288 sessions aID1ually 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 Program 
CMS#: 7164 

288 sessions annually for 10 mos. x 0.5br./sessionx100% = 120 
uos. ;, 

288 sessions annually for 2 mos. x 1 client/session x 80% = 38 
NOC. 
288 sessions annually for 10 mos. x 1 client/session x 100% = 
240NOC. 
Prevention Case Management 
1 UOS= lhour 
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.fgroup 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 gtoups annually for 10 mos. x 5 clients/group x 100% = 862 
NOC. 
Shanti L.LF .E. Program - Individual Risk. Reduction 
Counseling 
1 UOS=lhour 
160 sessions annually for 2 mos. x 1 hr./session x 80% = 21 
uos. 
160 sessions annually for 10 mos. x 1hr./sessionx100% = 133 
uos. 
160 sessions annually for 2 mos. x 1 client/session x 80% = 21 
NOC. 
160 sessions annually for 10 mos. x 1 client/session x 100% = 
133NOC. 
Shanti L.LF .E. Program - Preve,..tion Case Management . 
1UOS=1 hour 
960 sessions annually for 2 mos. x 1.25 hr./session x 80% = 160 
uos. 
960 sessions annilally for 10 inos. x 1.25hrJsessionx100% = 
IOOOUOS. 
960 sessions annually for 2 mos. x I client/session x 80% = 128. 
NOC. 
960 sessions annually for 10 mos. x 1 client/session x 100% = 
800NOC. 
Shanti L.I.F.E. Program - Gt,-oups 
1UOS=1 hour 
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464 464 

300 1,000 

155 155 

1160 928 

584 2,062. 

Amendment: 03/01/2014 



Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LJFE Program 
CMS#: 7164 •. . . . . . 

45 groups annlially for 2 mos. x 4 hrsJgroup x 80% = 24 UOS .. 
45 groups annually for 10 mos. x 4 hrsJgroup x 100% = 150. 
uos. . 
5 groups armu:ally for 2 mos. x 8 hrsJgroup x 80% = 5 VOS. 
5 groups annually for 10 mos. x 8 hrs./ group x 100% ~ 33 UOS. 
48 grpups annually for 2 mos. x 3.5 hrs.I.group x 80% = 22 UOS. 
48 groups annUany for lO mos. x 3.5 hrs/group x 100% =:=' 140 
uos . 
48 groups annually for 2 mos. x 2 hrs./ group x 80% = 13 uos. • ... 
48 groups aii:ilUally for 10 mos. x 2 hrs./gro'up x 100% = 80 UOS 
48 groups annually for 2 mos. x 2.5 hrs./ group x 80% = 16 UOS. 
48 groups annually for 10 mos. x 2.5 hrslgroup x 100% = 100 uos .. . 

194 groups annually for 2 mos. x avg. 11 cllents/group. x so%=. 
284NOC. ·.... .. .. .. . ... 
194 groups annually for 10 mos. x avg. 11 clients/group x 100% 
= 1,778.NOC •. 
Shanti L.LF .E. Program - Recniitl:nent and Lbikage 
I UOS=l hour 
600 sessions annually for 2 mos. x .5 hr./ session x 80% ~ 40 00& ...... . 

600 session8 annually for 10 mos~ x .5 br./sesSion x 100% = 250 
uos. 
600 sessions annually for 2 mos. x I client/session x 80% = 80 
NOC. 
600 sessions ~ually for 10 mos~ x 1 cli,Qit/sessiOn. x 100% = 
SOONOC. . . . . . . . 

07/0112013 - 06/30/20i4 

Units.of Service (CJOS} Description .. 

BIVTesting 
.... 

1 uos = 1 test for 1 client . . .. 
600 tests annually for 12 mos. x 1 OOolo = 600 tests. 
600 tests = 6()0 UOS and'. 600 contacts·· · 
Individnal Risk Reduction connseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91 brJsession x 100% = 
145UOS. 
159 sessions 8nnually for 12 mos. x 1 client/l)ession x 100% = 
159 .. Ndc:. . 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x I hr./sess.io:il x 100% = 480 
uos. 
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290 580 

Umts of Nmnberof 
Service (UOS) Contacts (NOC). 

600 600 

145 159 
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480 480 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

480 sessions annmtlly for 12 mos. x 1 client/sesSion x 100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hrJgroup x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
l,035NOC. 
Shanti L.LF .E. Program - Individual Risk Reduction 
Counseling 
1 UOS=l hoµr 
144 sessions annually for 12 mos. x 1 hr./session x 100% = 144 
uos. 
144 s.essions 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 hrJsession x 100% = 
1080 uos. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.LF.E. Program..,.. Groups 
1 UOS=l hour 
45 groups annually for 12 mos. x 4hrs/groupx100% = 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 hrsJgroup 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.K Program - Recruitment and Linkage 
1 UOS = 1 hour. ' 
750 sessions annually for 12 mos. x .5 br.lsession x. 100% = 375 
uos. 
750 sessions annually for 12 mos.'x 1 client/session x 100% = 
750NOC. 

011o:t1io14··~.0613-012ois .. , . ~ .. ' -- . .. 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 clierit 
600 tests annually for 12 mos. x 100% = 600 tests. 
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Contract Term: 09/01/11 through 06/30/16 

Funding Source: General Fund 

311 1,035 

I 

144 144 

1080 8()4 

604 2,134 

375 750 

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

600 600 
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ContraCtor: San Francisco AIDS Foundation 

Pr~grafil: Stonewall Castro/LIFE Prognun 
CMS#; 1164 . . 

. . .. 

600. testS·= 600 UOS and 600 contacts ·. 
Individual Risk Reduction Counseling . 
1UOS=1 hour 
159 s¢ssions annually for 12 mos: x 0.91 hr./sessio!i x l 00% = • 
145UOS. . 
159 sessions annually for 12 mos: x 1 ciientfsession x 100% = 
159NOC. 

• fu.vention. Case Management 
i uos =Thow: · · · · ···· 
480 Sessions an:i:tua1lyfcir 12 mos. x 1 hrJsessiOn x.100% = 480 
UOS: 
480 sessions annually for 12 mos: x 1 client/sessiori x 100% = 
480NOC. I 

Groups 
1 UOS = 1 hour . . . 
207 gt<>Ups annually for 12mos. x 1.5 hrJgr0upx ioo%-=311. uos. .. . . 
207 groups annually for 12 mos; x 5 clients/group x 100% = 

1;635-NOC;.::. . . ,. . . · · 

Shanti L.I.F.E. Program - Individual Risk Reduction 
Counseling 
1 UOS = 1 hour 
144 sessions annually for 12 mos. x 1 hr./session ;it.100% = 144 
uos. . 
144 sessions annually for 12 mos; x 1 client/session xl00% = 
144NOC. . 
Shanti L.LF.E. Program- Prevention Ca~e Management 
1 UOS = 1 hour · · · · 
864 sessions annually for 12 mos. x 1.25 hr./session x 100% = 
1080UOS. ..... . ..... 

864 sessions annua1ly for 12 mos. x 1 client/session x 100% = 
864NOC. ... . ... 

Shanti L.LF.E. Program - Groups 
1 UOS ==' 1 hour' · . . 
45 groups annually for 12 mos. x 4 hniJgroup x 100%,::::: i 80 
uos. . ·····. . .. · 
5 groups annually for 12 mos. x 8. hrs./ group x 100% = 40 UOS, 
48 groups annually for 12 mos. x 3.5 brS./group '.lt)00%= 1.68 uos ..... 
48 groups annual1y for 12 nios. x 2 hrsJgroup 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 .. 
Shin.ti L.LF.E. Program - Recruitnieilf and Linkage 
1 UOS = 1 hour · · ··· · 
750 sessions annuallyfor 12 mos. x .5 hr./session x 100% = 375 
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i45 159 

480 480 

• 

311 .·· 1~035 

144 144 

1,080 864 

604 2)34 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

TOTAL: 

07/01/2015 - 06/30/2016 

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 
I UOS= lhour 
159 sessions annually for 12 mos. x 0.91hr)sessionx100% = 
145UOS. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr./session x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC .. 
Groups 
1 UOS= lhour 
207 groups annually for 12 mos. x 1.5 hr./ group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5clients/groupx100% = 
1,035NOC. 
Shanti L.LF.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 hr./session x 100% = 144 
uos. 
144 sessions annually 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 Jsessfon x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 clientlsession x 100% = 
864NOC. 
Shanti L.I.F .E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrsJgroup x 100% .;;· 1so 
uos. 

Page 7of9 

Appendix A-5 

Contract Term: 09/01/11through06130/16 
Fnnding Source: General Fund 

. 3.739 6.166. 

Units of Number of 
Serviee ffiOS) Contacts (NOC) 

600 600 

145 159 

480 480 

311 1,035 

144 144 

1,080 864 
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Contractor: San Francisco AIDS Foundation 
. Program: .. Stonew.all Castro/LIFE l'rogram 
cMs#:. 7164. 

S groups annually for 12 mos; x 8 brsJgroup x 100% = 40 UOS. 
· 48 wups annWtllyfor 12 inos. i351lrsJgtoup x 100% = 168 uos> · ·· · · ·· · ··· · 
48 groups annWilly for 12 mos. x 2 hrs./grtmp :x:J 00% = 96 ubs 
48 groups annwllly for 12 mos. )!.: 2,5 hrsJgroup xl00% = 120 uos .. . . 

194 gtoups annually fo~ 12 ~os. x avg . .,i icllents/grmip x 100% 
=2,134NOC. 
S~nti L.LF.E. Program-Recruitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos~ x .5 hrJs.ession x 100% = 375 uos. . .. . .. ... . 
750 se8SioD.s annually for 12 mos. x 1 client/sessionx ioo% = 
750NOC. . .. . . . . ... 

TOTAL: 

(j. ·Methodology · 

Please see Appendix A-2, Section 6; 

7.· Objectives andJ\ieasurements . • 

A. ReqUired Objecnves 

.Appendix .A-$ 
Contract Term: 09/01111 through 06/30/16 

Funding Source:.General Fund 

375 750. 

3.739 6.166 

The San Francisco AIDS Fomidation agrees to collect data in the San Franci~co .data colltx.rtio11 
s)rstem as required and be prepared to report oil evaluation, Qa.ta co}Jection and findings in 
cooperation Witli 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 ~d data collection system 
maturity . 

. Citvwide Goal Svltem of Prevention Objective 
·Increase status awareness • By 06/30/2014, SFAF-Stonewall'will achieve a 1.3% positiV:ityrate · 

measured by Evaluatim:i, Web and HPS. acute mfection data,. 
• By 06/30/2014, 60% of HIV-negative/unknown status MSM client£ o:f 

the The Stonewall Project will report having had an HN test in the prior 
6 months; as measured or documented by self-report, Eva1uationWeb 
and/or Client Treatnieiit plans. 

• By 06/30/2014, 90% of people testing HIV-positive at SF AF will be 
offered partner services as ineasui:ed by EvaluatfonWeb. * 

Increase vital load • By 06/30/2014, 80% of WV-p9sitive clients in The Stonewall Project 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

Appendix A-S 

Contract Term: 09/01/11 through 06/30/16 
Fllnding Source: General Fund 

SI!ppreSSion · 

Maintain or increase levels 
of protected 8eX. 

Increase status awareness 

fucrea.se viral load 
suppres£:ion 

Maintain or increase levels 
of protected sex 

either testingpositive or who have nQ.t seen an HIV primary care 
provider in the prior 6 months wiUbe offered linkage to care as measured 
or doClimented by self report o.t cli~t recorci.* 

· • By 06/30/2014, the SF AF .Stonewall Project will. distrihqte at least · 

50,000 condoms annually as measured by invoice8 arid/or programs 
records. 

• By06/3Q/2014,. 90% ofmaleswho have sex With males of Sf AF .. 
Stonewall will be offered at least one lIIv test arinwilly; as measured 'by 
client treatn:i.ent plans and progress note. 

• By 06/30/2014, 80% of lllV'-positive clients in The Stonewall Project 
either testing positive or who have not seen.an HN primary care provider 
in theprfor 6 nionths Will be offered linkage to care as measured or 
documented by self report or client record.* 

• By 06/30/2014, the SF AF Stonewall Project will distclbute 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. Pro,grams .!!Ill responsible and should develop 
objectives for linking HIV-positive clients to the Citywide LINCS Pro&ram. 

8. Contiri.uous Quality Improvement 

Please see Appendix A-2, Section 8. 
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.Appendh:B 
Calcmtl.on of Cfult-ges .. 

1. Method of Payment 

. . . Contractor shall submit monthly in:Voices iii the format attached in Appendix F, by the fifteenth (15th) 
worldi:tg day of each m()ilthJor reimbursement of the act:uaI costs for Services of the immediBrely :Preceding month. 
All costs associated '?dth the Services shall hi;) reported oii the mvoice each niolitb.;. All c.osts incurred unPfir this 
Agreement shall be ~and payable oitly after Sezyices haye been rendered and in no case in ad\rance of such 
Services. · · · · · ·· . ·· ·· · ... 

2. · Program Budgets and FinBI Tu.voice , · 

. A. Pro~ Budgets supportingth~ period 09/0i/2011 -06130/1016 may be ·found in the following · 
Appencful:es: . . . .. . . . . 

AppcndixB 
CMS.#7164 

Appendix B, 09/0112011-06/30/2013, Page 1-9 
ApPelidix B-1, 09/01/11-06/14/12, Pages 1-4 
Appendix B-la; 06/15/12-06/14/131 Pages 1-4 
Appendixll-lb, 06/ls/13-06Ji4/14; P~ges 1-3 
APPendix B-2, <>9101111-1213iii1; Page& 1-1 · 

· AppendiX;B-2a, Ol/Ol/12-i213U12,Page~ l-7 
Appen<UxB-2b, 0l!Ol/13-0fil30t13, Pages 1-:7 
Aj;pendix B-2c, 07/0lf13-06/30/i4; Pages 1-7 
App~ridiX.B-2.d, 01101114-0.613o/i5,Pages 1-7 
Appendix B-2e, 07/01/15-06/30Jl6,Page8 1-7 
Apj>endix B-3, 09/01/11-06130112, Page5 1-7 . 

Appendix B-3a, 07/01712-06/3b/l3;Pages+ 7 
AppendiiB~3b, 07/0l/l3-0(i/30/14,Pages 1-7 
Appendix: B-3c, 07/01/14-06/30115, Pages 1-7 
Appendix B-3d, 07/01/15-06/30/16,.Pages 1-7 

Appendix]3-:4, 09/01/11-12/'.H/11, Pages 1-8 
Appendix B-4a. 01/0 i112-im1112, Pages I-9 · 
AppeiidiXB4b, 01/01/13-06/30/13,Pages 1-& · 
Appendix B-4c, 07/01/13-06/30/14, Pages l-9 
AppendixB-4d, 07/01/14-06/30/15; Pages 1-8 

Appeiidix B4e, 07/01/15-06/30/l6, :Pages 1-7 
Ap!)mldix B-5, 09/01/i 1 :.c>6/30/12; Pages 1-7' 
ApperidiX B-Sa, 07/01112-06/30/13, Pages i-8 
Appendix B-Sb, 07/01/13--06/30114, Pages 1-9 
AppendixB-5c, 07/0l/i+-06/30/15, Pages 1-8 
Appendix B-5d, 07/01/15-06/30/16, Pages 1-8 
Appendix B-6, 09/01/11-06/30/12, Pages 1-9 
AppendixB-6a. 09/01/11--06/30/12, Pages 1-2 
Appendix B-6b, 09/01/11--06/30/12, Pages 1-2 
Appendix B-6c, 09/01/11-06/30/12, Pages 1-2 
Appendix 'B-6d, 07/0l/12-06/30/i3, Pages 1-11 

1 of9 

... ~ Suinmary· 

HIV Testing- STOP Study 

HIV Testing- STOP. Study 
HIV Testing- STOP Sfudy 

Community.Based lIIV Testing 
Community Based HIV TeSting · 
Community Based IDV Testing ·. 

Community Based HIV Testing 
Com.m.muty B.ased IilV Te!!tfu.g · 
Community Based HIV Testiiig. 
The StoneWall Projecl 

The.StoneWall Project 
. The stonewill Project 

The Stonewall Project 
The Stonewall Project 

Afiican American Prevention Initiative 
. A:Uican AmelicanPievention Initiati.ve 
Ame~ Am~can Preveiitioii trltiatiVe• . . ~ . 

· .Afr.ic~ Am~rica; P~veritlon hutiative 

Africim Anierlcitri Prevention Initiative· 

·• Afi:ican /\merlcan Prevention Initiative, 
.. stC>he\vall ca8tioi LIFE pn,gi1un 

... stoMWail bastrof L~ fu>gtam 

Stonewall CaStro/ LIIIB Prcigram 
stonewall· Castro/ LIFE Progi:'alll 

Stonewall Castro/ LIFE Program 
Syringe Access Services 
SyriDge Access Services 
Syringe Access Services 
Syringe Access Services 
Syringe Access Services 

Original Agreement 09/01/2011 
Amendment 03/01/2014 



Appendix B-6e, 07/01/12-06/30/13, Pages 1-2 

AppendixB-6~ 07/01/12-06/30/13, Pages 1-2 

Appendix B-6g, 07/01/12-06/30/13, Pages 1-2 

Syringe Access Services 

Syringe Access Services 
Syringe Access Services 

B. Contractor understands that, offue maximum dollar obligation listed m Section 5 of this Agreement, 
$600,491 is mcluded as a contingency amount and is.neitherto be used m Pr~gram Budgets attached to this 
Appendix, or available to Contractor without a moc{ification to this Agr:eenient executed in the Same manner as this 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contra<it 
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 acpordance with 
applicable City and Department of Public Health laws, regulations and policies.lprocedures and certification as to the 
availability of furids by Controller. Contractor agrees to fully comply with these laws, regulations, and 
po_licies/procedures. 

The :rn.axim.Ulll. dollar for each funding source shall.be as folloW$; 

Original Agreement Federal CDC $53,166 
Original Agreement Federal CDC $1)26,548 
orlginal Agreement . CCSF General Fund $3,619 ,919 
Original Agreement CCSF General Children Fund $326,659 
Internal Contract Revision #1 CCSF General Fund $63 ,525 
Amendment#! Federal CDC $23,417 
Amendment #1 Federal CDC -$648,595 
Amendnient#l. CCSF Geiu:ral Fund $1,370,894 
Amendment #1 CCSF General Childrm Fund $3,4o3 
Amendment#2 Federal CDC $16,500 
Amendment #2 CCSF General Fund $2,474,546 
Amendment #3 CCSF General Fund S5t904,092 
BOS resolution reduction CCSFGeneral Fund -"------'S-'-76-'--'""'"· 8"'""8'-

$14,057,686 
· Contingency ___ S_60_.o~,4_9_1_ 

$14,657,577 

09/01/11-06/14/12 
09/01111-12/31/12 
09/01/11-06/3 0/13 
09/01/11-06/30/13 
09/01/11-06/30/12 
06/15/12-06/14/13 
01/01/12-12/31/12 
01/01112-06/30/13 
07/01/12-06/30/13 
06/15/13..06/14/14 
07/01/13-06/30/14 
07/01114-06/30/16 
07/01111-06/30/14 

C, Contractor agrees tO comply with its Program Budgets of Appendix B 1n the proviSion of Services. 
Changes to the budget that do not mcrease or reduce the maximum dollar obligation of the City are subject to the 
provisions of the Department of Public Health Policy/Procedure Regardmg Contract Budget Changes. Contractor 
agrees to comply fully with that policy/proeedure. · · 

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

. this Agrec;:ment will revert to City. · · 

AppendixB 
CMS#7164 
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Department of Public Health Contract Budget Summary by Program 
. . .. ·. (HUH, HPS, HHS, CHPPAND MCAH) 

A 8 C D E F G H J 

Check one: Appendix B Page 3 
. . ... 

· 2 New Reilewal X Modllicatlon 

3 lfmoclilica1l0n. Effective Date Or Moel. 7/1/14 · Nci. ~Mod. 3 · 
Appi;!ndix Term: __ 9_1_111_1 _· &_13....,.0.,..../_16_--i 

4 FJ8cAi. YEAR: 2014-is 

s: U:6'iteNTITV'10RGANIZAT10Nw.ME: saiiFianc:IScoAlos~": 
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AB C D 

Check one: 

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

E .. F H .J 

Appendix B Page 4 

K 

2 ·.·. New• Renewal X Modlllc3tion Appendix Term: 9/1/11 • 6/30/16 

3 If modification, Effective.Date of Mod.. . 7/1/14 No. of Mod. 3 

· 4 FISCAL YEAR: 2014-15 

5 . LE~AL i=NrirYi ORGANlzATlON NAME: San FranciscoAios Fooroati'.ln 

6 LEGAL ENTITY CODE! .(CSHS 

· 7 CoNTRACTOR/ PRovtPERNANE: .. &ltl FtancisCo Atos i=.~k:in 
. . .. 

8 PROGRAM/PROVIDER NAME:· .San Francisco A!O$ Foundati!>n 

CDC Grant (HIV Prevention Pruject) 
Genera! Fund . .. 294,839 
Other Fundlng Source Identify by name 

... Children Gem;ral Fund . · 
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Department of Public Health Contract Budget Summary by Program 
. (HU}i. HPS, HHS, CHPP AND MCAH) 

AB C .. o .. E G . 
·Check one: 

2 New Renewal . x . Modiftcation 

$ · If modmcatiOn, Effectl\le bate oH.11.od. 7 /1/14 Nii. of Mod; 3 

4· FlscAl. YEAR: 2014-11> 

6. LEGAL ENTITY CODE: HS Only) 

. 8 PROGFWNPROl/IDER NAME: S~n Ft9nc~ AIDS Faunda!lmi. 

Page 5 of9 

H J K 

· · Appendix s . Pag!l 5 

Appandbi:Tenn: 911111- 6/30/16 · 

68,665 
6,866 

10.0% 
'.75,531 . 

Amendmenl: 03/0112014 



Department of Pubiic Health Contraci: Budget Summary by Program 
(HUH, HPS, HHS, CHPP A.NP MCAH) 

AB c D E F G. H 

1 Check one: AppendlxB 

2 [ l New [ ] Ran.ewal [ x] ModiflClltl Appendix Term: 

. 3 tr modification, Bfectlve Date Ot MOci; 7/1/14 . No.of Mod. 3 

4 . FISCAL YEAR: 2014-15 

·· 5 LEGAL ENT1rr1 oRGANtzAnoo NAME: ·saiii=nino1sco A1os Foundation 

6 LEGAL ENTITY CODE: (CBHS 0111 

7 COmRAcTOFV PRoVIDER NAME: San Francisco AIDS FoundatiOn 

8 PROGRAM! PROVIDER NAME: Sen Franclsco AIDS F0unda!lon 

g 

SALARIES & EMPLOYEE BENEFITS 
OPERATING EXPENSE 

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

General Fund 
Other Funding Source identify b name 

ChBdren General Fund~ 

92 Prepared by/Phone 'It Larry Zapatka J 415-487-3055 

Page 6 of9 

J K 

Page6 

9/1111 • 6130116 

-.,- -~· -
. . . : ' -··. -~ '·: . ... 

Amendment: 03/0112014 



Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, 9HPP and ~CAH) . . . 

D. E F G H J K 

heck one: Appendix B Page 7 

Appendix Term: 911111 - 6/30/16 
.-~------~~--~~--1 

2 [ I · ·New [ J Renewat [ X ] Modlf1Catlon 

3 1fmodiiic8iloli. ~~e oateclMod. 711114 . No:otMbc1:3 
4 FISCAL YeAA: 2014-16. 
5 LEGAL ENTITY/ ORGANIZATION NAME:. Sen Franclacil AIDS Faundllllon 

7 CONTRACTOR/ PROVIDER NAME: San Fmnclscii AIDS FDU'ldaticn 

a PROGfwN PRO\llDER NAME: San Franc!= AIDS Foondalion 

9 

Page7of9 Amendment: 03/0112014 



Check one: 

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

Ap1>9ndlx B Page. 8 

[ ] New . [ ] Renewal (. X } Modification Appendix Term: 911111~6/30/11) 

tf modification; Effecllve Date of Moct 7/1/14 Nci. of Mod. 3 

FiscAt. YEAR: 2014-15 
LEGAL ENmYI ORGANIZATION NAME: san Francfseo AIDS Foondatlon 

PROGRAM/ PROVIDER NAME: &in Fraiiclsci> AIDS Foilndatlon 

: CDC Grant (HIV Prevention Project - · ·-
General Fund 
Other Fundin Source Odentify by name ' 

Cntrprert General Fi.'!ld 

Page8of9. Amendment 03/0112014 



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

~ppendix B Page 9 

App1mdix Terr(I: 911111- 6130116 
· 9!"~~one: 

· · [ ] New [ ] Renewal p(J MO\liflcatlpri 

If modifk:alion, Eifeclive Date of Mod. 7/1/14 No, OrMad, 3 

FISCAL YEAR: 2014-15 

LEGAL ENTITY CODE: 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS F"'1lXlatlon • 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Fowxlati:Jn 

CDC. Grant {HIV PreventloiiPro]ecl) . 
· -~~{C .. {l_eral Fi.ma'"'···~- . _ 

"itFun~lrig Source {idim . b)' name ·. · 
C.h1Jdfen ~!l.neral fund 

TOTAL FUNDING SOURCES APPROVED 

Prepared by/Phone# !..any Zapatf;al 415-487-3055 

Page9 of9 Amendment: 03/01/2014 



A B c .D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-2d Page 1 - Contract Term: 9/1/2011-6/30/1.li Appendix Term: 7/1/2014-6/301'" 'Ii 2 

:!: Funding Source:· General Fund 
4 -· 5 SFDPHAIDSOFFICECONTRACT - {JOS COST ALLOCATION ]iY SERVICE MODE 6 -· .7 ... 

8 SERVICE MODES -. 

9 Personnet Expenses Testing Mobile Testing . 

10 Position Titles FTE Salaries. %FTE Salaries %FTE Salaries %FTE. Contract Totals 

11 Magnet Director 
.. 

0.10 7,553 83% 1,547 17% 9,100 

12 Difector of Government Contracts · 0.05 4,500 100% 4;500 

13 Evaluamin Associate 0.10 5,800 100% 
... 

5,800 

14 HIV CLT services Manager 0.60. 40,800 100% 40,800 

15 HIV COordinator 0.80 35,866 85% 6,534 15% 42.409 
16 Reoeptionlsl 1.80 72,000 100% . 72,000· 

17 Phtebolomifi\ 3.75 161,925 . 10()% 161,925 

18 Data Manager 0.80 40,000 100".4 40,000 

19 HIV Counselor . 0.40 18;010 100% 18,970 

20 Volilllteer Coordinator 0.80 37,920 100% 37,920 

21 Network Coordinator •· • .. 0.30 13,ZQO 100% 13,200 

22 T esung Counselor .• · 0.40 
.. .. . · 17,600 100% . • 17,600 

23 Tetal F.TE& TotalSalarles .. 9.9!1 · ·425,334 92% •.•. 38,881 8% I• .. 464,215 

24 Fringe Benefits .. 25% 100,334 92%. . .. 9;720 8% ·· rni;054 
25 Total Personnel Expenses 531,668 92% 48,601 .8% 580,269 

·. ~ 
26 .... - Operating Expenses contract T otar 27 Expenditure % Expenditure %. 

28 Total Occupancy·· 103,096 . 100% 103,096 

29 Total Materials and Supplies 42,811 92% · .. 3,65!) 8% 46,467 

30 Total. General Operating. · .. 19,632 100% 19,632 

31 Total Staff Travel. 5,040 72% 2,000 28% 7,040 

32 Consultants/Subcontractor': 115,275 100% 115,275 

33 
... 

34 Other: 
35. 

36 . 
37 

.38 ... ..... · . 

39 . 

40 . 

41 
42 TQtal Operating Expenses $ ··.285,854· ... 98% $. .. 5,656 . 2% $ .• 291,510 . 

43 
..... ' 

44 Total Direct EXperises. 817,522. 94% .... 54,251 6% .~ 871,779 
45 . lildlreet Eicpenses 10% 81;752 .. 94% 5,426 .. . £.% .. .87,178 

46 TOTAL EXPENSES 
.. ··- $ . 899,274'· 94%' $ 59,683 .... 6% ' ~ ;$958,957 

47 I 

48 . . . Number of Units of Service (UOS)per Seiv!Ce Mode - 9,700. 960 .. I •. . 1P."'11,} ... . .. 
49 . Cost Per Unit of Service by Service Mode $92.71 $62.17 

~ 50 Number of Contacts {NOC) per Service Mode 9,700. 960 
51 -52 OPH#1A(1) 
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San Francisco AIDS Foundation 
General Fund 

· ContractTerm: 9/1/11-6/30/16 
Append!>r:T~: 7/1/14-6/30/15 

Salartea and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-13a!;ed HIV Testing 

Re$ponsiblef<ir staff recruitmentand su!>ervisfon. Overaees Ciay~tCKiay management d 
facility~ Coordinates training and insures contract cbmpliance. Serves as spokesperson a5 • 
well as primaryiiaison to SFDPH. 

.. . .. . 

Minimum Qualifications: Bachelor's d9l1ree With five years HIV and STD~ . 
. ·Annual Salary$ ~1,000 x 0.10 FTE = $ 9,100 

Director of Govemment COntracts 

Responsible for all data management and ccintract related activities. Malniains operational 
and statistieal reporting mechanisms in accOrdani:eWith contracland deparlineiltal · · · 
requirements, produces routine and ad hoc reporting as needed; and enslife!I the integrity 
of the service databaSe by·overSeeing database quality ass!Jraiice aCtiviHes. · · · · · 

Minimum Qualifications: Bachek>($ degree aild at least fyio years demonstrated 
experience in heallh services PrOQi<!m planning, design, and evaluation; grant 
development and writing; government contracts management and. i:iegoticilions. " 

· Annual Salary$ 90,000 x 0.05 FTE = $ 4,500 
Evaluation Associate 
Responsible for data collection, quality assurance, reporting adn summaries to ensu~ 
foundation programs are rigorously evaluated for process and health outecirttes and public 
health Impact Responsible for review; ab.astrc:cilon ffo!TJ (Jlientrecorcls and data>ase entry 
of all data collected fri>m clients aS well as data analysis to meet proQrammatic 
requirements 

Minimum Qualifications: Bachelor's degiea and 2 years experience managing and 
ensuring quality for large client dsta sets or 5 years equivalent experience. 

Annual Salary$ 58,000 x 0.10 FTE = $ 5,800 
HIV ctt. Services Manager 
Manages clinic staff and oversees phlebotomy services for confinnatory HIV antibody 
testlrig and RNA testing at mu!Hple sites. Supervises specimen collection for transport to 
SFDPH laboratory. OverSees quality assurance efforts. . 

Mlhfmum ·Qualificstions: -Bachelor's pegree, certified HIV test eounselor and State 
certified phlebotornlst. · At least two years demonstrated experience rllanaging clinic 
operations and working with populations at risktor HIV/STD infection~ · 

Annual Salary $ 68,000 x 0.60 FTE = $ 40,800 

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 activilie5. · · · · · · · · · · 

Minimum Qualif/C8fions: Bachelor's Degree, certified HIV test counselor aitd State 
certified phlebotomisl At least one year demonstrated eicperieriee iri a multi-site cliiliC 
environment and working with populations at risk for HIV/STD infection . 

Ailnual Salary $ 53,ooo x o.ao FTE = $ 42;4-0o 

Appendbc B-2d 
· Page2 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1/14-6/30/15 

Receptionist 
Greets clients and provides an overview of services. Conducts data entry. 

Minim.um Qualifications: High school diploma or equivalency and one year of customer 
service experience. 

Annual Salary$ 40,000 x 1.80 FTE = $ 72,000 
Phlebotomist 

Performs phlebotomy services for confirmatory HIV antibody testing and. RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 
Minim1,1m Qualifications: State certified phtebotomisl 

Annual Salary$ 43~ 180 x 3. 75 FTE = $ 161,925 
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 $ 50,000 x 0.80 FTE = $ 40,000 
HIV Counselor 

Provides individual Clldlor group counseling to clients on issues related to HIV/STD 
testing, prevention and treatnlerit. 
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$ 47,424 x o.40 t=TE = $ 18,970 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 

Minimum Qua/ffications: High school diploma or equivalency and one year of experience 
working with volunteers. 

An.nuar Salary$ 47,400 x 0.80 FTE = $ 

Network Coordinator 

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 pennits are in place and enforced, and insures the 
RV is property stocked with clinic supplies, fuel, etc. Recrult.s clients to test during mobile 
shifts. Conducts data entry 
Minimum qualifications : Bachelor's degree arid 2 years experience in a public health 
organization or equivalent years 

37,920 

Annual Salary$ 44,000 x 0.30 FTE mo = $ 13,200 
Testing Counselor. 

Provides informed consent, HIV/RNA counseling and test disclosure infonnation to clients 
being tested, Perfonns 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 Te$t cc;>unselor certification is required. 

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

Appendix Br2d 
Page3 



' San Francisco AIDS Foundation 
;General Fund · · 

· Contract TelTll" 9/1/11-6/3.0/16 
AppemflXTer'm: 7/1/14-6/30i15 

Total Salaries . ' $ 464,215 
' ' 

Total Benefits 25% of ~.028 fumJ s8im = ' $ 116,054 

Social Security, Worker's Compensa6on, Heaith eenefits, Unemployrnen~ State and 
Federal Taxes,Reti~11eilt Plan. · ·· · · · ·· · · · 

TOTAL SALARIES & BENEFITS 

_ Operating Exeenses_,,,, _ . . .;.. . .. ·~"'- ~ , ~ _ -. . .- ,_ 
~5~ik~~if~'t&Jfi£~~~WJ..~~i! 
Rent · · 

SFAF is requesting reimbursement for rent EixJie.nse ~t various locations ttlroughoi.J~ San 
Francisco, Including the Magnet program location in the Castro district and SFAPs main 
officas- at 1035 Market St Other locations fu be determined. Monthly ~tlmate Is bciSed 

$ 580,269 

on SFAF's current rate of $769 per FlE per month x 9.00 FTEs. . . . . : . . ... 
. $1e9 per month x 9:90 FT'E x 1~ !llo ::; $ 91,357 

Building Maintenancie: 
Janitorial services 

·• $250 per month x 12·mo = $ 3,ooo 

Utilities: .. 
Telephone eXperise b.ased on SFAF's experience rate of $13.56 per ITT per 

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

$ 103,096 •• 

·-~%~~il'Jr~~~$1t~· 
Office SuoO!ias/Postaae:.. · · .. 
Oft:ice supplieS/postage expense based on SFAPs experience rateof$35.00 per 
FTE per month. ·· 

$35 per month x 9.90FTEx12 months= $ 4, 158 

PmBram/Medical su~es: .. • .·. •• . . • · ·· . · . .. , 
P ram rnaienais n ea w carry om aay m cay operauons. Matenais mci'IJDe · 
but not limited to condoms & lube $16,309; medlcial supplies such as syringesL 
needles, gloves $15,000, etc; medical recofd ctiarts and labels $3,000; biOimiste 
di$po5al $6,0.00 ' $ 42,309 

'' ' 

·t~'F~rJi/J}~~-~,;~,~~1:'f.t;t~it~·~.W~t~~J.t~~x~~~1~i~i~':l'r~ · i 46,467 

~!~•l~1?~1#~~~~i~~~~~f:~a 
· Occuparicy insurance expense based on SFAPs experience rate of $6o.oo per 
FTE pet month~ · · · ·· · · 

$60 ~~r~orith x 9.90 FTE x ~2.~onihs = $ 7, 128 

Outside Storage: . . . ... •. · ·. . ••• ·.• .. · · • · 
Storage expense basiid on SFAF's expefienee rate of$4.25 per FTE per rrioritfl, 

· · $4.25 per month x 9.90 FTE x 12 months = $ 505 

RentaVMa1ntenarice of EqUiPment: 
E:quipment rental expense based on SFAPs experience rate of $59.00 per FTE 

, per monfu. Equipment maintenance expenS8 based on SFAPs experience rate of 
Rental· $59 per month x 9.00FTEx12 mpnths = $ 7,009 

Maintenance - $42 par month x 9.90 FTE x 12 mont6$ = $ 4,990 

,i 

Appendix B-2d 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 911 /11-6/30/16 
Appendix Term: 7/1/14-6130/15 

$ 19,632 

R.V Expense to include fuel 7 maintenance 
$166.67/mo x 12 rno $ 2,000 

Consultants/Subcontractors: 
St. James lnflrmarv 
Provide venue-based testing and counseling services for marginalized MSM, IDUs 
and TFMS who WOL1ld be reluctant to access HIV testjng at 1035 Market Street or 
Magnet. , . 

Harm Reduction Counseling Coordinator: Coorcllnate.s all Hann Reduction & 
Peer Counseling/HIV Counseling and Testing activities; coordinates quality 
assurance activities. Minimum Qualifications: Experience c6oi'dinating Harm 
Reduction services and supervising staff. · 

$ 7,040 

0.5 FTE x $31,400 per year"' $ 1!),700 
Phlebotomist:. Certified for specimen collection 

.25 FTE x $47,840.peryear= $ 
Total Salaries $ 

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

20% of $ 27,660 to~I salariesx = $ 
'otal Salaries & Benefits $ 

Payroll & Accounting Services: Agency expense budgeted at $30,QOO .per 
approx. 7.78% of annual $30,000 cost= $ 

st. James Infirmary Total $ 

HIV Services ProQram Manager. Oversees all HIV Prevention Programs and 
activiJ:iE!~ onder tf1e 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. · · 

11,960 
27,660 

5,532 
33,192 

2,333 

35~525 

· . 0.37FTE x $60,989 per year= $ 22,566 
Aam1msumrve ASSJstam: Kespons101e ror ass1sung w1m au aom1rnsuauve 
tasks, including: answering phones during business hours, checking phone 
messages and calling back Individuals who request general infoimation (Glide 
hours, services, location). Works with the Program Manager and 
Coordinators/ counselor/outreach workers to create monthly schedules for all 
HIV Prevention activities and 13ssists with ordering and maintaining all 
program supplies. Minimum Qualifications: Experience in or knowledge of HIV 
Prevention. EXperience working with people of different ethnic backgrounds, 
sex,ual identity and orientations, and people living with HIV/AIDS; Good 
written, verbal and organizational skills and data entry experience. 

0.037 FTEx$31,973 per year::: $ 1,183 

Ai:ipendix s-id 
•1 
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San .Francisco AIDS Foundation 
General Fund 
Coritract Term; 9/1/'f1-6/30/16 
Appendix Term: 7/1/14-6130/15 

oi..d:raach Gounselors: <.;oorcfinates monthly outreach sehedules, pfovk!es on- · 
call/back-up coverage for outreach workers during weekly shifts; organfu · · 
and niaintains infrirmation and d8ta reiated to target population venues,.· .. 
outreach contacts; and cOinmunity resource ilSting~ and materials. Provide 
assistance with evaluation activities and provides programniatiC support 
during moriitorlng periods,. Minimum Q~allfic8tions: EXperfence Coordinating. · 

• outreach services anp st.ipervislng staff.:Ei<perience with HIVISTI prevention · 
education ln(:luding safer sex ed1.icati9n; Exparienee working with people of 
different ethnic backgrounds, sexual identify and orlentatjans. and people 

n/c. $ 
Total Salaries.$ 

Benefits: Social Securify, Worker's Gompensation; Health BeriefitS; ·· 
Unemplciyment, State and Federal Tmces, Retirem~nt Plan. • 

23,749. 

· · approx 27.1()% of$ 23,749 total salarili'S = $ 6,450 
. · Total Salaries & Benefits $ 30,199 

Suoolies: Pi"ogramatic and administrative supplie$. · · · $ · 2;012 

Staff Tralningfrravel: Trainings for staff to keep current on rel$d issues 

• .. Rent: Prorated rent for program staff 

$ 1,592 

. $ 1,722 

.·· .. : : : 

Glide Total $ 35,525 

Youth Tecf:molooy Health- (faimafw ISISl 
YTHS. will develop and maintain an e.Jecfroniq system that will remind Magnet 
Clients, whci have agreed to receive text or email messages from SFAF, that it is 
time to retlim for their 6-month HIV test 

Deputy Director'. Provides o\ienill leadership and direction and.is responsible . 
rPr project deliverables. Minimum Qualifications: Masters In healttl services. 

.. .. . 0.06 FTE x $104,5ob per year= $ 
Proaram Manager: Responsible for day to day ac;tMties Including reporting, 
m·anaglrig consultantS and text message development. Minimum 
Qualifications: M.asters in health sarVices. 

0.1 Q FTE x $95,000 per year= $ 
Program ASsistant: Responsible for all administrative activities, loading text 
mes5ages and tech problem solving. Minimum Qualifications: High school• 
diploma or equivalency. · · · 

0.22 FTE x $50,000 per year= $ 
· Toal &ilaries $ 

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

approx 28.525% of$ 26, 770 total saJaries: $ 
Total Salaries & Benefits $ 

Pi'ofessional Services: For developing texnnessage platform arid 
. . 40 hrs/yr@ 95.475 = $. 

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

$500/mo x 12 rrio. $ 
Vi'H (formally ISIS) Total $ 

~~~ .. ~ -····· ----lfiJWS# $ 

6,270 

9.500 

11,000 
26,770 

7,636 
34,406 

3,819 

6,000 
44,225 

· Appendix B-2d 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Ten:n; 7/1/1'1-6130/15 

TOTAL OPERATING EXPENSES 

TOTAL. DIRECT COSTS 

INDIRECT COSTS .. 
Indirect expenses for the San Francisco Al OS 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 inforination technology services. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$871,779x10% = 

$ 291,510 

$ 

$ 

$ 

Appendix B~d 
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A B C D 
Contractor Name: San Francisco AIDS Foundation_ 

Contract Tenn: 9/1/2011-6130/16 _ 
Funding Source: General Fund • • -

E- F 

_ sfu~1I Ams o;FiCJi! c~NI'R.A.cT 
uos COST ALLOCATION ~l' SERVICE MODE 

SERVICE MODES 
9 Personnel Expenses ·resting• MOblle Testing 
1 o Position Tlties _ FTE Saiaries '% FTE --• SalarieS - . % FTE 
11 Magnet Director 0.10 -7,553 83% 1,547 17%.: 
12 -Director of Government Contracts .0.05 4,500 100% 
13 Evaiuation Associate 0.10 .•• -5;800 __ - 100% - -

14 HIV CLT Services Manager 0.60 40,800 100%: ._ -

15 HIV Coordiriafor 0.80 35,866 85% 6,534 15% 
16 Receptionist 1.80 72,000 100% 
17 Phlebolomlst 3.75 161,925 100% --

1 B bata Manager O.SQ 40,000 --100% 

19 HIV Coiinselor 0.40 18,970 -- 100% 
20 VollJlteer Coordinator 0.80 -- -37,920 --100% -

21 Network Cooii;finator 0.30 13,200 100% 
22 T esling Counselor 0.40 _ ... --- • ·11,600 100%. -

-23 -T-otal FTE & Total-Salaries 9.911 
, .... -- -Sil.881 8% 

24 Fnnge Benelils 25% 106,334 92% ---- ---::•.:.-: _ -!l,720 8% 
25 Total~ Expenses 531,668 - - 92% 48,60:1 8% 
'}'"'· --.--· ., 
-L.- Jperating Expenses Expenditure -%- . Expeildlture. -.%.·:: 

-2s Total oecuoanev .103,096 100% -
29 Totai Materials and Supplies -- 42,811 92% - 3,656 8% 

--
30 Total General Operating 19,632 100% 
31 Total Staff Travel 5,040 72%- - 2,000 28% 
_ ~2 Consultants/Subcontractor: 115,275 100% 
33 

34 Other. 
35 
36 
37 
38 :_ -. : 

39 
40 
41 : - -

42 Total Operating ~nses $ - .• 285,854 98% $ 5,656 2% 
43 ' -

44 -T<ital DiT8d..~- 817,522 -- ·94w· 54,257 6% 
45 __ Indirect Expenses 10% 81,752 -- 94% 5,426 
46 'TOTALEXPENSE$ -- - - $ 899,274 94% __ $ 59,683 6% 

47 

G H I 
Appendix B-2e ____ Page 1 

Appencfix Tenn: 7/112015-P/30/2016 

Sa1anes- _. %FTE :•_ Conbict Totals 

9,100 
4,500 

5,800 
40,800 
42,400 
72,000 

161,925 
40,000 
16,910 
37,920 
13,200 

:··--:-- - ·· .. :+· 17,6.QO 
.... 

464)15 
116,054 
580;269 

··•- Contract Total_ 
103,096 
46,467 
19,632 
7,040 

115,275 

: 

: $> ·291,510 

a11,ns -

$958,957 -

48 • NuinberofUnltsofService{UOSlperSerYfceMode · 9,700 960 - .• ..• ---- · 10,660 4f--· -~-..,..--=c"""'."oat~_-=pe.,..r~un~lt:-of-:-:S=--erv--=-'1ee""':b:-y-=s.,..erv"'"=1ce~_Mocle:---:-it-_.;.._ ~-..:..~$9~2.-=71~;......--ir.;.._.,-__ """'."_-=$62.==_~11=--.---u-......;.;.~-:-----_ ~ 

50· · Number of Contacts (NOC) per Service Mode 9,700 · 960 



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

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-day management of 
facility. Coordinates training and insures contract compliance. serves as spokesi)erson as 
well as primary liaison to SFDPH. 

Minimum Qualifications: Bachelor's degree with five years HIV and STD experience. 
Annual Salary $ 91,000 x 0.10 FTE = $ 9, 100 

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, produees routine and ad hoc reporting as needed, and ensures the integrity 
of the service database by overseeing database quality assurance activities. · 

Minimum Qualifications: Bachelor's degree and at least two years demons.frElted ... 
experience in health services program planning, design, and evaluation; grant 
development and writing; government contracts management and negotiations. 

Annual Salary $ 90,000 x 0.05 FTE ; $ 4,500 
Evaiuation Associate 
Responsible for data collection, quality assurance, reporting adn summaries to ensure 
foundation programs are rigorously evaluated for process and health outcomes and public 
health impact. Responsible for review, abastraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic · 
requirements 

Minimum Qualifications: Bachelor's degree and 2 years experience managing and 
ensuring quality for large client data sets or 5 years equivalent experience. 

Annual Salary $ 58,000 x 0. 10 FTE = $ 5,800 
HJV 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 ex~rience managing clinic 
operations and working with populations at risk for HIV/STD infection. 

Annual Salary$ 66,000 x 0.60 FTE = $ · 40,800 

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. 

Appendix B-~e 
Page2 
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San Francis~ AIDS Foundation 
iSeneral Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1/15-6130/16 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor an~ State 
certified phlebotomist. At least one year demonstrated experience in a mul&site clinic 
envir0nrrient arid wor~ing with populations at risk for HIV/STD iofectii;>n; 

Annual Salary $ 53,tioo x o.ao FTE = $ . ;: . . . .. . 

Receptionist 
GreetS clients arid provides an overview of services. Conducts data entry. 

Minimum Qualitic~ons: High school dipl~ma cir eCluivalemcy and. one }'~ar of cu$msr · . 
service experience. · · 

42,400 .• 

Annual Salary$ 40,000 x 1.80 FTE = $ 72,000 
Phlebotomist 

Perfonns phlebotomy services forconfirmatory HIV antibody testing and Rt-J,A. ~sting. 
Prepares specimen colleotion for transp0rt to SFDPH laboratory~ · · · · · · 
Minimum Qualifications: State certified phlebotomfst. 

Annual Salary $43,180 x 3.75 FTE = $ 
Data Manager 

Manages data collection activities atall sife.s~ Ensures the completeness, accuracy and 
timely entry of data into database systems. Assists with database quality assi.lra~ 
activities;- · ·· · ·. ~ · ·· "": 

. . . . . 

Minimum Qualifications: Bachelor's degree and at least iw()y'ears.demonStrated 
experience in database management. · · · ·· · · 

Annua.1 sa1ar}' $ 5o,ooei x 0.80 Fi"E = $ 
HIV Cc>unselor 
Provides individual and/or group counseling to clients on issues related to HIV/STD . 
testing, prevention and treatment. . . . 
Minimum Qualifications: Bachelor's riE!gree and certifi0d HIV test counselorwith at least 
two years of experience counseling populations at risk for HiV/STD infection. ·. . 

161,925 

40,000 

Annual Salary$ 47,424 x 0.40 FTE = $ 18,970 
Volunteer Coordinator 
Responsiple for recruiting, training, and supervising volunteers. . . . . 
Minimum Qualifications: High school diploma or equivalency and one year of experience 
working With volunteers. · · · · · · · · · · · · · · · · 

Annual Salary~ 47,400 ){ 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 pennits are in place and enfo~d,, and. f nsures the RV is J>rope~y stOcked 
with clinic supplies, fuel, etc. Recruits. ciients fu test during mobile shifts. Condi.Jets. data . . ... . . ... ... . . . ~. .. . . ' .... . . ... 

entry 

Minimum qualjffdations:. Bachelor's degree and 2years experience in a public health 
organization or equiyalent yelirs · · 

Annual Salary$ 44,000 ){ 0.30 FTE1Tlo ·= $ 13,200 

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

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

Minimum qualifications: State of California Test counselor certifieation is required; 
·· Annual Salary$ 44,000 x 0.40 FTE = $ 17,600 

Total Salaries 

Total Benefits 25% of $445,028 total salaries = 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 
Federal Ta>ees, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

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. Monthly estimate is based on SFAF's current rate of $769 per FTE 

$ 464,215 

$ 116,054 

$ 580,269 

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

Building Maintenance: 
Janitoral services 

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

Utilities: 
• Qt'V"t'IJVll'\::'.i' 'CiAtJVfj~y Ui::&Q'OU VII '-Ii T""li ..., 'CiAtJCi111'CiOlt""'7 u:;u.o v• "'' "'{·VV tJCil I IL... .,QI 

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

. ~JJB$aitMBI~!§Ja~·-
. Office Supolies/Postage: · · . 
Office supplies/postage expense based on SFAPs experience rate .of $35.00 per 
FTE per month. 

$ 103,096 . 

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

Program/Medical Supplies: 
Program materials needed to carryout day to day operations. Materials include 
but not limited to condoms & lube $16,309; medical supplies such as syringes, 
needles, gloves $15,000, etc; medical record charts and labels $31000; bio~ste 
disposal $8,000 $ 42,309 

Appendix B-2e .. ~ 
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San Francisco AIDS Foundation 
General Fund 
Co11tract Term: 9/1/11-6/30/16 
Appendix Term: 711/15-6/30/16 

~~w~~~~~~@?~~~1Wfr'~;p$ ····· 
Occupancy insurance expense cased cm SFAF's experience rate of $6o~Oo per 
FTE per month. · · · 

. $60 per month x 9.9o FI"Ex 12.ITlonths~ $ 1.12a 
·. . .... , ····· .. . . . .. . ·: ·. 

. . . 

Outside Storage: . . . . , • . .· • . .. • • · •.. .. • .. . ...... ··• · .•• . .. .. 
Storage e>cpense based on SFAPs experience rate cif $4.25 per FTE per moritti. 

$4.25 per month x 9.90 FTE x 1.2 months = $ 505 

Rental/Maintenance of Equipment: .. . . . .. 
Equipment rental expense based on SfAPs experienc~ rat~ of$59.00 per FTE · 
per month. Equipment maintenance e:Xpense based on SFAFs~perience rate 
of $42.00 per FTE per month. · .· · · · · · w ·· · • • 

.. Rental - $59 per month x 9.90 FrE x 12 n:iontf)s ;,_ $ . 
Maintenance;.. $42 per month x 9.90 FTE x 12 months = $ 

7,009 
4,990 

..-.+2···~-,E~rr•·····-r~· .. :.-.. . $ . 19,632 .· 

~~· 
7 monthly Clipper Cards for staff to travel l:o miiltij:>le testing locations. ·-

. 7'0'lonthly passes x $60 per pass x12 months = $ • 5,040 

... ·,·... ·: 

RV Exp:eins0-fo i~iide fuei 7 nlainteni=lnce··: ... · .. - . :.: ·. . : 

$166.67/rno x 12 m~ $ . ·. 2,000 

. . .. . ....... :.···· .. . ;· 

Provide venue-based testing and co~ri6eling services for marginalized. MSM, iDUs arid 
TFMS who would·~ reluctant to a~s.s HiV te~ting at 1035 MarketStreet or Magnet. 

Harm Reduction •counseling CoOrdfnator: Coordinates all Hann Reduction· & 
Peer CounselingfHIV Counseling and Testing activities; ~oordinates quaiity 
assurance activities. Minimum Qualifications: Experience coo~inating Harm 

$ 

Reduction serVi~s and. supeo/ising staff, .. ·. • · · · · · · · · 
0.5FTEx$31,400peryear= $ 

Phlebotomist: Certified for specimen collection 
,25 FTE x $47,840 per year = $ 

· ·· · · · ·· ·· Total Safari~ $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, .. 
Unemployment, state arid FederalTaxes, Retirement Plan. . ... 

20% of$ 27,560 total salarlesx = $ 
. . . . . ... .. . 'otal Salaries & Benefits $ 

Payroll & Accounting services: Agency expense budgeted at $30,000 per 
approx~ 7.78% of annual $30,000cost:= $ 

.. . . .. 

st. james Infirmary Total $ 

7,040 . 

15,700 

11,960 
27,660 

5,532 
33,192 

. 2,333 .. 

35~525• .. • 
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San Francisco AlDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1/15-6130/16 

Glide 
---.:iN Services Program Manager: Oversees all HIV Prevention Programs and 

activities under the direct supervision of the Glide Health Servi6es 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 He!i!lth, or other related fields, or 
equivalent work experience. · 

0.37FrE x $60,989 peryear = $ 
Administrative Assistant: Responsible for assisting with all administrative 
tasks, including: answering phones during business hours, checking phone 
messages and calling back individuals Wtio 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 niaintaining all. 
program supplies .. Minimum Qualifications: E,{perience in or knoW!edge of HIV 
Prevention. Experience working with people of different ethnic bac~groljnds, 
sexual identify and orientations, and people IMng with HIV/AiDS; Good 
written, verbal and organitatiohal skills and data entry expeJience. . . 

· 0.037 FTE x $31,973 per year =" $ 
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 ac::tivities and provid~ 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 

n/c 
Total Salaries 

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

· • approx 27 .16% of$ 23, 7 49 total salaries = 
Total Salaries·& Benefits 

Supplies: Programatic and administrative supplies. 

Staff Trainingn"ravel: Trainings for staff to keep current on related issues 

Rent: Prorated rent for program staff 

$ 
$ 

$ 
$ 
$ 

$ 

$ 

22,566 

1,189 

:-

23,749 

6,450 
30,199 

2,012 

1,592 

1,722 

Glide Total $ 35,525 

Youth Technology Health (formally ISIS) 
YTHS will develop and maintain an electronic system that will remind Magnet 
clients, who have agreed to receive text or email messages from SFAF, that it is 
time to return for their 6-mol'lth HIV test. 

Deputy Director: Provides overall leadership and direction and is responsible 
for project deliverables. Minimum Qualifications: Masters in health services. 

0.06 FTE x $104,500 per year= $ 6,270 
Program Manager: Responsible for day to day activities including reporting, 
managing con.sultants and text message development. Minimum 
Qualifications: Masters in health services. 

0.1 O FTE x $95,000 per year= $ 9,500 
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§an Francisco AIDS Foundation 
·General Fund 
Contract Term~ 9/1/11-6/30/16 
AppendiX Term: 7/1/15-6/30/16 

Proq~m Assistant: Responsib~ for all administrative activities; loading text 
messages and tech problem solving; Minimum Qualifications: High scliooi' · 
diploma or equivalency. · · ·· · 

0 .• 22 FTI= x $50,000 per year::. $ 
· · · · ·· ·· · · Toal Saiarles $ 

Benefits: Social Security, Worker's Compena~tio~. HEialt~ 13~neflts, 
Unemployment. State and Federal Taxes, Retirerrienf Plan/ ·· · · .. . 

· · approx 28.525% Of$ 26,770 total Salaries i:: $ 
• . . . · · • . · · • · •. · · ·· Total Salarin & Benefits $ 

Professional Services: For developing text message platform ana • 
· • · · • · ·· • · · · · 40hrs/yr@ 95.475 = $ 

Short code networking; for shared shortcode, . 
ke)'Word and campaign pushes . .: . . .. 

· .··.·.· · •·• .. $500/mo x 12 mo. $ 
.. ·· . YTH (fonnally ISIS) Total $ 

11,000 
.26,nO 

. 7,636 
34,40~ 

3,819 

6,0QO 
44,225 

$ ·. 115,275 

$ 

·-1"9T-Al-OPERA-TiNG··E-Xf'E-NSES ·'"·· ... -$-· -2-91-,-51_0_· 

. . : 

TOTAL DIRECT COSTS . 

INDIRECT COSTS . . . .. . . 
Indirect eXpenseS for the San Fraricisco AIDS Foundatk>ri are approximately 17% 
of operating costs. SFAF requests reimbursem.ent at 1o% ()f the total direct costs ' 
in this proposal to cover op1?ratirig exi>enses incurred by the Foundation, 
.including finance and adrninistrative i;taff, building maintenance; equipment rerital 
& mainten<mce and infonnation t91::hnology services. · 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$B11,n9x10% = . 

$ 
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A B c D E F G H l 
1 · ContractorName: San Francisco AIDS Foundation Appendix 8-3c Pt \ - Contract Term: 9/1/11-6/30/16 Appendix Term: 711/14-6/3011L > 2 - Funding Source: General Fund 3 -4 - SFDPH AIDS OFFICE CONTRA.CT 5 - UOS COST ALLOCATION BY SERVICE-MODE .L 
7 
~ 

8 SERVICE MODES 
9 Personnel Expenses Recruitment & Linkages Events Groups 
10 Position Titles FTE ·Salaries %FTE Salaries %FTE Salaries %FTE .. Page Total 
11 Vice-President of Program & Ser\lk:es. 0.05 1,600 20% . 1,680 21% 1,120 14% .. 4,400 
12 Director of Government Contracts 0.05 990 25% 810 20% 1,035 26% 2,835 
13 Evaluation Associate 0.10 928 12% 696 9% .1,334 17% 2,958 
14 Stonewall Director 0.20 2,024 12% 2,024 12% 3,128 18% 7,176 
15 Director of Clinical Operations 0.15 1,080 10% 1,080 10% 3,000 29% 5,160 
16 Health Educator 0.80. 11,981 31% 11,981 31% 4,608 12% 28,570 
17 Project Assistant 0.70 5,342 .20% 5,342 20% 6,010 23% 16,694 
18 Speed Project Coordinator 0.90 12,879 30% 12,879 30% 4,770 11% 30,528 
19 Counselor 1/11 0.80 10,617 26% 6,001 14% 15,233 37% 31.851 

·-· 
20 
21 
22 Total FTE & Total Salaries 3.75 47.441 21% 42,493 19% 40,238 18% 130,172 
23 Fringe BenefrtS 25% 11,860 21% 10,623 19% 10,060 18% ' 32,543 
24 Total Personnel Expenses 59,301 21% 53,116 19% 50,298 18% 162,715 

25 ,._.. ~ -
26 Operating Expenses Expenditure % Expenditure % Page Tot( 

Total Occupancy 
.· 

27 8,570 22% 7,401". 19% 7,01-2 18% . 22,ms3 
28 Total Materials and Supplies 1,294 22%· 1,117 19% 1,058 18% 3,469 

29 Total General Operating 1,430 22% 1,235 19% 1,170 18% 3,8~ 

30 Total Staff Travel 
31 Consultants/Subcontractor: 

.. 

556 22% 475 19%. 
.. 

450 1,475. 18% 
32 
33 Other: . 308 .. 22% 266 19% 252 16% 826 
34 ' 
35 

36 

37 
38 
39 ..... 

40 

41 To.tat Operating Expenses .$ 12;152 15% $ 1.0,494. 13% 9,942 . 13% .. $ 32,588 
-42 

.. 

. -~ -· 

43 Total i:>1rei:t Eicpenses · 71;453 22% 
... 

63,610 19% .. 60,240 .18% 195,303 
, 44 Indirect Expenses 10% 7,145 22%. . 6,36.1~ 19% 6,024 18% 19,530. 

45 TOTAL EXPENSE& I$ 7&,598 ;· '22%'. $ . -
69,971 · 19% 66,.294 18% $214;833 

46 
-. 

.... ,. - . 

47 Number of Units of Servlee (UOS)per ~ce Mode 720 34 414 ' 1,168 
48 Cost Per Unit of Service by Servic;e Mode $1Q9.16 2057.97 160.06 

~ 49 Number of Contacts (NOC) per Service Mode 2,880 1,496 1380 .. 

.50 
51 DPH#1A(1) Rev. 0512010 
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Contract Term: 9/1/11-6130/16 Appendix Term: 7/1/14-6130/15 
~""'--~~--------~~---~ 
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± Funding Source: .... G"""en"""era""""'"I F_u_n_d _____ _._ ____ _ 
4 . . . . . . . . 

5 
6 
T 
7 

. · · SFDPII AIDS OFFICE CONTRACT .. • 
UOS COST AI..LOCA.TIC)N :BY sERVIcE MODE 

9 P~rsonnelE:xpeilses 

10 Posltion Titles FTE 
11. V:ice-President of Program & Services 0.05 
12 Diredor of Government Contracts 0.05 
13 Evaluation Associate . 0.10 
14 StonewallDlreclor 0.20 .· 
.15 Director of Cllnloal Operations • 0.15 . 
16 Heafth Educator .. 0.80• 
ff Project.Assistant · 0.10:: . 
18 Speed P~ Coordinator .· 0.90 . 
19 Counselor 1111 ... . 0.80 
20 
21 

23 Frlnge Benefits 25% .. 
24 Total Personnel Expenses 

·25 .. .•.... .,..... . . _.,....,. ·· ..... 

1
_r: · pei'atlng Expeilses 

~'"' · iotal Occupancy 
28 Total Materials and Supplies 
29 TotalGeneralOperating 
30. Total. Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 

.35 
36. 

37 
38 
39 
40 
41. Total Operating Expenses 
42 
43. ·Total Direct Expenses.·· 
44 Indirect Expenses · . 10'!1 
45 TOTAL EXPENSES 
46. ... . ... 

47 N!imber of Units of Service (UOS) per Service MOdE 
48 Cost Per Unit of Service by Service ModE · 
49 • · · ··.. Number of Contacts (NOC) per Seivlce MOdE 

· ··. SERVICEMODES 

IRRC· 'PCM 
SalarieS %FTE Salaries %FTE .· 

720 9% 960 . ·12% • 
405 10% 540 . 14% .. 

• 522 7% 696 . 9% 
2,944 17% 3,680 21% 
2,160 21% .2,4QO 23% 
2,765 7% 

.. .. . 0 0% . 
3,005 11%·. 4,006 : 15% . 
2,862 . 7% 0 0% 
2,770 7% ... 8,770 21% 

·- . ..18,j53 . - .··. 8%.. ~. - .......... ..:" ~1,()52. -- - 9%- ---
. 4,536 8% ... 5,263 9% 

: . 22,691 8% . . . - •... 26,315 ..• 9% 

Eiperidttiire 
3,117 

,,,, ·: 

8% 
470 ..... 8%· 

... 520 8% 

200 8%···· 

112 8%'·· 

$ 4,419 .. 6% .. 

27;110 . .. 8% . . 

'· 2,711 .. g3•.:.•. 

$ 29,821 8%.·:. 

240 
. $124;25 .. 

255 .. 

Eipendlture-. 
3,f:/Jl 

·. % 

9% 
. 529 9% 

... 585 9% 

225 .. 9% 

126 9% 

$ 4,972 6% 

31,287 10% 

< 3,129 10% 
$ 34,416 10% 

. . 

359 
95.87 . 

374 

..... : . 

Social Marketing 
· salaries •• ·· %FTE Page Total 

1,520 19% 7,600 
495 • 12%. 4,275 

1,334 · r1~. ·· 5,510 . 
.. 2,576" 15% 16,376 • 

1,680 16'(, 11,400 
11,520 30% 42,855. 
8,013 30% • 31,718 

11,448 27$ 44,838 
923 2.% 44,314 

0 
0 

.. ·-·· '-' ·..aa,§09- - ·-~8% .. - .. ,... .. '-208;686 
9,871 18% 52,221 

. 49,386. 18% .·. 261,107 

Page Total 
.. 7,0-12 18% . 36,619 

.. 1,059 .. 18% ·.·· 5,527 
.. 1,170 18% 8,110 

450 18% . 2,350 
0 

252 18% :1,316 

9,943 
.. · 13% ' $ · .•. 51,922 

59,329 16% .. 313,029 
. 5,933 18% . 31,303 
.65,262 18% $344,332 

'· 

.. 12 .·. 611 
. <.·: 54~.50 .• · .... 

Rev. 0512010 
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Appendix Terril: 7/1/14~6130/1£ 

SFDPHAIDS OFFICE CONTRACT 
uos COST ALLOCATION BYSli:RviCE MODE . 

SERVICE MODES 
Personnel Expenses Condom diStribution Training· 
Position Titles FTE Salaries %FTE Salaries·. %FTE Salaries %FTE. Conira:ct T obils 
Vice-President of Program & Services 0.05 240 3% .160 2% :: . 8,000 
Director of Government Contracts 0.05 135 3% 90 2% 4,500 
Evafuatiori ASsociate 0.10 .. 174 3% 116 2% :5,800 

Stonewall Director 0;20 1,104 6% 920 . 5% ... 18;400 
Director of ClinlCal Operations 0.15 360 . 3% 240 . : 2% 12,000 
Health Educator 0.60 . 2,304 5%. 921 2% 46,080 

· Project Assistant · 0.70 1,002 ·· .. 3% 667 2% 33,387 
Speed Project Coordinator 0.90 1,908 4% 954 2% 47,700 
Counselor In! 0.60 923 . 2% 923 . 2% 46,160 

Total F.TE & Total Salaries 3.75 8,150 . 4% . 4,991 2% 222,027 
Fringe Benefits 25% 2,038 4% 1,246 . 2% . 55,507 . 
Total Personnel Expenses 10, 188 4% 6,239 . 2% . 277,534 

Operating i:>cpenses Expenditure % Expenditure .% Co."ltract T~' · 
Total Occupancy 1,559 4% 779 2% 31.: / 

Total Materials and Supplies 236 4% 118 2% 5,881 
Total General Operating 260 . 4% 129 2% . 6,499 
Total Staff Travel 
Consultants/Subcontractor: 100 4% 50 2% . 2,500 

otner: 59 4% 28 . :. 2% 1.400 
... 

Totil Operating Expenses $ 2,211 4% $ 1,104 2% $ 55,237 

Total Direct Expenses 12,399 4% },343 2% . 332,m 
Indirect Expenses 10% ·1,240 . 4%. 734 ' ·:2% ·· ,,····· 33_.2n 

OTAL EXPENSES· . 13,639 ' .4% .. 8,077 2% $366,048 

Number of Units of Serv~ (UOS) per Service Mod .. 12. 24 1,815 
Cost PerUnit of Service by SerVice Mod . $1,'136.£8 : 336.54 .: 

-•. :. Number of Comai:tii (NOC) per Service Mod 

DPH#:IA(1) 



San Francisco AIDS Foundation 
General Fund 
Coninlct Term: 09/01/11-06/30/2016 
Appendix: Term: 7/1/2014-6/30/2015 

Salaries ftnd Benefits 

Vice-President of PrOoram & Services 

BUDGET JUSTIFICATION 
Stonewall Project 

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

.. . . . 

Minimum QualiffcatiOns: Master's degree in psychology, social services, business or related 
Annual Salary$ 160,000 x Q,05 FTE = $ 8,000 

Director of Government Contracts 

Responsible for all data management and contract related SQtivitielil. MClintains operational 
and Statistical reporting mechanisms In accordance with contract and dep8rtmental 
requirements, produces routine and ad hoc reporting as needed, and ensures the integrity of 
the service database by overseeing databaSe quality assurance aCtivities. . . 
. ..-- -~ "~- . ;. - : . __ :. - .-. - ·-~ .;.-..... :-··.·· '·· ... ~- .. ·.··:: ~ .. ····· 
Mimmum Qualifications: Bachel.or's degree and at least two years de111Dnstrated ~~nence 
in health services program planning, design, and evaluation; grant development and writing; .•. 
government contracts managelllent and ne.gotifjtions. . . .... . . . . . . , 

Annual Salary $ 90,000 x o.os m = $ . . ... 4,soo 
Evaluation Associate 
Responsible for coordinating data colleclic.in; qiJ~lity assurance,reportlng and summaries to 
ensure foundatoin programs a~ rigorously evaluated for process aitd health oufuOmes ahd · · 
pubiic health impact. Responsib'ie for review, absfraCtion fromo client racoros !md database 
enry of all data collected from cleints as weU as data analy5is to meet progranvnatic and· · 
contract.requirements. 
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San Francisco AIDS Foundation 
General Fund 
Contracl Tenn: 09/01111-06/30/2016 
Appendix Term: 711/2014-6130/2015 

Dir. Of Clinical Operations ·assists with daily operations, provides HIV prevention and care 
services to a caseload of Stonewall clients. 

Minimum Quafifications: Masters Degree and three years experience in managing at social 
services programs. 

Annual Salary $ 80,000 x 0.15 FTE = $ 12,000 
Health Educator 

Responsible for cocirdinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
sched1.ding and management of the Peer Educators, overseeing and reviewing log sheets, 
field notes, and performs field observations. 

Minimum QualifJCations: ·High school diploma or equivalency and at least 5 years experience 
in HIV prevention and education. 

Annual Salary$ 57,600 x 0.80 FTE = $ 46,080 
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'. 

Annua1Salary$47;695 x 0.70 FTE = $ 33,387 
Speed Project Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates from the 
speed usihg ccimmunity and those in recovery from speed use. Responsible for supervision 
anc! performance of Peer Advocates, ensuring t1at 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 /Al DS services and knowledge of substance use 
and harm reduction servcies. 

Annual Salary$ 53,000 ~ 0,90 FTE = $ 47,700 
Counselor 1111 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation o( all counseling. 
Minimum Qualifications: Maste~s degree or at le.ast five years experience in substance use, 
mental health, or HIV counseling. · · 

Annual Salary$ 57,700 x 0.80 FTE = $ 46,160 
Total Salaries 

_$ ___ _ 

222,027 
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~an Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11..06/3012016 
Appendix Term: 7/1/2014-6/30/2015 

. . 

Total Benefits 25% of$ 222,027 total salaries = $ 55,507 . 
"""""=---= 

Social Securlfy, Worke~s Compensation, Health Benefits, Unemployment State and Federal 
Taxes; Retirement Plan. · · ·· · · 

TOTAL SALARIES & BENEFITS $ 277,534 

Operating Expenses 
Mt~~~~~~~~~~~ .. :· ... 
Rent: · . · ... . · · · > .... · . · 
Rent expense based ·on SFA~s e:xperience rate of $792.13 per FTE per month. 

· $792.13 per month x 3:75 FTE. x 12 months= $ ...... 35,646 

Utilities: ·· .·· •. ·· ·• · . • 
Telephone e:xpense based on SFAF's experience rate of $13.57 per FrE per month; 

$73.57 per month x 3.75FTEx12months = $ 3,311 

&~""'~~~~~~~ ~~~=lllli@)~j,;~':.~'1~~~4fil~ 
Office Supplies/Postage: · · · - • 
Office supplies/postage ei(pense based on SFAPs experience rate of$75.41 per 
F'rE per month. · . . ... 

$ . 38,9,57 

$75.41 per month x 3.75FTEx12month.s = $ 3,393 

Program/Medical Supplies: 

Condoms, fubric;:int, T-shirts, hats and other like items fo be distributed to clients to 
promote awareness. $ 1,900 

Printing & Reproduction 
· Printing flyers, stickers, palm cards and other reproduction costs. .. 

· · · 2,976 pieces x $0.50 average estimated .cost per piece = $ · 1 ,488 

$ 5,881 

~~~~~~~~~~1~--
0ccupancy insurance expense based on SFAF's experience rate of $45. 14 per 
FTE.per month. · 

$45J4 per month x 3.75FfEx12 months= $ 2,031 

Rental/Malntenaririe 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 expenence rate of 
$50.33 per FTE per month~ 

Rental-$44.71 per month x 3.75FTEx12 months= $ 
Maintenance~ $50.33 per month x 3.75FTEx12 months= $ 

2.012 
2,265 

Appendix B-30 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11--06/30/2016 
Appendix Term: 7/1/2014-6130/2015 

Outside Storage: 
Storage expense based on SFAPs experience rate of $4.25 per FTE per month. 

$4.25 per month x 3. 75 FTE x 12 months = $ 191 

$ 6,499 

Clinical Consultant - bi-weekly meetings with program staff 
$100 per hours x 25 meetings= $ 2,500 

$ 2,500 

Staff Training 
Registration and/or travel for trainings and conferences 

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

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS . .. 
ma1rec1 expenses TOr me ~an i-ranc1sco AIU~ r-ounaauon are approximate1y ·1 t"lo 

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. 

$ . 1,400 

$ 55,237 

$ 

$332,771x10% = $ 33,277 

AppendiX B-3,c 
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Contractor.Name: San Francisco AIDS Foundation Appernfix B-3d Page 1 
Contract Term: _9/-"1/_11_-613011_"-6 _______ ...,.....,,__ _ ____,.. 

Funding Source:-.G...;.;en;.;;.;era.;.;;;;;..I F;....;;u;;;.;n_d--'..;....;..------.,..--,,_...;.,-
Appendix Term: 711/15-6/30/16 · 

SFDPH AIDS OFFICE CONTRACT· 
UOS COST ALLOCATION BY SERVICE MODE 

S~EMODES 
Personnel Expenses · ReCruitinent & Linkages .Events Groups 
Position Tilles FTE · saaries .. %FTE SalarieS .. · %FTE Salaries %FTE Page Total 
Vi.ca-President of Program & Ssrvices 0.05 f,600 20% 1,6!30 21% 1,120 14% . 4,400 
Director 11 Government Contracts 0.05: 990 25% 810 • 20%.· ; 1,035 26%. . 2·,835 
Evaluation Associate 0.10 928 12% .. aas .. 9% 1,334 , .... 17% .2,958 
Stonewall Director 0.20. 2,024 . 12% 2,024 12% .· .. 3,128 18% 7,176 
Director ci Clinical Operations 0.15 :•.1,080 10% . 1,080 10% 3,000 29% . 5,160 
Health Educator 0.80 ..... .. 11,981 31% 11,981 31% 4,608 12% '28,570 
Project Assistant 0.70 .. . 5,342 20% 5;342 20% 

.. 
6,010 23%···· . 16,694 

Speed Project Coortinator 0.90 12,879 30% · 12,879 ··303 •. . 4,770 11% 30,528 . 

Counselor 1111 . 0.80 
. . 

10,617 26% .••. 6,001 14% .. .. · 15,233 37% .. . •..• 31,851 
. 

Totai FrE & Total Salaries 3.75 47;441 . 2~% 42;493 19% •40,238 18% 130,172 

EdngeBenelils .. . 25%-:. • 11,a60 : . ~1% " .1n;s23 19%: . ~-;· 

-1~.060 -18% .. . - -~ · -··a2,543 . -· ·: . .. . - . -
Total Personnel Expenses • · • • .. ·. 59,301 21.% .53,116. 19% . ·50,298 18% •. 162,715 

. .... 
O~l'ilflog Expenses . Expenditure % Expenditure % .. Page Total ... .... , 

•8;sn> . .. 1;401 
.. 

1 .. : OccLijlancy •·. . 22% 19% 7,012 18% ..... 22;983 

Total Materials and Supplies 1,294 ··22% .. 1,117 .. 
19% 1,058 • .. ·1~% .3,469 

Total General Operating 1,430 22% •. < 1,235 19% 1,170 18% . 3,835 
Total Staff Travel 
Consultants/Subcontractor: · · 

... 
550 22% 475 

.. 
19%. 450 18% 1.475 

Other: • ·. 308 22% ·200 19% 252. 18% 826 

•· 
,. 

.. · . 
·1·. . . 

,· 

T otar Operating Expenaes $ .. 12,152 15% $ ·. 10,494 13% .9,942 ..•. 13% $ .. · . · . •· .. 32,588 
: . . ·. .. .. . .. 

Total Direct Expenses·• .. 71,453 22% 63,610 .>19% .. ·· ... 60,240 . 18% 195,303 
Indirect Expensei • · 10% 7,145 22% '6,361 .. 19% ' 

. . 
'• 6.024 .18%·. 19,530 

TOTAL EXPENSES $ 78,598 22% $ 69,971 .. 19% •. · .. 66,264 18% . $214,833 

• •• 
···>.·.·.\ . .. ... 

: . ' Number of Unfts of Service (UOS)per Service Mode · 720. . 34 •... ·.· ····41•V .··:·•' .• .II!. '. ·, Cost Per Unit of Service by Service Mod~ $109.16 •. . 'lfJ57,97· •• 160.06 . • ---: 
i Number of Contacts (NOC) per Service ModE 2,880 t496 1380 .. 

DPH#1A(1) Rev. 05/2010 



Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1111·6130116 

------------~---~ Funding Source: .....;G...;;.e;.;..ne""'"ra"""t.;....F"""un.;,.;.d;..._ ______ --'-_..._ __ _ 

SFDPH AIDS OFFicE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SER\'ICE MODES 
Pensonnel Expenses IRRC PCM 
Position Titles FTE Salaries %FTE Salaries %FTE 
Vice-President of Program & Services 0.05 720 9% 960 12% 
Director cif Government Contracts 0.05 405 10% 540 14% 
Evaluation Associate 0:10 522 7% 696 ··.9% 

Stonewall Director 0.20 2,944 17% 3,680 21% 
Director of CUn.ical Operations 0.15 2,160 21% 2,400 ~% 
Health Educator 0.80 2,765. 1% 0 0% 
Project Assistant 0.70 3,005 11% 4,006 15% 
Speed Project Coordinator 0.90 2,862 7% :0 ... 0%. 
Counselor 1111 o.so 2,770 7% 8,770 21%. 

Total FtE & Total Salaries 3.75 18,153 8%. 21,052 .9% 
Fringe Benefits 25% 4,538 Dftl 5,263 9% 070 

Total Personnel ExJ)enses 22,691 8% 26,315 9% 

Operating EXpenses Expenditure % Expenditure .% 
Total Occupancy 3,117 8% 3,507 9% 
Total Materiafs·and Supplies 470 8% 529 9% 
Total General Operating 520 8% 5BS 9% .· 
Total Staff Travel 
Consultants/Subcontractor: 200 8% 225 9% 

Other: 112 8% 126 9% 

. : 

Total Operating Expenses $ 4,419 6% $ 4,972 6% 
.. 

Total Direct ExpenS$S 27,110 8% 31,287 10% 
· Indirect &pen~ · . . .. ~- . . 1Qlll '.2,711 ... 8% .. · 3,129 1.0% 
TOTAL EXPENSES ·· ... $ 2$,821 8% $ .34,416 10% 

... : 

Number of Units of service{VQS) per Service Mode 240: .359 
Cost Pet Unit of Serv:iee by Service Mode . $124.25• 95.87 . 

· • Number of Contacts (NOC) per Service Mode 255 374 

DPl:t #1A(1} 
.. ...•. 

AppendiX B-3d P 'Z 
Appendix Tenn: 7/1/15-6/30/1b 

So<:ial Mariletlng 
Salaries %FTE Page Total 

1,520 19% 7,600 
495 12% 4,275 

. 1,334 17% . 5,510 
. 2,576 15%: 16,376 

1,680 16% 11,400 
· 11,520 30%. 42,855 

8,013 30% 31,718 
11,448 27% 44,838 

923 2% . 44,314 
0 
0 

39,509 ·18% 208,886 
9,877 18% 52,221 
49,386. 18% 261,107 

.,.,... 
Page To( .:? 

i.. 

7,012 18% 36;-019 • 
1,059 18% . 5,527 
1,170 18% . 6,110 

450 18% 2,350 
0 

252 18% 1,316 

9,943 13%. $ 51,922 

59,329 18% 313;029 
5,933 .. 18% 31,303 

65,262 18% $344,332 . 

12 611 
5438.50 

~ .. : : 



Contractor Name:· Sari Francisco AIDS Foundation. Appendix B-3cl Page 3 
Contract Term: 9/1/11·6130116 ..,,,...._...,..,....__, __ __,___.. ______ ~ 

Funding SoLirce:_G_en_era_l...,Fu ..... n_d ________ ....,..,._,_....,.. 
Appendix Tenn: 7/1/15-6/30/16 

SFDPHAIDSOFFICECONTRACT 
UOS COST ALLOCATION BY SERVICE MO:OE 

.. ,: · · SERViCE MODES···· 
Personnel Expenses· • . Condom distn'llution . Training 
Position Tiies FTE Salaries.·· ··. %FTE ·· ..• Salaries . %FTE .. Salaries . •.• %FTE .. Contract Totals 
Vice-President of Program & Services 0.05 240 3% 160 2% 8;000 
Director of Government Contracts . 0.05 135 . 3% . 90 2% 4,500 
Evaluation Associate 0.10 . 174 3% 116 2%. ·•:•.:. 5,800 
Stooeviall Director 0.20 1,104 6% 920 . •:5%'.: . :: . 18,400 
Director of Clinical Operations 0.15 360 3% 240 2% 12,000 
Health Educator 0.80 2,304 5% 921 2% 46,0BO 
Project Assistant 0.70 1,002 • 3% • 667 2% 33,387 
Speed Project Coordinator 0.90 1,908 4% 954 2% 47,700 
Counselor 1111 0.80 923 2% 923 2% 46,160 

JQtaJ F[E,& i'~ ~e$ .. ~.7~-· ·- 8,150 .. -4% .A,991.. 2%. 
...... 222,047 .. ·- - - -· - ....... ~ .. ·-· ,. ·- ., 

Fringe Benefits 25% 2,038 ·4%···· : 1,248 2% 55,507 
Total Personnel Expenses 10,188 4% 6,239 2% 277,534 

.. 

r ':'ting Expenses !=xpendltu~ % Expenditure %' :·· Contract Total 
\..._ .Jf Occupancy 1,559 4% · ... 779 2% 38,957 .. 

Total Materials and Supplies ., •.• ·235 4% 118 2% 5,881 
Total General Operating 260 4% 129 2%. 6,499 
Total Staff Travel .. 
Consultants/Subcontractor: 100 4% 50 2% 2,500 

... 

other: 56 4% 28 .2% : 1,400 .. - ·.·· 
..... 

Total Operating Expenses $ 2,211 4% $ . 1,104 2% $ 55,237 

Total Direct ExpenSes . ··•· 12,399 . 4% 7,343 .•. 2% . 332,771 
· Indirect Expenses 10 1,240 4% ..... 734 . 2%. ... 33,m 
TOTAL EXP!:NSES 13,639 4% $ 8,077 . 2% . $366,048 

Number of Units of Seivlce (UOS) per Serviee. Mod 12 ... . 24 181£ 
Cost Per Unit of Service by Service~· $1,136.58 336.54 . -'0-.--2~ - --- --

..... . Num~r of Contacts (NOC) pet Service Mod 120· 

DPn'ft1A(1) Rev. 05/2010 
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San Francisco AIDS Foundation 
General Fund 
Contract.Tenn: 09/01/11-06/30/2016 
Appendix Term: 711/201&-6/30/2016 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Stonewall Project 

Responsible for ensuring the implementation, management arid evaluation of the program 
stmcture and provision of professional oversight to create a service delivery continuum that is 

· responsive to the current health and well-being needs, including HIV needs of gay & bisexual 
men : · 

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

. development experience. 

Annual Salary $ 160,000 x O.Oq FTE = $ 8,000 
Director of Government Contracts 

Responsible for all data mariagehientand contract related activities. Maintains operational 
and statistical reporting mechanisms in ac:Cordance 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 QuaffflCBfions: BaChelor's degree and at least tWo years demonstrated experience 
in health services program planning, design, and evaluation; grantdevelopment and writing; 
government contracts management and negotiations. 

An.nual Salary$ 90,000 x 0.05 __ FTE = $ 4;500 
Evaluation Associate 
Responsible for coordinating data collection, quality assura~e,reportihg 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 data~se 
enry of all data collected from cleints as well as data analysis to meet programmc;rtic and 
contract requirements~ · 

Minimum Qualifications: Bachelor's degree an 2 years experience managing and ensuring 
quality for large client data s~ts or 5 years equivalent experience required. · 

Annual Salary $ 58,000 x 0.10 FTE = $ 5,800 
Stonewall Director 

'..·: .. . . ··. . . 

Responsible for oversight of all operations including dcicumentation. of all ~rvices, 
administrative supervision of staff, analyzing data and writing reports. Provides. HIV 
prevention and care services to a caseload of Stonewall clients. 

Minimum QualificEitions: Maste(s degree and at least five years experie~ in mamming at 
social services programs. 

Annual. Salary$ 92,000 x 0.20 FTE = $ 18,400 

Appendix B-.30 
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~n Francisco AIDS Foundation 
General Fund 
CC>ntract Term: 09/01/11...Q6/30/2016 
AppendixTerm: 7/112015-6/30/2016 

Director of Clinical Operations 

.Dir. Of Clini~I Operations assists with daily operations, provides HIV prevention arid care 
services to a caseload of Stonewall clients. 

Minimum Quallfieations: Masters Degree and three years experience in managihg at social 
service$ programs'. · · · · · · 

Annual Salary$ 80,000 x 0,15 FTE = $ 12,QOO 
Health Educator 

Responsible for coordinating web ~ite, MSW, IRRC, Heaith Ed, Referral & linkages, training, 
scheduling and management of the Peer ~ducators, overseeing and reviewing log sheets, 
field notes, and performs field observations. 

Minimum Qualifications: High school dipk>ma or etjuivalency and at least 5 years experience 
in HN prevention and education. · · · 

Annual Salary$ 57,600 x 0.80 FTE = $ 46,080 
Project Assistant 

f ;~ ·-
entry. . . 

. .IJif!imufl} qua!ifJ.c_atio~: High ~cilooljlipioma or ~uiv,alency and twQ ygars·experiB!lCE) in 
o~ clerical .WQrk and computer skl1!s. . ' . . · 

Annuai Salary$ 47,695 x 0.70 FTE = $ 33,387 
Speed Project Coordinator· 

Responsible for the Speed Project field .impiementation. Will recruit peer advocate$ 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 ~~ry logistical.• .. 
support. The Speed Project Outreach Coordinator wiil help develop and implement the initial·· 
training fur the peer advocate5 as well as ongoing training activtties. .. 
Minimum Qualifications; Experience in health/human services and or related disciplines. ·• ·. · 
Also requires experienee coordinating oiitrecich activities among communities of color and . 
MSM populations, experience pr:oviding HN/AIDS services and knowledge of substance use .. 
and hann reduction sewcies. . . . . . . 

Annual Salary$ 53,000 x 0.90 FTE = $ 47,700 
Counselor 1/11 · 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 
Minimum Qualifications: Ma5ters degree or at least five y~ars experience in· substance· use, 
mental health, or HIV counseling. 

Total Salaries 
Annual Salary$ 57,700 x 0.80 FTE :: $ 46, 160 

$ 222,027 

• .. Total Benefits 2S% of$ 222,027 total salaries = $ 55,507 

Social Security) Workers Compensation, Health Benefits, Unemployment State and.Federal 
Taxes, Retirement Plan.· · 

Appendix B-3d 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01 /11-06/30/2016 
Appendix Term: 7 /1/2015-6/30/2016 

TOTAL SALARIES & BENEFITS 

Operating EXpenses 

-
"····w;,,q;;~~-~~~-''"' .· .;. . ~ . --·~ ~~j~~~r. ~:: t :~5~ . ~ -:I~ 

~.·~'"2i:~'::~-~ .•. ·. 

Rent 

Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 

$277,5~ 

$792.13 per month x 3.75 FTE x 12 months= $ 35,646 

Utilities: 
Telephone expense based on SFAPs experience rate of $73.57 per FTE per month. 

$73.57 per month x 3.75 FTE x 12 months= $ 3,311 

$ 38,957 

Rr~· 
Office Suopliestpostage: 
Office supplies/postage expense based on SFAF's experience rate of $75.41 per 
FTE per month. ·· 

$75.41 per month x 3.75 FTE x 12 months= $ 3,393 

Program/Medical Supplies: 

Condoms, lubricant, T ~shirts, hat$ and other like items to be distributed to clients to 
promote awareness. $ 1,000 

Printing & Reproduction 
Printing flyers, stickers, palm cards and other reproduction costs. 

2,976 pieces x $0.50 average esUmated cost per piece = $ 1,488 

~~~-m:~t,~'5f'™_~;~~--
~~~~ · ·~_ ... ~ · lnsutaiice: · · ·'· · · · · , · · ... ,, ... , .... ,.· ..... ,. ' · · ... , ... ··-·· ' · 

Occupancy Insurance expense based on SFAF's experience rate of $45.14 per FTE 
per month. 

$ 5,881 

$45.14 per month x 3.75 FTE x 12 months= $ 2,031 

Rental/Maintenance of 
Equipment: 
Equipment rental expense based on SFAF's experience rate of $44.71 per FTE per 
month. Equipment maintenance expense based on SFAPs experience rate of 
$50.33 per FTE per month, 

Rental .. $44.71 per month x 3.75 FTE x 12 months= $ 2,012 
Maintenance- $50.33 per month x 3.75 FTE x 12 months= $ 2,265 

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

$4.25 per month x 3.75FTEx12 months= $ 191 

$ 6A99. 

Appendix B"3d 
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·San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Te.rm: 7/1/2015-6/30/2016 

Clinical Ccins\Jlfant • bl-weekly meetings with program staff . 
···· · · · $100 per hours x 25 meetings = $ 2,500 

. . 

··iwir~~~t$-~ii!A'if!li 

Staff Trairiirla . . . .. 
Registration and/or travel for trainings and ccinferenees · 

.. · · · · · $350 per registration x 4 conference/semiliars = 

m~2~~%~~iit~ft:>~~:i1~~ij}1~~··. · . 

$ 2,soo· 

$ 1.400 

i 1,400 

Appendix B-3d . 
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. T9TAL OPERATIN<;' 
EXPENSES. 

J/:iitf:lf Ii# . • . . • . 

TOTAL DIRECT COSTS 

INDIRECT •coSTS 
!~direct expenses for the San Francisco AIDS F.oundatlon. are approximately 17% of 
o~rating costs. SFAF requests reimbursement at 12% pf the total direct costs in 
this pi'opos1:1i to rover operating experiseS incurred by the Foundation, including 
finance and administration. . •· . . . . . . . . . . 

$ 

$332,771 x 10% = $ 33,271 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL . 

$332,771 

$ 33,277 

. $366~048 



Contractor Name: San Francisco AIDS Foundation Appendix B4d fage1 
Contr13ctTenn: 9/1111-6/30/16 Appendix Tenn: 7/1114-6130/15 

Funding S.ource: General Fund 

SFDPH AiDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE r '1 

! 
,.;,. 

SERVICE MODES 

Personnel Expenses Events : Groups: T&sting 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Page Total 

Vice-President of Program & Services 0.10 2,880 18% 7,520 47% 3,360 2~% 13,760 

Director of Government Coritracts 0.05 225 5% 3,105 69% 1,035 23%. 4,365 

Evaluation Associate 0.05 145 5% 2,001 69% 667. 23% 2,813 

Contracts & Purchasing Manager 0.05 225 . 5% 3,105 I 69% 1,035 23% 4,365 

BBEMGR 0.80 13,600 26% 30,620 59% 0 0% 44,220 
Community Organizer/Mobilization Manage 0.80 14.,350 28% 30,040 58% 0 0% 44,390 
Health Educator 0.10 2,419 42% 0 0% 1,210 21% 3,629. 
Spead Project Coore.I 0.10 1,113 21% 2,014 38% 0 0% 3,127 
Counselor 1111 0.20 . :· 0 0% 4,501 39% 4,385 38% 8,886 
Admlnlstrafrya Assistant 0.10 315 6% . 4,463 85% 315 . 6% 5,093 
Dir., Prevention Services 0.15 14,345 58% 6,940 28% 3,218 13% 24,503 
Dir., Program Developinent & Ops 0.10 3,650 49%. 2,800 37% 975 13% 7,425 
DREAAM Program Manager 0.90 24,293 46% 17,636 33% 9,845 19% 51,774 
DREM..M Program Coordinator 0.50 12,737 60% 5,124 24% 3,275 15% 21,136 
Outreacll /festing Counselor 0.40 0 0 . 14,959 100% 14,959 
Testing Coordinator 025 5,975 53% 2,700 24% 2,463 .. 22% 11,136 
Media Designer 0.10 5,084 62% 1,96"8 24% 1,066 .13% .. 6,118 
Volunteer Manager 0.10 3;162 62% 1,244 24% 663 .. 13% 5,049 
Total FTE & Total Salaries 4.85 104,518 78% 125,761 94% 48,471 36% 278,750 
Fringe Benefits 25% 26,129 85% 31.440 · 10ZOA. 12,118 39% 69,6~7'. . 
Total. Personnel Expenses 130,647 80% 157;201 96% .. 60,589 37% 348,t 

Operating Expenses Expenditure % Expenditure %. pendlture % Contract Total 

TOtal Occupanc 5,6.?2 11%. 17,016 33% 7,465 15% 30,153 

Total Materials and Supplies 4,950 13% 23,700 62% 6,566 17% 35,216 

Total General Operating . 1,630 11% 9,782 69% 1,644 12% 13,056 

Consultants/Subcontractor 385 11% 2,415 69% 385 ,· 11% 3,185 

Other: 

$ .. 12,6~7 20% $ 52,913 85% 16,060 26%; $ a1,010 .. otal Operating Expenses . 

Total Direct Expenses 143,284 63% 210,114 93% .. 76,649 34% 430,041 
Jndirect Expeniles . 14,327 63% . .. 21,011 .93%· 7,665. : 34% ·· 4M03 

TOTAt EXPENSES $ 157,611 63% $. 23.1,125 93% . 84,314 34% $473,050 
:·.;.....;,, 

Number of Units ofServ~ {UOS) per Service Uod 24 580 500 
Cost Per Unit of Service ~ Service MOd 

Number .of Contacts (NOC) perservice Mod 3,320 500 

! =c---=---==- -- - --

I -
l_~ --

$6;567:13 $398.49 .. 168.63. 
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A B C D 
Contractor Name: San Francisco AIDS Foundation 

Contract T arm: 9/1/11-6130/16 

E F 
. 1 
2 
3 Funding Source: ...;;G;..;;e;;.;ne;;.;ral;;;.;..;Fu;;;;;;n;.;;;d ___ -'-------_...,.-

SFDPH AIDS OJ1E[CE COlfrRACT . 
6 
7 

.8 

UOS COST ALLO~J\TIONBY SERVICE MODE 

9 Pmonnal su 
1 O PoslUon Titles · · 
11 \Tree-President of Program & Services 
12 Dimclor Of Gilvemment Cor;tr..-..c'tS 
13 Eilalualion Associate 
14 Contracts & Purchasing Manager 
15 BBEMGR 
16 Commun· Orgariizer/!\lloblliza6on Manage 
17 H~h Educator 
1 B Speed . • Coord . 

19 Counselor 1111. 
20 Administrative Assistant 
21 Dir., Prevention Services 
22 Dir., Program Development & Ops 
23 DREAAM Program Manager 
24 DREAAMProgram Coordinator 

26 Teslilg Coordlnator 
27 Media Designer 
28 Volunteer Manager 
7'!': "'otalFTE & Total Salaries 
~ - ~Tinge BeOO.fits _. 
31 Total Personnel ~es 
32 
33 Operating EXpensea 
34 Total Occupancy 
35 Total Materials and Supplies. 
36 Total General Operating 
37 Consultants/Subcontractor 
38 
39 
40 other. 
41 
42 
43 

. 44 
45 
46 
47 
48 Total Operating Expenses 
49 

• 50 Total Direct expenses. 
51 Indirect expenses 
52 TOTAL EXPENSES .. 
53 

5' 
56 .• 

FTE 
0.10 . 
0.05 
0.()5 
0.05 
0.80 
0.80 
0.10 
0.10 
0.20 
0.10 
0.15 
0.10 
0.90 

·o.so 
o.40 
0.25 
0.10 
0.10 
4.85 
25% 

56 . Number. of Contacts (NOC) paf Service Mod 
57 
58 DPH #1A(1) 

IRRC 
Salaries ~FTE. 

. 1,240 8% .··· 
. 135 3% .... 

. 87 3% 
135 3% 
520 1% 

2,290 .· ·.43 
.921 16% 

0 0% 
2,192 19% 

0 0% 
'247 1% 

75 1% 
676 2% 

.. 214 1% 
Q. .· 0% .· 

112 1% 
:' :82 .· 1% 

51 1% 
9;177 3% 

.. ·: 2,294 . . 3% . 
. ·: 11,471 3% . 

Expenditure % 
18,907 37% 
1,317 3% 

4% 
0 . 0% .. 

$ 20,76ll .. 19% 

32,239 . 7% 
3,224 7% 

$ 35,463 .. 7% 

262 
$135.35 

792 

SEIMCE MODES 
PCM 

. 1,000 6% 

0 
0 

7,260 
5,320 

... 1.210 
2,173 

482 
157 

0 
0 
0 

.. . :_ ·O: 

: o.:. 
0 

17,582 
: .:4,396 

21,978 . 

0% 
0%. 

0% 
14% 
10% 

. 41%. 
4% 
3% 

.0% 
0% 
0% 
0% 

.0% 
0% 
0% 
6% 

·:. 6%, 
6% . 

Expenditure '% 
2,363 5% 
1,645 4% 

679 5% 
315 . 9% 

$ 5,002 5% 

26,980' • . 6% . 

2,699 6% 

$ 29,679 6% 

200 
$148.40 . 

200 

G H 
Appendix B4d Page 2 . 

Appendix Tenn: 7/1114-6/30/15 

Sala rt es 'UTE 

.. 

-Contract Totals 

$ 

16,000 
4,500 
2,900 
4,500 

52,000 
52,000 
5,760 
5,300 

11,540 
5,250 

24,750 
7,500 

52,650 
21,350 

.. : 14,959 
·11,250 

8,200 
5,100 

305,509 
76,3Tf 

381,886 

Contract Total 
51,423 

14,279 
3,500 

. 107,380 . 

489,266 
48,926 

$538,192 

1,566 - ~ 

·---- - ~ ' 

Rev. 05/2010 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 7/1/2014-6/3012015 

. BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Salaries and Benefits 

Vice-President of Program & 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: Ma5ters degree in ps}ichotogy,.social ser\!lces; business or 
related.~isciplines. ·Requirements also include three years; experience in supervisory 
capacity, especially in HIV prevention and demonstrated program management and 
program development experience. · · 

Annual Salary $160,000 x 0;10 FTE = $ 16,000 
Director of Government Contracts .. 
Responsible for all data management and contract related activities. Maintains 
operatiOnal and statistical reporting mechanisms in aecordance .with contract and 
departmental requirements; produries routine and ad hoc reporting as needed, and 
en5ures the integrity of the service database by overseeing database quality .. 
assurance activities. ·· .·~ · 

Minimum Qualificatioris: Bachelor's degree and at least two years demonstrated 
exJ)erience in health services program planning, design, and evaluation; grant 
development and writing; government Contracts management and negotiations. 

. . . . 

Anriual Salary$ 90,000 x 0.05 FTE = $ 4,500 
Evaluation Associate 
Responsible for coordinating data collecllon, quality assurance.reporting and· 
summaries to ensure foundatohprograms are rigarousfy evaluated for process and 
health outcomes and Public health Impact. Responsible for review, abstraction fromo 
client records and database enry of all data collec:ted from cleints as well as data 
analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bach&Jor's degree an 2 yeam experience managing and 
ens_uring quality for large client data sets or 5 years equivalent experience req11ired. 

Annual Sal~ry $ 58,000 x 0.05 FTE = $ 2,900 

Appendix~ 
Page a 



. $an Francisco AIDS Foundation 
General Fund 
contract Tenn: 09/01/11-06/30/2016 
Appendix Term: 7/112014-6/30/2015 

Contracts & Purchasing Manager 
Prepares monthly contract invoices, records contract accruals into financial · 
managem.ent s~em, prepares bildge1s for contract proposals, modificalions, and 
revisions. Prepares reportS for contract ffnanclal information and maintains 
databases related to. contract allocatlons. . . · 

Minimum QualiDcations: Bac!lelor'sdegree in Finance or related fiEiid or-equi\iaient 
experience in accounting, budgetiilg and contract management. Two yeara 
demonstrated experience in a finanre.fcontract management capacity. 

Annual Salary$ 90,oOO x 0.05 FTE ;:: $ 4,500 · 
BBEMGR 
Manages and coordinates aU day-to-day aspects of the prog~in. Respbnsible for the 
development, administration. and facilitation of all BBE group program activities. 
Duties Include co-facilitation of ttie weekly droP-in support group (Phoenix Rising), 
coordination of all workshops ~. Many Men, .Many Voices, H-y 
relationships) curricula develdpment and logistic support and facilitation Ot the BBE 
Ste.erign Committee. · · · · · 

Minimum Qualifications: Experien~ in health/human seMc:eS and or refatE!d . '' ' •' ,, 
disciplirie5. Also require$ eXi>enenee coordinating outreacll. actlViiieS mfung African 
Americcin populations, expe~ providing HJV/AIOS seivices ,and knowledge of 
substance use an haon reduction serviCes. ·· · · 

·Annual Salary $ 65~000 x 0.80 · FTE. = $, 
Community omanizer/Mobilizatiori Manager .. · ... · · 
Responsible for the development and implementation of group and c:Ommunity level 
Interventions that organizes and mobilizes. ccimmunities in order to increase their 
level of social capital. This position provi~ a cUnicaL'soclai Services perspectiVe on 
how to work with individuals in our target population and eng~e them in comrriuoity · 
building actMtles. Targe1s health promotion and wellness among African American 
gay and bisexual. and same gender loving men. 

Minimum Qualifications: Bachelo(s degree in psychology, social servic0s or ieiated 
discipline. Also requires experienee coordinating outreach activities among .. 
communities of color and MSM populations, experience providing HIV/AID'S services 
and. knowledge of substance use and harm reductions ser\ttces. · · · · 

. Ann,ual Salary $ 65,000 x 0.80. FTE = $ 
Health Educator 
Performs phlebotomy service$ fur confimiafury Hi\/ antibody testing aiid RNA testing. 
Prepares specimen collection for transport to SFDPH labOrafor}'. · · · · · 

Minimum Qualifications: state certifk:Mf phlebotomist. 

52,000 

52,000 

Annual saiary $ 57,600 x 0.10 FTE = $ 5,760 · 

Appendix B-4d 
· Page4 



San Francisco AIDS Foundation 
General Fund · 
Contract Tenn: 09/01/11-06/30/2016 
Appendix Term: 7/112014-6/30/2015 

Soeed Project Coordinator 
Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in recovery from speed use. Responsible 
for supervision and performance of Peer Advocates, ensuring that they are receiving 
all necessary logistical support. The Speed Project Outreach Coordinator will help 
develop and implement the initial training for the peer advocates as well as ongoing 
training activities. · · 

Minimum Quafifications: Experience in tteaithlhl.iman se!Vlcei 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$ 53,000 x 0.10 FTE = $ 5,300 
Counselor 1111 
Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all coun6eling. 

Minimum Qualifications: Mastefs degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

Annual Salary$ 57,700 x 0.20 FTE = $ 11,540 
Administrative Assistant 
Provide administrative offii::e support to the BBE program (including correspondence, 
filing, Ordering supplies, scliedulfng meetings, and preparing materials packets). 

Minimum Qualifications; High school diploma or eql!ivalency and one year of 
experience working as an Administrative Assistant. 

Annual Salary$ 52,500 x 0.10 FTE = $ 5,250 

Director, Prevention Services: Responsible for supervision of program staff and will 
act as liaison to prevention and care partners; responsible for program planning, 
Implementation and evaluation. Minimum quallfic8tions: Master's Degree and 4 
years community organizing & disease preventionexperience or an equivalent 
combination of education and experience~ 

Annual Salary $99,000 x .25 FTE = $ 
Director. Program Development and Operations: Responsible for staf:f 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 eqµlvalent 
combination of education and experience. 

Annual Salary $75,000 x .1 O FTE = $ 

24,750 

7,500 

AppendixS~ 
· Page5 



$an Francisco AIDS f-0undaflon 
General Fund 
Contract Tenn: 09/01/11-06/3012016 
Appendix T1mn: 7/1/2014-6/30/2015 

DREAAM Program Manager: Responsible for program oversight and supeivision of 
DREAAM Program Coordinator •. Respon.slble for program design input, program 
implementation, and evaluatk:in. OVersees outreach efforts to community providers . 
and provides case managemeritto link clients to resources and servii::es. Oversees 
HIV testing efforts, recruits participantS tor arinuar Black PLUS, and arranges Black 
PLUS iogistics with Positive Forcie staft Minimum qual}ffcations: Demonstratable 
cultural competence and a Master's degree in a relevant field (Counseling, MSW; · · 
Psyc;ho!ogy, MFT, etc) and 3 years related experience. , · 

Outreachrresting Counselor. Conducts targeted recruitment actlvitieS for HIV teSiing 
at speGific veF1ues in the coJMJunity. This can include·accolTIJJanying cliei'lttolesting ·· · 
site. Provides informed corlsen~ HIVJRNAooimselirig and test disclOsure lnfoitTiatlon. 
to clients beiiig tested. Perform specimen colletjlon (finger stick) .for HIV antibody .. •. 
rapid test, . Processes, develops, and Interprets HIV antibody testing kits (OraQuick 
and StatPak) document results. AsSists in data enby. Minin:iuin qualification!): State 
of California HIV Test Counselor Certification required. ·· 

Annual Salary $37,398 x .40 FTE = $ 

Testing. Coordinator. Responsible for managing th~ te~ng. caiericiar and CoordinatillfJ .. 
shift logistics with AHP staff; responsible for RV maintenance including; but nOt 
limited to, a.iy pertinent pennit and parking issues, driving, managing client flow and 
providing HIV testlng services. Minimum quatiOcations: BA degree or 2 years related 
work experience; state-certifiejj IBRC counselor and certifl~ phlebotQlllf~. 

52,650 

21,350 

.~· - -:·-. _,..~· 

14,959 

Annual $alary $45,000 x .25 FTE ··=: · · $. • 11,250 

Media Designer: Designs sOcial mar1ceting campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent · 
combination of education and experience: · · · 

· · Annual saiaiy $82,oOO x ; 10 FTE = $ .8,200. 

Appendix B-4cf 
Page6 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11--06/30/2016 
Appendix Tenn: 7/112014-6130/2015 

Volunteer Manager. Performs intake interviews with potential volunteers to match 
skins & interests to components of our programs; develops & implements pians to 
increase volunteerism; develops & ooordinates volunteer orientations and trainings; 
develops & implementS performance evaluation methods; tracks volunteer hours 
worked; develops support and retention activities and designs leadership 
dev~lopment curriculum for volunteers in order to increase retention. Minimum 
qualifications: BA and 2 years experience in volunteer coordination, or ~n equivalent 
combination of education and experience. · 

Annual Salary $51,000 x .1 O FTE = $ 5, 1 oo 

Total Salaries 

Total Benefits 25% of$ 305,509 total salaries = 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

TOTAL $Al.ARIES & BENEFITS 

Rent: . 
Rent expense based on SFAF's experience rate of $792.13 per FTE per 
month. 

$ 

$ 

$ 

$792.13 per month x 4.95 FTE x 12 months= $ 
Utilities: 
Telephone expense based on SFAF's experience rate of $73.57 per FTE per 
month. . .. 

$73.57 per month x 4.95 FTE x 12 months = $ 

$ 

$75.41 per month x 4.95FTEx12 months= $ 

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.). 

200 drop-in + 75 case mgmt clients annually x approx $58.35iclient $ 
Approx 6 community Events x $2,941.60 per event $ 

~~~~-~-ti- $ 

305,509 

76,377 

381,886 

47,053 

4,370 

51,423 

4,Ml2 

16,047 
17,650 

38,178 

Appendix B4d 
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.. ~n Francisc:O AIDS Foundation 
General Funcf · · 
Contract Term: 09/01/11~6130/2016 
Appendix Term: 7/1/2014-6/30/2015 

. . . 

~~~#!i~~"t~-~:~~~~fF.~ 
Insurance: · 
Occupancy insurance ei)cpen~ ~sed on SFAF's experience rate of $45.14 · 
~r FTE per month. · 

.. $45,14 per month x 4.95 FTE x 12 months = $ .. . : . : . . 

Outside Storage: . . . 
Storage expense based on SFAPs experience rate of $4.25 per FrE per . 
month~: . ·. · 

•. $4.25 per month x 4.95 FTE x 12 months= $ • 
'. 

Rental/Maintenance of E(mipment: • · ... · . . · • . • . q • 

Equipm4;)nfrental expense based on SFAF's experience rate of $44.71 per 
FTE per month. Eqµipment maintenance expense. based on SFAF's. . . 
exp~rierice rate of $50.Ja ~ FTE per, month; . .. . . · .. 

. . Rental - $44;71 per month >C 4.95 FTE x t2 months = . $ 
Maintooance.- $50~33 per me>rrth. x 4.~5 FTE x 12 months = $ 

Program Incentives: · . - . : . 

• . $20 teSting incentives x 125 tests::: $2,SOO. $ 
. . 

2,681 

252 

2,656 
2,Q90 • 

2,500 

. · Gommunieations/Promotional Media: Promote one BlaCk Ptus·&vems (2. •· ... ·· $. · · · l,600-
days session); 2 Status A\Vareriess events arid 1 Major event. $400 each. 
media buy. ·· 

Misc. Fuel and parking s~aee re~I for R.V. for HIV/STD testing · $ 1,600 
.. . Promed fuel and parking for RV @$1:i3.33/mo x 1irno 

$ 14,279 

'[emgg.ra.!'if. Sf&'! 
Youth to heip administer YBMSM program, assiSt with outreach, set-up and clean up .. 
meeting space, etc.· · 

$20/hour x 7 holiis/week·x 25 ~eks $ · 3,500 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COST$. 
Indirect expenses for the San Francisco AIDS Foundation are approicimately 
17% of operating costs. SF AF requests reimbursement at 10%. of the total · 
direct costs in this proposal to cover operating expenses Incurred by the 
Foundation; including finance and admlnistration. · 

$ 3,500 

$ 107,380 
!.II-

. $ 489,266 

$489,266x 10% = $ 48,926 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 48,926 

$. 538,192 
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A B c D E F G H .,I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B4e Page 1 

1--
Contract Term: 9/1/11-6/30/16 Appendix Term: 7/1/15-6130/16 2 

3 Funding Source: General Fund -4 
5 . S:FJ)PH AIDS OFFICE CONTRACT . •· ' ·. 

1--
6 UOS COST ALLOCATION BY SERVICE MODE .. 

7 
.. .... ~ -8 SERVICE MODES 

9 Penionnel Expenses Events Groups Testing 

10 Position Titles: FTE Salaries %FTE Salaries %FTE S1i1aries %FTE Page Total 

11 ~ice-Pre8ident of Program & Services 0.10 2,860 18% 7,520 47% 3,360 21% 13,760 

12 Directc:ir of Government Contracts 0.05 225 5% 3,105 69% : · 1,035 23% 4,365 

13 Evaluation Assocla!e 0.05 145 . 5% 2,001 69% 667 . 23%. 2,813 

14 contracts & Purchasing Manager 0.05 225 5% 3,105 69% 1,035 23% 4,365 

15 BBEMGR 0.80 13,600 26% 30,620 59% 0 0% 44,220 
16 Community Organlzei/Mobilization Manaae · 0.80 14,350 26% 30,040 58% 0 . 0% 44,390 
17 Health Educator 0.10 . 2,419 42% 0 0% 1,210· 21% . 3,629 
18 Speed Project Coord 0.10 1,113 21% 2,014. 38% 0 0% 3,127 
19 Counselor VII 0.20 0 0% 4,501 39% 4,385 38% 8,886 
20 AdministratiVe Assistant 0.10 315. 6% 4,463 85% 315 6% 5,093 
21 Dir., Prevelition Services 0.15 14,345 : 58% 6,940 28% 3,216 13% 24,503 
22 Dir., Program Development & Ops 0.10 3,650 49% 2,800 37% 975 13% .. 7,425 

23 DREAAM Program Manager 0.90 24,293 46% 17,636 33% 9,845 19% 51,774 
24 DREAAM Program Coordinator 0.50 12,737 60% 5,124 24% 3,275 15% 21,136 
25 Outreach IT esting Counselor o.40 0 0 14,959 100% 14,959 
26 Testing Coordinator 0.25 5,975 53% 2,700. : 24% 2,463 22% 11,138 
27 Media Designer 0.10 5,084 62% 1,968 24% 1,066 13% 8,118 
28 Vdlunteer Manager 0.10 3,162 62% 1,224 24% 663 13% 5,049 
29 Total FTE & Total Salaries 4.85 t04,518 78% 125,761 94% 48,471 36% 278,750 

-~ 

30 Fringe Benefits' 25% 26,129 85% 31,440 102% 12,118 39% f ' -31 Tota! Personnel Expenses 13(),647 80% 157,201 96% 60,589 37% 34L;•rJ{ 

32 -
33 Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total 

34 Total. Occupancy 5,672 11% 17,016 33% 7,465 i5% 30,153 
35 Total Materials and Supplies 4,950 13% 23,700 62% 6,566 17% 35,216 

36 Total General Operating 1,630 11% 9,782 69% 1,644 12% 13,()56 

37 Consultants/Subcontractor 385 11% 2,415 69% 385 11% 3;185 

38 
39 

40 Other: 
41 
42 

43 
44 

45 

46 
.47 .. 

48 tTotal Operating Expenses· . $ · .12,ea7 20% $ 52,913 85% •.. 16,060 26% $ 81;610 

49 

50 T cit81 Direct Expense$ 143,284 63% 21(),114 93% 76,649 34% 430,047 . 

51 Indirect Expenses 10% 14,327 63% 21,-011 93% • tss5 ~% ... 43,()03 

52 TOTAt EXPENSES $ 157~6H .63% $ 231,125 . 93% 84,31~· ' 34% $473.050 
·.-=: 

53 .. l 

.54 Number of Units of Servlce {UOS) per Service Modi 24' 580 .-50(} .'!! 55 Cost Per tJnif of Service by Service Mode '· $!),567.13 .. $398.49 .. 168.63 

56 . Number of Contacts {NOC) per Service ModE 984 .·. 3,320 500 
57 

'58 DPHt1A(1) .. ftev ~ 05/201 O 
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A B C D 
Contractor Name: San Francisco AIDS Foundation 

Contract Term: 9/1/1H/30116 

E F 

Funding Source: _G...;.e_ne.;..;..ral.;.;_F_un_d ___ ""--' ______ _..__ 

9 Personnel EXpenses 
10 Position Titles .. 
11 VIOO-Presidenl. ct Program & Services 
12 Director of Government Contracls 
13 Evaluation Associate 
14 Contrads & Purchasing Manager 
15 BBEMGR 
16 Community OrganizerfMobllization Manage 
17 Health Educator 
18 Speed ProJect Coard 
19 Counselor I/II 
20 Administrative Assistant 
21 Dir., Prevention Seniices 

· 22 Dir., Program Deveropment & O!J!i 
23 DREAAM Program Manager 
24 DREAAM Program Coordinator 

-2S- Gutreaehff easlin!l Gounselor · -
26 Testing Cocillfmator 
27 Media Designer 
28 Volunteer Manager 
T" otal FTE & Total Salaries 
-~.,. f-ringe Benefits 

31 Total Personnel EXpehses 
32 -33 Operating Expenses 
34 Tptal Occupancy 
35 Total Materials and Supplies 
36 Total General Operating 
37 Consultants/Subcontractor 
38 
39 
40 Other. 
41 
42 
43 

46 
47 
48 Total Operating Expen911s 
49 
50 Total Direct expenses 
51 lndired. Expense$ 

52 !TOTAL EXPENSES 
53. . .. 

... 

.... 
SFDPH AIDS OFFICE CONTRACT 

UOS COST ALLOCATION BY SER.VICE MODE 

SER.ViCE MODES 
.IRRC J'CM .· 

FTE Salaries .. . %FTE Salaries · %FTE 
0.10 1,240 8% 1,000 6% 
0.05 135 3% 0 0% 
0.()5 87 3% 0 0% 
0.05 135 . 3% 0 0% 
0.80 . 520 1% 7,260 14%. 
0.80 .· 2,290' . 4% 5,320 10% 
0;10 921 16% 1,210 21% 
0.10 0 0%. . 2,173 . 41% 
0.20 2,192 19% 462 4% 
0.10 0 0% 157 3%. 
0.15 247 1% 0 0% 
o.w 75 1%··· 0 0% 
0.90 876 2% 0 0% 
0.50 214 1% . {I 0% 

. 0.40 . - -~· 0- - "0%' - .. -o - 0%-. 

0.25 112 1% 0 0% 
0.10 82 . 1% 0 0% 
0.10 . . 51 1% 0 O"Ai 
(.85 9,177 3% 17,582 . 6% 
23% 2,294 . 3% 4,396 • 6% 

11,471 3% 21,978 .• 6% 

E::p3ndlture -•% Expandlturt. % 
18,907 .·373 2,363 5% 

. 1,317 3% 1,645 4% 
544 ·43 679 5% 

0 0% 315 9% 

.. 

$ 20,768 19% $ 5,002 5% 

' 
. 3~.239 •. 7% 26,980 6% 

10C* 3,224 '"7% 2,~9 .. 6% 
$ 35,463 '7% $ 29,679 6% 

G H I 
Appendix B-4e Page 2 

Appendix Term: 7/1/15-6130/16 

Salaries.· %FTE . Contract Totals 

$ 

16,000 
4,500 
2,900 
4,500 

52,000 
52,000 
5,760 
5,300 

11,540 
5,250· 

24,750 
7,500 

52,650 
21,350 
14;959 
11,250 
8,200 
5,100 

305,509 
76,377 

381,888 

Contrect Total 
51,423 
38,178 
14,279 
,3,500 

107,380 

489,266 
.48,926 

$538,192 

5. ,. Number of Units of Service (UOS) per Service Mode 262 200 1 566 
55 · Cost Per Unit of Service by Servlee Modi · ... $135,35 $148.40 · 11!1!' . 
1-:-;_... ___ N_u_m_ber_of_c_o_nt_acts_..{N_o_c..,) p ... e_r s_eM_·ce_M_o_>tk..._ ___ 1_s2_,...._.,a.. __ .....,2_00 ___ ,.11.. _______ ......... __ _ . : 

5s DPH #1A(1) Rev. 05/2010 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09101/11-00/30/2016 
Appendix Term: 1t112015-613ot201e 

.. BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Salaries and Benefits 

Vice-President of Pro?ram & Services 
Re:;ponsible for ensuring the implementation, management and evaluation of the 
program slruciure and provision of professional oversight to create a service delivery 
continuum Jhat is responsive to the current health and weiH>!ling needs, Including 
HIV needs of gay & biseX:ual men, 

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

Annual Salary $160,000 x 0.10 FTE = $ 16,000 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
operational and statistic81 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 acti.vilies. 

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$ 90,000 x 0.05 FTE = $ 4,500 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance,reporting and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact. Responsible fcir 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 Quafdications: Bachelor's degree an 2 yeam experience managing and 
ensuring quality for large client data sets or 5 yeam equivalent experience required, 

Annual Salary$ 58,000 x 0.05 FTE = $ 2,900 

Contracts & Purchasing Manager 
Prepares monthly contract invoices, reeords contract accruals into financial 
management system, prepares budgelS for contract proposals, modifications, and 
revisions, Prepares reports for contrai:t financial infonnation and maintains. 
databases related to contract allocations. · 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting arid ciontract management •. Two years 
demonstrated experience in a finance/contract management capaeity. 

Annual Salary$ 90,000 x 0.05 FTE = $ 4,500 

Appendix If~ 
Page3 

·v ... 



Sim Francisco AIDS Foundation 
General Furid · · 
Contract Tenn: 09/01/11-06130/2016 
Appendix Term: 7/112015-6/30/2016 

BBEMGR 
Manages and coordinates aH day-to:day aspects of the program .• Responsible for lhe 
development, administration and facilitation of all B.BE group program ~. . 
[)uties Include co-facilitation of the waekly drop~in support.group (Phoenix Rising), 
coordination of all workshops (Afrochats, Mariy Men, Many Voices, Healthy 
relafionships) curricula development and logistic support and facilitation Of ihe BBE 
Steering Committee. 
Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience COC(dinating outreach activltie!i among African 
American populations, experience provkflng HIV/AIDS services and knowledge of 
substance use an harm recluc!ioo servic8S. · · · · · · · 

Ariilua1S~$65,000 i Q:80 FTE = $ 
Commuriitv Oroanizer/Mobilization Manager 
Responsible for the development and impl~mentation of group and community level 
Interventions that organizes aid milbilizes C:omniun!tie8 iri order to ini:rease their 
level of social capital. This posffion p!QVides a clinical/social servlces perapectiVe on . 
how to work with individ.uals 1.n ~r lalget population and engage them In communify 
building activities. Targets heath promotion and wellness amcirig African Amencan 
gay and bisexual and same gender kiving ineii. ·· · · · · · · 

Minimum Qualifications: Bachelofs degree in psychology, social.services or related 
cfl!Cipline. Alse> tequirenxperfencifl:oortlmating 0T1Jreaeh actMties aiiibn!( . -
communities of rolor and MSM populiifioris; experience providing HIV/AiDS services 
and knowledge of substance. use and harm reilUCtioiis serviCeS.. . • . . 

52,000 . 

· · A~~Ja1 sat~$ 65,000 x 9'.so Fri: = $ 52,ooo 
Health Educator . . . ·... ·. . . . . . . .•• 
Performs phlebotomy services for confirmatory HIV anbbody testing and. RNA testing. 
Prepares specimen collection forfransp0rttoSFDPH laboratory. 
Minimum Qualifications: State c6rtified phiebotomlst . · · 

Annua1Salary$57,600 x 0.10.flE = $ 5,760 

Speed Pro!ect Cocifdinator 
Responsible for the Speed Project field implementation; Will recruit peer adVocates 
from the speed using community and those in recovery fronispeed IJSe: . 
Responsible torsupervjsion and performance of Peer Ad\/Ocates; ensuring that !hey· 
are receMng all necessary laglstical support The Speed Project oumich·' · · · · 
Coordinator will help deveiop aild implement the inilial training for the peer advocates 
as well as ongoing training activiiles. · · 

Minimum QUB/ifioafions: Experience in heaiihihumari services and or related 
d'IBCipllnes. Also requires experience coorouiating outreaCti aCtivltles arriong . . 
communities of color and MSM population~ experience providing HIV/AIDS seiviCeS 
.and knowledge of substance use and harm r'educilion Services. · · · · . . ·• : . . 

· · Annual Salary$ 53,000 x 0.1 O FTE = $ 5,300. 
Counselor 1111 

Responsible for intake assessments. individual and group c;ounseling, referrals to 
psychiatrist. doeumentation of an counsefing. • 

Minimum QUali!icatiOns: Master's degree or at least five yaaril ei<perience in 
subStance use, mental health, Qr HIV counseling. 

Annual Salary$ 57,700 x 0.20 FTE = $ 11,540 

Appendix B-4e 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2016 
Appendix Term: 7/112015.,6/30/,2016 

Administrative Assistant 
. Provide administrative office support to the BBE program (including correspondence, 

filing, ordering supplies, scheduling meetings, and preparing materials paCkets). 

Minimum Qualiiications: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant 

· Annual Salary$ 52,500 x 0.1 O FTE = $ 5,250 

Director, Prevention Services: Responsible for supervision of program staff and Will 
act as liaison to prevention and care partners; responsible for program planning, 
implementation and evaluation. Minimum qualifteations: Master's Degree and 4 
years community organizing & dlSease preventionexperience or an equivalent 
combination of education and experience. 

Annual Salary $99,000 x .25 FTE = $ 

Director. Proaram Development and Operations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible program impacts; works on program design and deiivery plan, and • 
coordinates program evaJuation. Minimum qll8fifications: Masters in Public Health 
and 3 years community organizing and public healtl:t experience or an equivalent 
combination of education and experience. 

· Annual Salary $75,000 x .10 FTE :: $ 

DREAAM Program Manager: Responsible for program oversight and supervision of 
DREAAM Program Coordinator. Responsible for program design input, program 
implementation, and evaluation. O\lersees outreach efforts to community providers 
and provides case management to fink clients to resourees and services. Oversees 
HIV testing efforts, recruits participants for annual Black PLUS, and arranges Black 
PLUS logistics with Positive Force staff. Minimum qualifications: Demonstratable 
cultural competence and a Masle~s degree in a relevant field (Counseling, MSW, 
Psychology, MFT, etc) and 3 years related experience. 

Annual Salary $58,500 x .90 FTE = $ 
DREAAM Program Coordinator: Responsible for HIV testing recruitment, client 
outreach, program deliVery. O~rsees drop..in space and coordinates drop-in space 
logistic$. Minimum qualifications: BA or one year experience in community 
organizing and health promotion, or an equivalent combination. · 

Annual Salary $42,700 x .50 FTE = $ 

Outreach/Testing Counselor: Conducts targeted recruitment activities for HIV tes6ng 
at specific venues in the community. This can include accompanying client to testing 
site. Provides informed consent, HIV/RNA counseling and test disclosure information 
to clients being tested. Perform specimen collection (finger stick) for HIV antibody 
rapid test Processes, develops, and interprets HIV antibody testing kits (OraQuick 
and StatPak) document results. AssistS in data entry. Minimum qualifications: State 
of California HIV Test Counselor Certification required. 

Annual Salary $37,398 x .40 FTE = $ 

24,750 

7,500 

52,650 

21,350 

14,959 

Appeodix S4e 
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San Francisco AIDS Foundation 
-·General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 7f1/2015-6/30/2016 

Testlna Coordinator. Responsible for managing the testing calendar aild coordinating 
shift logistics wltl1 AHP staff; responsible for RV mainte.nance iOi:ltidillg, but riot . · 
limited to, any pertinent pennit and parking issues, driving, managing client fiOw and 
providing HIV te~ng services. Minimum qualffic,at/onS: BA degree or 2 years related 
work experience; .state-certified IRRC counselor and certified phlebotomist.. 

Annlial Salary $45,000 x ,25 FTE = $ 11,250 

Media Desianer. Designs sOCial mar'i\eling campaigns and promotional media 
piec;3s. Minimum qualifications: BA and 2 years experiende 0r an equivalent 
combination of education and experience. 

Annual Salary $82,000 x .10 FTE = $ 8,200 

Volunteer Manager: Psrforms intake interviews With potential volunteers to match 
skills & interests to corriprinents -0f our piOgrams; de\.elops & implements plans to 
increase volunteerism; develops & coordinates volunteer orientations and trainings; 
develops & Implements performance evaluation meUiOds; tracks vt)lunteer tiou..S 
worked; develops support and retentions activities and designs readership · 
development curriculum for volunteers In order to Increase retention. Minimum 
qualifications: B~ and 2 years experience .in volumteer coordinatio, or an. equivalent. 
combination of education and experience. · · · · · · . . ·. . 

- Annua1Sal~$51,0o0x,1(_)f.[!:::i ~, -·· , _. §,_'IOQ .... 
-·•"': .. :;. ........... -:- ·:· ····-.- · .. · -. . ···-r· . -- . - .. 

Total Salaries 

Total Benefits 25% of $.305,509 iotai salm ,;, 
Social Security, Workets Compensation, Heafth Benefits, Unemployment, state and 
Federal Taxes, .Retirement Plan. · · · 

TOTAL SALARl~S &BENERTS 

Rent: ·. 
Rent expense based o,n SFAPs experience rate of $792.13 per FTE per 
month.· · · · · 

$ 305,509 

$ 76,377 

. . .. 

$ 381,886 

$792.13 per month x4.95FTEx12 months= $ 47,053 

Utilities: . .. ·. . . . · 
Tetephone expense ba58d on SFAPs experience rate of $73.57 per FTE 
per inonth. 

$73.57 per month x 4.tl5 .FTE x 12 rnonth$ = $ . 4,370 

~··~141@@# ii ••. 
Mt~~~~~---

Office Supplies/Postage: · · - ' - · · 
Office supplies/postage expense based on SFAPs exi)erience rate of -
$75.4~ perFTE per month. · · ·· ··· · ·· · 

$ 51,423 

$75.41 per month x 4.95FTEx12 months.= $ 4,482 

Case ManagementiEv~nt Exoerise: · 
Food and slippli~ fur drop-in space, MUNI cards for client appointments;·.·· .. 
and fees/expenses associated with program promotion at community event$ 
(street fairs, Piide Parade, Juneteanth, Kwanzaa, etc;). · · ·· · 

200 drop~in + 75 case rngmt clients arml!ally x approx $58.35/aiEint $ ·· 16,047 
Approx 6 communfl)t Events x $2,941.60 p_er event $ 1 't,650 

Appendix B-4e 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Tenn: 7/1/2015-6/30/2016 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $45.14 
per FTE per month. 

$ 38;178 

$45.14 per month x4.95FTEx12 months= $ 2,681 

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

$4.25 per month x4.95FTEx12 months= $ 252 

Rental/Maintenance of Eouipment: .. 
Equipment rental expense based on SFAPs 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 4.95 FTE x 12 months= $ 2,656 
Maintenance - $50.33 per month x 4.95 FTE x 12 months ;; $ 2,990 

Program Incentives: 
$20 testing incentives x 12~ te5ts = $2,500 $ · 

Communii::atiOns/Promotlonal Media: Promote one Black PLUS .events (2 $ 
days session), 2 Status Awareness events arid 1 Major event $400 ec;ich 
media buy 

Misc. Fuel and pf;!rking space rental for R.V. for HIV/STD testing $ 
Prorated fuel and parking for RV @$133.33/rno x 1.2 mo 

Total (;eneral Operating: $ 

2,500 

1,600 

1,600 

14,2.79 

iilfi.[i' ,,..m·~-~cw~:ec~-~~---~-.~"\i'i· FJ·~~·-·-~-~--£,1.,&li!iB'li~ 
Temporary Staff 
Youth to heip administer DREAAM program, assist with outreach, set-up and clean 
up meeting space, etc. 

$20/hour x 7 hours/week x 25 weeks $ 3,500 

$ 3,500 

TOTAL OPERATING EXPENSES $ .. 107,380 

TOT AL -DIRECT COSTS $ 489,266 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Found_ation 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 flnance and administration. 

$489,266x10% = $ 48,926 

TOTAL INDIRECT COSTS $ 481926 

APPENDIX TOTAL $ 538,192 
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A B C. D E F G H I 
Contractor Name: San Francisco AIDS Foundation 

· . •. Contract term:_,.9/~1H-'-1""".0"'"6/3~0l.;;,;16 ___ _,__-'-______ _ 
Funding Sourte:_.G..;.;en""'e ... raJ""'F'-'u .. nd--. _________ _ 

. · · · Appendix B-5c Page 1 
• Appemfoc Term: 07/1/14-06/30/15 

.SJ,i1)PH AIDS. OFFiCE.CONTBACT 
UOS COST ALI..OC:ATIO~BY SERVICE MODE 

.. : :. SERVICE MODES 
9 PenonnelExpenses Testing IRRC PCM .·: 

.10 Posffkm TiOes · · FTE. Salaries %FTE Salaries ·.· .%FTE Salaries %FTE Page Total. 
11 Diredarof Cfinical Operations 020 5,440 34%. 960 6% 4,320 27% 10,720 
~ 2 Director.of Government Contracts 0.10 3,060 34% 360 4% 2,610 29% 6,030 
:13 EvalualionAssocicl.te . 0;10 .1,972. 343· 232 4% 1,682 29% 3,886 
14 HIVCT)..SilrV!Oes Manager o.40 13,706 78% 351 2% . 1,406 8% .. ·15,463; 
15 Data Manager 0.10 1,700 34% 400 8% 1,250 . 25% .. 3,350 
16 Counselor llll 1.25 6,057 9% 8,076 12% 28,266 42% 42,399 
17 OutreachffesHng CoullSelor 0.60 22,439 . 100% 0 o· . 22,439 
18 
19 
20 
21 
22 . . . . . . ' -· .. . - ··.··: ·-. ·-·-. ---·-- -- - t- - -·- • - -- . -· .. 

24 Total FTE & Total Salaries 2.75 54,374 . 46% 10,379 9% 39,534 34% .· . . 104.267 
25 Fringe Benefiis. 25%. J3,594 38.% .. 2,595 .7% 9,864 .28% 26,073 

67,968 38% 12,974 .. 73· 49,418 .. 28% 130,360 26 Total PersonnelExpenses 
7~·.... . . 

. -· 
· Expendltu"- %. Expendltu ... % Eicpendlture %.·. · • contract Total ~2b'· opera11nii &Penni .· 

29 Total Occupancy 9,315 48% 1,806 9%. 4,514 23% . . 15,635 
30 Total Materials and supplies 4,834 30% 1,741 .. 11% 8,804 42%. · 13,379 
31 Total General Operating 721 48% 140 9% 350 23% · t211 
32 Total Staff Travel . 
33 Consultants/Subcontractor: 
34 
35 Other: 

37 
38 
39. 
40 
41 .. 
42 
43 Total Operating Expenses • $ 14,870 .· 4% ... $, 3,687 1% . 11,668 . 3% $ 30,225 • 
44 - .. 

45 Total Direct Expenses 82,838 15% 16,661 3% 61,086 11% . 160,585 
46 Indirect Expanses • 10%/15%. 8,284 •. 11% . 1,666 2% 6,109 .. 

8%. 16,059 
. . 

47 TOTAL EXPENSES $ 91,122 14% $ . 18,327 3% 67,195 11~. $176,644 
4~ 

49 Number of Units of Service (UOS) per Service ModE 600 145 . • ·· ·· · • • . . 480· · · .. '!!· .1 ;225. , 
· 50 .. Cost Per Unit of Service by Service ModE · $151.87 • .. $126.39 · . 139.99 . •· • .· ·. 
51, · ., _ Number of Contacts (NOC) per Service MOdE 600 159 480 · 
~o-P,·H .. -#1-A(t) _____ ..._....., ___ ..,.ir..... ______ .._ ______ .._ ____ ....,,-o.:• Re~. 05'2010 



A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-5c Pe~-· ..... ,___ 

·contract Term: 911/11-06130/16 · Appendix Term: 07/1/14..06/30i~ , ' 2 
3 Funding Source: General fund 
7 ,___ 

SFDPH AIDS OFFICE CONTRACT 5 ,___ 
UOS COST ALLOCATION BY SERViCE MODE 6 -7 -8 SERVICE MODES 

9 Personnel Expenses Groups LIFEIRRC LIFE PCM 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Towts 
11 Director of Clinical Operations. 0.2,0 5,280 33% 16,000 
12 Director of Government Contracts 0.10 2,970 33% 9,000 
13 Evaluation Associate 0.10 : 1,914 33% 5,800 
14 HIV CTL Setvices Manager D.40 2,109 12% 17,572 
15. Data Manager 0.10 1,650 33% 5,000 
16 Counselor I and 11 1.25 .. 24,901 37% 67,300 
17 Outreach/Testing Counselor 0.60 0 22,439 
18 . 

19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 38,824 33% 143,111 
25 Frlnge Benefits 25% 9,705 27% 35,778 
26 Total Personnel Expen5es 48,529 21% 178,6.89 
27 

. : ·-= - Operating Exp~es 
... 

28 Expendlti.!re % EXpendlture % Expediture % Cont!lct T ot11r i 

29 Total Occupancy 3,611 33% 19,246 
30 Total Materials and Supplies 3,006 13% 16,385 
31 Total General Operating 279 . 33% 1,490 
32 Total Staff Travel 0 
33 Consultants/Subcontractor: 31,401 9% 125,605 37% 157,006 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 .. 
43 Total Operating Expenses $ 6,896 2% .. $ .·· . 31,401 

-
8% 125,605 33%' ,$ .. 194,127 . 

44 
1:--~ 

45 Total Direct Expenses .55;425 ·. 10% 1-. ~1.401' 6% 125,605 22% ..• ·S73,016 
46 Indirect Expenses · · 10%/15% 5,543 7% I 4,710 6% .. · 18,841 25% .. 45;153 
47 TOTAi.. EXPENSES $ 60,966 10% $ 36;111 . B"&i:- 144.446 23% $418,169 
48 

.. 

49 . Number of Units of Service (UOS) pllr Servke ModE 311 144 1,080 - . - - - - 1,535 
50 · ··. ·· • , .. ·Cost Per Unit ofServfoe by.Service ModE $196.-04 $250.77 $133.75 

~ 51 · · .· .. Number of Contacts (NOC) per Service ModE 1,035 1.44' . 864 

52 
.. - . 

53 DPH#1A(1) 
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A B C D 
Contractor Name: San Francisco AIDS Foundation 

. Contract Tenn: 9/1/11-06/30/1~ 

E 

Funding Source:.G"'"e_ne_ra ... 1 .... tu_n""'d __________ _ 

F 

J:: 
...!. SFDPH AIDS OFFICE CONTRACT 

6 - UOS COST ALLOCA'flON BY SERVICE MODE 
7. -8 SERVICE MODES 
9 Personnel Expanses LIFE Groups . UFER$L .. 
1 o Position Tltles FTE Salaries o/. FTE Salaries % FTE 
11 Director of Clinical Operations 0.20 0% 

. 12 Director of Government Contracts 0.10 0% 
13 Evalualion Associate 0.10 0% 
14 HIV CR Services Manager 0.40 
15 Data Manager 0.10 0% 
16 COunSe!or I and II 1;25 0%. 
17 Outreach!T esllng Counselor 0.60 0% 
18 
19 
20 ... 

21 .. 

23 .. -. . .. .. 

24 Total FTE & Total Salaries 2.75 0 0% 
25 Fringe Beneffls 25% a ·.·.· .0% 

0 0% ~"'- I otal .Personnel Expenses 1 . 
28· Operating Expanm Expenditure % Expenditure % 
29 Total Occupancy 0% 
30 Total Materials and Supplies 0%. 
31 Total General Operating .. 0% 
32 Total Staff Travel 
33 Consultants/Subcontractor:: 153,517 44% -38,380 11% -. 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 . 

43 Total Operating Expansei $ 153,517 40% $ 38,380 10% 
44 .. ·.·· 

45 Total Direct Expenses 153,517 27% 38,380 .. .. 7% 
46 Indirect Expenses 10%115% ·. 23,028 31% ... • 5,756 . 8% .•• 
47 TOTAL EXPENSES $ 176,545 28%. $ 44,136 7% 
48 

49 Number of Units of Service (UOS) per Service ModE 604 .. 375 
. 50 Cost. Per Unit of Service by Service ModE $292.29 .• $117.70 

. 2,134 . 750 sr '" , Number of Contacts (NOC) per Service ModE 

5~----·· 
~DPH#1A(1) 
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App~ndix. Tenn: 07/1/14-06~0/15 

Salaries % FTE Contract Totals 
16,000 
9,000 
5,800 

17,572 
5,000 

67,300 
22,439 

•·· . ·- ·- - -- . ·-·- ·- . 

143,111 
35,778 

178,889 

Contract Total 
19,246 
16,385 
1,490 

0 
348,903 

$ 386,024 

. 564,913 
.... 73,936 

$638;849 

.·. [···· ··~ 



San Francisco AIDS Foundation 
General Fund 
Con:tri:ictTerm: 09/01/11-06/30/2016 
Appendix Term: 7 /1 /2014-6130/2015 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations . 
Dir. Of Clinical Operations as5ists with daily operations, provides HIV 
prevention and care se~s 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 $ 80,000 = 
. Director of. Government Contracts 

Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance · 
with contract and departmenta! requirements, produces routine and ad hoc 
reporting as needed, and ensures the integrity oi the service database by 
ove!'Seelng database quality as5urance activities.: 

Minimum Qualifications: Bachelor's degree and at leaSt two years 
demonstrated experience in health services program planning; d~ign, and 
. evaluation; grant development and writing; government contracts 
· management and negotiations. 

$16,000 

.10 FTE.x $ 90,000 = $9,000 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance, reporting 
and summaries to ensure foundatoin programs are rigorously evaluated for 
process and health outcomes and public health impact. Responsible for 
review, abstraction fromo client records and database eruy 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 
equivaleiJt eXperience required. 

.10 FTE x $ 58,000 = $5,800 
HIV CTL Services Manager 
Manages cliniC staff and oversees phlebotomy services for confirmatory HIV 
antibody teSting and RNA testing at multiple sites. Supervise$ speeitnen 
collection fOr transport to SFDPH laboratory. Oversees quality assurance 
efforts. 

Minimum Qualifications: Bachelor's ~ree, certified HIV test counselor 
and State certified phlebotomist. At least two years demonstrated. 
experience managing clinic operations and wo'rking with populations at risk 
for HIV/STD infection. 

Appendix B-5c 
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,·:; 

Data Manager 

.40 FTE ~ $ 43,9,30 = 

Manages dataeollectlon activities at all sites. Ensures the c0mpleten~. 
~uracy and timely entry of data into database systems. Assists with 
database qualify aSstlrance actMties. . . . .. . . . . . . . . . 
Min;,num Qualifications: Ba~lor's degree and at .least two years.. . . . 
demonstrated experience in database management· 

.Jo FTEx $50,000= 
Counselor I and II 

Responsible for intake assessments, individu~I ahd group oounseling; 
referrals to p~1~hiatrist documentation of all. counseling. 
·Minimum Qu8Jificatioh8: M~(s degree or at least fi~ years experie11ce ih · 

$17,572 . 

.. $5,000 .·. 

substance use, mental health, or HIV counseling. · . . · . . · ·. . ·. . . . 
1.25 FTE" x $ 53,840= .•.· $6l,JOO < 

Outreach/Testing Counselor: ConductS targeted i"ecruitrnentactivffimdor ·• .. · 
1'11V. testing at.specific venues in the communny. · Thfs-can-include. -
accompanying client to testing site •. Provides in~rrned consent,· HIV/RNA 
counseling and test disclosure infonnation to clients being te8ted. Perfonn 
specimen collection (finger stick) for HIV antibody rapid tesl Processes, 
develops, and interprets HIV antibody testing kits (OraQuick and StalPak) 
document results. Assists In data entry. Minimum qualifications: State of 
California HIV Test Counselor Certification required,• 

.60 FTE x $37,398= $22,439 

Total Salaries $143,.111 

Total Benefits 25% of $143, 111 total salaries= . $35,778 

Social Security, Worker's Compensation, Health Benefits, Unemployment, 
State and FederalTaxes, Retiren1Emt Plan. · · · · · ···· · ··· 

, ....... 

TOTAL SALARIES & BENEFITS $178,889 

$19,246 

$19,246. 

.v 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/3012016 
Appendix Term: 7/1/2014-6/30/2015 

ProgramfMedieal Supplies: 
Condoms and lubricant to distribute to clients. 

· 107,312 condoms x $0.08 per condom= 
312 incentives @ $25.00 each = 

-~· 
:-~~5~~f· 
Insurance: · · ·· ·· 
Occupancy insurance expense based on SFAF's experience rate of 
$45.14 per month. 

$45.14 per mo. X 2. 75 FTE x 12 months = . 

· Shanti Project 
Program Manager 

Respansible 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. 

.70 FTE x $70,000 = 
Database Administrator 

Responsible for: management of data design and coilection, administrative 
support, and database quality assurance, analysis and reporting. 
Minimum Qualifications: Graduate degree in health services-related field 
and/or 3 years experienee in providing health services-related program 
management. 

Senior Health Coordinator I/ Clinical 
Suoervisor 

.50 FTE x $55,000 = 

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 .. 

$8,585 
$7~800 . 

$16,385 

$1,490 

$1,490 

$0 

$49,000 

$27,500 
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.San Franci~C:o AIDS Foundation 
. General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term; 111/2014-6130/2015 

Minimum Qualifications: Professional degree in Psychology, Clinieal SociBI 
Work, Counseling and/or valid California license as a Ciinical PSychologist, 
Clinical Social Worker, or Maniage and Family Therapist; 5 years direct 
service experience in mental health c;ounseling (ind/or health servieeS
related fleld; 4 years experience workin9 With. adultS in a ~inical seffing; 2 ·. 
years e,Xperience working in a superyis,ory capacity. · · 

Senior Health Coordinator JI. 

.eFTE x $50,000 :: . 
.25 FTEX$156,000 = 

Re5ponsible fot CRCS coonsellng; facilitation of SsG Health Education 
and MSW groups; clinical intakes; assists With outreach; intakes and follow
up; provides coordination ofand outreach for communities of color 
Interventions. 

Minimum Qualifications: Graduate degree in mental .he,alth cour)seling or . 
health seivices .related tielcl and/or 3.years direct service experience. in . 
mental health counseling aOdfor health servi~related field; 3 year8 .· ..... 
eXI)enence providing or cqorfiinBtin!1 direct seNices-tor comrrioniti~ ~t color 
and/or peer:based trainings and workshops. 

.. 90 FIE x $48,611 . 
Health Counselor 
Responsible for: CRCS counseling; facilitafipn of SSG Health Education 
an~ MSW groups; clinical intakes; assists With a·utreach. · · 

Minimum Quaiiflcatlons: · Coliege degree in health s.e;vice-related field 
and/or 2 years direct seivice experience in mental health counseling, small 
.group facilitation, client advocacy and/or health education . 

. 1.1 FTEx$45,397= 

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. 

:30 FTE x $29, 120 = 
Benefits: Social Security, Worker's Conipensatiori, Health B~nefrts, 
l)nemployment, State and Federal Taxes, Retirement Plan. ·· 

Approx. 19.5% oftotal salaries ($262,924) = 
Rent 
Rental of property including rent, ub11ties, building maintenance and 
JT services including pro-rata share of shared expenses. 

· $1,659.17x 12 months= 
Materatls& Supplies 
Supplies; postage, printing and photocopying of materials, 
educationat materials, food, software, telehone/internet including pro
rate ~hare of shared expenses. 

$791.67/month x 12months = 

$45,000 
'$39,000 

·$.43,'.75~ 

$49,937 

$8,737 

$51,249 

$19,910 .. · 

$9,500 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-0.6/30/2016 
Appendix Tenn: 7/1/2014-6/30/2015 

General Operating 
Staff training, staff travel, insurance and equipment rental including 
pro-rata share of shared expenses. 

$291.67/ month x 12 months = 
Advertising .. 
Costs for advertising placement for client recr1.Jitment and program 
based social marketing campaigns and related materials . 
. ,.671monthx12 months less inkind funding for advertislng'of $7090 = 

$666.67 x12 =$8,000 less $7,090= 
Intervention Materials 
Incentives to support recruitment, attendance, pun<IDJality and 
reteniion and related materials. 
$786.83/ month x 12 months less $8,531 inkind funding for materials 

$786.75 x 12 mo= $9,441 less $$8,531 = 

TOTAL OPERATlNG EXPENSES 

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. 

$ 216,010x10%= 
LIFE Program . . 
Indirect expenses tor the ~an t-ranc1sco AIUt> t-oundat1on & ::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 ~nd administrative staff, building 
maintenance, equipment rental & maintenanee and information 
technology services. 

$ 348,903 x 15%= 
TOTAL INDIRECT COSTS 

APPENDlX TOTAL 

$3,500 

$910 

$910 

$348,903 

$0 

$386,024 

$0 

$21,601 

$52,335 
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A B. C D 
Contra.Glor Name: San Francisco AIDS Foundation 

Contract Term: 911/11-o&l30116 ·. 

. E 

Funding Source: General Fund 
~--~~~-.-~~~~~--~~~ 

SFDPH AIDS. OFFICE-CONTRACT 

F 

3 
4 
5 
5 
7 

·uos cosT Ai.LO¢ATioN :Bv SEitV!c.E MODE 

8. SERVICE MODES 
9 Perlonnel Expenses Testing ... IRRC 
1 0 Position Tffbs .. FfE. Salaries • %FTE SalariSs ·•· %FTE. 
11 • · Director of Clinical Operations 0.20 5.440 ·34% .. . 960 6% 
12 Direclofd.GovemmentContracts ;0.10 3,060 . 34% 360 4% 
13 EvaluaHoii AssOciate . · . 0.10 . 1,972 34% 232 4% 
14 HIV en. SeM:eS Manager 0.40 . 13,706 . 78% 351 2% 
15 DataManager. · 0;10 1,700 34% 400 8% 
16 Counselor I/II 1.25 ·s,057 9% 8,076 12% 
17 OutreachlT~ Counselor 0.60 22,439 100% 0 
18 
19 
20 
21: . 

22 . . ·--
-23 

24 Total FTE & Total Salaries 2.75 54,374 46% 10,379 9% 
· 25 Fringe Benefits . 25% .. 13,594 38%. 2,595 7% 
· ?f.'i ·.Total Pe_rsOOnel Expen5eS .. 67,968- 38%. . 12,974 7% 

. f. . .. 

Expenditure % Exj>8ndltiire % 
9,315 48% 1,806 9% 
4,834 .30% 1,741. 11% 

721 46% 140 9% 

38 . 
39 
40 • 

41 
42 . 
43 Total Operating Expen11&s $ 14,870 4% .. $ 3,687 1% 
44 

45 Total Direct Expense& .· · •.. 62.838 15% 16,661 3% 
46 Indirect Expe~aes 10%/15% 8,284 11% .. 1,666 . 2% 
. 41. ·roTAL EXPENSES $ 91,122 14% $ · 18,321 3% 
48. 

49 Number of Units Qf Serv1Ce .(UOS) per Service 600 145 .. · 
.50 · .• Cost Per Unit of Service by Service Mod $151.87 $126.39 

600 159 

G H 
Appendix B-5d Page 1 

Appendix Term: 0711115-06/30116 

PCM .. 
.. 

Salarles %FfE Page Total 
4,320 . . 27%. 10,720 
2,610 29% o,030 
1,682 29% 3,886 
1,406 8% 15,463 
1,200 25%. .· 3,350 

28,266 42% 42,399 
0 22.439 

..,.;· .- ... ..,,·.·. ,... .. : ... ·-.. - - . . - - . ·-

39,534 34% 104,287 . 
9,884 28% . . 26,073 

49,418 . 28% .· 130,360 

Expendllure % Cpntract Total . 
4,514 23% . 15,e35 

·:a,804 42% 13,379 
350 23% 1,211 

.. 11,668 ·.· 3% $ •3Q,225 

61,oas 11% ·.160,585 
6,109. ·· ... 8%. 16,059 

67,195 11% $176,644 

460 • 1,225 ' - - . 

· .• ·1~.99 
480 . 

- - -
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A B c D E F G H. I 
. 1 Contractor Nanie: San Francisco AIDS Foundation Appendix B·5d P'' 

-.-·.~ - Contract Term: 9/1/11·06/30/16 Appendix Tenn: 07/1/15-06/3di •u' 2 -3 Funding Source: General fund -4 -5 . SFDPH AIDS OFFICE CONTRACT - uos COST Al.LOCATION BY SERVICE MODE 6 
i--
.7 ·.~ -.8 . SERVICE MODES 
9 Personnel Expenses. Groups LIF.EIRRC LIFEP~M 

10 Position TIOes FTE Salaries· •,1, FTE Salaries · %FTE Salaries .. . % Fl'E Contract Totals 
11 Director of Clinical Operations 0.20 5,280 ·33% ... .16,000 
12 Dlreclorof Government Contrarits 0.10 2,970 • 33% 9;000 
13 Evalu(!tlOn As5ociate 0.10 1;914 33%. ·• 5,800 
.14 HIV CTl Services Manager 0.40· 2,109 12% 17.'572 
15. DataM~ager 0.10 1,650 33% 5,000 
16 Counselor I and II t25 24,901 37% 67,300 
17 Outreach/Testing Counselor 0.60 0 22,439 
18 
19 
20 
21 ·. 

22 
23 
24 Total FTE & Total Salaries. 2.75 38;824 33% 143,111 
25 Fringe Benefits 25% 9,705 27% 35,778 
26 Total Personnel Expenses . 48,529 27% 17ll i:tl\9. 

. ':: 

27. 
- , .. _,...:..:. ..__ 

Operating Expenses 28 Expenditure % Expenditure · % Expedlture . % Con~ctTotal 

29 Total Occupancy 3;611 33% 19,246 
30 Total Materials and Supplies 3,006 13% 16,385 
31 Total General Operating 279 33% 1,490 
32 Total Staff Travel 0 
33 Consultants/Subcontractor. 31,401 9% 125,605. 37% 157,006 
34 
35. Other: 
36 
37 
38 . ..... 

39 
40 
4'f 
42 
43 Total Operating Expegses $ 6,1}9~ 

'· 

2% $ 31,401 8% 125,605 33% $ · 194,127 
44 .-

.-. 

45 Total Direct Expenses 55,425 . 10% 31,401 6%. 125,605 22%. .. 373,016 
46 Indirect EJCpenses .. 10%/15% 5,543 7% I 4,710 - ·s%. 18,841 25% . ······ .... • . 45,153 

A7 TOTAL EXPENSES $ 60,968 10% $ 36;111 6% ', 144,446 23% ·.·. $418,169 
48 .. 

-

49 Number of Unit& of $ervice (UOS)per Service Mode 311 144' 1,oso· 1,535 
50 Cost Per Unit of Service by SeJYlce Mc>de $196.04 $250.77 .. $133.75 
51 Number of Contacts {NOC) p~ Service Mode · ' 1,035 . •· · .. 144 864 " .~.~. 

52 ·.~ 

53 
.. 

OPH#fA{1) .. Rev. 0512010 



A B c D E F G H I-,., · .. , Contractor Name: San Francisco AIDS foundation Appendix B-5d Page3 

,__.;... Contract Term: 9/1/11.06130/16 Appendix Term: 0711/15-06/30/16 
J_ Funding Source: General fund 

4 - SFDPH AIDS OFFICE CONTRACT 5 - UOS CoS'J,' ALLOCATION BY SERVICE MODE 6 -7 ··,· -8 SERVICE MODES 
9 Pei'sonnel Expenses LIFE Groups ·· LIFER&L 

10 Position Titles FTE Salaries .. %FTE Salaries . : . %FTE Salaries . %FTE Contract T otafs 
11 Director of Clinica!Operations 0.20 0% 16,000 
12 Director of Government. Contiac!s 0.10 0% 9,000 
13 Evaluation AssoCiate · 0.10 0% 5,800 
14 HIV CTI. SeriiceS Mimager 0.40 0% 17,572 
15 Data Manager 0.10 0% 5,000 
16 Counselor I and II 1.25 0% 87,300 
17 OU1!8acWTestina Counselor 0.60 0% ' 22,439 
18 .: .. 

19 
20 .. 

21 
22 .. - - - ,_ .... ,. ·- . ..... - -- -·- - ... -·-. ·-··· .. " - .. 

23 
24 Total FTE& Total Salaries 

.. 
2.75 . : 0 0% 143,111 

25 Fringe Beneftts 25% 0 :.:.:.:.0%· .. 35,na 

26 Total Perslinnel Expenses . .. 0 . 0% 178,889 
~· 

t . .... 
2a Operattng Expenses Expenditure :3 Expenditure % Contract Total 
29 Total Occupancy ..... 0% 19,246 
30 Total Materials and Supplies 0% 16,385 
31 Total General Operating 0% 1,490 
32 Total Staff Trav~I .. 0 
33 Consultants/Subcontractor. 153,517 44% 38,380 11% 348,903 
34 
35 0th~ 
36 
37 
38 
39 
40 .... 

41 
42 
43 Total Opel'llfng Expenses ·$ 153,517 40% $ 38,380 10% $ 386,024 
44 .. 
45 Total Direct Expenses ·· · 153,517 . 27% · .. 38,380 . 7% : : 564,913 
46 lndl~ Expen8'5 10%/15% •. 23,02& ;31%•. 5;756 . 8%:: 73,936 
47 TOTAL EXPENSES $ 176,545 28% $ 44,136 7% .. $638,849 
48 .. .. 

49 Number of Units Of Service (UOS) per Service Modi 604 375 . .. 3739 

.50' . Cost Per Unit of Service by Service ModE $292.29 : : $117.70 

~ 51' '\ Nurribtir of Contacts (NOC} per Service ModE . 2,134 750 
~; ... ~ ,· 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Tenn: 7/1/2015-6/30/2016 

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: Maste~s degree. and at least five years experience 
in managing at social services. programs. 

· • ;20 FTE x $ 80,000 = 
DirectOr of Govemrileht Contracts 

Responsible for all data management and contract related activities. 
Maintains operational and. statistical reporting mechanisms in accordance 
with contract and deparynenlal requirements, produces routine aild 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 flt lea~t two years 
demonstrated experience In health services program planning, design, and 
evaluaticm; grant development and writing; government eontracls 
inaQ,agement and negotiations. 

$16,000 

.10 FTE x $ 90,000 = $9,000 
Evaluation Associate 
Re8ponsibl~ for c:OOrdinating data rollection, quality assurance.reporting 
and summaries to ensure foundatoin programS ar_e rigorously evaluated for 
process and health outeomes and public health impact. Responsible for 
review, abstraction fromo client records and database enry of all data 
collected frrim 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. 

.10 FTEx$ 58,000 = $5,800 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomyservices 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 phlebofomist. At least two years demonstrated 

. . experience managing cllnlc operations and Working With populations at risk 
for HIV/STD infection. . 

.40 FTE x $ 43,930 = $17,572 

Appendix S-5d 
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&an Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06i30/2016 
Appendix Tenn: 7/1/2015-6/30/2016 

Data Manager . . 

Manages data collection activities at aHsites. Ensures t110. completeness, 
~racy and t!mely enby of data into database systems. ASsists with 
database quality as~lirance a.ctivitles. .. 
Minimum Qualifications: Bachelor's degree and at lei;ist two yeara. 
d.emonstrated experience in database managemenf · 

. 10 FTE x $ 50,000= 
Counselor I and II 

Responsible for intake assessments, individual and group counseling, 
referrals to psychiatrist, documentation of aiicounseling •.•. · ·•· · ... 

Minimum QualificEitions: Maste~s degree or at least five years experi~nce 
in substance use, mental health, or HIV counseling. · . . 

····· · 1.25 FTE x $ s:i;84o~ 
. - . . 

Outreach/Testing Counselor: Conducts targeted recruitment activities for 
HN testing at specific venues in the community. This.can include 
accompanying~lient to testing site. -RrOVides il:lformed consent,.:HN/RNA . 
c6unse0rig arid test disclosure information to clients being tested. Perform 
specimen eollection (finger stick) fur HN.antlbody rapid test . Processes, 
develops; and interprets HIV antibody testing kits (OraQuick and statPakJ .. · 
document results. Ass.ists in data.entry,. Minimum qualificclticins: State of· 
California HIV Test Counselor Certification required. 

. . ' . . 

.. 60 FTE x$37,398= 

Total Salaries 

Total Benefits 25% of$ 143, 111 totalsalaries = 

Social Security; Worker's Com~nsation, Health Benefitsi Unemployment, 
State and.Federal Taxes, Retirement Plan •. 

TOTAL SAL.ARIES & BENEFITS 

$5,000 . 

$67,300· •.. 

. $22,439 

$143,111 

$35,778. 

. $178,889. 

$19,246 

$19,246 
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San Francis6o AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Tenn: 7/1/2015-6/30/2016 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

107,312 condoms x$0.08 per condom= 
312 incentive$ @$25.oo each= 

i'l411iWl@M-ii&Ai4Nf Q;Jtlj111t 

·-~~~ Insurance: . "' · " · ·· · ···· ·· · · · · · 
Occupancy insurance e)(pense based. on SFAF.'s experience rate of 
$45.14 per month. 

$45.14 per mo. X 2.75 FTE x 12 months= 

··~· 

~~'\f@f&~t$i~ .. ~· 

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 
ofSSG 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. 

.70 FTE x $70,000 == 
Database Administrator 
Responsible for: management of data design and collection, 
administrative support, and database quality assurance, analysis 
and reporting. 
Minimum Qualifications: Graduate degree ih health services
related field and/or 3 years experience in providing health services
related program management. 

.50 FTE x $55,000 = 
Senior Health Coordinator II 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 

$8,585 
$7,800 

$16;385 

$1,490 

$1,490 

$0 

$49,000 

$27,500 
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San Francisco AIDS Foundation 
. General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 7/1/2015-6/30/2016 

M1mmum u.ua11pcat1ons: t'rotess1onaJ aegree m t'syctloJogy, t:nmcal 
Social° Work, Counseling and/or valid California license as a Clinii:al 
Psychologist, Clinical SociaJWorker, or.Marriage and Family 
Therapist; 5 years direct service experience in mental health. . 
counseling and/or h~alth seryices:-reiated field; 4: year$ ~~rience· 
w'orking with adults in a clinieal setting; 2 ye~rs .experience working : 
in a supervisory capacify. 

.9 FTE x $50,000 = 
.25 FTE X $15Q,OOO = 

Senior Health Coordinator II .· ·. .·.• . · .·. . · . · · · 
Responsibre for: CRCS counseling; facilitation of SSG Healt~ 
Education .an~ MSW groups; clinical intakes; asslst5 with outreach; 
Intakes and follow-up; provides coordination ofand outrea~h for 
communities of color interventions. 
Mmrmum Qtia11t1cat1ons:. C:iraauate aegree m mental he;;ilth 

counseling or health ~ervices related field arid/9r 3 year$ dir:ect 
service experience in men:ra.I health eounseling and/cir h~alth 
services-related field; 3 years experience providing or coordinating .. : 
djrectservicesfor commtfriities-cor rolor and7or'-p~e'r~o~!;e~' · 
ti:ainings and work~h,ops. , . 

.90 FTE x $48,611 
Health Counselor . .. 
Responsible for: CRCS counseling; fadlltation of SS.G. Health 
Education and M~W groups; clinicaJ intakes; assists with outrea.ch. 
Minimum Quallflcations: College degree ir1 health serviC:~related . 
field a.nd/or 2 years direct service exp~~lenee fri inentiil health 
counseiing, small group facilitation, client advocacy and/or health 
education. 

1.1·FTex $451397 = 
Admin Assistant 

Responsible for: data entry; logistical ancfadministrative support 
Minimum Qualifications: College degree eindior minirm.im 3 years · 
experience in administrative assistance witliln health services;. 
related field. ·· · ·· · 

,30 FTE x $29, 120 ::: 

Benefits: Social Security, Workers Compehsation, ·Health Beneirts, · 
Unemployment, State and Federal Taxes; Retirement Plan. .·. · . . 

Approx.1~t5% ()ftotal salaries ($?62,924)= 

.Rentali>f property including re.nt, utilities, QLdlding maintenamie and 
IT servlces including pro-rata share of shared expenses'; ... 

· · :$1,659.17x12months= 

$45,000 
.$39,000 

$43,750 

$49,937 

$8,737 

$19,910 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2016 
Appendix Tenn: 7/1/2015-6/30/2016 

Materails & Supplies 
Supplies, postage, printing and photocopying of materials, 
educational materials, food, software, telehone/internet including pro
rata share of shared expenses. 

$791.67/month x 12 months= 
General Operating 
Staff training, staff travel, insurance and equipment rental including 
pro..,rata share of shared expenses. 

$291.67/ month x 12 months= 
Advertising 
Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials. 
67 / month x 12 months less inkind funding for advertising of $7090 = 

$666.67x12 =$8,000 l~s $7,090= 
Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$786.83/ month x 12 months less $8,531 inkind funding for 

· $786.75 x 12 mo= $9.441 less $$8,531 = 

TOTAL .OPERAtil'J(;EXPENSES 

. TOTAL DIRECT.COSTS 

$ 348,903 x 15%= 
TOTAL INDIRECT COSTS 

APPENDIX TOT,AL 

$9,500 

$3,500 

$910 

$910 

$348,903 

#REF! 

$386,024 

$0 

$21,601 

$52,335 

Appendix &!kl 
Pages 

$564,913 

$73,936 

$638,849 



.Appendjx E ·· 

BUSINESS ASS()CIATE AnDENDuM. 

This Business Associate Adderid.~ ("Add·;~ supplements and is made a part of the 
contract ("Contraef') by and betWeen the City and County of San F:i:<lncispo, Covered Eri.tity 
(''CE") and Contractor, Btisine8s Associate ("BA"). . ·· · · ·.· · · · · · · 

RECITALS 

A CE wishes to disclrise certak ~~~o~ to Bi\pmStiant to the t~ of the 
Contract, soine of which n:iay cnnstitute Protected. HeaithJnformatjoii ("Plll") 
(defined befow): .···· · .·.· · · ... •. . . • ..... •· ·· · ... · •· •.•. . .·· .. • ·. ·. · • 

B. CE and BA intend to protect the privacy and pro'vide for the seCtirity of PID disclosed 
. to BA pursuant tO the Contract in compliance with the Health.Insurance Portability 
. and Accountability Act of 1996, Public Law 104-191 (','HII'.M.7),. the Health 
·Information Technology for Economic and Clinica! }Iealth A~t, Ptl.blic Law 111-005 
(''the IDTECH Act"), and regulations promulgattxi thex:e und¢r by.the U.S. 
Department of Health and Hum~ Services (the "HIPAA Regulations''} and other 
applicable laws, including, butnot linlitedtri, California Civil Code §§ 56, et seq., 
California Civil GQde §§1798; etseq;;CaliforiiiaWelfar¢. & Institutions C9<le 

· · · · ·.· .. S-§5328, ·eueq., -anath¢'.reguiations J?romurgatOOllie.re-iiiiaer -(tlie ·rcair:roiniii : 
Regwations"). .' • . : ··.. .. '.·· · • •. ·, .. . · . • •. ·. ·••.. .· .· • 

C. As paq ()fthe H1P AA Regulations, the Privacy Rule arid the Securify Rule ( de:fined 
below) i:eqajre CE to. en~i' into a contract containiiig specific l'equireriients with BA 
prior to the discl()sure of PHI, as set forth in, but not limited to, Title 45, S.~ons 
164.314(a), 164.502(8.) arid (e) and 164.504{e) of the Code of Federal Regulations 
("C;F.R.") and contruned iri this Addenduin. · ·· ··•·· . . . . , . . . . . 

Jn consideration of the niutual ptrimises below and the e.Kchange of information pursuant to this 
Addenduril, the p~~s agree as' follows: . •·.·· : •· · · · ... , . · · . ' ·· .. , .. ··. 

1. •Definitions: . . · , .... •.. .. ... .. . . • : . ·. . .. .. . 
ac • Breach shall have the meaning given to such term under the HITECH Act and 

HIPAA RegUiati:oris [ 42 U:S.c. Section 17921 and 45 C.F~R. Sootionl64,402]. 
b. · Breach Notifieation Rule shall mean the IDP M Regulation that is codified at 45 

C;F.R. Part$ 160and164{Subparts A andD~ . , . . .... , . 
c. )Jusiness Associate shall have the meaning given to such term \lllder the Privacy 

RUl~, the Security Rule, arid the HITEGH Act, fududing, but not limited to, 42 
u.s.c. Section 1793.&and 45 C.F.R. Seetion 160.103. . . 

d. Covered Entity shaJ.l have the meaning given to such term under the Privacy 
·Rule and the Security. Rule, including, but not limited to,45 C.F.R. Section 
160.103 •. · . .. • : .. • •. . •. · .. • •. · .: : .· ·: . ·: ·. 

e. Data Aggreption shall have the meaning given to such term under the Privacy · 
R,ule, includ.irig; but not limited to, 4S C.F .R Section 164.SOL. 

f. Designated Reeord Set shall have the meaning given to such tenn under the 
PrivacyRule, including, hilt not limited to,45 C.F.R Section 164.501. 

g. Electronic Proteeted. H.ealth Inform~tion mearis Protected Health Information 
that is. maintirilied in of fransrilltted by electronic media. : 

h. Electronic H.ealth Record shall haye the meaning given to such term in the 
HITECT Act; inclridiiig; but not limited to; 42 U.S.C. Section 17921. 

i. Health Care Op&-atfons: shall have the meaning given to such term under the 
PrjvacyRule, mcluding, but:ilotlimited to, 45 C.F.R Section 164.501. 

j; Privacy Rule shall mean the HIPAA Regulation that is codifi¢at 45 C.F.R 
Parts 160 and 164~ Subparts A and E; . . . 



k. Protected Health Information or PHI means any information, whether oral or 
recorded in any form. or medium: (i) that relates to the part, present or future 
physical or mental condition of an individual; the provision of health care to an 
individual; or the past, present or future payment for the provision of health care 
to an individual; and (:h) that identifies the individual or v.ith respect to which 
there is a reasonable basis to believe the information can be used to identify the 
individual, and shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health 
Information includes Electronic Protected He.alth Information [ 45 C.F.R. Sections 
160.103, 164.501]. 

1. Protected Information shall mean PHI provided by CE to BA or created, 
maintained; received ot transmitted by BA on CE's behalf 

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

n. Security RUie shall mean the HIP AA Regµlation that is codified at 45 C.F .R. 
Parts 160and164, Subparts Aand C. 

o. Unsecured PHhhall have the meaning given to such term under the IDTECH 
Act and any guidance issued pursuant to such Act including, but not limited to, 42 
U.S.C. Section 17932(h) and45 C.F.R. Section i64.402. 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall use Protected Information only for the purpose of 

performing BA's obligations under the Contract and as permitted or required 
under the Contract and Addendum, or as required by law. Further, BA shall not 
use Protected Information in any manner that would constitute a violation of the 
Privacy Rule or the IllTECHAct if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R Sectj,ons 164.504(e)(2) and 164.504(e)(4)(i)J. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of perfoniling BA's o'\>ligations under the Contract and as permitted or 
required under the Contract and Addendum, or as requiioo by law. BA sh<!li not 
disclose Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if!)() disclosed by CE. However, BA may 
disclose Protected Infoimation as necessary (i) for the proper management and 
a4ministration of BA; (ii) to catty out the legal responsibilities of BA; (ii) as 
required by law; or (iv) for Data Aggregation purposes relating to the. Health Care 
Operations of CE. If BA discloses Protected Information to a third party, BA 
must obtain, prior fu making any such disclosure, (i) reasonable Written 
assurances frOm. such third party that such. Protected Information will be held 
confidential as proVided pursuant to this Addendum and used or disclosed only as 
required by law or for the purposes for which it was disclosed to such tlrird party, 
and (ii) a written agreement from such third party to immediately notify BA of 
any breaches, suspected breaches, security incidents, or unauthorized uses or 
disclosures of the Protected Information in accordance with paragraph 2. m. of the 
Addendum, to the extent it has optained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R .Section l64.~04(e)]. . 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
pennitted or required by the Contract and Addendum, or as required by law. BA 
shall not use or ·disclose Protected Information for :fu.Ildraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this 
special restriction, and has paid out of pocket in full 'for the health care item or 
service to which the PHI solely relates [42J.lS.C. Section 17935(a) and 45 C.F.R 
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Section .164.522( a Xvi)]. BA shall not directly or indirectly receive remuneration 
·~ in exchange for Protected Infonnation, except with the prior written consent of 

CE and as pet;mitted by the. IDTECH J\ct, 42 U.S.C. Section 17~35(d)(2), and the 
HIPAAregulations, 45 C.F.R. Section 164.502(il)(S)(ii); however, this prohibition 
shall not affect payment by CE to BA for services provided pursuant to the 
Contract. .. : .... :· .· .. . . '· · ... ! .· · ·::··: ..... ·. :· >:.>•. · ·. ·. :,, . ·,> ·: ., ,. ··:.: . 

d. . Appropriate Safeguards. BA shall implement appropriate safeguanis to prevent 
the µse .or disclosure of Protected Infotmation other than as permitted by the 
Contract or Addendum, including, but not limited to, admfuistrative, physical and 
technical safeguards in accorciance with the Security Rule, inclriding, but not 
liri:rlted to, 45 C.F.R. Sections 164.308, 164.310, aDd 164.31i. [45 C.F.R Section 
.164.504(e)(2)(ii)(B); 45 C.F:R Section 164.308(b)] .. BA shall comply with the 
policies .arid pioCedure8 an:d docu.mentation requirements Of the Security Rule, 
including, but not ijmited to, 45 C.F.R Section 164.316. [ 42 U.S.C. Section 

. 17931]. . : ... · • :· .... · : .·:. ·.·. . •• . . . :·::: : ·· .. 
e. · Busfn.ess Associate~s Subcontractors an!) Agents. BA shall ensure that any 

·agents' and subcontractors that create,. receive, maintain or tranSmit Protected 
Infor:q:iation on behalf of BA, agree in writing to the same restrictions and 
~nditionsthat aPJ?lY to BA wi!h resp~t tc> such Protected Inf?:rmation and 
unplement the safeguards reqwred by paragraph 2.d.· above with respect to 
Electronic PID [45 C.F.R. .Section l64.504(e)(2)(ii)(D); 45 C.F.R. Section 

_ · 164~?08.(b )]. BA shall implement~d mamtain sanctions agaffist agents alld , 
'· suoeoritracfurs that Violate sucli festrfctfons·annooildin<fns-and. Sliall"ritltigate the 

effects of any such violation (see 45 C.F.R: Sections 164.530(f) and 
·· 164.530(e)(l)). • .•'... . . .. . . . . . .·· .· .. · · · , .. : 

f. Accouritlng of Disclosures~. ·Within ten (10) c.alendar days .of a request by CE 
for ai1 acco'ilnting ()f disclosures of Piotected Iri.fo~ation Or upon anY disclosure 
of Protected Infonnati.o~ for which CE is reqWred tO acc0unt to an individual, BA 
and its agents and subcontractors shall make .available. to CE the hiformation 
required to provide an aecotinting of disc.fosi.JreS to Cnitl>le CE tQ fulfill its · 
obligations under the Priv~y Rule, inclnf.fo& bU:t not.limited to; 45 C.F.R 
Section 164.528, and the IITI'ECH Act, :iliclu.ding but not lilriited to 42 U.S.C. 
Section.17935 (c ), .as determined by CK . BA agrees to implement a process ~t 
allows for an atcoUnting to :be collected and.maintained by BA and its ag1:mts and 
subcontractors for at least six(6) years prior to the request .However, accounting 
. of disclOsures :from an Electronic Health Record for treatment, payment or health 
care operatians pmposes are reqriired to be eollected arid maintained for only 
three (3) years prior to .the request, and cinly to the extent that BA maintains an 
Electronic Health Record. ··At a :mii:rlm.UID, the information collected and 
maintained Shall include:, (i) the date of disclom; (ii)'the name of the entity or 
person who received Protected Information and, if knoWn, the address of the 

· entity or ·per8on; (iii) :a bf.ief descriptio;n: of Protecte4 ID.formation disclosed; and 
(iv) a brief statement ofptlipose ofthe discfosure.thatreasonablyinforms the 
indiVid~ of the basis for the disclosure; or a copy of the indiVidual's 
authorization, or a cripy <;>f the written request for disclosure. · If a patient submits 
a request for an accounting directly to BA or its agents or subcontractors; .BA 
$all forward the req-uest to CE in writing within five(S) calendar days. . 

g. Governmental Aceess to Records •.. BA shall make its internal practices, books 
arid rec0rc:ls relating to the use and disclosure of Protected Jnfomiation available 

. to CE arid tO the Seci:etary of the U.S;Department of Health and Hunia1i Services 
(the ~·secretary") for p:urposes of determining BA' s· compliance with HIP AA [ 45 
C.F.R.Section 1Q4504(e)(2)(ii)(l)]; BA shallproVideCE a copy of any 
Protectecl Jnforniation and other documents arid records that BA provides to the 
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Secretary ro.ncurrently with providing such Protected Information to the 
Secretary. 

h. Minimum Necessarjr. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the purpose of the request, u.Se ot disclosure. [ 42 U. S.C. Section 
l 7935(b); 45 C.F.R. Section 164.514(d)] BA understands and agrees that the 
definition of "minimum necessary'' is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary." · · 

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

J· Notification of Possible Breach. BA shall notify CE within twenty-four (24) 
hours of any suspected or actual breach of Protected Information; any use or· 
disclosure of Protected Infor:ination not pemrltted by the Contract or Addendum; 
any security incident (i.e., any attempted or successful unauthorized access, use, 
disclosure, modification, or destnictionof infortnation or interference with system 
operations in a1i information system) related to Protected Information, and any 
actual or suspected use or disclosure of data in violation of any applicable federal 
or state faws by BA or its agents or subcontractors. The notification shall 
include, to the extent possible, the identification of each individual who unsecured 
Protected Information has been, or is reasonably believed by the business 
associate to have been, accessed, acquired, used, or disclosed, as well as any other 
available information that CE is required to include in notification to the 
individual, the media, the Secretary, and any other entity under the Breach 
Notification Rule and any other applicable state or federal laws, including, but not 
limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at the 
time of the notification required by this paragraph or promptly thereafter as 
information beccinies available. BA shall take (i) prompt corrective action to cure 
any deficiencies and (ii) any action peruµrung to unauthorized uses or disclosures 
required by applicable federal and state laws .. (This provision should be 
negotiated.) [42 U.S.C. Section 17921;45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 
C.F.R. Section 164.308(b)] 

k. Breach Pattern or Practieeby Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504( e )(1 )(ii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's. obligations under the Contract or Add.endum or other 
arrangement, the BA must take reasonable steps to cure the breach or end the 
violation. If the Steps are unsuccessful, the BA must terminate the Contract or 
other arrangement if feasible. BA shall provide wP.tten notice to CE of any 
pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's 
obligations under the Contract or Addenduni or other arrangement within five (5) 
days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

3. Termination . 
a. Material Breacb. A breach by BA of any provision of this Addendum, as 

determined by CE, shall constitute a material breach of the Contract and shall 
provide grounds for immediate termination o.f the Co11tract, any provision in the 
Contract to the contrary notWithstanding. [ 45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the Contract, 
effective immediately, if (i) BA is named as defen<Jant in a criminal proceeding 
for a violation of HIP AA; the HITECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated 
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any standard. or require.n:ient of HIPAA, the filTECH Act, the iIIP AA 
Regulations or other security or privacy laws is made in any administtative or 
civil pro~ in which the party has been joined · ·· · .·· ·. ·. · · 

c.. Effect of Termination. Upon termination of the Contract for any reas0~ BA 
. shall; at the option of CE, return or destroy all Protected. Infonliation that BA and 
its agents and subCOlltractors still maintain in any form, and sbaJlretain nO copies 

. ·· .. of such Protected Inforniation.;. If i¢t:um or destruction is not feasible; as· 
·· ·· determined by CE, BA shall continue tO extend the prote.ctions and satisfy the. 

obligations of Section 2 of thiS Addendum to suCh information, and lli:riit further 
use and disclosure of such PHI to those pmposes that make the return ·or. . . 
destruction of the inforinatfon.infeasible [45 C.ER Section 164.504(e)(ii)(2)(J)J. 
If CE elects destruction of the PHI, BA. shall certify in writing to CE that Sl1ch 
.Pm has been destroyed in accordapc.e with the Secretary's guidance regarding 
proper destru.ctionof Plll; 

d. Disclaimer · · · . · . · •. . • . 
. CE makes no w8rranty 0r representation i:b.8t complia:p~ by l3A with tl$ ... 
Adderi.du.oi, HIP AA, the HITECH Apt:, or the IDPAA Regulations or . ·. • · . 

·· corresponding California law provisions WillbC ~uate or satisfact9zyforBA's 
· own purposes:·· BA is solely resp·onsil,le for all dOO,isions made by BA regarding the safegum.iliri.g of Plll. · . .. .. . . .·. . .. . . . .. . .... · . . . 

· .·. .. . 4; Amendment to C~niply witllLaw. . • · ... · ...... · .··.·.· ~ .. _ -' ~ ~ ··- _ _-"-- ~- ~ , 
The parties acknowledgelliat .SlRte and federailaws reliftirigf<f data security and privacy are 
rapidly evolving an.cl that aritenmnent of the Contract or-Addendum may be required to provide 
for procedures to ensure compliance with st!Ch developments,-• The parties specifically agree to. 
take such a.¢on asis neeessar:Y tO implement the stan~ and reqilireilients of HIPAA, 1he · · 
HITECH Act, the HIP AA regulations and other applicable state or federal Ia:ws relating to the ·•• 
securify or cOnfidentiality of PHI; The parties undfil:stiit1cl arid agree that CE miistieceive 
'sa~factory wri~ asSlJll!,lice from BA that BA .will adequat.ely .s8.fegizard all Protected . · .. · 
Infof.tilli:tion.;''Upoli the request of. either party, the.other party agrees to promptly enter into 
D.eg9tiation.S concerning the terms of an amenrlm.CJ.lt to this Addendw:U emhodymg ~ri~ . 
asstit'.ances consistent with the standards aridrequif¢inents ofH1PAA,.the HITECH Act, the· 
HIP AA regruations or other applieable laws. CE ri.:iayteDillliate the.. Contract upon tb,irty (30) 
days written notice in the event (i) BA does not promptly enter into negotiations to amend.the • 
COnttact or Addendum when requested by CE pursll3llt to this section or (ii) BA does riot enter 
into an amendment to. the_ Con~ or Addendum proV:iding a8stitarices regarding the · · · · . 
slifeguart;ling .of PHI that CE, in its sole discretion, d~ suffiqient to satisfy the standards and 
requireni~ts of applicable laws. · · · · · · · · · · · 

· 5 . .. R.eimburs~~~nt f()r Ffues or Penalties 
In the event that CE pays a fine to ~state or fed~al regulat()ry agency, and/Qr is assessed civil 
peiihlties or damages through private riglits of actiori;. ba8Cd on an impermissible use or · .. ·· 
disclosure of Pm by BA or its subcontractors oi agentS, theli BA shall reimbilrse CE hi the · 
amountof such fine ~r pen.alties or damages within thirty (30) c8J.endar days; · ·· 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco .AIDS Foundaitlon 
Address: P .0. Box 4~6182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: Community Based HIV Testing 

ACE Control#:,__ _____ ~ _ __. 

CMS# 
1 · 7164 

APPENDIX F-2d 
Appendix Tenn: 07/01/14-06/30/15 

PAGE A 

l11YOlcfrNi.wnber . 
XXXXXXXXA-2JUL 14. 

Contra;;:t Purchase Order No: 

DELIVERED· 
'Jl!ISPERIOO 

. UOS NOC 

,__ _______ ~ 
Funding Source: I: General Fund 

Grant Code/Detell: I HCHNPREVNGF 

Project Code/Detail:,__ _______ _, 

Invoice Period: I 07/1/14 - 07/31114 

FINAL In\roicec=J(chookifYes) 

OEuvERED 
TO.DA:fE 

UOS NOC 
. ~ . 

% OF REMAINING 
TOTAL DELIVERABLES 

UOS NOC UOS NOC 
###1111# 9,700 9,700 

. 950.. 960 

. .. . NOC. . NoC NOC NOC NOC 
fundupUC111•d Clients for Appendix 

EXPENDITURES EXPENSES ExPENSES 
THIS PERIOD:· . TO DATE 

%OF 
BUDGET 

$46.467.00 

$19,632.00 

7,040.00 

$115,275.00 

I certify the! the lnfonnaUcn provided above Is, to Iha best of myknowkldge, complete and aceurste; the amount raquastl!d for re!mburs~ment Is In 
accordance with the budget approved for the contmct cited for serviceti provided under the provision of that contmct. FUil justlflcaUon and backup 
records for those claims are maintained In our office.at fue address lndlcated. 

Send to: 

Signature: Date: _____ _ 

Tille=----------~----~ 
SFDPH Fiscal I Invoice Processing 
1380 Howard street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By. __________ _ 

IDPHAuthorlzedSlanatory) 

Date: _____ _ 



DEPARTMENT OF PUBlJC HEAL TH cONTRACTOR 
MONTfiLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

. .. 
eontiactor. San Francisco AJDS Fou11dafion 

AddniH: P.O. Bax426182 · 
San Francisco, .CA94142-6182 

T8!11phone: 487-3000 
. Far. 487-3009 

· P~grani Namie: Commuiitt.Y Bsed HIV Testing · • 

··•ACEControl#:--~-------------' 

. . . 
. . 

. DETAIL PERSONNEL EXPENDrTURES 
• auOOETEo 

Certified By:_·---'-""""-------

Trtie;_• ------------

APPENDIX F-2d 
Appendix Term: 07/01/14-06/30/15 

. PAGEB 

lnvolcll Nurnblr 

. I . XXXXXXXXA.~2.JUL14 
Contn!ct Pun:luiBe On:!~ No:..._ _______ ..., 

Fund Source: I· •· General Fund · 

Grant .CodaJDeten: I HCHIVPREVNGF 

Pro~~otleJDGtall:..._ _______ _. 

bWoiee F>~riod:I 0711114 ~ 07131114 

FINAL Invoice._! --~](checldfYcs) 

EXPENSES "'. EXPENSES ,.. %OF·. 
THIS PERIOD" .. TO DATE . BUDGET 

':· .. : ... : 

.: "~ ./ •· . 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHi. Y DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Co~r: San Francisco AIDS Foundation 
AddreSs: P.O. Sox 426182 

San Francisci:i, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3!l09 

Program Name~ Community Based HIV Testing 

ACE Control#:,__ ________ _. 

!undupllcated Clients for Appilndlx 

EXPENDITURES 

CMS#. 
7164 

APPENDIX F-2e 
Appendix Term: 07/01/15-06130/16 

PAGE A 

Invoice Number 

XXXXXXXXA-2.JUL 15 

contract Purchase Order No:.__ _______ _, 

DELIVERED 
lHISPERIOD 
uos NOC 

'-'.'.···· 

Funding Source: I General Fund 

Grant CodelDetaH:I HCHIVPREVNGF 

Project Code/Oatall:,__ ______ __. 

Invoice Period: I 07/1/15- 07/31/15 

FINAL liivok:e[==:J(chcck if Yes) 

DELIVERED 
TO DATE 

uOS NOC 

%OF 
TOTAL 

UOS . NOC .. 

REMAINING 
DELIVERABU:S 
UOS' NOC 

9 700 .9,700 
960 960 

NOC', NOC ·· NOC . . . NOC -'• '.'.NOC . 

EXPENsES 
IBIS PERIOD 

•::·· 

.. -~ .· ::· :.: 

EXPENSES. 
TO DATE 

%QF 
BUDGET··· 

7,040.00 ·• . 

. $115,275.00 

I certify \hat tl)e lf!lonnaUon provided above Is, to the lies! of my knowledge, complete ~nd l!CCIJl'l!le; the amount requested for reimbim;ement Is In 
accordanct) with lhe budget approved for the contract cited for services. provided under the prov1Si0t1 of !hat contract. Full jus!Hication and backllp 
records for those claims are maintained In our offi~ at the address Indicated. 

Send to: 

Signature: Date: ____ ~-

Title:~.'----~~~---------~ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments By.~----------IDPH Authorized Slanatorvl 

Date: _____ -11 



DEPARTMENT OF PUBLIC iiEALlH CONTRA.c:roR . · 
MONlliLY DELIVERABLES AND COST RellllBURSEMENT INVOICE 

c0ntractim San Fi'anclsco AIDS Foundation 
h!lfm•= i>.o: eox 42&112 . . • 

San Francisco, CA D4142-t~82 

Tllrej>hone: .487~000 · 
• . Fax: 487-3009 

Program Name: Community easm. H!V Testing 

ACE Control#:..__ ___________ ~ 

DETAIL PERSONNEL EXPENDITURE$ 

CertifieQ.By: _---'---'--'--'..._..._....:-____ _ 

Title:~·------------

APPENDIX F-2e 
Appendix Term: 07 /01115-06/30/16 

. . PAGEB 

IO'iOlee Number 
XXXXXXXXA·2JUL 15 

Contm:t Pu~ onlef No:,__ _______ __, 

Fund Source:! General Fuild 

Grant Cot!alDetall: I HCHJVPREVNGF 

Project Code/Detail:...__-'-....,...----~ 

lnYOlce Perlodi ._I _..:::0-"7 /'-'1'-'!1..;:;5_-..;:;0.:..:71;..::;3-"1/'"'"1.::.5 -'--' 

FINAL lnvote&l ___ ICcheCk ifYes) 

. EXPENSES . • . ·%OF.· 
. . Tci DATE .. •. BUDGE"f 

. $72000.00 
161925.00 
$40000;00 
$18 970.00 
$37920.00 
$13200.00 
$17600.00 

.-:_:_-· 

. ': ~-: . .... 
.-'"':· :' 

Oat&: ________ _ 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contiactor. San Francisco.AIDS Foundation 
Address: P.O. Box426182 

San Francisco, CA94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: The Sti>ne:wall Project 

ACE Control#:,__ _______ __. 

DELIVERABLES 

TOTAL 
CONTRACJED 
UOS .. NOC 

CMS# 

7164 

APPENDIX F-3c 
AppendiXTerm: 07/01114-06/30/15 

PAGE A 

. Invoice Number 

I A·3JUL14 

Contract Purchase Order No: 

OEUVERED 
THIS PERIOD 
UOS NOC 

,__ ______ ........ 
Funding Source:[ General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

ProJact Cod.9/oetiin:I._ _______ _, 

lnvcilce Parloo:I 0711/14- 07/31/14 

FINAL lmroicec::::=:J(check if Yes) 

DELIVERED' 
.TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING. 
DEUVERABlES 
UOS NOC 

12 ##1111## 
34 1,498 
414 1,380· 
240 . 255. 
359 374 
720 2.SBO 
24 :· 120. 
12 ##11#11# 

.. f:jQC: __ . .. NOC . . ... ;NOC .. :iroc NoC· 

jundupllcated Cllsnl5 for Appendbc · 
I 

EXPENDITURES EXPENSES 
TO DATE 

%OF 
BUDGET. 

5,881.00 

6,499.01> 

$2,500.0G 

1;400.00 

I certify that the Information provided above ls, ·toe the best of my knowledge, complete and accurate; the emoun\requests4 for relm.bursement la In 
accordance with the budget approved f0r the contract died for liervlces provided under the provision of thal contract. Full jusUllcaUon and backup 
records for those cl elms are maltitslned In 0ur office at the address indicated. · 

Signature: Date: _____ _ 

Send to: 

Tiile: _______________ _ 

· SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Conttact Pavments 

BY....,,.......,..---------
(DPH Authorized Slanatorvl 

Dale: _____ -t 



-. 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR.. . . . 
MONTHLY.DELIVERABLES AND cosT REIMBURSEMENT.INVOICE 

· . ~ San FrandSi:o.AIDS Foundation 
Addreati: P.O. Box 426182 

San Fi'iUldiSCG, CA 94142-6182 

Telephone: 487-3000 . 
. . Fax: 487-3009 : 

P~~ ~ame: The StCnawaJIProjel;t 

. ~!;Control#:.____---;........., ....... --""-------' 

. . 

DETAIL. PERSONNEL EXPENDrWRES 

Certified By! .,----......,,---.-..-----
T rtl e: _· ____ ........., _______ _ 

. APPENDIX F-3c 
Appendix Term: 07/01i14-06l30/15 

PAGEB 

Invoice Number 

A-3JUL14 

Contm;tPurchase Order No:.__ _______ .... 

..... EXPENSES_ 
. THIS PERIOD 

. '~- : ... : 
.:,:· 

; • .. 

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

'• . : .. 
·.: ... :r· ... 

Fund Soul'Cll: ._I ___ G_e;;.;;n;..;;era~l ._Fu"''n.-d._____, 

GrantCodeioetell:I .. HCHIVPRE\'NGF I 
Project Code/Da~ii:r----------"-i 

lmmlce Pertod:I. 07/1/14 - 07/31114 ·I 

FINAL lnvoice,_I __ _.:l(checkifYes) 

.. EXF'Ell!SES < % OF REWdNiNG 
':roDATe··' · euoGET- : . BALANCE 

. ' ~ . 

·. ·.·.:.·· 

Date: __ ...,.,.,,.....'""-----



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contraetor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
F;oo 487·3009 

Program N!!ma: Th!! Stonewall Project 

ACE Control#:..._ _______ ____. 

DELIVERABLES 

EXPENDOURES · 

TOTAL 
CONTRACTED 
uos· NOC 

CMS# 

7164 

APPENDIX F-3d 
Appendix Tenn: 07101 /15-06/30/16 

PAGE A 

·Invoice Number 

A-3JUL15 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS . NOC 

EXPENSES 
TifiS PERIOD. 

. ·· .. 

. . . . 

'---------~ 

Funding Source: I General Fund 

Grant Codiin>etaH: I HCHIVPREVNGF 

Project Code/Detail:'---.-----,----,-----' 

lnvOlce Period:( 07/1/15 • 07/31/15: 

FINAL lnvolc:eCJ(check ifY es) 

DELNEREO 
TODATE . 

uos NOC 

%OF 
TOTAl 

UOS. NOC 

REMAINING 
DELIVERABLES 

: UOS NOC 
12 • #fl#fJ##. 

. 414:. 1 380. 
240 . 255 

. 359 374-.· 
·720 ·2,880 

24 120 
12 : #f##t## . 

NOC .<NOci 
. 11 • .c':•.q 

%Qf:: 
BUDGET 

5,881.00. 

6,499-.00 .. 

2,500.00 

$1,400.00 : 

I ce<lifyth!ll lhe lnfoonatlon provided above Is, to the best of my knowledge, complele and eccurate; the amQ!lnt !"!!guested for relmbuisement IS In. 
accardsm:e wilh the budget approved for th6 conlll!ot clliod for serviries provided under li1e piovisTon of that contract Full ju5llficaUon and backup 
records for lhose·clalms are maintained In our office et !he addre5s indicated.. 

Send to:: 

Signature: Date: _____ _ 

Trtle: _______________ _ 

· SFDPH Fiscal /Invoice Processing 
1380 Howard Street, 41h Floor 
San Francisco, CA 94103 
Attn: Contract P avments 

By: 
-::fD=-:P:::-H.,..Auth~-o-:-rize--:d-::S::-ia-1n-,-atOIV-,-l--

Date:_-----!! 



I_ 

DEPARTMENT OF PUBLIC HEAL.TH CONTRACTOR 
MONntLY DEUVERABl..ES AND COST REIYaURSEMENT INVOICE 

COnlrsctot: San FranclGcO AIDS Foundation 
.-. Addr-: P.O. Box.426182. 

San Francisco, _CA 94142-6182 

Telephqne: 487-3000 
_ faijc: 487-3009 • 

Program Name: The Stonewall Project 

ACE Control#:.____.__...__. ________ __, 

DETAIL PERS:ONNEL EXPENDITU_RES; 

Certified By;--..,.------.--.--.,...--.--....,..,... 

Title:_-___ ~-'-~--"----~ 

APPENDIX F-3d 
Appi;indix Term: 07/01/15-06/30/16 

PAGEB 

Invoice Number . 

A-3JUL15 

·.. . .... ·.· 
Fund _Source:,---. _G_en_e_ra_l_F_un_d __ _ 

Gi111ltCode/Deta11;1 · liCHIVPREVNGF 

Prv,llll:t(:OdeJDGtall:l---'--------' 

EJ(f'ENSES. • 
· THIS PERIOD · 

··· ...... . 

. ··J·· ;. 

.. '. ·· ... ·-· 
·· .. , .- ... 

. . .. : .· .. ~- · . 

.. 
:. ~= 

.~ . ' ; : . 

· · lrivoiCe Period:J,__---'07_11_/1_5_-.._0~7~/3_1~/1_5_•_· _, 

FINAL Invoice,_! __ __.i(checkifYes) 

~NSES . . "OF . REMAININ~ 
tOOATE .•• BUDGET .. ·BAU.Nee·· 

·.· .. $18400.00 
12000.00 

.. $46080.00 
$$3387.00 

$46160.00 

oate: _______ _ 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

S~ Francisco, CA 94103 

7164 .1 

APPENDIX F-4<1 
Appendix Temi: 07/01/14-06130/15 

PAGE A 

Invoice Number 
XXXXXXXXA-4JUL14 

Contract Purchase Order No: 
...._-----~-~ 

Telephone: 415-487.

0

-3044 ~HPS 
Fox: 415-487;.3094 ~ 

Funding Soun:e:I General Fund 

Grant Code/Datan:I HCHIVPREVNGF 
Program Name: African American Prevention Initiative 

AcE <:ontrol #:.__ ________ __. 

DELIVERABLES 

EXPENDIJURES 

TOTAL 
CONTRACTED 
UOS . NOC 

DELIVERED 
IBIS PERIOD 
UOS NOC 

.. 
" .. :.·. 

... 

Project Coda/Detail:.__ ______ ___, 

Invoice Period: I 07/1/14- 07/31/14· 

FINAL lnvo1cec==J(check if Yes) 

DEU\IEREO 
TO DATE. 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 
24· 
580 3.320 
500 . 500 
'282 .792 

. 200 200 

._ NOC NOC NOC NOC. NOC 

ExPIONSES ·. EXPENSES 
BUOOET lttlS PER!OD TO DA~ 

%OF 
BUDGET 

$38,178;00 

$14.279.00 

,500.00. 

I certify lha1 the Information provided abcwe Is, to1he best of my knowledge, complete end accurete; the amount requested for reimbursement Is in 
accordance with the budget l!Pproved for the conlracl cited for services provided under the Provisloo of that contract. Full J~llflcation elJd backup 
records for those claims are maintained In our office a1 the address Indicated • 

Send. to: 

. Signature: Date: _____ _ 

SFDPH Flscal /Invoice Processing 
1380 Howard Street, 4th Floor 
san Francisco, CA 94103 
Attn: Contrac;t Payments 

B~~--~~-~---- Date: _____ -t 

rDPH Aulhorlzed Si!lnatory) · 



. DEPARTMENT OF PUSUC HEAL TH CONTRACToR 
MONlHLY DEUVERA8LES.AND COST REIMBURSEMENT INVOICE 

APPENDrX F-4d 
Appendix Term: 07/01/14-06/30/.15 

PAGEB· 

... Contractor. San Francisco AIDS Foundation. 
·.Addreas: P.O. Box.426182 

San Francisco, CA 94103 

Tektphon.: 415-487-3044 
.. . .. Fax: 415-4i7-3094 .. 

Program Name: African American Prevention Initiative 

ACE Control~,__----------'----' 

.. . . . 

DETAiL PERSONNEL EXPENDO"URES 

Certified By: __ -'-----------

Title: 
--------------,~ 

XXXXXXXXA-4.JUL 14 . I 
Contract Purchue Order No:,__ _______ __. 

Fund Sou~:l._·_--'G_e""n;.;;e;.;;ra;;..I '-Fu_nd=-. · _ __. 

· Projsct (!qde!Detall:.__ _______ __. 

·EXPENSES . 
:. THIS PERIOD . 

. ~·. ·.: ..... 

l '., ~·· •• J ~ . 

: •• _- _i ~.: •• 

Invoice f'erlod:I 07/1114 - 07/31/14 

FINAL Invoice! l(~eckifYc:s). 

EXPENSES .. : . % OF . 
TO DATE:···:::: BUOGET· 

Date: ________ _ 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contnictor; San Francisco AIDS Foundation 
AddreH: P.O. Box426182 

San Francisco, CA 941.03 

CMS# 

,___71_64_~1 · 

APPENDIX F-4e 
Appendix Tenn: 07/01/15-06130/16 

PAGE A 

lnv111Ce Mumber 
XXXXXXXXA-4.JUL 15 

Contract Purchue Oi'der No: 
....... ~-------

Telephone: 415-487-3044 
Fee 415-487-3094 ~ 

Funding Source:!· ·General Fund 

Grant Code/Detall:f HCHIVPREVNGF 
Pmgram Name: African American Prevention lnltlatlv!! 

ACE Control#:._ _______ __. 

DELIVERABLES' 

EXPENDirURES 

TOT/\l. 
CONTRACTED· 
UOS. _ NOC, 

DELIVERED 
THIS F'.ERIOD 
UOS NOC 

NO:C : NOC : 

.• EXPENSES 
THIS PERIOD 

. :·.· 

Project Corie/Detail:.__ _______ _, 

Invoice Perl~: I 07/1/15 - 07131/15 

FINAL JnvolceC](cbcckifYes) 

Dal\IERED 
TO DATE 

UOS' NOC 

%OF 
TOTAL 

UOS . NOC 

REMAINiNG. 
DELIVERABLE$ 
UOS NOC 

24 
580 3 
500 . 500 
262 "792 
200 200 

NOC . NOC . NoC 

EXPENSES 
TO DATE 

:%OF 
BUDGET 

REMAINING, . 

$3,600.00 

I certify that the lnfcrmatiori provided abolie Is, to the best d my knowledge, eomplete end accurate; ·111e amount requested for reimbursement Is in 
l!ccord~nce witl'l lhe tiudget approved for Iha ~ cited for se(Vi~ ~vided under the provision cf that contmct. Fun iustificaUon and backup 
mc'ords for those claims ·are maintained in our o1'fice Ill the address lndlcllled. 

Send to: 

Signature: Date: _____ _ 

Trtle: _______________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard $treat, 4tb. Floor 
San Francisco, CA 94103 
Attn: Contract Pavments 

By.~-------'--'---
fDPH Autholized Slanatory) 

Date: ------1 



DEPARTMENT oF PUBLIC HEAL Tii ci:>N'mAcroR. 
"10NTiiLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor.. San Franclaeo AIDS Feuitdatlon 
Addreu: P.O. Box426182 

San Fmnclseo, CA 94103 
. : . . . . 
Telephone: 415-487-3044 

FlllC 415-487-3094 

Pregram Name: African American Prevention Initiative 

ACE Control#:.__ ___________ _. 

APPENDIX F-4e 
Appendix Term: 07/01/15-06/30/16 

PAGEB 

lnvotce·Numblll" ' 

XXXXXXXXA-4.IUL 15 

FIUld Source:J._ __ G ....... en .... e~ra"'"'"'l F_,und='--· _ _. 

Grant Coda/Detail; I HCHIVPREVNGF . 
~-------~~ 

ProJact Code!Detan:.__ _______ __. 

lnvok:e Period:,_! __ 07_./~1/_15_-0_,7_/3_1_11_5 _ _, 

FINAL lnvnlca.._I __ _,le check ifYes) 

DETAIL 0 PER8.0~NEL EXPENDITURE$ .. , •. · EXJ>ENsi:S .. EXPENses·:··· ... %OF 
··THIS PERIOo·:· .TO DATE BUDGET 

·~· .... ' 

~. ~. _· -. ·-
. ::;~ 

Certified By:_'~----------..,-
Date: ________ _ 

Trtle: ________ ----'-'----' 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contractoc San Francisco AIDS Foundation 
Address: P.0; Box426182 

CMS# 
7164 

APPENDJX F-5c 
AppendiK Tenn: 07/01/14--06/30115 

PAGE A 

Invoice Number . 

A-5JUL14 

San Francl&CO, CA 94142-6182 Contract Purchase Order No: 

Teklphone: 487-3000 
Fax; 487-3009 ~ 

Pi-ogml!l Name: Stonewall C11stroJLIFE Program 

ACE Control#:.__ ________ _. 

DELIVERABLES 

El(PENDITURES 

IDTAL 
CONTRAcTED 
UOS HOC 

BUDGET 

DELIVERED' 
lHISPERIOO 
UOS NOC 

;·,. 

.. ·, 

EXPENSES 
1HISPERIOD 

Funding Source:j' General Funci 

Grant eode1Deta11: I HCHIVPREVNGF 

Projeet Cod&/Detall: 

Invoice Perllid:I 07/1/14 - 07/31/14 

DELIVERED 
TODAIE 

UOS NOC 

NOC 

;·. :··. : 
•. ExPENSES 

TODATE : 

I 

%OF 
TOTAL 

UDS NOC 

REMAINING 
Dl;LNERABLES 
UOS .NOC 

600 600 
145 159 . 
480 480· 

. 311 1,035 
144. ·144 

. 1,080 . 864' 
.. 6()4 . 2134 
375. 750 

NOC NOC 

· · '·'·· I 11· .,:"-.,_:.! 

%OF' 
BUDGET 

Rf:MAINING 
BALANCE· 

$348,903.00. 

I certify lhal the lnformallon provided above is, to the best cf my koowiedge, com plate and ecairatEi; the amount requested for mlmbumement Is In 
a=rdance with the budgat apProved for1tie contract cited for serVlces proVlded under~ J>rQV;Sion Qi that contrael FuliJushli~on end ba~up 
records for those claim& are maintained in our office at the address Indicated. · 

I 

I 

I 

Signature: Date: ... .,,.., .... _ .. -.. ..,..,_"",,,,,..,,,.,..,,,-_ ......,, 

Send to: 

Tille: ________________ _ 

SFDPH Fiscal J Invoice Processing 
1380 Howard Street. 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: 
""'co'""P:-H-:-Auth..,.-,...o-riz_e_d_S-i11-1n-ato-n-,-vl--

Date: -------



.? 

. . . . . . 
DEPARTMENT OF PUBLIC HEALlH CONTRACToR 

MONlliLY DEl)vERABLES AND COST REIMBURsEMENTINVOICE 

• i:ioiwBctor: San Francisco AIDS Foundation 
... Mdreu: P.O. Box 426182 .. . .. . . . 

San Francfsc:o, CJ!. 94'!42~82 

Tal~phone: 487-3000 
.. ·.Fu: 487-3000 

P~gram Name: stcill~wall C~tro/UFE Program 

ACE Control I:,__ ____________ _. 

DETAli. PERSONNEL EXPENb~~RES 

CerlifiedBr.·_·-----------~ 
Title: _ _;_....;.... _______ _ 

APPENDIX F-5c 
Appendix Tann: 07/01114-06/30/15 

PAGEB 

Invoice Number 

• A-5JUL14 

Contnlct Purchlali& Order No: L----'--------...1 

Fund Soul'COl:._l __ .;:;G:;:;en;..;;e:;;ra.:l;..;F""'und=,__-_, 

Grant Code/Detall:f 1--.!.:H::CH:..:.l:..:.VP.:...::..:P.E\IN=~G:::F_.....1 

PJV]ec:t CodeJDetail:.._ _______ __. 

. Invoice Perlod:i..1 _ _:::07:..:.1..::11..:.14;:...._· 0::.;7..:.13:..1!!../1~4:..___J 

FINAL lnvolc:e._I __ _.le check ifYes) 

: EXPEnseS . · · EXPENSES .· ::. % OF. 
7HIS PERIOD ·, ''·TO DAlE · BUDGET 

,· ... 
. : __ ,' ~.. . 

Date: _________ ;....; 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contractor: Sim Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142~182 

Telephone: 487-3000 
Fax: 487-3009 

Program Na11111: Stonewall Castro/LIFE Program 

ACE Control~.._ ________ _, 

DELIVERABLES 

TOTAL 
CONTRAcTeD 
UOS NOC 

CMS# 
7164 

APPENDIX F..Sd 
Appendix Term: 07/01/1 !Hl6/30/16 

PAGE A 

lllYOlce N001ber 

A-5JUL15 

Contract Purc:hne Oi'der No:.__ _______ _, 

DELIVERED 
THISPERIOD 
UOS NOC 

Funding Soun:e:I General Fund 

Grant Code/DetaD: I HCHIVPREVNGF 

ProjactCoda/Datall: ________ _ 

lnvolee Period:! 07/1115 - 07/31/15 

FINAL lnvok:eC](chcck.ifYcs) 

DEUVER):D 
TO DATE 

UO!i' NOC 

%OF 
TOTAL 

IJOS NOC 

REMAINING 
DELIVERABLES 
. UoS : NOC 

600 600 
145 . 159 

. 480 480 
311' '1035 

. 144 144 
1080 664 . 

. 6D4.. 2134 
375 750. 

. . . 

!unduplicated Clkmts'for Appendix 

EXPENDITURES 

. Not : ·,· . NOC NOC . . NOC NOc. 

EXPENSES EXPENSES · · 
THIS PERIOD . · TO DATE . 

%ciF 
BUDGET 

$16,385.00 

$1 '490;00 

I certify that the fnfonnellon provided above Is. to the best Of my knowledge, complete and acci.rete; the amount requested !Or reimbursement Is in 
ll(:!;Ordance with the bud1J9tapproved for Iha Contract cited for services prov rd ad under the provlsrOn Of that ContracL Fi.ii Justification and backup 
records fnrttnise claims ~re maintained In our of!ice el the !lddress Indicated. 

Send to: 

· Signature:· Date: _____ _ 

lltle: ________________ _ 

SFDPH Fiscal / Invoice Processing 
1360 Howard Street, 4th Floor . 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: 
""10:::-:P:-:H7 A.,..u_,lho,.-,riz,_e-d'"'s""'1a-1n_at.,..torv-:-l-"-

Date: _____ _ 



DEl'ARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT lNV(>ICE 

·contractor. Sen Francif~i;o AIDS Foundation 
· Addrm: P .o. Box 42.,82 

San Francisco, ¢.A 941!'l2"41182 

Tei•phone: 481-3000 
. Fe: 487-3(1(19 

Progra~ Na1111J: Stonewall easbvrufl: program 

ACE Control#:C....._· ___ __; ______ ~ . ) . 

. . . ., 

DEi'Ai~ PERSO~NEL ExPENorrum:s 

Certfflecl By:. ___________ _ 

lltie: 
~~~~~~~-'-~~--'...;.;.;.-'-'-

EXPENSES 
THISPERJOO 

.. .. ·. 
~·· .. '.· 
. . . .:· . . .· 

·._·.::-.··, 

..... ~ . . .. 

·. ,· ····.:·; -:.·:· .. 

\ :·.·· 

APPENDIX F-5d 
Appendix Term: 07/0f/1~/16 

PAGEB 

EXPENSES 
TO DATE 

%OF· 
BUDGET 

• Date:_._,,._. ----------



Introduction 

AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractor$ 
. 9-06 

The City Nonprofit Contracting Task Force submitted its final report to the Board of SuperVisors in Julie 2003. 
The report contains thirteen recommendations to s~amline the City's contracting and monitoring process with 
health and human services nonprofits. These recommendations include: (1) c0nsolidate contracts, (2) streamline 
contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms; (8) establish 
accounting standards; (9) coordinate joint program monit.oring, (I 0) develop staitdard monitoring protocols, (11) 
provide training for personnel, (12) conduct tiered assessments, and (13) fund cost ofliving increases. The report 
is available on the Task Force'.s website at http://www.sfgov.org/site/nucontractingtf index.aso?id=1270. The 
Board adopted the recommendations in February 2004. The Office of Contract Administration created a 
Review/ Appellate Panel ("Panel") to oversee implementation of the report recommendations in January 2005 . 

. , ! 

The Board of Supervisors strongly recommends that depaitmellts establiSh a DiSputti Resolution Procedure to 
address issue.s that have not been resolved adminiStratively by other departmental remedies .. The Panel has 
adopted the following proeedilre for City departments that have professioriitl serv,ice grants and contracts with 
nonprofit health and human service providers. The Panel reco~ends that departnients adopt this procedure as 
written (m<idified if necessary to reflect each department's structUre and titles} lind include it or make a reference 
to it in the contract The Panel also recommends that departments distn'bUtethe finalized procedure to· their 
. nonprofit contractOrs. Any queStions for con.CerriS about thiS Disp°ute Resolution ProCedure should be addiessed 
to plirchi!Sing@sfgov.org. · · 

Dispute ~solution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes oi eori.ce~ relating to 
the 8dnllnistration of an awarded professional services grant cir contract 'between the City and CoUn.ty of San. . .• 
Francisco and nonprofit health and human services contractors. · · · · · 

Contractors and City staff should first attempt to come to resolution fuforma1ly fuollgh discu8sion iliid • · 
negotiation with the designated contact person in the departnient. · · · · · · · · 

.. . . 

.. . . . . 

If informal discussion has failed to resolve the problem, contriictors and depaitmelits sQ.ould employ the 
following steps: · i . · · · · ·· 

• Step 1 

• Step 2 

•· Step 3 
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The contractor will submit a .written statement of the c0ncem Oi dispute addressed tQ the 
Contract/Program Manager who oversees the agreement in qu~on. The writing shoUld descn"be 
the nature of the concern or dispute, ie., pro~ reP<>rting, ~. budget, compliance or 
other conOOn;i. The Contract/Program M8.nag~ will inve$tigate the concern With the appropriate 
department staff that are involved with the nonprofit ageJ).cy's progti!ID, and will either convene a 
meeting with the cOntractor or provide a written response to the_ c0n1Iacior within rn workiiig 
~· . .... . .. 

Should the dispu~ or concern remain unresolved after the completion of Step l, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be iii Writirig and should deScnbe why the ¢oncem is still unresolved 
and propose a solution that is satisfactory to the contractor. 'J'he Division or Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not result in a determination ofmutual agreement, the contractor may 
forward the dispute to the Executive Director of the Department or their desigilee. This dispute 
shall be in writing and describe both the nature of the dispute or concern and why the steps taken 
to date are not satisfactory to the contractor. The Department will respond in writing within 10 
working days. 

1 of2 Original Agreement: 09/0l/2011 
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Ap,11endixG 

•. In addition to the above proeess, ~n11:aCtors have an addltl6riiil foium available only for disputes that concern 
in:!plementation of the thirteen policles and mocedures recommended by the No.nmO:fit Contracting Task Force and . 

. . adOpted by the Boaid of SupeiyisQts. These recominendation8 are desigried to improve and Stieamline con1racting, 
... invo~cmg and momtoring j.lroeedii:tes. For more iDfoimatfon about aie Task Force's recommendations; $ee fhe June 

2003 repOrt at htiJ):J/wWW".sfgov.otg/site/m;;contractingtf lnc1ex.8m?icFl270. • ' · · · ·• 

• The Review/ Appe~ P~el oversee~ the implementation of the task~~~ ~ort. lbC Pan~l is ~omp{Jsed ofboth 
City and nonprofit representatives~ . Th.e J>anel invites contractors .to· subznit conceins about a department's • · .... 
impienientation of the policies arid prc)cediiies; coµtractozs can notify the Panel after Step 2. However, the Parie1 
will not reView the request until all three steps are eXhausted. This review is limited to a concern regardirig a · 
department's implementation of fhe policies and procedw'es in a manner which does not improve erid streamline 1he 
Confnlciing pr0cess; ThiS review is riot intended to resolve substantive disputes uruier the eontract such as change 

• orders, scope, term, et..c;. Tiie oont!actor must submit the requc:st in writing to purehasing@sfgov.org. This request 
· sh2ill. descnbe both the nature of the concern and why thC process to date is not satisfactory.to the contractor. Once 

all steps are exhiusted and upon receipt of the written request, the Panel will review and make recommendations 
. regarding any necessary changes to fhe policies and procedures or to a department's administ:Oiti.on of policies and procCifureS. . . . . . . . . 
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SANFRAN-02 BUCDA1 

CERTIFICATE OF LIABILITY INSURANCE . 
DATE (MMIDDNvYvJ 

6126/2014 
THIS CERTIFICATE IS l~UED AS A MATTER OF INFORM~TION ONLY AND CONFERS NO RIGHTS UPONTHE CERTIFJCAlE .HOL,DER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY .OR NEGATIVELY AMEN!;>, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIE. 
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 tlte cei:tlficate horder is an ADDITIONAL INSURED, the~policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to. 
the terms and conditions of the policy, certain policies may requira an endon;ement. A statement on this certificate does not confer rights lO the 
certlfli:ate holder In Itel.I ohuch al'!don;emen s ; 

INSURE!> INSURERB: ress lnsu~Compan CA 10855 

San Francisco AIDS Foundation 
1035 Market street, Ste. 400 
San FranC!sc:O, CA 94103 

COVERAGES CERTIFICATE NUMBER· 

INSURERC: 

lNsuRERD: 

INSURERE.: 

INSURERF: 

REVISION NUMBER: 
THIS IS TO CERTIFY lHAT THE POLICIES OF INSURANCE LISTED BELOW.HAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD 
INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDmON OF ANY CO~CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES PESCRIBED HEREINISSUBJECTTOALL THETERMS, 
EXCLUSIONS ANO CONDiTtONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDuci:n BY PAID .CLAIMS; .. 

·~ 'IYPEOFINSURAHCE '''" ICY NUMBER 
r~ Er. pn1. 

LIMITS mr~ '~~ /MllJDrnnyy 

A x COMllERCIALGEHERAI. UASIUTY EACH OCCURRENCE $ 1,000,00C - :i ClAIMs-MJ>,DE [!] bccUR 201400950NPO 04101/2014 04/01/2015 1,000,ooc PRE'MiS'ESI~~) $ 
-r-- - . Fi= Socfal-6ervlee&-Pref- - - - -- ... -- • ··-- - - - - - - :J ·- -~ - ----··- --· -·-···-.. . ,,,.,yamrpenwrij . -$· - . .. -20,000 

>--
PERSONAL&ADVINJURV $ 1,0D0,00[ -

GEN'L. AGGREGAlE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,00~ . f!i POLICY D ~ D LOC PRODUCTS-COMP/OPAGG $ 3,000,00( 

OTHER: LIQUOR UABILIT $ 1,ooor 
AUTOMOBILE LIABILITY ~"!~~~{rlNt:;lE "'Ml I $ 1,000,. 

A x NNAlITO 201400950NPO 04101/201, 04111112015 0001.LY INJURY (Per person) $ 
>-- ALLOWHEO - SCHEDULED 

- AIJTOS - AUTOS BODILVUWRY[Peraccldent) $ 

HIRED AUTOS 
~N-OWNED r~:=I~GE $ - - AUTOS 

$ 

_!_ UMBRELLA LIAB 
MocCUR &.CH OCCURRENCE $ 10,000,000 

A EXCESSUAB CLAIMs-MADE 2014009SOUMBNPO 04/01/2014 04/01/2015 !-~REGATE $ 10,000,00C 

r:ieo I x j RETEtrnON s 10,000 $ 
WORKERS COMPENSATION I ~~TIITE I 1~-

B 
AND EMPLOYERS' U4BILITY y / H 

13300057174141 07/0112014 07/0112015 1,000,00[ mY PROPRIETORIPARTNERIEXECl.1Tll/E D E.L. EACH AOCIDENT· $ 
OFFICER/MEMBER EXCLUDED? . . N/A 

1,000,00( (Mandatory lrt NH) . E.t. DJSEJ..se ·EA EMPLOYEE $ 

~~cm 'b~~PERATIONS below ' E.L. DISEASE· POLICY LIMIT $ 1,000,00( 

A Professional Uab. l201400950NPO IMiD 1/2014 04/0112015 $1M/$3M 1,000,QOC 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHIC:LES (ACORD 101, Addltlonal Remarb SGhedule, ll1ai bo attlclted If more apaCl> Is required) 
RE: Ongoing service contracts with city and county of SF ' 
City and County of SF, Its officers, directors employees agents and representative& are named as addlUonal Insureds as respects General Liability and Auto 
Uablllty as required by written contract. 

CERTIFICATE HOLDER 

City and County of San Francisco • SFDPH 
101 Grove Street 
San FranclSco; CA 94102 

I 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

pe-- ' 
© 1988·2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks Of ACORD 

-
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~~~ ~-~ 
""""'~;-•• 4~IOI!-.. 

Policy Number: 201400950NPO 

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 Person or Organization: 

Any person or organization that you are required to add as an additional insured on this policy, under a written contract or 
agreement currently in effect, or bec()llling effecµvi: during the term of 1his policy, in consi~on of foo4 contnbutions 
or client referrals you receive from them. 

- ----"(If no entry appears above, information required to complete this -indorsementWm "beSiiowilill the Declarations. as applicable to 
this endorsement.) 

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in the Schedule as an 
insured but only with respect to liability arising out of your operations or premises owned by or rented to you. 

NIAC-E25 (1/98) 



ilJ 
N~:rofi.ts' Insurance 
A1lYn.ce of Califomia 
A-1\XNWIG ••• All!All'PCI:~ 

Policy Number: 201400950NPO 
TillS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITTONAL INSURED ENDORSEMENT 

. This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

In consideration of the premium charged, it is understood and agt:e(,Xl that the fullowing is added a8 an additional insured: 

(If no entry appears above, information required to complete this end.Orsement.will be shQ'wn in the Declaraticins as applicable to 

_ . tb!s -~mlOr_~("j)len.9 

But only as respects a legally enforceable coµtractual agreement with the Named Insured and only for liability arising out of the 
Nlimed Insure<fs negligence and only for occmrezwes of coverages not othezwise excliuled in the policy to which this 
endorsement applies. 

It is further 'understood and agreed that irrespecl:j:ve of the n~er of entities named as insureds under this policy, in no everit shall 
the company's limits of liability exceed the occwrence or aggregate limits es applicable by pi>licy definition or endorsement. 

NIAC-Al (3/91) 





City and County of s?. FnUlcisco . 
. omce -0t ContractAdDiiiiistration 

~ehasiilg~visi~~ ·· 
. :· :::: :: : . =~ :·:~::.:< .. >:: .. : .. . . ·:'. : ... : .... 

· .: FC>PRnI~endfuent • ··.··· ·· 

This AMENDM.ENT (this "Am~~~t"). is made llS ~f P~~~ lr 2015, hi San F~c~o, 
California, by an:d betWeen San F:cimcis.co AIDS F(.nndation (''Cont:raclof'), and the City ~d County of San 
FtanciscO, a ,muillc1p8l corporation ("Cif;y"), acting by and through its Director of tlie Office of Contracl. 
Administration; · 

> :: . ::: . .. ••• • :: •. :: • EECITt\LS .. ·: . 
WHERR.t\S, City and Contractor have en~ int.o the Agteem.ent (as defined below); and 

WHEREAS~ City and Contractor d.esm, to modify the Agreement on the teitns.an(f coilditioris.Set forth herein to 
extend oonttact ter.rii rip to o6/30t2dl 8. and increase: compe.nsatfon ftttl.o1lnt; · · · · · · 

WffEREASi approval for this Amendment was obtaft1ed when· the Civil Sel'Vice Conmussicin api:)roved Contract 
:Nuµi'ber 200?..0110&,.on.July 7, 20os; · · · · ·; 

NOW TBER&rORE; COD.tractor and the. City agree .rui. follows: 

1. Definitions. The followllig definitions shall apply to 1:biS .Amendment: · · · 

.. a. A#.eellient. The teiril."~enf' $hall mean the Agreement dated September 01, 20U, 
(BPHCfaoooo&8tm.d D:EiIICi2ooo59.8!D.PIIC13000261IDPHC14000562IDPHCi500o435/DPHC16oo0284) •. 
hetwecm Contractor~ Cityag amended by the -

Fir.st ,A..mendmen..t dated DeCerri.ber 1, 201i. (B:PaC12oooos8). and_ 
SecondAi:rici.:tlh.:ne,nfdat.ed~No~~·1, 2013,.(BPHCi2o00088)aiid 
Tlrirdt\m.~ent dated Marohl, 2014~ (BPI.IQI7.000088) .. 

U>~ ()u1tr;ct M:onitorfug Divisfon. ·c;ontril~Monit~ring Division. Effective Jilly 28~ 2012, 
with the excepti()i:l of Seetj()ns l 4B.9(D) arid:l4R 17(F); an of :the dili.ies. amf functions of the Human 
Rights COmmisSioii Un.der Chapfu.l' 1413. of the A~ative Code (I.;BEQrilin~ce) weref:ransferred 
to the CitY AdininisfraJor, Contract MomtOring DfVis.ion ("C~v,llY'), Wherever "Hlinlan Rights . 
Co~ion~ or "HRC" appears fu the Agreement in refe.rence tci cfuipter l4B of the .AdrinniStrative. 
CQde or its implementing Rulesan.4 ReSUiations, it Shall be oonStrllaj to mean·"conb,t,t~t Monitoring 
bivisiollc'' ori"CMD'~ resp.ectively. ·· ·· · · 

le. Oth~r T~r~. Terms Ilfl~ ~d ~ot definedk. t1ris Amendment shall have the meanings 
asSigned to such terms in the Agreement ·· 

. : : : : . : . : : : : : : : .::: : : . . : : ; . : : : ' : . ~ ~ . . . . : : . : : : ·,: 

2. Modifications to the Agreem.ent. The Agreement iS hereby modified as follows: . 

a. Section ~ Certifi~ation of Funds; Budget and _Fiscal Pro'1isions; Termination in the Event of Non- . 
Appropriation, is amended to t]Jjs ~entits entirety as follows: · 

.. . 

:: 1. ·•·····••·· Cei1ificati.on of.Funds; Budget and Fiscal Provisions; Termfuation in the Event ofNon
Appropriation. This Agt.eement iS Stibjectto:th.e biidget and :fiscal provisions of the City's Chllrter. Charges 
wU1 a.ccnie·only after priorWritten au.ili.orizati9I:l certUied bYthe Controller, and the amow~t ~fCity's obligation 
hereun~ s.hall not at imy time exceed the amount certified for the purpose and period stated in stich advance 
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authorization. This Agreement will terminate without penalty, liability or expense of any kind to City at· '' "., ); 
the end of any fisc.;tl year if fimds are not apprOJ?riated for. the next sueceeding fi$cal year. If funds are 
appropriated for a portion of the fiscal year, this Agreement will terminate, without penalty, liability 0r 
e1Cpell8e of any kind at the end of the term for which funds are appropriated. City has no obligation to 
make appropriations for this Agreement in lieu of appropriations for new or other agreements. City 
budget decisions are subject to thediscretion of the Mayor and the Board of Supervisors. Contractor's 
assur0ption of risk of possible non-appropriation is part of the consideration for this Agreement. 

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

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

The City Shall have the sole discretion to exerc.isethe following options to extend the Agreement 
term: 

Option l: 07/01113-06/30/14 
Option 2: 07/01/14 -06/30/15 
Option 3: -07/01/15 -06/30/i6 
Option4: . 07/01/16-06/30/17 
Option 5: 07 /01/17 -06/30/18 
Option 6: 07/01/18 -06/30/19 
Option 7; 07/01/19 -06/30/20 
Option 8: 07 /01/20 -06/30/21 

Exercised. 
Exercised 
ExerciSed 

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

2. Term oHhe Agreement. Subject to S~tion 1, the term ofthis Agreement shall be from 
September 1, 201 r to June 30, 2018. . .. 

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

Option 1: 
Option2: 
Option 3: 
Option4: 
Option 5: 
Option6: 
Option 7: 
Option 8: 

07/01/13 -06/30/14 
07/01/14 -06/30/15 
07/01/15 -06/30/16 
07 /01/16 -06130/17 
07/01/17 "06/J0/18 
07/01/18 -06/30/19 
07/0l/l9-06i30/20 
07/01/20-06/30/21 

Exercised 
Exercised 
Exercised 
Exercised 
E:x.~sed, 

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

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

d. Section 5 Compen.Satiort, of the Agreement curre(ltly reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th 
day of each month: for work, as set forth in ·section 4 of this Agreement, that the Director of the Public 
Health Department; in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. Jn no event shall the amount of this Agreement exceed Fourteen Million 
Six Hundred fifty-Seven Thousand Five Hundred and Se'Ven-Seve:n DOLLARS ($14,~57,577). The 
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" .. , 
' brea.kdoW:n t;f Cl)st$ assooii:rted with this Agreement appears in Appendix B, "C8Iculation of Charges," 
attacJiOO,. }iereto and.ineor:PQrate.d by reference as though fully set. foith n:eren.i. Nci c1larges s1mll be. . .... 
incinred under tl:lis .Agreem.Cm; lier smil1 any payment~ becoine ~lo Cont:ractQr until reportS~ servi.CCs. 0r 
both. requiredwderthis-,A'.geement~ receivaj froni Con~i and appID.v~dbyDepartment of Public 
Health~ beitigfo iiccordance With this Agreem~. Ci,ty may witbhoICi PllYlll~t tO Con~~r in :m_y . . 
lli$uice in which Contractqr 1iaS failed or refused to satiSfy ariy tmiteriitl oi)ligStipn Piavideci for undci-tbiS A~erit.. . . . ... . . .. ... . . ... . .. ... .. . .. .. .... . . . ...... ... . .. ····· . 

• In no eveµ! shall dfy: be liable for mterem or.~ cbqes iC>r ~yl~ payllierits. 

Such sectio1tish~;eby antended in its entkety to r~ad its fOno~: .·· · .... 

. .· .. ~. . colllP~n!latlri~ G~~matiriD.$tl11'~ ~iii.memthlypa~ents ~brbefore tlie 30th 
. day oft#.111:Jl.Qrith for worlc, mi•~ forth fu Se.ctioti4 .()fthis .Agreenieirt,• 1Jia.t the pii:ector -of tlre.. P:ublic. 
He811h J)ep~~t, in hi~ or her !«)le. di_sc.t'.e.tiOii; •co.11Cludes haS ~ perforined 1JS of the ).ast~y of the 
llillnedi~lyp~ month. Iri µo_eveii!: sluili tlie auiount of thl,s ~ent exceed T\venty Million 
Two Hlriicired Tbirty~One Th.onsmi¢ Four Hundr°e4 alid .Twd.ve OOLLARS ($20,231;412)/The. 
breakdoWn. ofcosts assooiated with this Agreement appears ill .Api:>endiX B, ''Calculation of Charges," 
attached.heretc,> a.ndiru:oipo~ by~ce ~ th9ugµ. fully~ forth herein. :No charges Shall be 
incurred under this Agr.eeme.D.tnm;$all aii:Ypayµie$ become d~ to Contra.ctor until reportS, $e!Vices, or. 
both, required under tlilij.~t-~ ie.c~~ft-.oro. Contractor and approved by Departinent of Public .. 
Health as being in _aceodfrui~ With tbiS A!it:ee.men( .C~ty l:riaYw.itbhold paym~ ro Qlntractor in any 
in$tance in which .Contiaci.Or h3s nilled or refu8€l<i to. satisfy anY.matePal obligati9n provided for Under thiS AgI-eement. · · · · ·· · · · ···· ·· ·· · · · ·· · ···· · · ·· ... ·. · · · 

In no ev<mt sbfili City be liablef~r inttfu;&t 6~ 11lte crurrge~ for any late payments. 

e. ··· S~on. S S~bmitting Fals0~ Cladms;_Monetary P~~es, is-amended tO _this Agt~¢ment its 
entirety as follows~ ·. . . 

8. .Su~~; jalse a~ims; 1'ioli~taey Penalties. ~t io San Franci~co 
Administtativ~ eode §if~3:S, any i;ontractor, 8ub.c0ntractor. or c<>nstiltant .who sUbinits a fats~ claim. shall 
be liable to the City fortlie $ttltQty pena1ties set forl:h hi that seCtiori. Aconti:actOr, subcontractor or . 
consultant will ·be deefuedtO .haVe submitted a false claim t() the City. ifthe'contractor,. sribcOniractpi or .. 
cbnsultant (a) knowingly presents or causes te> be prese11ted ro an officer or employee of the City a :mJ.se 
claim or reqUest for payment or approval; (b) lcno-\v'itigly nutlces. uses; or Cau.ses to be made or ilsed a 
false record ot statem:entto get a fal&e claim paid or approved. by the City; (c) conspires to defulud the . 
City by getting afalse cliriin allo.wed or paid by the City; (d) knowingly makes, uses, or causestp be 
made or used a :fulse recdrd or statement to Conceal; avoid, or decrease an obligatlon to pay or transmit 
;money or property; tothe City; Qr<(e) is a ben.efitjary o.f an inlldvertenf tihbn:tlssion of a false claim ro the 
City, subseqµeJlV.y. diS~~ the falslty·of the claim, Blid.fails to di$cfose the f~e cwm to the .Cffy within 
a reasonable tiiD.e ajler discovely of the false claiin. . . . . . . . . . . . . . 

f.. . . · Section .14 Independent oolttractC.r.; J>aymen.t of T&Xefl and Other .Expenses; iS amended. to 
this .Agreeinentits entirety ~follows:··••· · 

< 14. : Independent Coirtractor; Payment of Taxes ~d Other Expenses 
~- Independent Ccmtractor~ . Crintractor()r.a:ti:Y agent or einj>loyee of Contractor shall be 

deemed at an·times t() he anm&:pelldcilt contractor and; is wholly re8pi:>µSible for the manner in which it 
perl'onns the servi<:;eg an.cl work requested by CityundetthisAgreem.ci:iL COntractor, its agents, aI)d 
employees will riot represent or hold themselves ~:mtro be employees of the City at any time. Contractor 
or any agent or empfoyee cif ~ontmcfur Shall not have eniPfoyee st&t1JS with City, nor be entitled to · 
participate in anyplahs, ~ or distributions by Cit,ypemiining to ~r iii Comiection with any 
retirement, health or other benefits that Citjr may offer its employees; Contractor or any agent• or 
employee of Contractor-~ liable for the acts and ()missions of itself, its employees and its agents. 
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Contractor shall be responsible for all obligations and payin.ents, whether imposed by federal, state or 
r r ,! ·+· 

; . local law, including, but not limited to, FICA, income tax withholdings, unemploylne11t compensatiOD,< 
insurai:ice, lllld other similar responsibilities related to Con1ractor's performing services and work, or any 
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as 
creating mi: employment or agency relationship between City and Contractor or any agent or employee of 
Contractor. A:riy terms in this Agreement ~ferr,ing to. ili.rection from Cify shall be oonstrued as providing 
for direction as to policy and the result of Contractor's work o.nly, and not as to the means by which such 
a resu1t is obtained. 'City does not retain the right fo control the means or the method by wbichContractor 
performs work under this Agreement. Contra.ctor agrees to maiDtirln and :inake available to CitY, upon 
request and during regular business hours, accunrte books und accounting records demonslrating 
Contractor's compllance with this section'; Should City determine that Contractor, or any agentor 
employee of Contractor, is not performing in aceordance with the requirements of this Agreemen4 City 
shalf provide Contractor with 'Written notiee of such failure. Within five ( 5) business days-0f Contractor's 
receipt of such noticie, and in accordance with Contractor policy.and procedure, Contractor shall remedy 
the deficiency. Notwithstanding, if City believe8 that an action of Contractor, or any agent or employee 
of Contractor, Waxrants :immediate remedial action by Contractor, Citj shall co:ntact ContracfLOr and 
~de ContractOi inwritin~ With the reason for requesting·SU<ili. immediate action.. 

b. :Payment of Taxes and Other Expenses. Sh.0111d City, in its discretion, or a relevant 
trucing authority 8uch as the Internal Revenue Service or the State Employment Development Pivisi9n, or,, 
both, determine that Coiltractor is an emplOyee for purp0ses of coilecti.on of aJl.Y employrilent ttx:es, the 
amounts payable under this Ao-oreement shall be reduced by anlounts. ~·to both tlie employee• and 
employer portions of the tax due (and offsetting any credits for am.ounts already paid by Confractor which 
can be applied against thiS lia,bility)~ City shall then forward tb,ose amounts fo the televant taxing 
authority. Should a relevant taxing authority determine a liability for p~ services performed by 
Contractor for City, upon notification of such fact by City, COD.tr-i..ctor sball promptly ~t such amount 
due or arrange with City to have the amount du~ withheld from future payments to Contrac+..or.under this 
Agreement (again, off.cietting any amounts already_paid by ConWt...ctor which can be apJ?lied as a credit 
against such J.iabilityj. A d,etermination of employment status pursuant to the preceding two pa.."agraphs 
shall be solely for the purposes of the particular tax in que8tion, and for all other purposes of this 
Agreement, Contractor shall not be oonsidered an employee of City. Nctwi~g the foregoing, 
Contractor ~to. indemnify and save harmless City and its officet:s.; ~ts and employees from, and, 
if requested, shall defend fu.em against any and all claims, losses, costs, damages, andexp~s, including 
attotney1 s fees, arisirig from this section. · · 

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

15. Insurance 

a. Without in llDY way lliniting Contractor's liability pIµ'SU8Ilt to the "'Indelririification" 
section of this AgrCetnent, Contractor must maintain in force, during the full term of the Agreeme:Qt, 
insurance in the folloWing amounts and coverages: 

1) 

2) 
. ·~ 

Workers.' Com.pe~on; in statufufy ainolints, with Empl~' Liability Limits 
not less than $1,00Q,()00 el:\Ch accident, injury, or illness; and 

. 
C~mmercial General Liabilityfusutance with limits not less than $1,000,000 
each occurrenc~ .~ $2,000,000 general aggregate for Bodily Jlijuzy and Property 

.. Damage, incllidfu.g Con~ Liability, Personal Injury, Products and 
Completed Operations; and ·· 

3) Commetcial Automobile Liability Insurance with limits nOt le&S than $1,000,000 
each occummce, "Combined Single Limit" for Bodily Injmy and Property Damage, mcluding Owned, 
Non-Owned a:nd Hired auto covera~, as ~licabie. 

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

4 ofl2 Amendment: \2/01/2015 



. ' 4) . . PrOfosSioriitl lfability insurance, applicable to contractor's profession, with limits 
notJess thaU $1,000,000,~h chum.with respect to negligent acts, errors oro~ions in connection with the Services. . · · · · · ·· ' · · · · · · · · · · · · · · · ·· · · · · 

. . .. b.. Co1llillercial ~Liability ~d·Co~~ A~tomobile Lia1Jility fusurance polic.ies 
m.ustbe eridOrsed to proyide.: · · · · 

. .. . 

... D .•.. Name as Admti6Mi fusuroo the CitY and County of San FranciSco, its officers; 
Agents, aJid.BmPloY~: •• .. . . . .. .. .. . 

. . .. · .• · 2) . : . That sUchpolicies &"e primary fusunm~ to miy other insurance availllble to~ 
Additional IriSJireds, With respec.t; to any clainls arising out of tbiS Agreement, aruithat insuranee applies 
sq:iiit-~ly to each. IDsured ~Whom Claim is ttiade or ~tis brought. . 

c; . An lX>lictes sh~{be ~clor~ooto provide~ (30) ~~· advfillce wri~en notice to the 
City of cancellation for a.Ily reaso~ intended non-renewal, or.reductionin coverages. Notices shall he 
sentto the City addreSS s~ forth hi the Section eiltitleci ''.Notices to ihe Parties.?' 

. d.: . . Should al1Yof the required ins~fut~e be pro~ded un.<ier a claims~made f~ Cfuttractor 
shall inaint8in such co~rage ~tinuuusly thr.ougho'Ut the term of this Agreement and, without lapse, for 
a period of three years beyond the expiration cif this . .Agfeeinem, t.o the effect that, should occurimccs 
~the contract rerin give rise t.o clafu.:is made after etpitation of the Agreenlent, such claims Shall be 
covered by~ cJ.iim.S-made polici~. · ·· · · 

e. Should any reqllke<l insuranc~ lap8e during the term of this Agreei:rient. requesbl for 
payments originating aftef such lapse shailnot be processed until the City~ves satisfacitoiyevi~ · 
of refii.staloo coverage as reqWred by.this A~erit/ef(ective as 6ttiie lapse date .. If iriSiitance ii not .. ·.· 
reinStated, tJi.e City may; atits sole Opti.~~ tenninafu this Agreeme.nt effective o.n the date of such lapse of 

insuraµ:. . Jj~ commeotingany senW~.~ shall 2w Qty certifi~ of ··•·• . 
insurance a.lid additional iilsure.4 policy encfo!SemeiJ.ts With m:surerB With rating8 comparable tO A-; V!Il or 
higher, that I¢e aut:horizeci t.o .do lmsine8s in the State of California, and that are sati.Sfacto.cy to City, in 
form eVideO.Ci:ng all c(lyerages set fOrth al:>ove; Approv81 of the ~(:ehy City shall not. relieve or 
~e Con.1ractcir's liitbilify ~. ·· · ··· · · · · .. .·· . 

g. . The Workers~ Compensation policy(ies) shall beendo~d~tha w~~ of subrogation 
in :favor of the City for all :work per,f01med by th~ ~tltr@tc:>t, its employe<;:s, age.µts and subcontractors. 

h. IfContmctor w.iil llSt} ~; s~~con~~s) to provide S~ee~; Contra~or sbaJI require 
the :subcontractor(s) to provide: all necessary insurance an~ to .~e the C~ty and County of San Francisco, 
its o:ffieers, ageiits and empioyees and the Contractor .a8 ~ditfonal fu.:sureds.! . . . 

i. . . Notwithstanding tfu, foregoing, the f~n()\Vihg inslliance reqhlrem.eiits ·~ ·~iiiv~ or 
:mbdified in accoidance with the tCtms mid oonditio'.ns state<! in .Appendix c. Insurance. ... . 

. :· .:.:: .:... .. . . .. 

h. ~~tli>n 16IndemJilliati~n, is ame11ded tothls ~~lll~D.tits ~~tkety asfollo;s: 

16. Indemnification 

. . .con~ shall.indemnify.and save harmless .qty and in.;·.offi~; agents and employees from, 
an4, ifrequestect,· shall def~ them·against ~Y arid•aU k>ss, c(>st, damage, injury, liabilify,·andcw.inl,s· 
thereOf fcir fiijlliy to or death of a persOJi; incIUding empioyees of'dontractor·or loss of or dainageto 
property, arising directly orindirectly frOm Contractor'sperforman.,ce.ofthis Agreenieii.~ inchldirig, hilt 
not limited to, COritfa:Cfor's ~e of facilities or eqUipmentprovidecl. by City or others, regardl~sof the 
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negligence of, and regardless of whether liability without fa.ult is imposed or sought to be imposed on -
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injuiy,. 
liability or claim is the res.ult of the active negligence or willful misconduct of City and is not contributed 
to by any act of, or by any omission to perform some dUty imposed by law or agreement on Contractor, 
its sub.cont:ractors or either's agent or empfoyee. The foregoing indemnity shall include, Without 
limitation,. reasonable fees of attorneys, consuitants and experts and related costs and City's costs of 
investigating any claims against the-City. In __ addition to Contractor's obligation.to indemnify City, 
Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to 
defend City from any claim which actually or potentially falls within this indemnification provision, even 
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such 
claim is tendered to Contractor by City and continues at all times thereafter. Contractors~ indemnify 
and hold City harmless from all loss and liability, including attorneys' fees, court costs and all other 
litigation ex:pe!!Se$ for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all other intellectual property claims of anY person or persons in 
consequence of the use by City, or any of its offipers or agents, of artiCies or serviees to be supplied in the 
performance of this Agreement. Contractor shall also inQemnify, defend and hold harmless from all suits 
or claims or administrative proceedings for breaches offederal a:n:d/or state law regarding the privacy of 

-health information, electronic records or rela!ed topics, arising directly or indirectly from Contractor's 
performance of this Agreement, except where sw;:h breach is the result of the active negligence or Willful 
mi&conduct of City. · 

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

18~ Liability of City. CIT'-.l'S-PA YMENT OBLIGATIONS UNDER TIIlS AGREEMENT 
SHALL BE LIMITED TO TIIB PAYMENT OFTHE COMPENSATION PROVIDED FOR IN 
SECTION 5 {COMPENSATION) OF THIS AGREEMENT. NOTWITHSTANDING ANY OTHER 
PROVISION OF TIIlS AGREEMENT, IN N:O EVENT SHALL CITY BE LIABLE, REGARDLESS OF 
WHETIIER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL, 
CONSEQUENTIAL, INDIRECT O!l lNCIDENTAL DAMAGES, INCLUDING,BUT NOT LIMITED 
TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE 
SERVICES PERFORMED IN CONNECTION WITH nns AGREEMENT. 

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

20. Default; Remedies 

. . a. Each of the followfug shall constitute an event of def'au1t (''Event of Default") under this 
Agreement: 

(1) Contractor fails or refuses to perform or obser\re any ter:rn, covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties; 37. Dmg-free workplace policy, 
10. l'axes 53. Compliance with laws 
15. Insuran~ 55. Supervision of minors 
24. · Proprietazy or confidential information of City 57. Protection of private infonnation 
3Q. Assignment . And, iteml of Appendix D attached to this 

Agreem.en,t 
63. Protected Health Information 

(2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and Stroh default continues for a period of ten days after written notice 
thereof frmn City to Contractor. 
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;,;;.~ t. 
, . ., r"r '· ' .. {3.)_ Contractor(a)is g®eraily not paying its debts as they become due, (b) files, or consents 

by wiswer or otherwiSe .to .the filing agaiJist it of, a petition for relief or reorganiZation or ariangement or 
any other petition in bankruptcy orfor liqiii<iatlon or to take advantage of any bankruptcy, insolVency or 
other debtors' relieflaw of any jurisdiction, ( c) makes an assignment for the benefit of :itS credit.Ors, ( d) 
consents to the appofutment of a custo~ ;receiver, trµstee m: ·Other officer with siinilar powers of 
ContractOr or qf any sub$t8ntful part of colltraetor' s pi:operty of (e)WWs acliotifor tiie plirpose of any of 
the foregoing. · · · · · · ·· · · · · ·· · · 

. . . 

( 4) A court or gove!nm.ent au:tliorlty enterii ~ order (a) appofoting a euStodian, rereiver, 
trustee or other {)fficer with similar:powers with respect to Contractor or with :respect to any substantial 
part of Contractor~ s property, (b)' conStltuting an. order for relief or approving 'It. petition for relief or 
reorganization ot arrangement Or any other petition iri bankiup~ or for Ilquidai:fon or to take advantage 
of any bankruptcy, insolvency or other debtors' relief law of any jurisdienon Or (c) ordfilmg the . . 
dissolutidn, winding-up or liq1.!ichition of qt>ntra.Ctor; · · · · · · · · · · · · · 

. b; .. . .. On and. anyEVent (>;Defaiilt, Clty sb~ll Jiaye the rightfu bxetcis<dts legal and .. 
equitable remedies; including, withmit: linlitatio~ tlie right to ~etnUna.te this :Agreemeiii ()f to seek sj>ecific 
perfo~e of all or any part of thii Agreement. ·In addition, City .sbiill .havetheright (but no.obligation) 
to cure (or cause to be cured) 0n behalf of COlitractOr any Evenfof Default; Contra.ctor shall pay tc> City 
on demand all costs and expenses incutted by City in "ffeCting Such cl1re, with interest thereon :frOiD. the 
date ofincurience at the J1l8xirimm rate then perifiit;ted by Iaw. City~. have the right to offset from ~Y 
amounts dlie to Coritraclor undertliis Agreement or an}' other agteemellt betWeen'<:;ityand Contractor all 
damages, fosses; c.osts o:r .expe:tises incmred by Cify is a reSU,lt of such Eveµt of i:)efal)lt and any .: . . 
liquidated damages due from coiltractor J>ursriru.it to the teriris of this ~$eement·C)I' a!ly other ~ 

c. AU rem.em.es provided ror in this Agreement ma:Y be ex'.eicised ~diVidUaiiy otin ·. 
coriibination With 'ariy other remooy availab.1e henillnde.r or Under applici:ible lf,lws~ rules ~d regWati.ons. 
The exercise of any r~edy shall not pieciu<le or in anyway be aeem~ to waive ariyother remedy; ' 

k , · $ection 22 RightS andThlti~ U:pori Terininatiori't:ii'Expir.atl()n, is ~ended to .this 
~...greement itS' entirety as follows: . . . ' . . . . . 

22. Rights and Duties upon Termination or Expiration. TlUs Section and the following 
Sections of this: Agreement shall survive teriirirui.tioii or expirirtfon of t1lls Agreement: ... 
8. .Subinittmg false cJaiiris .. ..26. Own&sblp ofR.esu!ts : ·. 
9. Di.Sallowance .· 27~ Works for Hire . . 
10. Taies, · · ·· · · . . . . is. J\WfilaD.Ci~ction<>£ilecon1s 
11. Payment does notllhply acCeptancc;, 9fwo:rk 48. M"oclifieation ofAgreerrient . 
13.. Resp~nsihilityforequipment · · 49.. Admitrist:rative)lemedyfor Agreement 

InterpreUii:ion. : . • . . . . · · . •. . . . . . . · · · · • ... · 
14. Independenf ~ontractor; Payment ofTi!Xes and Other 

Expenses 
15. Insurance 
16. . . IndeJl)nifieation 

17. fuCidental arid ConsequelltiaJ Damages 
18. LiabilitY of City ... 
24. Proprietary or confide.ntiaJ infoonation of City 

so:. . Agreement Made inCftlifC>Qlia;, Venue 

51 ~.. Construction 
52.. n,;,...:_A,. " .. t 
. • £dJ1.ll~. ~ 

56~ , Severability 
51. Protectioil ofprlvate.information 
Md,: item 1 of Appendix b attached to this 
Agreemcmt 
63~ P,r<>~ Health Information 

SUbjecl to the• imriiediately ~g silbsedtlon sentence,·uP~ ~nati~n orthil3'A.greement. 
prior to eX!>iration of the term specified in Sec:tion 2, this Agreement sfui.n terminate and be of no further 
force or effect. Cotttractor shall transfer title to. City; and deliver in the manner, at the times, and to ihe 
~ if any, dirOOted by Cifr, any work,in progre~s. completed work, SU.i>Plies, equipment, and other 
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materials produced as a part o~ or acquired in connection with the performance of this Agreement, an4 
any completed or partially completed work which, if this Agreement had been completed, would have· 
been required to be furnished to City. This subsection shall survive termination of this Agreement. 

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

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

a. Contraefwr agrees to comply fully with and be boilnd by all of the provisions of 
Chapter 12T ''City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions," of the $an Francisco Administrative Code (C~ter 12T), including the 
:remedies provided, and implementing regulations, as may be amended fl:'omtime to time. The provisions 
of Chapter 12T an't inc;o.rporated by reference and made a part of this Agreement as th9ugh fully set forth 
herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing 
of some Qf Con.tractor's obligations under Chapter l2T is set forth in this Section. Contractor is reqUired 
to comply with all of the applicable provh;ions of 12T, irrespective of the listing of obligations in this. 
Section. Capitalized termS used in this Section and not defined in this Agrecirtent shall have the 
meaning~ assigned to such terms in Chapter 12T. 

b. The requirements of Chapter 12T shall only apply to a Contr:"actor' s e>r 
Subcontractor's operations to the extent those operations are in furtherance of the perfonnanpe of this 
Agreement, shall apply only to applicants and employees who would be or are performing work in 
furtherance of this Agree,ment, shall apply only wheil the physical locati~ of the employment or 
prospective employment of an individual is wholly or su,bstantially within the City of San Francisco, arid 
sha.ll not apply when the application :in a partiCular context would conflict with federal or state law or with 
a x;eqµirern.ent of a government a~ency implementing federal or state law. · 

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

<L Contractor or Subcontractor shall not inquire about, require disclosure o~ or if 
such information: is received, base an Adverse Action on: an applicant's or potential applicant for 
employment's, or employee's: (1) Arrest not leadlng to a Conviction, unless 1:he Arrest is undergoing an 
active pending crimirial iilvestigation or trial that has not yet been resolved; (2) participation in or 
completj.on of a diversion or a deferral of judgment pmgram; (3) a Conviction that has been judicially 
dismissed, expunged, voided, invalidated, or otherwise rendered inoperative; (4) a Conviction or any 
other adjudication in the juvenile justice system; (5) a Conviction that is more than seven years old, from 
·the date of sentenc:ing; or (6) infonnation pertaining to an offense other than a felony ot JDisdemeMor, 
SU.ch as an infi:action. · 

e. Contractor or Subcontractor shall not :inquire about or require applicants, p()tentiitl 
applic!lllts for employment, or employees to diScfose on any employment application the factS or details 
of any conviction history, unresolved arrest, or any matter identified in sub~on,above. Contractor or 
Subcontractor slia1l not require such disclosure or make such :inquiry until either after the first live 
interview with the persori, or after a conditional offer of employment. 

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

g. Contractor and Subcontractors shall post the notice prepared by the Office of 
· Labor Standards Enfo~ment (OLSE)? available on OLSE' s website, in a conspict1ous place at every 
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workplace, job site~ or other locatio11 under the Contrarjor or Subcontractor's control at which work is 
being do11~ or will be done in fu.nheranc:e of the perfor.niance of this Agreement .. The notice shall be 
posted in English, Spanish, Chiriese, and any lan~ge spoken by at least 5% of the employees at the 
workplace, job site; or other location at which it is posted. ·· · · . . . 

. h. Contractor uncierstandS and agrees that if it fails fo comply With the requirements · · 
of Chapter 12T, ~ City shall have the right to pursue any rights or remedie.s available under Chapter 
12T, hicludfug but hoflimited to~ a p6rlalty of $50 for a second violation and $100 for a subseqiient 
violation for each employee, applicant or other person as to whom a violatim{ocC1.irred or continued, 
termination or suspertsion in whole or in part of this Agreement 

m. S~ction, 49 A¢ninistra1ive Remedy for AgreementJnter:pretatlon,is amended to.this 
Agreementits entirety as follows: . . · · · · · · 

49.. Administrative Remedy for Agreement Interpretation 

a. Negotiation; Alternative Dispute Resolution. Th~ parties will 1J,ttempt in good faith to 
re.solve .any dispme or controversy arising out of or rebiti!ig to the performance of service8.undei thiS •.. 
.Agreement by negotiation. The status of any dispute or controversy notwithstanding, Contractor shall 
proCeed diligently wi.th the performance of its obligatioiis ~der this Agreem~t in accordance .with the 
Agreement and the written directions of the City. If agreed by both parties in writing; disputes may be 
resolved by amutually agreed'.'upon aliemative Qispute tc::solution proqess. Neither party will be entitled 
toJi:gal fees or costs for matters resolv~ under this s(:Cuon. . .. . . . . . . . . . . . . 

b. Govei:nment Code Claims. No sUit for money or damages may he brought agamstth~ 
City until a written ciaim. Therefor has been presented t() and rejected bythe City 1n coD:formitywith the 
provisions of San Francisco Administrative Code Ch~tet 10 and Califorriia Government Code Section 
900; et seq. Nothing set forth iii this Agreement shall operate to tcill, waive or excuse Contia6tors· 
compliance with the.Government Code Claim ~quirements sd forth in Administrative.Code Chapter 10 
and GOvernment Code Section 9oo, et se~ . . . . .. . 

n. Section ,55 Supervision ofMinors,is amended to thiB Agreement its entirety~s follows: 
. . .· 

55. Supervision of Minors. In accordance with Califumia PUblic Reso~ces Code Section 
5164, if Contractor, or any subcontractor, is providing serVices at a City park, playground; r~eatioilal 
center or ~ch, Contractor shall not hire, and shall prevent its subcontract.ors. from hiring, any Person for 
employment or a volunteer: position in a position haviiig supervisory or diSCiplinary authority over a 
minor if that person has been convicted of any offense listed in PUblic.Resources Code· Section5164.· hi 
addition.., if Co:nti:actor, or any subcontractor, is providing !;ervices to the City invoiving the supe:rvisl.on or 
discipfuie of minors. Contractor and any subcontractor shall C()mply with any and all applicable 
requirementS under federal or state liiw mandating CJ:iminal history screening for positions involving the 
supervision of minors. In the event of a coll.flict between thiS section ij]id Se.c1ion 32, "Consideration of 
Cr:imin:al History in Hiring·and Employment Decisions.~' of this A$r00riient., this section Sruul coJitrol. 

o. Section 58 Reserved/Not Used, is amended tci this Agreement its entirety as follows; 

58. Sugar~Sweetened B~verage Prohibitl()n.·. C0ntraci:ot agrees that it will not sell, proy:i.de, 
or otherwise distribute Sugai~Sweetenoo Beverages, a8 defined by San Francisco Adtliinistrative Code 
Chapter 101, as part of its peffonnance of this Agr~ment, ·· 

· p~i'' :. :section 63 Addi~o~al Terms, is amended to this Agreement its enfirety as follows: 

. ~ar IPf.We.a;~,:J;!~ J:Jjf~~#qi.J.; Contractorrall subcontractori;, all agents l3.lld:employees 
of Contractor and any subcontractor shall comply with all federal and state laws regarding the . 
transmissiori, storage ai:i.d proteeti.on of all private health information disclosed to ContraCt6r by Cify in 
the performance of this Agreement Contractor agrees that any failure ofContactor to comply With the 
. requirements offederitl ?ftd/or state and/orlocal privacy laws shall be a material breach ofthe CO:ritracl. 
fn the event that City pays a regulatory fine, and/ or is assessed civil }Jenalties or damages through private 
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rights of action, based on an impermissible use or disclosure. of prottleted heaHii information given to· . 
Contractor or its subcontractors or agents by City, Contractor shall indemnify City for the amount of such 
fine or penalties or damages, including costs of notificatiori. In such an event, in addition to any other 
remedies available to it under equity or law, the City may terminate the Contract. 

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

64. Additional Terms. Additional Terms are attached hereto as Appendix D and are 
incorporated into this Agreement by reference as though fully set forth herein. 
_ ................... ____ .,. .. __ .. ______ ,.. ......... _ ... ________________ ..,_~-------------- ...... --------.... -------------... ---------

The Appendices listed below are Amended as follows: 

r. Delete Appendix A, and replace in its entirety with Appendix A to Agr~ment !!S amended. Dated: 
Amendment 12/01120 i 5. 

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

t. Delete Appendix A-3, and replace in its entirety with Appendix A-3 to Agreement as amended. Dated: 
Amendment 12/0112015. · 

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

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

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

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

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

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

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

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

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

dd. Ad;dAppc;mdixB-3fto Agreement as amended. Dated: Amendment 12/01/2015. 

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

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

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

hh. Delete Appendix B-Sd, and replace in its entirety with Appendix B-SdtoAgreement as amended. Dated: 
Am,en¢:nerit 12/01/2015. 

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

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

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

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

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

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

pp;· Add Appendix F-2.g to P..g[eement as amended. Dat~d: Amendment 12/-01/2015. 

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

rr. Add Appe.i1dixF-3eto Agreement as amended. Dated: Amen.dmeiitl2/-0l/2015. 

ss. Add Appendix F-3fto Agreementas amended. Dated: Am.endment12/0l/2015. 

tt. Delete Appendix F-4e, and replace in its entirety with Appendix F-4e to Agreemept as amended. Dated: 
Amendment 12/0.1/2015. 

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

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

ww; Delete Appendix F~Sd, and replace in its entirety 'With. Appendix F-54 to Agreeinent as ameJlCied. Dated: 
Amendment 12/01/2015. · · · 

xx. Add AppencUx F-5y to Agi:eement as ameuded. Dated: Amendment 12/0l/201$. 

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

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

4. Legal Effect. •Except as e:xpressly modified by this Amendment, all of the terms and conditioiJ.$ 
of th~ Agreement shall remain unchanged and in full force and effect. 
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INWITNI?SS 'WHEREOF~ the parties hereto have executed this Agreement on the day P!st p:aeiltioned 
above. 

CITY 

·~ 
. . 

./T . 
~ . 

.• B~~ClA,IvI.P.A 
Director of Health 

ThmnisJ. Herrera 
City Att6mey 

·~: 

.PSSO (9-lS;DPHS-15) 
CMS#716;4 

r~11 r,~ 
I~ 

CONTRACTOR 

SAN FRA,NCISCO.:ATIIB FOT.i'@AT!~· 

By signingthis Agreement, Icertifyfuat.I. 
~mplywith. the ieq~tS. of the Mmimmn 
Compensation brdilliuice, which entitle 
Covered Employees to ()ertam riilltlmum hourly 
'11.'ages and compensated and unco.ffipensated 
tilne off. .. . 

I have read arid uri.demt00d tJaragraph 35, the 
City's snitement Uigin:g comp;mies doing 
buaineas in NortherirL.-eland to move toWards· 
rerolving e:mployinent foequitles; ~mmUJ.--aging. 
compliance With the lvf..acBride Principles, and 
urgfu.g San F~isco companies to d6 busiiless 
v.1th corporati<mS that ab.ide by the W~rlde .·. Pr4lclpie8. . · · · · · · · · · · 

. q3Al30.:3¥ .... 
. o~ =01 ~· 1lfww 91 
. . . ····; "": ....... . 

l~ ofiMiW!M~~30 fJNIS~jfa~-nendment 1110112015 

.. : "!:' 
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AppendiXA . •. . . 
. Services to be provided by ContractOr 

I. Terms.· 

A... Contract Adriiinisaator: 

·. Tnpeifonningthe Serviceshereun.deri ContractoriiballreporttO T0mas AraioD. Am:, Conb:acl 
fl..~tor for the City, or his /her designee; · · · · 

B. Reoorts: 
. Contractor shall submit written reports as requested by the City. The fonnat for the.content ofimCh 

reports shall be determined by 1he City. The tiinely subinission of an repOrts is a, nooes&a.."Y and material term and 
coru.iitlon of fuis Agreement. AU leporis; including any copies, shall be su.-i.mitted on recycic:d paper and printed on 
double-sided pages to the maxiinum extent possible. · · 

C. Evaluation: 

q,nt.ractor shallparticipate Bii reques.ted 'With the City, Staie and/or Federa.l gov~nt hi. eVaI~\re 
studies designedf.o. show the effectiveness of Contractor's. Services. Contractor agrees to· meet the requirements of 
and participate i,D.the evaiuatlon j>rognnnand ~gement iI1formati.on systems of the •City. The City agrees that any 
final .written, reports generated through the ~uation piograin shall be made available to Contractor within thirty: 
(30) workirig days. ContraCtor may submit a written response within thirty working days of reCcipt of any evaluation 
report and such response will become part of the official report. 

n. P~~~sion~fLic~~= · 
Contractoi: Wariaiits the ~on of all Jicense8 and/orpennits required by the laws and regulations 

of the United States, the.State of California, aqd the City to proVide the SeJVices. Failure to maihtain theSe liCtmSes 
and permits shall constitute a ~Jireach oftbis .Agre~e.iit · 

E. · Adetroate keso~: •· 
Coittriictoragrees that it hils·sCcill'ed·or shall secure .atits own experi!ie all Pei:soriSi employees and. • • 

equipment required to perform: the Services required ~der t1llS Agreen.ient, and that all such S~ces shall be 
performed by COntri.icttjr,. Oi: utider Contractor's ·supervision; by periions authorized by Jaw to perform such semces .. ... . .. :··. '. . .. ' " : ......... :. . . : . 

F. . . .Admissfon :Prilicy: .. .. ... .. · . · .. · . . . .. .. · · ·..... . .. . ·.. .. . .. . . •· 
&bnis!!ion p()uc1es for the Services Shall be in writini and available to the public~ &ce?tk 11ie extent 

that the. Services are to be rendered to a specific popufation as 4escribed iii the pro~ 1isted in Septlon 2 of· 
AppendiX A. such policies .must include a prriViSion that cllents are accepted fur-Oare without discrimination on the 
basis of raee,· color, ~ religiQi\.Sex, age, Jiationa1 o!igm,. ancestry; SexUa.1. Otjeiitatio~ gender identification, .. 
disability, 0r AIDS/HIV stabis'. . . . . . . . . . . . . 

· G. :San~~iscoResi~Only: 
Only San Francisco residents shall.be treated under the terms of this Agreement Exceptions must have 

the written a,pproval 9fthe Conttiwt~. 

H. Grievance Procedtire: 

Co~tra6tor a~~ ~fish and main~ a wrl~Client~~ ~Cedure which~ mclude 
the following elements as well as others that may be appropriate to the Services: (1) the .ruune or tit1€'. of the Person 
orpersons authorized to make a detenninationregardfug the grievance; (2) the opportunity for the liggnevedpartyto 
discuss the grievance with those .who will be making the determination; and (3) the right of a client dissatisfied with 
the decjsioi:i to aSk fora review and recommepdation fi:Om the community advism;y board or plamiing council that: 
bas purview over the aggrleved·service. ~tor shall proV:ide a copy of this procootire,·i:i.nd any amendmerits 
~~ to each ·client arid to the Director of:Pllblic Health or hiSlher designated agent :(liereinafteI referred t:o as 
"DIRECTOR"). Tb06e cli~ who do I¥>ireceive di..-ect Services will be provided a copy of this procedure UpOJl 
request,. 

Appc:n~A 
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I. Infection Control, Health and Safety: 

(1) Contractor must have a Bloodbo:rtte Pathogen (BBP) Exposure Control plan as defined in the 
California Code ofRegulations, Title 8, Section 5193; Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/519~.html), and cie.monstrate compliance With all requirements including, J:>ut not 
limited to; exposure deteriniriation, training, immunization. use of personal protective equipment and safe needle 
devices, .maintenance of a sharps injl,lly Jog, post-e;posure medical evaluations, and record.keeping. 

(2) Contractor must demonstrat.e personnel policies/procedures for protection of staff and clients 
.from other communicable diseases prevalent in the population ser\red. Such poliQies and procedures shall include, 
but not be limit.eel to, work practices, personal protective equipment sta.ffi'c;lient Tuberculosis (TB) surveillance, 
training, etc. 

(3) Contractor must demonstrate personnel policies/procedures for Tubei:culosis (TB) exposure 
control consistent with the Centers fur Disease Control and Pi-evention (CDC) recommendations for health care 
:fucilities and based on the Francis J. Cuny National Tuberculosis Center: Template for Clinic Settings, as 
appropriate. 

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

(5) Contractor Shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP ~TB and demonstrate appropriate prilicies and procedures for reporting such 
events and providing appropzjate post-~xposure me.dical management as required by State worke:t;s' compensation 
laws and regulations. 

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

(7) Cont:nwtor !lSsumes responsibility for procuring all medical equipment and suppli~ for use by 
their staff; including safe needle devices, and provides and documents all appropriate training. 

(8) Contractor sba11 demonstrate compliance with all state and !or.,al regulations with regard fu 
handling and disposing of medical waste. 

J. Acknowledgritent of Funding: 

ContraCtor agrees to acknowledge the San Francisco Pepartment of Public Health in any printed 
material or public announcement descnbing the San Francisco DepBtlmeiit of Public Health-funded Services. Such 
docum~ 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 Thiid PartV Revenue: 

(l) Fees required by federal, state or City laws or regulations to be billed to the client, client's 
family, or inSUrance company, shall be deten:illned in accordance with the client's ability to pay and in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additiQnal fees may be charged to the client or 
the clieiit'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 per.formed 
and materials developed or distnbuted with :funding: under this Agreement shall be used to increase the gross 
program funding such that a greater number of persons may receive Services: Accordingly, these revenues and fees 
shall not be deducted by Contractor from its bilfulg 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 mairitiiins less than ninetyp~t(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 v<J1~cheJ;S, and household goods vouchers, which may be 
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dis1rlbnted on an as-iieeded brui,is. CONTRACTOR shill immediately notify the contract .Adniliristrator iit wi;;.ting 
and shall SJ:JecifY tJif: mi.m.ber ofunderutiliZed units of servfoe. · ·· · 

N. Oualitv.Assurance: 
Contraqtor ~ to develop aµd implement a Quality Assurance Plan based c;>n inter:nat st8ndards 

established by Contra.ctor apj>~le to the s~~ as follqws: · · 

{1) Staff eVaro.ati~ completed o~ an annual ba8is. 

(2) Personlli;i pqlici~ amI prQCeduttls in ~iace1 reviewed andl1Pdated atinually. 
(3) Board Review ofQwwty AS~..nc~ "t>Jan. ... 
. ·.. . ..· . ~ 

o. Compliance With Grant AWatd Notices: . .. . 

, If anypOrtioo ~r'fiiii~ing fbr ti;us. A~ iS ~ded fu the City tbioligh fedetal, state or private · 
foundation a~~ cODtraetm" agreeS to c<iliiply With the provisi0ns of the city•s agreements with said funding 
sources, Which airee.meilts are fucoit)Oi;ait(l by re(erence as. lhollgb. fi.Jlly set forth, . 

. i( Aerosol rnmmnissi'bleriiiiea8e'.Pi6m'Healtharu:fSafety: · .,.,, 

(1) Co~~~~~ ~:Ak,sol T~~·sible ~~(ATP) ~&rarii as deftned in the 
Califomia, cOae of Regulations, Title 81 Section 51991 Ao.rosol Tmns:iriiSsiblc Disea8es · · 
{ht1p://www:(ll£.ca.goV'Jritle8/S I99 .~tml)~ imd dettiODsliate coinpliaiice ·with all requliements iiiclqding, but not .... 
limited to .. exposure determination, screeniilg procedures, sgurce controlm.eaSores, uiie of personal proteCti:ve 
equipment, refurral procedures, ~. ~uniza.ti.on, post~expomireiiXiaical evah¢ions/follow-up. a+i4 
recordkeep~., . - . . . . . . . . 

. (2) .. cO~r shall assume Hability fo.r any and all wmk-retated injuries/ilfuesses including 
infectious expo8ures 8uch as Aerosol ~ble Disease and ~trate appiopriatepolicfos and procedures 
mi: reporting Su9b,.everits and prQviding appropriate post~osufolriedical :iilanagement as required by Smt<;
woikers' compensation h!.ws an4 regulations'. · · · · · · 

. . · .. •· •H . °c~} .. . . Q;-!l'.h:i1 ~ly\\'ith ~applicable Cal-OSHA standards inCtuding main~ bf~ 
OSHA 30.0 Log ofWork,oRelatedl:ajuries aDd Illnesses. · . 

. . ... :: . ·; .·:.,,.:: . 

. . ( 4) Contractor assumes respollSl'l:iility for prqcurjng aU medical equipment li.nd supplies for use by 
!heir staf4 inc~uding Personnel Proteetive Equipment such as respirators, and provides and · documenm all 
appropriate trafuing. 

Q. Research Study Records: · · 

To:facilitate ;ihe ~change of res~h study records, ShOUld this Appendix A include the iise of human 
.gfudy· siibjects~ Contractor will include the .City in all study subject consent furmS reviewed and aJ)proved by · · · 
Contractor's~. ···· 

2. Description of Setviees 

De1ailed deScriptioris ~fservic:es supporting the periodo9./01111'~ 06136/ts inilY be fotind in the folle>w:ing 
Appendix.es: · ·· · · · · · 

Appendix A 
App~kl• 
:Appf:ridi:X A72 
Appendixk3 

Appendix A-4 
AppendiX.A-5 
AppendixA-6 

App~A-7 
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Program Summary 

HIV TeStirig- STOP Study 
Community Based HIV Testing• 

The StonewallProject 

African American Prevention Initiative 
Stonewiill Castro/ LIFE Program 

. Syringe A.Ccess Services 
Glide - Hq>atitis C Sen.rices 
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_ C~ctor: San Francisco AIDS Foundation 
L" ,_, -r1SGal•vear: 2011-2012 ·• • -

_ _ _ Appendix A -
Contract Term: 09.0U1through06;30-18_1 

Funding Sources: CDC and General Fund ·- 2012-2013 -
2013-2014 
2014-2015 
2015-2016 

~~~~:~~~~ 

Service Provider(s): 
Fisca! Agency: _ 
Total-Contract Amount: 
System of care: 
Provider Addl1!:ss: 
Provider PtiOne: 
Contact Person: 

Program Name~ 

System of Care: 
Program Code: -

A=t'.ount: -
term: 
Definition and # of UOS: 

Amount: 
term: 
Definition and# of-UOS: 

Amount:. 
Term: 

SUMMARY 

San Francisco AIDS Foundation··· 
San Francisco .AIDS Foundation 
$19,644,490 
HIV Prevention Section (HPS} __ 
1035 Market Street, Suite 400, San Franciseo, CA 94103 
4is:.487.:3000 -•. - - Provider Fax:415-487-3Q94 - •• 
R,iChard Hill, Direct-or, Government Contracts 
Direct Phona #: 415-487-8042- email:'rliill@sfaf.org 

. :;!~~~~:~ :i-S-l-~~;=~~-}'.~~~,;~-}~~~t~:f Jt~f i~l~,~~>~~t::)~~f ::~~~:~~-_;:f~~'.~~f~!~f ~~ ~/~~~}:I~!~t'.:~~g~~·~(?. ~ ;i?:~;::~~~~:-~~--- ~'[;:~? ;:~_~:'.;~~_::~::~; ·t';·< :~-: ;;; ... :::~~:?~~-;~- ~~:;::.:·; ;_~_::i~- . ;'·?:~ 0'. ~~~{, '_ 

Appendix A-1 . 
HJV Testing...;. STOP Study 
HJ>S 
N/A • 

vearone · 
. $26,583 (App. B;.i.J --
9.0i.11- 6.14.12 

Funding Source: Ce.nterforDlsease Control 

- A Unit of Service (UOS) isequivalentto l month bf Support Activities 
Modaittv 1· Numberofi.Jbs · JNumberof-UDC/NOC 

· STOPStudySupportActivi1:ies 10 JN/A: . . : . . 

. YearTWo . 
· · $50,0oO (AjJp.B-ia) ··· 

6.15;12. 6.14.13 
Funding Source: tenter for Disease Control 

. . . . . . . 

·A Unit of Service (UOS) 1s ~qiJivalent to 1 month of Support ActMties 
Modality _., Number of UOS. 1· Number of UDC/NOC 
STOP Study Support Activities -12 · ·--- · N/A 

Year Three - ._ .. ---
. $16,SOO (App• B·lb} 
6.15.13~6.14.14 . 

Funding Source: Center fo:r Disease control . ... ">·· 

Definition and # of uos: · A-Unit of Service (UOS) is_equlv~lentto 1.mcmthofSuppprtActivities 

Ta.rget Population: 

Description Of ServiCe: 

Appendix A 
CMS#7164 

Modalitv _ __ _ -__ i- Nuniber of uosJ• .Ni.Imber .of uoc/Not: 
STOP Study Support _Activities 4 : N/A 

_There is no target population; the study will use specimens roJlected from c:lients who ~lr.eaQy 
presentSfor teStlng at the four sites who have agreed to participate. - - .. -

··- To support the «scre~nlng Targeted Populations to Interrupt On-going Chains of Transmission 
- ·with Enhanced Partner Notification" (STOP} Study evaluates the yield, cost...effectiveness, 
- and feasibility of screening for Acute HIV Infection (AHi) With a fourth-generation enzyme 

immunoassay (EIA) in high-risk/high-incidence settings tompared to pooled Nucleic Acid . 
Amplification Test (NAAT). Also, evaluates the yield, cost-'effectiveness, and feasibility of 
enhaiict;!d pcirtn~r notiflcation/rontact tracing techniques linked to AHi screening. 
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Contractor; San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

. .. · Appenpix:A. 
Contract Term: 09;01.11 through OS;3(;t,.J'·s ; 
Funding Sources: CDC and General Fund 2012-2013 

2013-2014 
2014-2015 
2015-2016 
2016-2017 
2011~2018 

. ~:':' .. :. : .· .. :. - ... -... 
.·.- ': ., .. : 

Program Name: 
System of care: 
Pl'.Ogram Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 

Definition and # of UOS: 

Amount: 
Term: .. 

Definition and # ofUOS: 

Amount:. 
Term: 

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

.YearO.ne .. 

. . ' .: -~ 

$ 290,298 (App.B.:2.} 
9.01.11 .... 12.31.11 

Funding Source: Center for Disease Control 

A Unit of Service (UOS} is equivalent to 1 te~ for 1 client 
Modality I Number of uos 
Number of test during this period 2,587 

Year Two 

I Number of UDC/NOC 
2,587 

$870,894 (App~B-2a) 
1.01.12 - 12.31.li 

Funding Source: Center for Disease Control 

A Unit of Service (UOS} is equivalent to 1 test for 1 client 
. Modality l Number of UOS 

Number of test during this period 8,406 • 

Year Three 

I 'Number of UDC/NOC 
8,406 

$435,447 (App.8·2b) 
1.01.13 - 6.30.13 

Funding Source: General Fund 

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

Number of test during this period 4,850 . · I Number of UDC/NOC 
4,850 .. 

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

Funding Source: General Fund 

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

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

Number of UDC/NOC 
. 10,180 

Year Five 
$998,781 funding Source: General Fl1rid 
7 .01.14-6.30.15 {App.B .. 2d) 

. A Unit of Service (UOS) is equlvalent to nest for 1 client 

Modality . I Number o.f uos 
Number of test during this period 10,750 

Year Six. 

I 
Number of UDC/NOC 
10,750 

$1,007,925 (App.8-Ze) 
7 .01.15-6.30~16 

Funding Source: General Fund 
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, C~l}tract_or. San Francisco. AIDS Foundation 
.... " , 'FiDffear~1011-2012 ··.··.. . . 

. • . . Appendix:A 
Contract Term: 09.01.Hthrough 06.30.18 
Funding Sources: CDC and Generat Fund ·2012.2013 . . 

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

Definition and # of UOS: 

Amount: 
Tenn: 
Definition and # of UOS: 

Amount: 
Term: 

Definition and #of UOS: 

Target Population~·· 
Description of Service: 

Program Name: 
System of care: 
Program Code: 

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

Modality I Number of UOS . ·I· Number of UOC/NOC 
· · Number of test during this period 10;750 ·· .•. . ·. 10,750 .• 

Year seven 
$1,032,509 (App.B·lf}. 
7 .01.16-6.30.17. 

Funding Souree: General Fund 

A Unit of Sel'Vice (UOS}is equivaleritfo 1 testfod clietit 

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

· Y~arElght 

l .. NumberofUDC/NOC 

1.(),750 

$1,032,509· (App.B-2g) 

7:01.17-6.30.iB 
Furiding $f)urce: (;~n~ral Fund 

A Unit of ~rvice (UOS) is equhralent to 1 test for 1 client . 
·. Modality ·1·NumberofUOS ... I NumberofUOC/NOC 

Numberoftestduringthis period 10~750 ··. · .. · '· .110,1so 

Gaymen jind otherMSM, IDiJs, and TFSM In the Castro and Tenderloin. · ... • ··•· ·· ·•· 
•The program supportS SFAF's HIV te~ing services fora wide range of gay men and other MSM, 
IDUs and TFSM in the Castro arid Tenderloin, to ensure that HIV testing and linkage to care are 
readiJy accessible for the largest m.imb~r of people at.high ri~k •. Additional testing fs done at 
a variety of venues thatare frequented if.; the hardest-to:..reach MSM; IDUs, and rFsM. · 

~;~:~.tt?~::~:J~i?~-~: : ~~:~~-~I~\~ ~~r~~~~~~,~.~:~~: i.~~:f ~-:::15~~~£ '.fr·~~'.'.~-~~;~;:::::~: ~"f trL~·~,~f~:;~~:}JX:'.'~~~i~~z~;:~~~:~:::f~~~:~>t~:~?~A~;~~f~J~'ir;:·~f;i~ , .: ~~j ~~:? · !~~'.~:.:·r~~{~~~;:'.( ~~~~:~t.?~~;'.;r ::::~~~?~::'.'. 1 _ ,., --· 

Appendix A-3 
The Stonewall Project· 
HPS 

·· N/A 

• YearOne 
Amount: $294,639 (App. B-3) Fundlni Source: General fund. 
Tenn: 9.01.11.- 6.30.12 . . .. 
Definition and # of Oas: A t.init of Service {UOS) is eqUiVafentto 1 of Condom distributfon, 1 Event, and 1 Group fir. 

Appendix A 
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1 month of Socia I l\llarketfog or 1 Hr. Of RiSk Reductlon Counseling, Prevention CM, arid Training. 
Modality ·.. ... .. .. · · · . Ntirriber of lJOS · · · Number of UDC/NOC · · 

, Recruitment & Linkages 480 · i,920 
Events 23 ·• • 1~265 

. . . . Groups: 276 ·• , 9Zff 
· · lndMdual R.R. Counseling mo . 320 

Prevention ~a~ Management 240 288 
. Social Marketing 8 · N/A 
• Condom [)lstributioo 8 · N/A 
.. Training 16. SO 
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Coritraetor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

. .• . . ·. . App~!-1.di~'-·:t 
Contract Term. 09~0t 11 through Os.:30. r<5 ·• 

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

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS~ 

Amount: 
Term: 
Definition and# of UOS: 

Appendix A 
CMS#7164 

Funding Sources: CDC·anil ~eneral Fund 

Vear Two 
$360,320 (App. B-3a) 
7 .01.12.-6.30.13 

Funding Source: General Fund 

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

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

Funding Source: General Fund 

A Unit of service (UOS) is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention 
1 month of Social Marketing or 1 Hi:. of Risk Reduction Counseling, Prevention CM and Training. 
Modalify Number of UOS Number ofUDC/NOC 
Recruitment & linkages 720 2,880 
Events 34 1,496 · 
Groups 414 17380 
Individual R.R. Counseling 240 · 2.~5 
Prevention Case Management 359 374 
Social Marketing 12 N/ A 
Condom Distribution 12 N/A 
Training 24 120 

Year Four 
$371,539 {App. B-3c) 
7,01.14-6.30.15 

Funding Source: General i=untf 

A l.Jnit of Service (UOS) is equivalent to 1 of Condo~ ~istributioi'I; 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training 
Modality Number of UOS Number of UDC/NOC 
Recruitment & Linkages 720 2,880 
Events 34 1,496 

. Groups 414 1,380 
Individual R. R. Counseling 240 255 
Prevention Case Management 359 .. 374 
Social Marketing 12 N/A 
Condom Distribution 12 N/ A 
Training 24 120 

7 oflS 
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,. , , ~~r~ San., ~rancisco AIDS Foundation 
' " Fistif\'ear: 2011.,2012 · • . 

, · . . . . . ·. •.·.. Appendix A 
Contract Temi: 09.0t11throagh06.30.18 
Funding Sources: CDC and General Fund . . ·2012-2013 

Amount: 

2013·2014 
2014-2015 
2£115-2016 
2016-2017 
2o17·2018 

.'.!':. 

Vear Five 
$371,539 (App. B~3d) Fun.ding Sourc:e:.General Fund 

Term:· 7.01.15-6.30.16. . .. . . ····. .. ·· ·.< •• .. • . .• . ... . . .••••. 

Definition and# of UOS; A Unit of Service (UOS} is equivalent to 1.of Condomdistribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseli.ng, Prevention CM, arid Training. 

· Modalit\t · . Number of uos. Number of UDC/NOC · 
.Recruitment & linkages · 720 . • 2,880 
Events 34 1,496 
Groups 414 1,380 

· Individual R.R. tounsertng 240 · . 255 
Prevention Case Management 359 374 
Social Marketing, 12 N/A 

· condom Distribution 12 N/A 
· · ., • Training· 24 • 120 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 

App~diXA 
CMS#1164 

Vear Sb(·. 
$a71,539 (App~ &-3e) . Funding Source: General Fund 
· 7;01.16-6.3<U7 .. 

· A .Unit of Service (UOS) is equivalent to 1 of Condom distrib\JtJcm, 1 Event, 1 Group Hr. 
·· • 1 month ofSoc!al Marketing or 1 Hr. of Risk Reduction CounS.eling, Prevention CM, and Training, . . . . . . .. l 

Modality . . .. Numberof UOS Number of UDC/NOC 
Recruitment & Linkages 720 2;880 
Events 34 .•. 1~496 

. Groups • 414 l,380 
Individual R.R, Counseling 240 · 255 
Prevention case Management 359 ••• 374 

· Soci<l!Marketing 12 . ·.. N/A 
· torufom bistribution 12 · ·N/A 
. Training . 24 · :tio , 

Year Seven 
. $371:;539 (App. B..3f} .. ·Funding source: Gen~ral Fund 
7.iOl.17-6.30~18 ..... 

8ofl'5 
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ContractOr: San FranclsCO AIDS Foundation 
Fiscal Year: 2011·20f2 

Appel)dlx~ 
Contract Term: 09.0U1through 06.3~..f'. ' \' 
Funding Soul'Ces: CDC and General Fund 2012-2013· 

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

Target Population~ 

Description ofService: 

. Gay men and other MSM {G/MSM) who reside in San Francisco and use methamptietamine 
·And other substances. ·· · 
Stoilewan's substance abuse services for MSM and MSM'."IOU, focus on increasing stat~s 
awareness, increasing viral load suppressiO!'l, me1intaining or increasing levels of protected sex; 
and increasing access to safer injection supplies. Services ar:e delivered in the Castro, 

· Missi()n, tenderloin, and SOMA neighborhoods • 
. ·.\. ;; }'.:.::~,{: /~:'.);:::: ~·,:.'.~:~.~::.~~;::/.~:'.t"~J~>~·~>. '}.". :::(_5~·~:~ ·~·.0.~: ~\~:.:( ::· 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of .UOS: 

Appendix.A 
CM:S #7164 

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

Year One. 
$166,339 (App. 8-4) 
9.01.11-12.31.11 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 11'.jroup Hr. 
1 Hr. of Individual Risk Reduction Counseling or 1 linkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events 7 287 
Groups 223 1,198 
HIV Testing 160 160 
Individual R.R. Counseling 128 128 
Linkages 20 to 

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

Funding Source: Center for Dis~ase Control &' GF 

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

. Individual R.R. Counseling 589 589 
Linkages 65 65 

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

Funding Source: General Fund 

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

9 of15 
Amendment: 12/01/2015 



CqnJractor: San Francisco AIDS Foundation 
•;(;. . :·tA.Jiafiear. 2011-2012. . . 

. • AppendixA 

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

Amount: 
Term: 
Definition and #Of UOS: 

Amount: 
· :rerm: 

Definition and# ofUOS: 

Amount 
Term: 
Definition alld # of uos:: 

Amount: 
Term: 
Definition and # ofUO.S: 

Appendix A 
CMS#7164 

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

lndMdual R.R. Counseling 
.. Linkages 

Ye;;rfour 

j 340 
38 

.. , 340 

38 

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

Funding Source: General Fund 

A Unit of Service (UOS)is equi11alent to 1 HIV test per 1 cli~nt, 1 Event, .1 Group Hr; 
1 Hr. ofindividual risk Reductkm counseling or 1 linkage to PHAST Pfogram~ 
Modality. Number of uos Number of UDC/NOC 
Ev~ntS · 24 984 

. Groups · ·sso 3,320 
· ljlV Testing 500 ·. 500 
· Individual R~R. Counseling · 262 792 
Prevention c. Management ioo · 1.200 

Year Five 
$546~265 (App. B-4d) 
7.01.14-6.30;15 ..•. 

Funding Source: General Fund 

A Unit of Seri/ice (UOS) is equivalent to 1 HN test per 1 cliei:it, 1Event,1 Group Hr. 1 Hr. of 
Individual Risk Reduction Counseling or lLinkage to PHASTProgram. · 
Modalitv · ·' Number of uos I N~mber of UDC/NOC 
Events . . .24 So4 

· Groups 580 • · ~,320 

HIV Testing .. 500 j 500 
lndiVidual R.R. Counseling 262 792 
Prevention.C. Management 200·. 200 

.. YearSlx 
• $55~1922 (App. B-4e) 

7 .01.15 - 6.30;16 
Funding Souree: General Fund 

· A UhifofService (UOS) is equivalentto 1 HIV teSt per 1 client, 1'. Event,.1 Group Hr. 1. H(, pf 
lndivlduaf Risk Reduction Counseling or 1 Linkage to PHASTProgram. 
Modalitv . ·· Number of UOS .••···· • .· ... Number ofUDC/NOC ... 
Ev~nts. '· • .. 24 ·•·· ·. 984 
Groups 580 •a,320 
. l:iiy Testing 500 · · 500 
Individual R.R. Counseling 262 792 

.· .. Prevention C. Management · 200 •. 200 ... 

. Year Severi 

. $573,579 (App. B-4f) Funding Source: General Fund 
7,01.fi>.:6.30.17 .· .. .•. . . ·.• . . .. ·:·.· . . . .. 

A priff of Service (UOS) is equivalent. to1HIVtest per !·client~ 1Event,.1 Group Hr.1Hr. of 
~ Individual Risk Reduction Couns!!ilng or 1 linkage to PHAST Program. 
, Modaiitv j Numberof.uos ·1 NumberofODt/Nbc 

Events · · 24. · . 984 

10ofl5 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

App~ndi]!:.4 .,,. 
Contract Term: 09.01.11through06.3tfrl · '· 
Funding Sources: CDC and General Fund 2012-2013 

201a.;2014 
.2014-2015 
2015-2016 
2016-2017 
2017-2018 

Amount: 
Term; 
Definition and# of UOS: 

Target Population: 

De5'"1iption of Service: 

Program Name: 
System of Care: 
Program Code: 

.Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
CMS#7164 

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

Year Eight 
$573,579 (App. B-4g} 
7 .01.11.:6.30.18 

3,320 
500 
792 
200 

Funding Source: General Fund 

A Unit of Servke {UOS} is equivatent to 1 HIV test per 1 client, 1Event,1 Group Hr. 1 Hr. of 
Individual Risk Reduction Counseling or 1 Linkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events 24 984 
Groups 580 3~320 

HIV Testing 500 500 
Individual R.R. Counseling i6Z 792 
Preventipn C. Management 200 200 

African~American gaymenand other MSM (G/MSM) who reside in San Francisco, with a focus 
on the Tenderloin and Castro neighborhoods. 

This Initiative delivers-a comprehensive set of HIV prevention servicesto African American 
G/MSM With diverse backgrounds and prevention needs. 
This effort builds on the strengths of SFAF's BBE and STOP AIDS Project's DREAAM 
programs.designed specificaUy to serve African American G/MSM in San Francisco . 

• \ ... ..:--

1

.:V <·;i>-:· .-»:· .. ·.-_::,-:_·~::~·::.:.~.--~·-.,>·-~·, .. ·.~ --~:·;~: .. ::...'·.;:· .. ~~~:>:;7·. :· · .. ,;·: - :·.~-.:· ·.· ·~ . .'~:: .-.:.,;: ·. _:_.:; 
Appendix A-5 
Stonewali.Castro/UFE Program 
HPS 
N/A 

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

Funding Source: General Fund 

A. Unit of Service ( UOS) is equivalent to 1 HiV test per 1 client; 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling, Prevention Case Management, or 
1 Hr. of Recruitment and Linkage~ 
.Modality 
HIV Testing 

· Individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Program- Individual R.R. Counseling 
Shanti LIFE Program - Prevention C. Management 
Shanti LIFE Program - Group 
Shanti LIFE Program- Recruitment & Linkage 

Year Two 
11 of15 

Number of UOS 
400 
96 
320 
207 
107 
800' 
403 
200 

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

Amendment: 12/01/2015 



, , . Po.~pr. San .Francisco .AIDS Foundation 
~' Fistllllfear.2011·2012 

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

. . . Append~A 
Contract ierm: 09.01.11 through -06.30.18 
Funding Sources: CDC and General Fund 

Amount: 
Term: · 
Definition and # of UOS: 

Amount: 
·rerm: 
Definition and # of UOS; 

Amount: 
Term: 
Definition and ## of U0,5: 

Appendix A 
CMS#7164 

$5921976 (App. B-5a) 
7.01.12. - 6.30.13 

Funding Source: General Fund 

AUnit of Service (UOS) is equivalent to 1 H!V test perl client, 1 Group Hr. 
1 i-lr. oflndMdualRislc Reduction Coun5eling, Prevention Case Management, or 
lHr. of Recruitment and Linkage. 
Modality . 
HIV Testing .... 
Individual Risk Reduction Counseling 
Prevention case Management 
Groui>s 
Shanti LIFE Program - lndMdual R. R. Counseling. 
Shanti LIFE Program - Preventlpn C. Managem~nt 
Shanti UF£ Program - Groups 
Shanti LIFE Program-:Re~11.1it111ent ~ Lin.kage 

Number of uos 
580 
.·139 
·464 .... 

300 •. , 
155 
1,160 
584 .·. 

.. 290 . 

Year.Three 
$63S.849 (App. B~~b) 

. 7.01;13-6.30.14 
· . Funding Soure~: General· Fund 

Number ofUDC/NOC 
580 
278 

11000 
155 
928 
2,062 
580 

· AUnitofServite (UOS) is eqliivaleritto 1 ·H1Vtest per 1 cliemt, i Group Hr. 
1 Hr. ofJndividual Risk Reduction Counseling, Prevention c~ Management, or 
1 Hr~ btl:tecruitment anci linkage~ .. . .. . ... 

Modality Number 6f uos 
HIVTesting .. · .. . .. ·... .... ·soo · .. · 
individual Rlsk Reduction counseling .. 145 
Pre\fe.n.tion Case Management 480 
Group~ ·· .31i 
Shanti LIFE Program - Individual R, R. Counseling . 144 .. 
Shanti {IFE Program - Pr~\ientibn c: M~nagernent · .· i,oso · 
Shanti Ltf:.E Program-Grc>up • ·· · · · ··· ·· ···· ·· 604 ··· 
Shanti LIFE Program:- Recruitment & Link~ge .. • 375 . . .. . . .. . . . . ' 

YearFOur 
$648;432 (App. B·Sc) 
7 .01.14- 6.30.15 

.. ··Funding sOurce: GeneraLFund 

•• 159 
480 

. ·1,035 
• 144 

864 
2:,134 
750 

A l,Jnitof Service {UOS) is equivalent to 1 HN test per 1client,1 Group Hr. 
. 1 Hr; of hidividual Risk. Reduction Counseling, Prevention c. Management, or 

·• 1 Hr. ofRecruitment and Linkage. 
. Modality . . . . .. . . 

HiVTeSting . .. . ······· 
lndivid~al Ri~k Reduction Counseling . 
!'n~ve.ntion Case Management Grollps 

· Groups 
Shanti UFEProgram- lndivi~ual.R. R~ Counseling . 

•· ShantillFE Program - Prevention C. Management 
. ShantiLIFE Program -. Group · · 

· 12 of15 

· ·Ni.Imber of UOS 

600 
145 
~o. 
311 
144. 

.1;oso 
604 

Number of U~C/NOC 

600 
•159 
480 
1,035 
144 
864 
2,i~4 

Amendment: 12/0112015 



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

"" ndixA . ,....p, ·. ,. )., 
Contract Tenn: 09.01..11 throughtl&.S'fr;,l! 

2012·2013 
2Q13-2014 
2014-2015 
201.5-2016 
2016-2017 
2017-2018 

Amount: 
Term: 
Definition and # of UOS: 

Amount 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition an~ # of UOS: 

ApPendixA 
CMS#7164 

Funding Sources: CDC and General Fund 

Shanti LIFE Program - Recruitment & Linkage 375 

Year Five 
$664,643 (App. B-Sd) 
7 .01.15 - 6.30.16 

Funding Sour(e: General Fund 

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

750 

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

HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management Groups 
Groups 

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

Year Six 

Number of UOS 

600 
145 
480 
311 
144 

· 11080 
604 
375 

$680,854 (App. B-Se) 
7 .01.16-6 .. 30~17 

Funding Source: General Fund 

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

Number of UDC/NOC 

600. 
159 
480 
1,035 
144 
864 
2,i34 
750 

1 Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage 
Modality 
HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management Grm1ps 
Groups 
ShantiUFE Program - lndlvidua.t tt R. Counseling 
Shanti LIFE Program - Prevention C. Management 
Shariti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

Year Seven 

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

$6,80,854 (App. B·Sf) 
7 .01.p-'6.30.18 

funding Source: General Fund 

A Uni.t of Service (UOS) ls equivalent to 1 HIV test per 1 client, 1 Group Hr. 

Number of UDC/NO 

600 
159 
480 
1,035 
144 
864 
2,134 
750 

1 Hr~. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr; O·f Recruitment and Linkage 
Modality 
HIV Testing 
Individual Risk Reduction Counseting 
Prevention Case Management Groups 
Groups 

13 of15 

Number of UOS 
600 
145 
480 
311 

Number of UDC/NC 
600 
159 
480 
1,035 

Amendment: 12/01/2015 



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

A: dnc~ 
Contract Term: 09.01.11 throug~P:l.30~f.:t '"' 

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

f u.nding Sources: CDC ar.d Gane.rat Fund 

:" 

.. 
__ Shanti LIFE Program - tndividual R. R~ Counseling 
· ShantiLIFE Program -PraventloncaseManagement 
Shanti LIFE_Program - ~roup 
Shanti LiFE Program - Recruitment & Linkage 

144 
1,080 
604 
375 

144 
864 
2,134 
750 

Target Populatiom • Gay men and other MSM (G/MSM) who reside in San F.rancisco and use methamphetaniine 
.. . . . .. and-Qt~,ubstancesr,...- -·-7 . . ..,__,,<:•-,<• ::···--·--:. k ----·--··---c .. _ -·---·~:c---·--·--· "' ...... --~ - " 

Description·ofServiee;- ,. ,. . Stonewalrs_Substanc_~ Atm~(;:~~!l.s.eJ.ipg_~-~~~~ ~~ ~/MSM a're available at a new'sfteliflne' . 
• Castrq11n close coordin;1tion. with the HIV testing and gay.me.n's nea'Jth'servfce!n.IVailableat·· 

Program Name: 
System Of care; 
Program Code: 

Amount: 
Tenn: 
Definition and#. ofUOS: 

· Magnet located a half block away; andtosupportShanti's LIFEProgram,a health"enhancem~nt 
• and wellness counseling pros!Cim for peopfe Uvlng with HIV. · · 
.. ;.:::~:. . . ·-· ·:·.·.·~--- ·-- - . ·- : _- ... : .... 

Appe~dix A-6. , . 
. Syringe.Access services 
HPS 
N/ A funding Source: General Fund 
Year One-·· 
$i,061,7~ (~p~_a.;6,B-6a: e~Gb; Uc) 
9.0i.il-6.30.12 . . . ... . : ·. 

A Unit of Service {UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 

•••••••• m m.~ ••••• a~t~:~;. ·.~~~er~~~.. [i~rofUOC/NOC 

Aniourit: 
Tenn: . 
Definition and # of UOS:. 

Ta'rget Populatlon: 
Description ofservrce:-

v~arTwo 
• $1,220,765 (App. B-Gd; B,.&e; B-6f; B-6g) 
7.01.1,2-6.30.13 
A Unit of Setvi~ (QOS) .is equivalent to 1 hour of service or 1 month of Program Coordination 
Modality NumbercifUOS .. Nurrtberotu'oc/NOC · · 

• Syringe Aecess servit;es 3,020 29,000 
· Program c60"1irielt1on 12 N/A 

I ntraverious drug. users {ID Us} .throughou.t-San Francisco; . . . . , ,_ · 
Provides access to sterile syringes and safer jn}ec:tlqn stipplles thus ensuring IDUs 
have clean syringes, arid reducing the likelihood of syringe snaring and. the riskt:1fHIV 

_ transmissipoarriorig' the targetpopuiation. SFAF will serve as the lead ag(;!ncyfor 
all syringe.access and disposal ser'\fic~S. in the.city, with partners ~t James Infirmary, 

· Glide, the Asian & Pacific Islander Wellness Center, a lid Homeless Youth Alliance, · 
. ..,_. _;: __ :.-. __ -_, __ :;: .::_.: .. (: :4. ;_:_.·.~_: ;· .. ~ .. ~. : ~;·:~·?· ):.:· ... . :': ~::_._._:~·--.~.':::·.~.:.·· ~::~-~~"':_i ~·- :: .. · .... :·. ·. . . 

- ,, ·---=-'.· .. ··-:-': ••• :.· :",···. • • . • ~ 

Program Name: 
System of Care: 
Proi:iim. Code: 
Amount: 
Term:· 
Appendix A 
CMS#1164 

Appendix A-.7 
• Glidi!-Hepatitis CSeJ'Vices 
HPS 
N/A 
2s,soo· (App. B-7) 
07.01.15-6.30.16-

14of15 

Funding Source: General Fund 

Amendment: 1210112015 
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Contractor: San Francisco AIDS Foundation 
.~ L,..,, ·F~~Y~r: 2011·2012 • 

Appendix A 
Contract Term: 09.01.11 through 06.31t.18 
Funding .Sources: CDC and.Ge.neral.Fund . ,. 2012~2013 

. 2013-2014 .. 
•. 2014·2015 
2015~2016 
201&;2017 
2017·2018 

Definition and #of \JQS: 

Target Population: 

A Unit of Service (UOS) is equivalent to lmonth of Program Coordination ·· 
· Modalll\i ... · ·. . . I Nurriberof ii® ·. j'.NumbetofUDC/NOc 
Program Coordination · .• 6 . .. .. . . . 750 ... 

. Residents of the Tenderioin impacted byHIV,HCV and accidentai drug ov.e.rdo~ .. 

Description of Services: Glide Hepatitis C: Outreach. Education, and Testing Services. 
· · · · 1 This is one-:time funding for which the San Francisco AIOS Foundation will serve as the prime 

. r;ontractor, and Glidewm serve as astibcotitractOr. with this fur.ding, 'Gliqe will increase HCV 
and ·HIV testing in high risk communith~s, and focils on further integrating their HIV and HCV 
prevention services by utilizing the knowledge of peers and commtmity gatekeepers around 
effective mes5aging for HCV prevention, screening, and treatment. · ActiVities will iricliJde: 
• Increased HIVand HCV screening services for high risk, individuals (PWID, HN+ MSMor MSM 
• of &Jnknov.m status, people who smoke track); . . . . 
• Focus group to assess HCV know.ledge and attitudes, . . . . 
• The creation arid implementation of.a Popular Opinion peer educator-modeled intervention~ 
• The generation of culturally appropriate HCV educa~ional inati=.rials .. 

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

Appendix A. 
CMS#7164 

15 uf15 
Amendment: 12/0112015 



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

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

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

i:, if~·t ! .... 

Appendix A.:.2 
Contract Term: 01>/01111 through 06/30/18 

F.undlng Source: General Fund 

Person Compl~u:ng tblli Narrative: Richard Hill, Director, Government Contracts 
Telephone: ( 415) 487-8042 
Email Address: rhill@sfaf.org 

z~ Nature of Document (check one) 

D New D Renewal [gl Modification 

3. Goal Statement 

Goal· To reduce new HIV infections lJy 50% by 2017. 

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 )/futerventions 

09/01/2011 - 12/31/:2011 

Units of Service (UOS) Description 

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

01/01/2012 ;_ 1213112.012 
, 

Units ofSer'Vice (UOS) Description 

HIV Testing 
1 UOS = 1 test. for 1 client 
9,700 tests annually for 8 months x 80% == 5,173 tests. 
9,100 tests annually for4mOn.ths x 100% == 3,233 tests. 
5, i 13 + 3,233 = 8 406 tests= 8,406 UOS and 8,406 contacts 
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Units of Number of 
·Service (UOS) Contacts (NOCl 

2,587 2,587 

Units of Number of 
Service (UOS) Contacts (NOCl 

8,406 8,406 
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t"< :+ "'"- '~:.>4; * 
""' Contractqr: San Fralicisco AIDS Foundation 

· Prograin: · Coinmllnity-Based mv Tesiing 

01/01/2013 - 6/30/2013 

.. · Units of Service (UOS) Description 

HIV Testing . 
1 UOS = 1 test for l clieiit 
9, 700 tests annually for 6 mon1hs X 100% = 4,850 tests. 
4,850 tests = 4,850 uos and 4,&so contaCts 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

HIV Testing 
l UOS = 1 test for 1 client . . . . 
9, 700 tests annual1y for 12 JDQntb.s x 100% = 91700 tests. 
9;700tests == 9,700UOS and9,700 contacts 
HIVMobile Testing 
1 UOS = 1 test for 1 client 
480 tests.annu"'lly for 12monibsx100% = 480·tests. 
480 tests.:: 480. UOS and 480 contacts . 

TOTAL: 

07/01/2014 - 06/30/2015 .• 

· · Ullits of SerVice (UOS) Description 

HIVTe8ting 
1 UOS = 1 test for J client 
9,790 tests annually for 12months x 100% = 9,790 tests. 
9,790 tests=9;790.UOS and 9,190 contacts 
HIV Mobile Testiiig 
1 UOS = 1 test for l clienf 
960 tests aminalJy for 12:months x l 00% = 960. tests. 
960 tests=.960 UOS and.960 contacts · .. 

TOTAL: 

07/0112015 - 06/30/2016 

Units of ~ervice (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,790 tests annuallY for12. months x 100% = 9,790 teBts. 
9,7.90 tests= 9.190 VbS 8nd 9;790 eon.t:8cts 
HIVMobile·TeStbig 
1 UOS = 1 test for 1 c;Iient 
960 tests annually for lZ. months x 100%;;::: 960.tests. 
960 tests = 960 uos arid 96a oont8Cts 

. .•.•··· . AppendixA-2 
. Contract Term: 09/0l/li through 06130/18 

Funding Source: General Fund 

Umtsof 
Service OS 

4850 
. ' 

·Units of 
. Service CUOSl 

9,700 

480 

10.180 

'. NumberQf 
ContactB 0 

4~850 

.· .. Nnmberof 
. Contacts (NOC) 

. 9,700 

... 

.... 
480 . 

10.180 

· · Units of... Number of 
• Sel-vice (UOS) Contacts (NOCl 

9,790 

. 

960 960 

10~750 10.750 

Units of Number of 
Service mo$)· · Contacts (NOCl 

9;790 9,790 

. 
96() 960 

... 
.. 

TOTAL:•. .10.750 10.750· .. 

07/01/2016 ~ 06/30/2017 
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Coritracfor: San Franeis~o AIDS Foundation 
Program: Community-Based my Testing 

U~ts of Service (UOS)Description 

BIVTesting 
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% = %0 tests. 
960 tests= 960 UOS arid 960 cori.taet:s 

TOTAL: 

07/-0112017 - 06/30/2018 

Units of Service (UOS) Description 

·mvTesting 
. 1 UOS = 1 test for 1 cli~t . .. 
9,790tests annuallyfor 12:i:n011thsx100%= 9,790 tests. 
9,790 tests~9,790.UOS and 9,790 contacts 
mv Mobile Testing 
1 UOS = 1 test for 1 cU.ent 
960 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

TOTAL: 

6. Methodology 

Appendix k.:.2 ' 
Contract Term: Q9/0l/11 through 06/30/18 

Funding Source: General Fund · 

Units of Number of 
Service (UOS) Contacts (NOCl 

9,790 9,790 

960 960 

10,750 10,750 

Units of NWriberof 
· Service <UOS) • Coiitacts (NOC) 

9,790 9,790 

960 960 

10,750 10,750 

The San Francisco AIDS Foundation will develop a Program Plan with the HIV Prevention 
Section which will reflect program requirements of RFP 21-2010 an.d 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 sei:ved 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 Fraricisoo daUi collection 
system as require<i ancl 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 
or3II of tl:ie following outcomes as appropriate for the service ca4'gory and data collection system 
maturity. 
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'·' '" , '~ c:ntraetor; San Francisco AIDS Foundation 
• Pr0gnun~. Cominunitjr-Based HIV T~g 

.A.ppendixA-2 
Contract Tel"lll! 09/01111 through 06130/18. 

· FUitdlDg Source: General Fund 

Increase status awa.reness ·· • By 06/30/2016, the SF AF comm.Unity-based testing prpgram, (Magnet, 
. St James and Glide) will achieve a l~3%J)osifivity rate as measured by 
Evaluation Web and RPS a.cute infection data. 

• By 06~ 0/2016, 90%of people testing ,Hrv~positiv~ atSFAF' s 
.. commfiliity-hascd tesfuig program will be Pffer'edp~er se&iees as 

:measm-ai by Evaluation Web.* . 
JncreaSe 'yiral load 
suppression 

· • By 06/30/2016, 90% ofHIV-po~tive clients in SFAF's comm.unity
based testing program testing ~siti~e Will be offered linkage 'to care ~ 
measured or qq~ented by Evaluatfon Web.* 

Maintaiiiorin:crease levels .. · •By 06/30/2016, SFAF's community-based testing program. will distn"bute. 
ofprcitected sex at.least 200,00() ~ndonis (including FC2 condoms) mmualIY a,s 

m~asuroo by invoices attd!or invemor}' fogs managed by the Data 
M.ana.ger. 

*:Prognims are not directly respo.tiSI"ble fQi offering linkage to care or partner sav.ices, Programs ~ ~ible :and should deveiop 
objectives for Jlliking;BIV-positixe clients to the Ci~de LlNCS Prosram-

8. Continuous Quality Improvem;;nt 

The Sail Friillci~riri .Ams Foun&ition agreeS tOilclhere t() the f9Uowillg: 

b
· . 

. . · 

AppendiXA-2 
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CUrrent ¥.JV Prevention Section, HN Testing Policies and Pto.cedm~ which include 
CDC and State Guidelines, . 
Arty relevant guidelfues in the 20J o SanFranci.Sco HIV Prevention Plan;. 
Any and all guidelines developed by the H.IV Prevention Section requited to implement 
service;:& to meet the objectives .in San FrancisCo's new. System of Prevention. 
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Contractor: San Francisco AIDS Fmmdatl.on 
Program: The Stonewall Project 

AppendiX A_ ... j I : I 

Contract Term: 09/01/11through06130/18 
Funding Source: General Fund 

1. Idenfilie~s: 
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 Nan"ative: Richard Hill, Director, Government Contracts 
Telephone: (415) 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document (check one) 

0 New 0 Renewal 183 Modification 

3. Goal Statement 

Goal: To reduce new lDV infections by 50% b.y 2017. 

4. Target Population 

The target population of this project is gay men and other MSM (G/MSM) who reside 
in San Francisco and use met:hamphetamlne and other snbstances. This includes all 
GIMSM who are residents of San-Francisco regardless of age, race, ethnicity, sexual 
orientation, gender identj:ty, religion and spiritqality; socioeconomic class, partner 
status; physical and mental ability, or HIV serostatus. 

5. Modality(i~)/Interventions 

09/01/2011 - 06/30/2012 

Units of Semce (UOS) Description 

Recruitment & Linkages 
lUOS= 1 hour 
720 hours annua.lly for 10 months x 80% = 480 UOS. 
4 contacts/hour x 720 hours annually for l 0 months x 80% = 
l,920NOC. 
Events 
1 UOS ::= 1 event 

· 34 events annually for 10 .months x 80% = 23 UOS. 
Avera e of55 contacts/event= 1,568 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 10 moriths x 1.5 hour/group x 80% = 
276UOS. 
276 ou s annuall for 10 months x 5 clients/ x 80% = 

1of9 

Units of Number of 
Service OS Contacts 0 

480 1,920 

23 1,265 

276 920 

.. 
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· ,_. ~··: . · .~.Coii.tractor: San Francisco AIDS Fondation 

Program:. The Stonevvan Project 

920NOC .. 
· I.ndiV:idnal Illik Reduction Conmcling 
1uos=1 hour 
480 seB,sions>annmtlly for 10 months x 0.5 hour/session x 80% = 
160,UOS. . 

. 480 sessions annually for 10 mori.thS x 1 client/session x 80% = 
320NOC. 
Prevention Case Management 
1UOS::=1 hour . 
432 $essipns amiually for10 months xo:S3 hour/sessionx 800/u= ·240uos: ·· · · 

.. 

432 sessions annually for 10 months :x ~·client/session x 80% = 
288NOC~ 

So.cial Markedng 
1 UOS = 1 month 
10 months of social marketfu.g x 80% = 8 uos. 
Condom Distribution 
1 UOS = 1 month . . . . .. 

10 months of condom & lube distribution x 80% = 8 UOS. 
Training 
1 UOS = lhour . 
1 training!Jl1onth x 10 months x 2 hours each x. 80% =l 6 UOS. 
1 training/month x i 0 months x 10 attendees/tntliling x 80% = 80 
NOC . 

07/01/2012 - 06/30/2013 . 

Units of Service (UOS) Description 

Recnlitment & Linkages 
1 UOS= l hour 
720 hotirs antnially for 2 months x 80% = 96 UOS. 
720 hours anmmlly for 10 months x 100%;.,, 600 UOS; 

:· 4 contac<ts/hour x 720 hours annually for 2 months x 80% =384 
NOC. . 
4 corifil~/hour x720 hours annually fodO inonthS x 100% == · 

·2,400NOC. . 
Events· 
1 uos ~ l event 
34 events annually for 2 months x 800/o == 5 UOS. 
34 events annually for· 10 months x 100% = 28 U.OS, 
A e of 55 contacts/event= 1,815 NOC: 
Groups 
1 UOS = l hour . . .. 
276 groups annUany for .2 monthS x 1.5 hoiir/group x 80% = 55 
uos~· · · · 
276 · for 1 o months x 1.5 hour/ u x 100%== 

Appendix A-3 
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Contract Term: 09/01/li throngJi 06/30/18 
:Fnnding soiiree: General Fund 

160. 

2.40 

8 

8 

16 

Senice 

. 696. 

33 

400 

320 

<.288 . 

.. 

n/a, 

Dia 

80 

· Numberof 
Contacts (NOC 

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

345UOS. 
276 groups annually for 2 months x 5 clients/group x 80% = 184 
NOC. 
276 groups annually for 10 months x 5 clients/group x 100% = 
1.150}'.JOC. 
Individual Risk Reduction Counseling 
lUOS= 1 hour 
480 se~sions annually for 2 months :x. 0;5 hour/session x 80% = 
32 uos. 
480 sessions annually for 10 months x O.Shout/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 montlis x 1 c;lient!session x 80% = 58 
NOC. 

. 432 sessions annually fo~ 10 months x r client/session x 100% = 
360NOC. 
Social Marketing 
1 UOS = 1 month ~:· 

2 months of social marketing x 80% = 2 UOS. 
10 months of social mark~g.x 100% = 10 UOS. 
Condom Distn'bution 
1 UOS = 1 month 
2.months of condom.& lube distribution x 80% = 2 UOS. 
10 months of condom & lube distributibn x 100% = 10 UOS. 
Training 
1UOS=1 hour 
1 training/moil.th 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% = 
100NOC. 

07/0112013 - 06/30/2014 

Units of Serviee (UOS) Description 

Condom Distribution 

AppendiX A-3 
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Contract Term: 09/01111 thro.ugh 06/30/18 
Funding Source: General Fund 

232 464 

' 

348 418 

12 n/a 

12 n!a 

23 116 

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

12 n/a 
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f·:I ~1 ~. ?:~. . . .. . .. . . 
Contractor: San Francisco AIDS Foundation 
· Prngrani: The Stonewall Project 

1 UOS,,;,, 1 month 
12months of condom &lubedistributionx 100%= 12 UOS. 
Events 
l UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Average of 44 contacts/event= 1;496 NOC. · 
Groups 
1UOS=1 hour 
276 groµps annually for 12 mon±hs x LS hoµr/group x .I 00% = 
414 uos. 

· 276 groups annually :for 12 months x 5 cli.ents/group x 100% = 
l,380NOC. 
IndiVidual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94hour/sesfrionx100% 
=240UOS. 
255 sessions 8lllluallyfor 12months:1(:1 clien.t/sessio11x100% = 
255NOC. .. 

Prevention Ca.Se Management 
1 UOS=l hour 
3.74 sessions annliailyfor 12 months x o .. 9.6 hour/session x 100% 
=359UOS. 
374 sessitms annually for 12months x 1client/sessionx100% = 
374NOC. 
· Reerllitment & Linkages 
1 UOS= lhour 
720 hQµrs annµally for 12 months x 100%:= 720 uos~ 
4 contacts/hour x 720 hours annually for 12 months x 100% =. 
2,880NOC. 
Trainfug 

· 1 uos = I hour .· .. ·· ·... ·· .. 
1 t:rall.tlnglmontlix 12 months x. i hours each x 100% = 24 UOS. 
l furlnitig/month x 12 months x 10 atten,dee8.ftrafuing x 100% = 
120NOC. 
Social Marketing . 
lUOS = l mantb. . . . . . -

·• 12 monthS of social mark~ x 100% = 10 uos: .. 

0710112014 ..... 06/30/2015 
.. .. ... 

Units of Service (UOS) Description . .... 
Reci:-uitnient &Linkages 

.... 
,.:. 

1 UOS = l hour .. 

72() hc.rurs ~miilyfor 12 months. x 100% = 720 tics. 
: 4 contacts/b.om. x 720 hours annually for 12 months x 100% = 

2;880NOC. 
Events 
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< 

34 1,496 

414 1,380 

240 .. 255 :· 

359 .374 

< 

720 2,~80 

.. 
' .. 

24 120 

.. ... 

12 nta 

·units of Number of· 
. Service (UOS) Conta.dx (NOC) 

720 2;sso· 

.. 
34 .. 1,496 
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Contractor: San Franci$CO AIDS Foundation 
Program: The Stonewall Project 

1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Average of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
27 6 grc>ups annually for 12 months x 1.5 hour/group x 100% = 
414UOS. 
276 groups annually for 12 months x 5 clients/group x 100% = 
1,380NOC. 
Individual Risk Reduction Counseling 
1 UOS= lhour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UQS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
ZSSNOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96hour/sessionx100% 

·=359UOS. 
374.sessions annually for 12monthsx1client/sessionx100% = 
374NOC. 
Social Marketing ·· 
l UOS = 1 month 
12 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1UOS=1 month 
12 months of condom & lube d:is,tribution x 100% = 12 U-OS. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% ::::c 24 UOS. 
1 training/month x 12 months x 10 attendees/traihlng .x 100% = 
120NOC. 

TOTAL: 

07/01/2015 - 06/30/2016 

Units of Service (UOS) Description 

R~ruitment & Linkages 
lUOS= 1 hour .. 

720 hours annUauy for 12 months x 100% == 720 uos. 
4 ooritacts/hour x 720 hours annually for 12 months x i 00% = 
2,880NOC. 
Events 
1 DOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Avenw.e of 44 contacts/event= 1 ;496 NOC. 
Groups 
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Fonding Source: General Fund 

414 1,380 

. 
240 255 

359 374 

12 n/a 

12 n/a 

24 120 

1.815 6.505 

Units of Number-Of 
Service (UOS) Contacts (NOC) . 

720 2,889 

34 1,496 

414 1,380' 
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'f.:._ .t . 

·.'<:'.'Contractor: San Francisco AIDS Fo11D.dation 
Program: The St<inewaU i:"roject 

. 

. 

1 UOS = 1 hour 
216 group~ annually for 12 months x LS hour/group x 100% = . • 
414uos; 
276 groups annuany for 12 months x 5clients/groupx100%= 
l,380NOC. 
Individual Risk Reduction Counseling 
1 UOS =. l hour 
255 sessioriS annually for U motrths x 0.94 hour/session x 1000/o 
=240UOS. 
255 sessions annually for 12 months.x 1 clie:iit/ses~ion x l 00% = 
255NbC.. . ........ 

Prevention Case Ma.iiagement 
1UOS=1 hour 
374 s.essions annually for 12 months. x 0.96. hour/sessfori x 100% 
=359UOS. 
374 sessions annually for 12 :µionths x 1 client/sessidn x 100% = 
374NOC. . . . . 

Social Marketll!g 
1 UOS = 1 month 
12months ofsocialmarketingx 100%= lOUOS . 
Condom Distribution 
1 UOS = l month . . .. 
12 months. of condom & lube distribution x•i 00% = 12 uos~ 
Training 
1 uos = i hour. · . . . . . ... 
1 trainirig/month x 12 :rilonthS x 2 bOurs eaeh x 100% = 24 uos. 
l t:raining/morith.x 12 months x 10 attendees/training ~ 100% = 

.120 NOC.:,· 
.. ·::TOTAL: 

. 0710112016 - 06/30/2017 

Units of Service (UOS) Description · · · 

Recruitment~ Linkages 
1UOS=1 hour 
720 hO'llfS annually for 12 months X 100% = 720 UQS~ 
4 contacts/hour x; 720 hours imnually for 12 momhs x 100% =,= 
2,880NOC. . ... 

Events 
1UOS==-1 evellt 
34 events annually for 12 months x 100%= 34 UOS. 
Avera e of 44 contacts/event= l,496NOC. 
Groups 
1 uos = 1 how . 
276 groups annually for 12 riionths x LS hour/group x 100% = 
4t4UOS. 
276 for 12 months x 5 clients/ 
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c~~tract Term: 09101111 throU:gh 06130/18 
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240 

359 

12 

12 

24 

· t.815 

Units of 
Service OS 

720 

34 

414 

255 

. 374 

.. rif a 

n/a 

·120 

6,505 

. · Nmii.beir of 
Contacts 0 

: ·: . 
2,880 

~,496 

,, 1,380. 
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Contractor: San Francisco AIDS Foundation 
Program: The StonewallProject 

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 anril.Uilly for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
lUOS= 1 hour 
374 se8sions annually for 12 months x 0.96houi/sessionx100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
l UOS = 1 month 
12 months of social marketin1.t x l 00% = 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 x2 hours each x 100% = 24.UOS. 
1tniinfug/moiithx12monthsx10 attendees/trairiing x 100%= 
120NOC. 

TOTAL: 

07/01/2017 - 06/30/2018 

Units of Ser.ice (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 conta:ctsllioW: x 720 hours annually for 12 monthsx 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Average of 44 contacts/event= 1,496 NOC. 
Groups 
1 UOS=l hour 
276 groups annually for 12 moriths x 1.5 hour/group x 100% = 
414UOS. 
276 groups annually for 12 moriths x5clients/groupx100% = 
l,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
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Funding Source: General Fund 

240 255 

359 374 

12 n/a 

12 n/a 

24 120 

l.,815 6,505 

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

720 2,880 

34 1,496 

414 1,380. 

240 255 
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'"1 ~· · 1>,:Confractor: San Francisco AIDS Foundation . . . Appendix A-3 
Contract Term.:. 09/01/11through06/30/18 

Ji'undiiig Source: General Fund 
Program: The.Stonewall Project. 

. 

=240UOS~ . . . 
2ss sessions annually for 12monthsx1 Client!~.sion x 100% = 
2SSNOC~ 

Prevention Case Management 
1UOS=1 hour 
374 sessions mlll:l.lallyforJ2 monthsx 0.96hou:r/ses8ionx1000/o ·· ·· 
=359UOS. .. 

374 se~sions anm1al)y for 12.monf11s x 1 client/session x 100% = 
374NOC •. 
social Marketing 
1 UOS == 1 month 
12 months of social rilarketingxl00% =.10 uos. 
·Condom Distribution 
l UOS = 1 month 
12months o.fcondom &lube dis1ribution x 100% = 12 UOS; 
Training 
1uos=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 TJOS. 
1 training/month x 12 monthS x 10 attendees/training x 100% = 
120NOC. 

6. Methodology 

Please seeAppenclix A-2; Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

.TOTAL: 

,.·. 

359 374 

12 n/a 

12 n/a 

24 120 

1,s1s 6,505 

The San Francisco AIDS Fqundation agrees to collect data in the San Francisco data collection 
system as required and be preptired to rep0rt on evaluation, data collection and ~clings in 
cooperation with tb.eHIV Prevention Section. 

The San Francisco AIDS Foundation will work with the HN Prevention Sectioi1 to measure some 
or all of the folloWing outcomes as appropriate fc)r theservi~ category and data collection sysgm 
maturity. . . 

stem of Prevention Ob ective 
Increase status a~ness · · · · · • By 06/30/201(5, 90% of males who have sex with majes ~f ofHIV

negative and unknown status of the S:f AF-Stcmewall Project will be 
offered at least one HIV Wst artnually, as Jl1e.asured by c~ient treatment 
plan and progress notes. 
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Contractor: San Francisco AIDS Foundation 
,. Program: The Stonewall Project 

Appendh: A;..J.' 

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

Increase viral lbad 
suppression 

Maintain or increase levels 
of protected sex 

S stem of Prevention Ob ective 
The Ston(\wall Project Will report having had an HIV test in the prior 6-
months, as measured or documented by self:.report, Evaluation Web 
and/or client treatment plans. 

•By 06/30/2016, 80% ofH..1V-positive clients in the SFAF Stonewall 
Project either testing positive or who have not seen an Hlv primary care 
provider in the prior 6 months will be offered linkage to care as mea8ured 
or documented by client treatment plans.* 

· • By 06/30/2016, the SFAF Stonewall Proj~ will distribute at least 
50, 000 .condoms annually as mea.Sured by invoices and programs records. 

*Programs are not directly responsible for offering linkage to care or partner services. Programs !m! responSl"ble and should develop 
objectives for liriking HIV-positive clients to the Ciiywide LlNCS Program. 

8. Continuous Quality-Improvement 

Please see Appendix A.--Z, Section 8. 

Appendix A-3 
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.,.~'=" ·. '- .) .... r. Cl ' 

. .,,. Contra.ctot: San Francisco AIDS Foundation .. . . · • . • Appendix A-4 
· Program: African American Prevention Initiative Contract Term: 09/0l!Uthrollgh 06/30/18 

Funding Source: General FUnd 

1. Identifiers: 
Program Name: 
Program Address: 
City, State~ :Zip Code: 
Telephone!F.t\X: ·· 
Website Address: 

African American Prevention Initiative 
1035 Market Stt~ Sui~ 400 
San Francisco, CA. 94103 

(415) 4g7.:3000,...; (415) 4g7;.3Q94. 

Person Completlng this Nafrati.ve: R.ichar.d. Hill, Drrector, Government Contracts 
Telephone: (415)487-8042 
Email Address: rhill@sfaf.org 

. . . . . : 

2. Natiu-~ ~f Document (crukkone) 

D New [8] Renewal 0 Modification 

3. Goal Statement 
t ·.:: 

Gotd: To reduce new HIV infections by 50% by 201;, 

4. Target Population 

The target pOpulation of this projeet is A.fricah-Americatt gay men and other MSM 
(G/MSM) who reside in San Franciseo, with. B: focus on the Tend~loin anci Oistro 
neighborhoods. .. · · · · · · · · · 

;: •. f 

S. Modallty(ies)/Interventfons 

09/01/2011 ;_, 12/31/2011 

Units of Service (UOS) Description 
· Uiiits of Number of 

. Service (UOS) .Cimtacts (NOC) 

Events 
1 UOS = 1 event 7 287 27 events annually for 4 months x 800/o = 7 UOS. . 
Average 41 ooritacts/event x 7 even~== 287 NOC. 
Groups 
1UOS= 1 hour 
279 groups annuall:Yfor 4 months x 3 hour/group x ~0% = 223 

223 1,198 uos. 
279 groups anntially for 4 months x avenige. of 16.1 clienWgroup 
x 80% = 1,198 NOC. 
HIV Testing ...•• 
1 UOS = 1 test for 1 client 

160 160 
600 tests annually for 4 m0nths x 80%"" 160 tests~ . 
160 tests= 160UOSand160 contacts. · ·· · · 

.. 

IncliViduai Risk Reduction COru:lselln2 128 128 

1of8 
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Contractor: San Francisco AIDS Foundation 
Program: African .Ainerican Prevention Initiative 

1 UOS = 1 hour. 
480 sessions annually fo:r;- 4 months x 1 hour/session :x 80% = 128 
uos. 
48~ sessions an:J:J.ually for 4 months x: 1 c}ient/!)ession x 80% = 
128NOC. 
Li.D.kage 
1 UOS = 1 linkage to LIN CS Program 
75 linkages annually for 4 months x 80% = 20 linkages. 
20 linkai!es = 20 tJOS and 20 NOC. 

01/01/2012 - 12/31/2012 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 8 months x 80% = 12 UOS. 
23 events annually for 4 months x 100% ::;::: 8 UOS. 
Averru!:e 41 contacts/event x 20 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/gtoup x 
100% =:= 194 uos. 
318 groups annUally for 8 months x average of15.5 clients/group 
x 80% = 2,6.29 NOC. 
318 groups annually for 4 m,on,ths x average of 155 clients/group 
x 100% = 1,643 NOC. . . 
HIV 'l'esting 
1 UOS = 1 test for 1 client. 
500 tests annually for 8 months x·so%·= 267 tests. 
. 500 tests .annually f()r 4 months x 100% = 167 tests. 
433 tests == 433 UOS !llld 433 contacts. · 
lndividuaJ. Risk Reduction Counseling 
1 UOS = 1 hour. 
680 sessions annually for 8 months x 1 hour/session: x8U% = 
363UOS. 
680 sessions annually for 4 months x 1 hour/session x 100% = 
226UOS. 
680 sessions annually for 8 months x 1 client/session x 80% = 
363NOC. 
680 sessions annually for 4 months x 1 clielil:/session x 100% = 
226NOC. 
Linkage 
1 UOS = l linkage to LINCS Program 

· 75 linkages annually for 8 months x 80% = 40 linkages. 
75 linkages annually for 4 months x 100% = 25 linkages. 

Appendix A-4 
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Units of Number of 
Service <UOS) Contacts <NOC) 

20 820 

503 4,272 

433 433 

589 589 

65 65 
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-,Contractor: San Francisco AIDS Foundation 
' Pi"oUam: African Anlerican Prevention Initiative 

I 65 fuikages = 65 UOS and 65 NOC. . · 

01/01/2013 - 6/30/2-013 

Units of Service (UOS) Description 

Events 
· .1 UOS = 1 event.. . . . . 

23 events annually for 6 months. x 100% :::: 12 UOS. 
Avera2e 41 contacts/event x 12 events= 492 NOC. 
Groups 
1UOS=1 hour 
318 groups annually.for 6 months x avera.g~.1.82:b,our/group x 
100% = 290 uos. . . ·.· . 
318 gr<;>u.ps annually for 6 months x average of 15.5 clients/group 
x 100% = ZA65 NOC~ .. .. 
HIV·TeStillg 
l UOS = 1 test foi 1 client. 
SOO testii arinuhlly for 6 i:nomhs x 100% ·~ 250 te&fs. 

. 250 tests = 250 UOS and 250 coni:acts . 
Individual Risk Reducti.01i.ConitSeling · 
l uos = 1 hour. · 
680 sessioJis ru:uiually for 6 months x 1 hour/s~si.on ;ic iOOo/ci = 
340UOS~ 
o8Q.sessions anl'.luany for 6monthli x 1 client/seS$kfu.x 1000/o = 

·.340NOC, 
Linbge 
1uos=1.li:ilka etoLJNCSPro ·.·g .. ·.·· .. •'gnun 
75 · lirikages annually for 6 months 1 100% = 38 linkages. 
38 imlautes = 38 UOS and 38 NOC.. · 

07/0l/20i3 """" 06/30/2014 

um.ts of~emce (UOS) Description 

·Events 
lUOS = 1 eveiit 
24 events annually for 12 monihS x 100% = 24 UOS; 
Avera e 41contaets/e'Ventx24 eventS ,;.; 984 NOC. 
:Groups 

·· 1 UOS = 1 hour 
193 grmips annUany for_ 12 mriilths i l!~rage of 3 h011rs/group x 
100% ;i: 580 uos. .. . . . . 
193 groups a:nrtwiriy. for 12 months x average of 17 ;2 clieritsl 

x l00%=3,320NOC~ . . . .. , . 
· mv Testing · 

1 UOS = 1 test for 1 client. 
500 tests anri:tiall for 12 months x 100% = 500 tests. 

. Appendix A-4 
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Units of . . Number of 
Service (UOS) Contacts (NOC) 

12 
,m 

492 (7.IO.i3) 

290 2;465 

250 250 

340 340 

38 38 

Units of 'Number Of 
Service OS · Contacts 

24 

580 

500 500 
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Contractor: Sm Francisco AIDS Foundation 
Program: Afriean American Prevention lnltiative 

500 tests ""'"· 500 UOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 h.()ur/session x 100% = 
262UOS. 
792 sessions annually for 12 months x 1 client/session x 100% = 
792NOC. ·· 
Prevention Case Management 
l UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x 1 client/session x 100%'"' 
200NOC. 

07/01/2014 - 06/30/2015 

Units of Service (UOS) Description 

Events 
1 UOS == 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
AveraRe 41 contacts/event x 24 events= 984 NOC. 
Groups 
1 uos = 1 hOtit 
193 groups annually for 12 month$ x average of3 hours/group x 
100% ""580 uos. 
193 groups annually for· 12 months x av~e of 17 .2 clients/ 
group x 100% = 3,320 NOC. 
BIVTesting 
1 UOS = 1 teat for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 UOS and 500 eontacts. 
Individual Risk Reduc.tion Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% == 
262UOS. 
792 sessfons annually for 12 months x 1 client/session x 100% == 
792.NOC. 
PreVentioli Case Management 
1 UOS = l 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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262 792 

200 200 

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

24 984 

580 3,32() 

500 500 

262 792 

200· 200 

1,566 S.796 
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. . . . .Appendix A-4 '.A·· ~ " ~·€d'litraetor: Sail Fi"anciSco AIDS Foundation 
.Prograffi; African American Prevention Initiative · . Contract Temi: 09/01111 thi:'ough 06130/18 

·· Fundiitg Source: General Fund 

07.ioi1?01s - 0613012016 

UnitS of Senrjce (UOS) Description 

·Events. 
1 UOS = 1 everit 
24 events annually for 12 :inOllths x 100% .,, 241JOS~ 
Av~~ALco~ts/event x 24 e-'vents;::. 9:84 NOC. 
Groups 
1UQS=1 hour 

'· 

193 groups anmially for12 months x average of3 hours/group x 
100% i:: 580 uos. . .. . . 
193 groups annually for 12. months.x average of 17.2 clients/ 
moup x 100% = 3,320 NOC. . . 

HIV Testing ... 
1 UOS = 1 teSt for 1 client. 
500 tests ariilruilly for 12 months x 100%,.= 500 tests. 
500 tests= 500 uos and 500 eolltacts. 
Individual :Risk Redud:ioiiCoiriueling 
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.~:!ienVsess1on x 100% == 
792NOC. . . ... . ... 

Prevention Case Management 
1 UOS = 1 hour. . .. . .. .. . .. . . . .. . ........ . 
200 sessions annually fot 12 months x 1 · hotii'/sessiC>n x .1 OOOh = 
200tTbS. .. 
200 s~sions annuallyfor 12 months x l clietitisessionx iooo~ = 

•200NOC. 

07/0l/2016 -06/30/2017 
. ... .... .. . .... 

Units of Service (OOS) Description 

Events 
1 UOS = 1 event 
24 events anntially for 12 moµths x 1 QO% = 24 tros .. 

· AVi e 41 contacts/eventx.24 events~984 NOC ..... 
Groups 
1UOS=1 hour· 

TOTAL: 

193 groups annualiy for .12 months x average of3 hours/group x 
100% = 580 uos. . . 
193 groups annually for 12 months x average ofl 7,2 clients/ 

x100%.,,,;3,320 NOC. . 
HIVTestmg ··· 
1 UOS :::: 1 test for 1 client. 
$00 tests annuall for 12m:onthSx100% = 500 tests. 
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Unit& of.·· 
Semce(UOS) 

24 

580 

500 

262 

200 

··.1~66 

.SerVice. 

24 

580 

500 

.. i·Numberof ·· 
Coittadli CNOC) 

984 

3320 '·. 

500 

792 

· .... 5.796 

NU:mberof 
Contacts 0 

984 

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

500 tests= 500 UOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 1000,.{, = 
262UOS. 
792 sessions annually :ffor 12 months x 1 client/session x 100% = 
792NOC. 
Preventfon 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 c!ieJ}.1:/~sio11 x 100% = 
200NOC .. 

TOTAL: 

07/0l/2017 - 06/30/2018 

Units of Service (UOS) Description 

Events 
1 uos = 1 event .. 

24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/evept x 24 events = 984 NOC. 
Groups 

. 1UOS=1 hour 
193 groups annually for 12 months~x average of3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months. x. average of 17 .2 client$/ 
m>up 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 = soo· uos and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS == 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262UOS. 
792 se:ssions 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 l hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x 1 client/session x 100% = 
200NOC. 

6. Methodology 
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Contract Term: 09/0VU through 06/30/18 
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262 792 

200 200 

1.566 5.796 

Units of Nmnberof 
Semce<UOS) Contacts (NOC) 

24 984 

580 3;320 

500 500 

262 792 

200 200 

l,S66 5.796 
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'
1 ~ ' ' -~-Co'n.tractor: San Francisco AIDS Foundation . . . . Appendll: A-4 . 

·· :Program: 4frican ~erican Prevention Initiative Contract Term: 09/0llll throµgh06t30/18 
Funding SourCe: General Fund 

. Please s~ AppendiX A"'.2~ Section 6. 

7. Objectives .and Measurements . 

I 

A~ Reqllired ObjectiVes · 

. •The San Fran~is~o AID~ ~oundafion agrees to collect mrta in the San Francisoo &ita collection 
$~ as required and be prepared to report C>ii evahJation; da.tii Collection ai:id findings in : 
C()operation with the filV Prevention Section; 

The San<Fhui.ci~coAIDS Found1ltion willwOrk Wlth the HiV hevention Sectionfo measure some 
bl' all of the following outconies as appr0Ptl~te for the ser\rice c8.tegory and data eollection systein 
.maturity. 

Increase statiui awareness 

IncreaSe viral load 
suppression 

~or increase levels 
of prirteOted sex 

Increase status awareness 

• By 06/30/2016, SFAF· African Aniericari Spedal Prpject will achieve a· 
· 1~3%_posl'tlvitytiit~ as mcitsuredbyEvaluatiori.Web and HIV acute 
infection data. 

• By 06/30/2016, 65% of HIV negative/Unknown st.a.his A:ftican American 
males who have sex with males-ofthe African .American Special Project 
will report having _had an HIV teSt in the.prior 6 fuonths~ ·as measured or 
documented l>y self-report, Evaluation Web. 

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

• By06/30/2016, 90% ofHIV-positive clients in the SFAF African 
American Special Project either testing.positive or who have not seen an 
mv primary care proVider fu. the prior 6 months will be offered linkage 

. to care as measured or documented by Evaluation Web and or 
administrative data.* 

~ By 06/30/2016, the SFAF African American SpecialPfoJect will 
clistribute atleast 80,000 c<>ndoms annually as me~ed by invoices. 

• By 06/30/20.161 90% of HJV-ri¢gativehmklloWn. ~tatus African: American 
males who have sex with males of the African American Special Project 
will be offered.at.least one my tem annually as measured by admistati.ve • • 

Appendix A-4 
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~· ~: w ~y f 

Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiati.ve 

Appendix A'-4 
Contract Term: 09/01111 through 06/30/18 

Funding Source: General Fond 

Increase viral load 
suppression 

Maintain or increase levels 
of protected sex 

m of Prevention Ob· ective 
data. 

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

• By 06/30/2016, 90% ofmv.:.positive clienta in tl;te SFAF African 
American Special Projeet either testiilg positive or who have nofseen an 
lIIV primary care provider in the prior 6 months will be offered linkage 
to care as measured or documented by Evaluation Web and or .· 
administrative. data.* 

•. By 06/30/2016, the SF AF African Ameri~ Special Projeet wiJl 
distn"bute at least 80,000 condoms ann:ually as m.easured by invoices. 

*Progr@lS are not directly responsible for offering linkage to care or partner ser\lices. Programs.!!!!< responsible and shouW develop 
objectives for !;inking HIV-positive clients to the. Citywide LINCS Program.. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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' • • · ' !"' c~ntraetor: San Francisco AiDs Founclatlon 
· Program:.·. StoneW'allCastro/LIFE.Program 

CMS#: 7164 . .. . . 

. . • · . .. .. . .• Appendb: A-5 
ContractTerm: 09/01111 through Oo/30/18 

·· · Funding S~1UrOO; General Fond 

1. Identifier&: 
Program Name: 
Program Address: 

. City~ State, Zip COde: 

Stonewall ·Castro/LIFE Program 
1035 Market Street; Suite4-00 . 
SanFrailCi~co, CA 94103 

Telephone/FAX: •. ( 415) 487-3000 - ( 41.5) 4g7.:..3094 
Website Address: 

Person CQriipleting thiS Narrative: Richard Hill, :Pirecror; GOverriment Contracts 
Telephone: (415) 487-8042 . . ··· ·. ... .. · ·· ··· 

:email Address: rhill@sfaf.org 

2. Nature of Document ( che:-..k one) 

0 New D Renewal 181 Mociilication 

3. Goal Statement 

Goal: To_ reduce new l1IVinfecti.ons by 50% by 2017. 

4 •. Targef Population· 

The target poprilatlon of this project is gay men and other MSM (G!MSM) who reslde 
in San Franciscri and use methmnphetmnine and .other substances. This iri.clu4es fill 
G/MSM who .are residents of San Francisco regardless of age; race, ethnicity, sexual 
orientation, gender identity, religion and Spiritualify; socioeconomic class, partner 
~tuS, ·physical. and mental ability, o~ HIV serostaiµs.. · 

5. Modality(ies)/lnterventions 

09/01/2011 - 06/30/2012 

Units of Service (UOS) Description 
.<Units.of Number of 

DIV Testing 
1 UOS = 1 test for l client 
600 tests annually for 10 months x 80% ;= 400 tests. 
400 tests = 400 UOS and 400 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
288 sessions annually for 10 :inos. x 0.5 hr.fsession x 80% == 96 
uos• · . . ···· .· · •• · 
288 ~e8si.01lS <rllil,uailY for 1o mos. x 1 client/session x 80% = J92 
NOC. 
Prevention Case Man,agement 
1UOS=1 hour 
480 sessions annually for 10 mos. x 1 hr }session x 80% = 320 
uos. 

AIJPertdix A-5 
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serwce rooS) Contacts CNOCl 

400 400 

96 192 

320 320 
. 
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Contraetor: Sa.n Francisco AIDS Foundation 
Pr~ani: Stonewall Castro/LIFE Program 
CMS#: 7164 . 

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

'NOC. 
Shanti L.LF.E. Program - Individual Risk Reduction 
Counseling 
1 UOS=l hour 
160 sessions annually for 10 mos. x 1hr./sessi()nx.80% = 107 
uos. 
160 ~essions annually for 10 mos. x 1 client/session x 80% = 107 
NOC. 
Shanti L.LF .E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 10 mos. x l.25 hrls.ession 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 
4~ 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 ajmuallyfor 10 mos. x 3.5 hi.-s./group x 80%= 112 
uos 
48 groups annually for 10 mos. x 2 hrs./g:wup x 80% = 64 UOS 
48 groups annually for 10 mos. x 2.5 hrs./group x 80% = 80 UOS 

194 groups annually for 10 mos; .::ic. avg. 11 clients/group x 80% == 
l,423NOC. 
Shanti L.LF.E~ Program - Recruitment and Linkage 
1 UOS == 1 hour 
600 sessions annually for 10 mos. x .5 br./session x 80% == 200 
uos. 
600 sessions annually for 10 mos. x 1 client/session x 80% = 400 
NOC. 

07 /01/2012 - 06/3(}/2013 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 2 mos, x 80% = 80 te:sts. 
80 tests= 80 UOS and 80 contacts 
600 tests annually for 10 mos. x 100% = 500 t~sts. 

Appendix A-5 
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207 690 

107 107 

-800 640 

403 1,423 

200 400 

Units of Nuinberof 
Service (UOS) Contacts (NOC) 

580 580 
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' ! • ' ' · ~\:, Ciintractor: San Francisco A.IDS FoW1.dation 
Program:. Stonewall Castro/LIFE Program 
c;MS#; 7164. .... . 

· 500 tests= 500 UOS and 500 cOi1tactS 
Individual Risk Reduction Counseling 
1 UOS=l hour 
288 Sb$Si011$ attnuallyfcir 2 mos. X 0.5 hr./sessionx 80% = 19 
'.ObS. 
288- sessions annually for 10 mos; x OShrlsession x 100% "'Cl20 
uos. . . 

288 sessions annually for 2 mos. x 1 client/session x so%= 38 
NOC. 
288 sessions annually for 10 mos. x 1 ciient/sessicin x 100% = 
~NOC. 
Prevention CaseM:anagement 

. 1 UOS = 1 hour 
480 sessions amiually .for 2 mos~ x l hrJsession x 80% = 64 
uos. 
480 sessfons ~ually forJO mos .. x lhrJsessionX:JOOo/o ::AOO 
uos. . . .• . . ... 
480 sessions annually for2 mos. x 1 client/session x" 80% = 64 
NOC. 
480 sessiOtis annually for 10 mos; x 1 client/session_ x 100% = 
400NOC. 
Gnmps 
I UOS= 1 hour 
207 groups anfuially fot2 mos. x L5hfJg00up ;x; 80% ::ii 41 UOS .. 
207 groups annually for 10 mos, x l .5 hilgroup x lOOO!o' = 259 
uos. 
207 groups anntihlly for 2 mos. x 5 clients/group x 80% = 138 
00~ . . . 
201 groups annually for 10 mos. x 5 clients/group x I 0.0% = 862 
NOC: .. 
Shanti L.LF.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hOUI".. . . 

. 160 se8sions anriuaily for 2 mos.-x 1lir./sessionx80% = 21 
uos. 
160 sessions annually for 10 mos. x 1 hrJsessiOri x 100% = 133 
UOR 
160 ses~ion.s ann.Uallyfor 2 nios. x I client/session.X 80% = 21 
NOC. 

• 160 ~siqns annually for 10 mos. x 1 client/session x:.100%= 
l33Noc; 
Shand L.LF.E. Program -PreventiOn Case Manageme11t 
1UOS=1 hciur 
960 sessions annually for 2mos. xl.i5 hr./session x 80% = 160 
UOS; 
960 sessions annually for 10 mos. x 1.25 hrJsessiOn x ioo% = 
lOOOUOS. . . . 

960 sessions annually for2 mos. x 1 client/sesSion x 80% ==. 128 

Appendix A-5 
CMS#7i64 

.$.of12 

. .. _ Appendix A-5 
Contract Term: 09/01111 through 06/30/18 · 

· ·· · Ftinding Source: General Fund 

r 

139 ··21s 

. ' 

464 464 .•. 

300 · 1,000 I• 

. .. 

iss .155 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Progr:am 
CMS#: 7164 

NOC. 
960 sessions annually for 10mos.x1client/sessionx100%o= 
800NOC .. 

· Shanti L.I.F .E. Program - Gronps 
l UOS= lhour 
45 groups annnally for 2 mos. x 4 hrsJgroup x 80% == 24 UOS. 
45 groups annnally for 10 mos. x 4 hrs./ group x 100% = 150 
uos. 
5 groups annually for 2 mos. x 8 brs.lgroup x 80% = 5 UOS. 
5 groups annually for 10 mos. x 8 hrs./group x 100% = 33 UOS. 
48 groups annually for 2 mos. x 3 .5 brsJgroup x 80% = 22 UOS. 
48 groups annually for 10 mos. x 3.5 brsJgroup x 100% = 140 
uos 
48 groups annually for 2 mos. x 2 brsJgroup x 80% = 13 UOS. 
48 groups annually for 10 mos. x 2 hrs.lgroup x 100% = 80 UOS 
48 groups annually for 2 mos. x 2.5 hrs)grcfup x 80% = 16 UOS. 
48 groups annually for 10 m()s. x 2.5 hrs./group x 100% = 100 
uos 

·-
194 groups annually for 2 mos. x avg. 11 clients/group x 80% = 
284NOC. 
194 groups annually for 10 mos. x avg. 11 clients/group x 100% 
= l,778NOC. 
Shanti L.LF.E; Program - Recruitment and Linkage 
1 UOS := 1 hour 
600 sessions annually for 2 mos. x .5 hr./sessfoil.x 80% = 40 
uos. 
600 sessions annually for 10 mos. x .5 hr./session x 100% == 250 
uos. 
600 sessions annually for 2 mos. x 1 client/session x 80% = 80 
NOC. 
600 sessions annually for 10 mos. x 1 clientl&ession x 100% = 
SOdNOC. . 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

:e:IV 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 
1 UOS=l hour 
159 sessions annually for 12 mos. x 0.91hr./sessionx100% = 
145 uos. ._ 

159 sessions annually for 12 mos. x 1 client/session x 100% = 
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584 2,062 

., 

290 580 

Uniu of Numberef 
Service CUOS) Contacts (NOC) 

600 600 

145 159 
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'r, " '· ·~ .Ci)ntractor: San Francisco AIDS Foundation 
·'··Program: StonewallCastro/LlFE Progrmn 

CMS#: 7164 ' ' 

159NOC. 
Prevention CaueMan.Rgement 
I uos =. 1 hour . .• ·· ·· . · · ·· 
4SO .Sessions annuatJyfor 12 mos. x l hrJsession x 1000/o = 480 ·uos;· · ·· · · 
480· sessions annually for 12 mos. x I c1ien1fsession :x 100% = 
480NOC. . . . ..... 

Groups 
1 tJOS = 1 hour 
2(}7 groups annually for 12 mos. x 1.5 hr./ group x 10()% = 311.: 
UOR ... 

207 groups annually for 12 mos. x 5 cli61tsfgro1lp x 100%:;::; 
· 1,035NOC. . ... . . . 

Shallti L;l.F .E~ Program..,. Individual Risk Reduction 
Counseling 
1uos=1 hoU:r . ... .. . •... . .· . 
144 session.S annually for 12 mos. x 1 hT./sessioil x 100%~ 144 
uos. :: : ' ' .... :· ' ' :.· .· 

· 144 sessions ann'willyfor12mos, ~ 1client/sessionx100% == 
144NOC. ·· 
Shanti L.LF.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessfons annually for 12 mos. x 125 hr Jsessfon x 100% ~ 
1080UOS. 
864 sessions annually for 12 mos. x 1 cUentf~ession x 100% = 
864 NOC. .. :• 
Shanti L.LF.E.Program-Groups 
1 UOS= lhour 
45 groups annually forJ2 :mos. x 4 hrs./group x 100% =I SQ 
uos. ' ,, 
5 grou.ps anm1ally for l~.mos .. x 8 hrs./group x 100%-'=40..UOS" 
48 groups aiii:iua1ly for t2 mos. x3.S brs.igroup x 100% =1~8 uos ,,· : ' .· ::· •. '',, '·:· > ' ... 
48 groups arinl.ifilly for 12 mos. x 2 hrsJgfuup x 100% = 96 rios 
48 groups llllJ1uallY for 1~ mos, x 2.5 hrsJgroup x lOOo/o =: 120 uos> · · · · · · · · · · · · 

194 groups annUaJ1y for l~ :mos. x avg. 11 clients/stoup x. 100% 
=2.134NOC. . . . . .. 
Shaiiti LJ.RE. Program- Recruitment and Linkage · 
1 UOS= lb.our. 
750 sessions annually for 12 mos; x .5 hr.lsession ~ 100% = 375 
uos. 
750 sessions annually for 12mos.x1client/sesSion.x.l00%= 
7SONOC. . . . ... 

Append.ix A-5 
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Contractor: San Francisco AIDS :Found~tion . 
Program: Stonewall Cilstro/LIF'~ Program 
CMS#: 7164 

07 /01/2014 - 06/30/2015 

Units of Seriice (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
6_00 tests annually for 12 mos. x 100% = 600 t~-ts. 
600 tests= 600 UOS and 600 contacts 
Individual FJsk Reduction Counselillg 
lUOS= 1 hour 
159 sessions annually for 12 mos. x 0.91 hrJsession x 100% = 
145UOS. 
159 sessions annually for 12 mos. x l clie:11t/session;x 100% = 
l59NOC. 
:Prevention Case Management 
1UOS=1 hour 
480 sessions anilually 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 clie:nts/groUIJ x 100% = 
1,035NOC. 
Shanti L.LF .E. Prograll1- Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 br./sessiohx 100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 cliefit/session xl00% = 
144NOC. 
Shanti L.I.F .E. Program - Prevention Ca$e Management 
1 UOS = 1 hour 
864 sessions annually for 12 mos. x 1.25 hrJsession x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100%= 
864NOC. 
Shanti L;LF.E. Program- Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrsJgroup x 1-00% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hr'sJgro'up x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./group x 100% = 96 UOS 
48 irrouos annuallv for 12 mos. x 2.5 hrshrouo x 100% = 120 
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Units of N.umberof 
Service (UOS) Contacts <NOC) 

·•· 
600 600 

145 159 I 
-

' 

480 480 

I 311 1,_035 

·' 

144 144 

1,080 864 

604 2,134 
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· '·· ·· ' ·t~::c~ntractor: San FranciSco AIDS Foundation 
'Program: Stonewall Casfr-0/LJFE Program 
·CMS#: 7164 . .. . . . 

uos 
•.: . .: .. 

194 groups annually for 12 .mos. x avg. 11 clients/group x 1000,.{, 
=2,l34NOC. . .. ... . ....... 

Shanti L.LF .E. Program - Recruitment and Linkage 
1UOS=1 hour :~ .:. 

750 sessions annually for 12 mos. x .5 hr./session x: 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100.%= 
750NOC. 

. TOTAL: 

07/0112015 - 06/30/2016 ... 

Units of Service (UOS) Description 

IDVTesting 
1 UOS ""' 1 test for 1 client 
600 tests mually for 12 n1os. x 100% = 600 tests. 
600 tests == 600 VOS and 600 contacts . . 
Individual Risk Reduction Cou:aiseling 
1 UOS=l hour 
159.s~~onsannuinyfor 12mos. x0.91hrJsessionx 100%= 
145UOS: ... .. 

159 sessions annually for 12 mos. x 1 client/se8si0il x 100% = 
·ts9NOC. 
Prevention Case Management 
1 UOS= lhour .. 

480 se~sion8 annually for 12 mps. x 1 hr }session x 100% = 480 
uos.. . --~ .... 

480 sessions annually for.12 mos~ x 1 client/session.x 100% = 
4SONOC. .... .. 

Groups 
1 UOS = 1 hour. 
207 grciups annually for 12 mos. x l.Sl:iI,',/groupx 100% = 311 
uos. 
207 groups annually for 12 mos. x s clients/group x 1()0% = 
l,035NOC. 
Shanti L.LF.E. Program - Individual Risk Reduction 
Counseling 
1 UOS == 1 hour 
144 sessions annually for i2 mos. x 1hr./sessiorl~100% = 144 
uos. ,, 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.:(.F~. Program - Prevention Case Management 
1 UOS = 1 ho\lr 
864 sessions am1ually for 12 mos.· x 1.25 hr./session x 100% :i= 

Appendix A-5 
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Units of Number of·· 
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600 600 

145··. 159 
. 

480 480 .. 

' 

.. 
311 1,035 

.: 

144 . ······144 
.·, 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

1080UOS. 
864 sessions ;mnually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.I.F.E. :Program- Groups 
l UOS= l hour 
45 groups .annually for 12 mos. x 4 hrs./groo.p x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrsJgroup x l 00% = 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.f group x 100% = 96 UOS 
48 groups annually- for 12 mos. x 2,5 hrs.lgroup x 1000/o = 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 holir 
750 sessions annually for 12 mos. x .5 hr . ./session x 100% = 375 
uos. 
750 sessions annuaily for 12 mos. x 1 client/session x 100% == 
750NOC. 

TOTAL: 
07/01/2016 - 0.6/30/2017 

Units of SerV:ice (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 
lUOS= 1 hour 
159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 
145 uos. 
159 sessions annually for 12 mos. x 1 client/8ession x 100% = 
159NOC. 
Prevention Case Mana,gement 
1UOS=1 hour 
480 sessions annually for 12 roos. x 1 hr./session x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/sesSion x 100% = 
480NOC. 
Groups 
1 UOS=l hour 
207 groups annually for 12 mos. x 1.5hr.lgroupx100% = 311 
uos. 
207 w.-oups annually for 12 mos. x 5 clients/l!rOUn x 100% = 

Appendix A-5 
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604 2,134 

375 750 

3,739 6,166 

Units of N:um)Jerof 
Service (iJOS) Contacts (NOC) 

600 600 

145 159 

480 4so· 

311 1,035 . 
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' ''" . ' '~ Contractor: San Fr.ancisco AIDS Foundation 
Prograin: Stonewall Castro/LIFE Program 
CMS#: 7164 ... .., . 

l,03SNOC. 
ShantiLJ.F.E~ Program -Individual Risk Reduction 
Counseling 
lUOS= 1 hour . . 
144 sessions annually for 12 mos. x 1 lu: Jsession x 100% ;,,., 144 
uos. 
144 sessions an.nnally for 12 mos. x 1 client/session x 100% = 
144NOC:. 
Shanti L.I.F.E. Program- Prevention Case Management 
1 UOS = 1 hour. . . .. · .. · 
864 sessions annually for 12 mos. x 1.25hr.(ses~onx100%,;,;, .. 
1080UOS. :i 

864 sessions annually for 12 mos. x 1 client/session x 100% ~ 
864NOC.: . . ... 

Shanti L.LF.E~ Program- Groups 
~· 

l UOS = !hour . 
45 groups annually for 12 mos, x 4 brsJgroup x 1000/ti := 180 · 
uos. 
5 groups annually for l2 mos. x: 8 hr.s)grtiup x 100% = 401J.0S; 
48 groups annually for 12 nios. x 3.5 hrslgroup x 100% = 168 .. 
uos ...... . . .... ,, . . . . . . 

48 groups annually for 12 mos. x 2. brsJgf()up i 100% = 96 UOS 
48 grcmps annually for 12. mos. x 2.S hrsJgroup x 100% = 120 · uos .... 

194 groups.mmtially for .12 mos; x avg.· ·11 clients/group ·x 1 OOo/o 
=2.134NOC. 
Shanti L.LF.E. Program- Recrui1ment mid Lillka.ge 
1UOS.=1 hour 
750 sessions annually for 1.7 m()s. x .. 5 hrJses$ion x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. , 

. .. .. . •. . AppendixA-5 
Contract Term: O!l/01/11tln:ongh06136/18 

Funding Source: General Fnnd 

. . .. 

144 144 .. 

1,080 8()4 

604 2,134 

~ . 

. . 

375 750 

' -TOTAL:. . 3.739. 6.16(;.·. 

07101/2017 - -06/30/2018 

Units of Service (UOS) Description .. 

HIV Testing 
1 UOS = 1 test for 1 client 
600 test.s arii:J,_ually for 12mos.x100% = 600tests. 

. 600 tests = 600 UOS and 600 contact.s · .. 
Individual Risk Reduction Counseling 
1uos=1 hour: 
159 sessions ami11ally for 12 mos. x R91 hrJsessi(>n x 100% o= 
145.UOS. 
159 session.S annually forJ2 mos. x 1 client/sesSion x 100% = 
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Units of Number of 
·Service <UOSl · · Contacts <NOCl 

600 600 

. 

145 159 .. 
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Contractor: San Francisco AIDS F-0undation 
Program: Stonewall Castro/LIFE Program. 
CMS#: 7164 

159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hrisession x 100% = 480 
uos . 

. 480 sessions annually for 1,i mos. x 1 client/session x 100% = 

.480NOC. 
Groups 
1 UOS = 1 hour. , 
2-07 groups annually for 12 mos. x 1.5 br./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
1,035NOC. 
Shanti L.LF.E. Program - Individual Risk ReduCtion 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 hrJsession x 100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 cllent/session x 100% = 
144NOC. 
Shanti L.LF.E. Program - Prevention Case Management 
1uos=1 hour 
864 sessions annually for 12 mos. x 1.25hrJsessionx100% = 

• 1080UOS. -
864 sessions annually for 12mos.x1client/sessionx100% = 
864NOG. 

• Shanti J.,J.F .E. Program - Groups 
1UOS=1 hour 
45 groups aiinually for 12.mos. x 4 brs./group x 100% = 180 
uos. 
5 groups annually for li mos. x 8 hrs./ group x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hrsJgroup x 100% = 168 
uos 
48 groups annually for 12mos. x 2 hrs./group x 100% = 96 UOS 

. 48. groups annually for 12 mos. x 25 brs./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- Recniitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 
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'• ~ ' " ·:.;;: · Contraetor: San Francisco AIDS Feundation • · ·· . · . AppendiX A"'S 
. Program: Stonewall Casµ-o/LlFE Program .Contract Term: .. D!>/01/U through:@6t30/iil 

CMS#: 7164 . . .. · FUndiDi sou:~: Gen.era1 Fund 

·6. Methodology 

·Please see Ap}Jeri.dix A-2, Section 6; · .·. 

7. Objectives and Measur~~ents. 

A. Required. Objective8 ... 

The San Francisco AD>s Found~tion agre~~ td collect data m the San Fran_cisco data collection 
Syst...'111 as required and be prepared to report on evaiuation, ruua Collection aiid :findings ID 
C(>operatio~ Vfith the H:lVPrevention Section. .. 

The San FranciSco AIDS Foundation Will work with the HIV P,reventfon .Section to measure some. 
or.~ of the following-0utcomes as appropriate for the service category and data collection system 
maturity. 

Increase status awareness ·· · 

Incrciise viral load 
suppn:ssfon 

Maintain or increa$e levels 
of protected sex 

Appertdb_c A-5 
CM$#7164 

,-~Ii!~;~~~~Jl~~~·--
otPreventton Ob· ective 

• • By 06/30/2016, SfAF-Stoi:iewall will aclrlevei l.3% positivity rate 
measured by EvaluationWeb and HPS ~te mfoction data. 

. • By 06/30/20i 6, 60% of IDV-negative/unknown status MSM cWmts of 
the the Stonewall Project will report having had an HIV test in the prior 
6 months, as measured or documented by self.;report, Evaluation:W eb 
and/or Client Treatment plans. 

•• By 06/30/2016, 90% of peop~e testing HN-posiJ:ive at SFAF will be 
o:ffered partner services as meaSutedby Evaluation Web~* ' 

• By 06/30/2016, 80% ofHIV:..positive clients in The Stonewall PrOject 
either testing positive or who have not seen an HIV primary eare 
provider :ii1 the prior 6 months will be offered linkage to care as measured 
or documented by seli)eport or client record.* 

• By 06/30/2016~ the SFAF SfoneWall Project will distribute at least 
50,000 condoms annually as measure4 by invoices and/or programs 
records. 

• By 06/30/2016, 90% of' males who ~ve sex withmales ofSEt\F;,. ... 
. Stonewa.n vVill. 1}¢ offered atleast one HIV test annlliilly~. as lil:easurectby 
. cqent tr~tinent pJM.s ttnd progress note. 
~-_lly06/30l2016, 80%ofHIV~posifrveclientsinTne StonewallProject .. 

11of12 
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. Contractor: San Francisco AIDS Foundaf;ion 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 ' 

. . . Appendix A:.:s 
Contract Term: 09/01/11through06130/18 

Funding Source: General Fund 

Maintain or increase levels 
of protected sex 

. S stem of Prevention Ob ective 
either testing positive ot 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 clierit record.* 

• By 06/30/2016, the SF AF Stonewall Project will distnoute at least 
50,0bQ condoms annually as measmed by:invoices and/or programs 
records~ 

*Programs are not directly responsible fot offeririg litikage to care or partner SCJ'.Vi¢g, Programs~ Te$pOn$11;Jle and ~cmld develop 
objectives for linking IDV-positive clients to the Citywide LINCS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 

Appendix A-5 
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~.. , (. 'Contractor: San Franc.lsco AIDS Foundation 
.. . Program: Glide Hepatitis C Services 

1. Identifiers: 
Program Namei 
Program Address: 
City, State, Zip Co4e: 
Telephone/FAX:. 
Website Address; 

Glide Hepatitis C Services 
1035 Market Street, Suite 400 
San Frandsco,. CA• 94103 · . ··• 
(415) 487-3000 ~ (4.J 5)487'-3094 .. 

APpenmx A-:7 
Contract Term!· 09/01/il through .06/30/18 

Funding Som:ce: Gene.nl Fond 

.. _.· : ·:: : :--·- .. ... . . ·. . .. 

Person Compl.~~ this.N.atl1ilive: Richard Hill; nbr~ Government Contracts 
· Tele]?hone: (415)487-8042 . · · 

Email AddreSs: rhill@sfaf.org 

2. Nature of Document (check one) 

·D New D Renewal · .I81 Modul~atio~ · .·· 

3. Goal Statement 

To .reduce transmission ofHrv and Hepatitis C am.ong high-ris:k: .individuals in San Francisco"s 
Tenderloin neighborhood; 

4. Target Popu1ation 
. . ··.· .. · .. 

The primary target population for these Servi~ :~ residen~ of the Ttmderloin; ~ neighborhood 
highly impacted byHJ:V,.H.CV, and accidenhl $Ug oveidose.'fhl.S popmation iii.eludes: gayineh 
and .other men w4o have sexYfith.m¢n (GJMSM) who u8e methamphetamine and other Substance8; 
injeetion dnlg, users {Il)b); ruid transgendet fem31.es who have sex witli males (TFSM) Who have SC]( 

with males. The G/MS¥ pc)pulatlon includes both men who idfliltify as gay or bisexual and those 
men who have sex with other men but do not necessarily identify as gay or bisexual .. '.fhiB project 
also serve8 the targeted populations and their sexual and/or needle sharing'pBrt:ners -Ofai:hi.ges, races, 
ethnicities, sexual and gender. identities, religions or spiritualities; socioeconomic classes, partner 
statuses, arid physical and mental disabilities. Many participants are of low or fi.Xed mOOm.e and are 
1llli:ll$ured or underinsured. Many of the· target population are dually and triply diagnosed with 
concomitant mental and physical health problems in addition to their difficulties with addictive 
behavior$. Man.y are hQmeless or only margifially housed; 

5. MotJality(ies)/Interventions 

01/0i/2015 - 06/30/2016 

Units of Service (UOS) Description 

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

Appendix A.-7 
CMS#7164. 

1 of2 

TOTAL: 

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

6 750 

6 750 
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Contractor: San Francisco AIDS Foundation 
Progra~n: Glide Hepatitis C Services 

6. Methodology 

Glide Hepatitis C Outreach, Education. and Testing Services 

·~ ~ •• ; ' :. t 

Appendix A-7 
Contract Term: 09/01111 through 06/30118 

Funding Source: General Fund 

This is one-ti.me funding for which the San Francisco AIDS Foundation will serve as the prime 
connactor, and Glide will serve as a subcontractor. With this funding, Glide will increase HCV and 
HN testing in high risk communities, and focus on further integrating their HIV and HCV 
prevention services by utilizing the knowledge of peer8 and comm.Unity gatekeepers aroun,d effective 
messaging for HCV prevention, screening, and treatment. Activities will inclUde: 

• facreased HIV and HCV screening services for high risk individuals (PWID, H.IV+ MSM or 
MSM of unknown status, people who smoke crack), 

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

7. Objectives and Measurements 

A. Required Objectives 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data.oollection 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 
maturicy. · 

8. Continnons Quality Improvement 

Please see Appendix A-2, Section 8. 
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.. AppehdixB 
· Calciilatlon of Charges 

1. Method ~f Payment 

COnlniCtor sha11 submit m(ID.thly invoiceli in the foq:nat attached in Appendix F, by the fifteenth (15th) 
workirig Q.ay of each month for reimbursenJ.ent of the oo.tual costs for services ofthe in)mediately preceding month. 
All costs as8oCiated with the ServiCCs shaU be reported on the invoice each month. All costs incurred :under this 
.Agt:eefil.ent shal1 be due and payable only after.Services have been rendered and m.no case. in advance of such . 
Serviees. . 

2. Program Budgets and Final Invoice 

A. Program Budgets supporting th.e period 09/01/2011- 06/3.0/2018 may be found in the following 
Appendixes: 

AppendixB 

Appendix B~l, 1a, lb 

Appendix B-2, 211. 2b, tc 2d; 2e 

ApPendix B-3; 3a; 3b, 3c, 3d 

Appendix B-4, 4a, 4b, 4c, 4d, 4e 
Appendix B-5, 5a, 5b, 5c, 5d 

Budget Summary 

HIV Testing- STOP Study 
Community Based HIV Testing 
T'ne Stonewall Project 

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

Appendix B-7 

African American Prevention Initiative 

Stonewall Castro/ LIFE Program 

Syringe Access Services 

Glide-Hepatitis C Services 

B. Contractor understands that. of the maximum dollar obligation listed in Sections of this Agreenient, 
$586,922 is included as a contingency amount and is neither to be used in frogram Budgets attached to this 
.Appendix, or available to Contractor without a modification to thiS Agreement exey~~cl in ~ same lllllillle!'-as this 
Agl-eement or a revision to the Program Budgets of Appendix B, which Jias been approved by Contract 
Administrator. Contractor further understands that l10 payment of anY portion, of this contingency amoilnt Will be 
made unles~ and until such modification or budget revision has beeJ:l fuily approved anci ex@u~ iii accordance with 
applicable City and Department of Public Health laws~ regulations and policies/procedures and certification as to the 
availability of funds by Co:iitroller: Contractor agree8 to fully compiy with these laws, regulations, and 
policies/procedures. 

The maximum dollar for eaCh :fundirig source Shall be as follows: 

Original Agreement 
Originai Agf~ei.ne11t 
Original ~ment. 
Original Agreement 
Internal C~tract Revision #1 
Amendment #1 • 
A.nlendment #l 
Amendment #i 
Amendment #1 -· . . . 

Amendment #2 
Amendm!mt #2 
Amendment #3 
futmn0:1 Co~tract Revision #2 
Interruil Ccm.tract Revision #2 
Ai:ne11dment #4 

AppendixB 
CMS#7164 

Federal CJ)C $53,166 
Federal CDC $1,826,548 

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

CCSF General Fund $63,525 
Federa1 CDC $23,417 
Federal cDc -$648;595 

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

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

CCSF,General Fwid ---'-$5_._,3-'-9~9,'-91_4_ 
$19,644,490 

·contingency ~--'-· '"""ss"-s~6,9._2_2_; 
$20,231,412 

1 ofll 

09101/11-06/14/12 
09/01/11~12/31/12 

09101/11-06130/13 
09/01/11-06/30/13 
09/01/11-06/30/12 
.06/15112:.06114/13 
{)1/01112~ 12131/12 
0110 l/12~06130/13 
07/01/12--06/30/l3 
06/15/13-06/14114 
07/01/13;,06/30/l4 
07/01/14-06/30/i6 
07 /01/14--06/30/15 
07/01/1$'-06/30/16 
07/01/15'-06{30/1$ 

Amendment: 12/01/2015 



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

D. A final closing invoice, clearly marked "FlNAL," shall be submi~ 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 perfoonance. If costs are not invoiced during this period; all unexpended funding set asick: for 
this Agreement will revert: to City. 

Append~B 
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,., .. , ~· 'l'} f,.:-

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

AB C D E F G· H j K 

Check on.e: . Appendix B P&ge 3 

.. New· Renewal · X · MOdlflcation Api)enc!ix Term: ___ s11_1_1_1_-_6!30_/_18_ .. ,_~-t·· 

3 If modification, EffeCttve Date of Mod. 7 .Ot .15 No. of Mod.? 

4 FISCALVEAR: 2015-2016 

. 5 LEGAL ENTITY(ORGANIZATION NAME: San Francisco AIDS Fourldatlo~ 
6 LEGAL ENTITY CODE: (CBHS Only) . 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Filuridation 

B 

AppendlXB. 
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.D 

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

E F H J 

Appendix a· Paga 4 

K 

New ReneWal f X · Modification Api)endix Term: _..,....,....;9;..;..11"'-11.;;.;1'""•..:6;:.;;/3~Df'-'-18"---I 
• · 3 If modiftcat!on, Effective Date of Mod, 7;01_ 15 No.of Mod.? 

4 FISCAL YEAR: 2015·2016. 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Fmnc!sw AIDS Foundation:·· 

AppendiXB 
CMS#7164 4 Amendment 1210172014 



Department of Public Health Contract Suoget Summary by Program 
(HUH, HPS, HHS, CHPP ANDMCAH} 

D E F G 

Renewal· X . Modification 

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

4 FISCAL YEAR: 2015-2016 

5 LEGAL ENTITY/ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: CBHS On/ 

1 CONTRACTOR/PROVIDER NAME: San Francisco AIDS Foundation· 
PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

. 92 Prepared by/Phone# LanyZapatka / .415-487-3055 

AppendlxB 
CMS#71.64. 5 

H J K 

Appendix B Page 5 

J;ppendix term: 9/1/11 - 5130J1s 

DPH'f 
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A B -C D 

Check one; 

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

E. F- G H - I 

Appendix B page 6 

J 

· 2 New Renewal X - Modification Af)pendlx Tenn~ 9/1111- 6130118 

• 3 if modification, Effective Date of Mod. 7.01.15 No, of Mod.? 

4 FlSCALYEAR: :2015-2016 DPH1 
5 LEGAL ENTITY/ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: CBHS 0 l 

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

9 

- 6;503 
-~:ill;t; -

91 

92 Prepared byJPhone #lai-r)izapii11<8:14154a1..a055 

K 

- - 5,054,338 

AppendixB 
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AB C D 

1 Checkooe: 

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

E F G H 

. Appendix B Page 7 

J K 

... ~-··. 

New · Renewal X 1 Modification Appendix Tenn: · 911111. 6/3011s 

3 If modification, Effective Date of Mod. 7.01.1.S No.of Mod.? 

.4 FISCAL YEAR: 2015-2016. 

5 LEGAL ENTilYIORGANIZA TION NAME: · Sari Fr'Sneisco AIDS Foundation 

6 LEGAL ENTITY cooe: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PRO'il!D.ER NAME: Si.in Francisco AIDS Foundation 

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

Check one: 

New Renewal x Modification 

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

FISCAL YEAR: 2015-2016 

LEGAL ENTlTYJ ORGANIZATION NAME: San Francisco AIDS Foundation 
LEGAL ENTITY CODE: (CBHS Only} 

CONTRACTOR/ PROVIDER NAME: San Fran~sco A1DS Foundation 

PROGRAM/ PROViDER NAME: San Franr..isco AIDS Fi:r .. mdation 

Appendlx.B 
CMS#7164 8 

Appendix B Page 8 

Appendix Term: 9/1111 - 6130/18 
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Che'* one: 

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

Appendix B Page 9 

New Renewal X ·· · Modlfic:ation , . Appendix_Term: __ .....;9;.;./1"'"/1.:..1=--·...:51::.:3:;.;:0::..:/1:..:::B __ _ 

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

· FISCAL YEAR: 201'5'-2016 

LEGAL ENTITY/ORGANIZATION NftJ.~E: San Francisco AIDS Foundation 

LEGAL ENTITY CODE: (CBHS Only) 

CONTRACTOR/ PROVJDER. NAME: San Francisco AIDS Foundation 

General t=und 
Other Funding Source (loenijfy'lly:rrame) 

Children GeJ:iel'iiJFund~ 
~~~"··-- ~~:__-·=]\Ii<: ... : .. Qff~~ii'JJl~t.i'(~ 

· }~~J.91~2.r·"~,,~--"~-:~~(~}~m;~~at~. 
Prepared by/Fhooa # L ·· Za?atki / 4154$7.~5 

Appendix B 
CMS#7164 

DP81 
., 
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Department of Publlc Health Contract Budget Summary by Program 
(HUH; HPS, HHS, CHPP and MCAH) 

Check one; 

[ l New Renewal [ X Modification 

If modification., Effective Date of Mod. 7.01..1 S No. of Mod.? 

· FlSCALYEAR~ 2015-2016 

LEGAL ENTITY/.ORGANIZATION NAME; San Francisco AIDS Foundation 

LEGAL ENTITY CODE: · (CBHS Only) 

CONTP..ACTOR/ PROVIDER NAME: San Francisco AlDS Foundation 

. PROGRAM/ PROVIDER NAME: San Francisco AlDS Fciundatlon 

Appendix B 
CMS#7164 

Appendix B Page 10 

Appendix Tenn: 9/1/11 -6130/18 

573,579. .=680,854 
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Check one: 

Department of Public Health Contract Budget Summary by Program 
(HUH, HPs, HHS, CHPP 13nd MCAH) 

· Appendix B Page 11 

New Renewal [ X Modification Appendix Telnt! · 9/1111 - si30/18 
If modification, Effective Date of Mod.. 7 ,01.15 No. of Mod.? 

FISCAL YEAR: 201S.:.2016. 

LEGAL ENTITY/ORGANIZATION NAME: San Francisco AIDS Fouridatlcin 

LEGAL ENTITY CODE: (CBHS OnJY) 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

AppendixB 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation. ,__ 
2 Contract Term: 9/1/2011-6130/18 --3 Funding Source: General Fund ,__ 
4 ,___ 
5 SFIJPH AIDS OFFICE CONTRA.CT 

1---
UOS COST ALLO~ATION BY; SERVICE l\fODE 6 .,___ 

7 ,......_ 
8 

9 Personnel Expenses 

10 Position Ti11es FTE 
11 Magnet Director 0.10 

12 Director of Government Contracts 0.05 

13 Evaluation Associats 0.10 

14 HIV CL T Services Manager 0.60 

15 HIV Coordinator 0 .. 80 
16 Receptionist 1.80 

17 Phlebotomlst 3.75 

18 Data Manager 0.80 

19 HlV COtinse'.or 0.40 

20 Volunteer Coordinator 0.80 

21 .Network Coordinator . 0,30.· 

22 Tes ting Counselor . 0.40 

23 Total FTE & Totai salaries <· 9.9fr• 

24 Fringe Benefrts 25% 
25 Total Pemonnel E.xPenses 

26 .....__ 
27 Operating Expen.ses 

28 Total Occupancy 

29 Total Materials and Supplies 

30 Total General Operating 
31 TOtal Staff Travel 

32 Consultants/Subcontractor: 

33 

34 Other: 

35 

36 

37 

38 

39 

40 

41 

42 Total Operating Expenses 

43 

44 Total Direct Expenses 
45 lndlreet Expense$ 10% 

46 TOTAL EXPENSES 

47 

48 Number ofUnits of Service (UOS} per service Modi 
49 Cost Per Unit of SerVlce by Service Modi 
50 Nuniberof Contacts (NOC} per Service Mode 

51 
f- -· 

52 DPH#1A(1) 
Appendix B-2e 
CMS#7164 

SERVICE MODES 

Testing Mobile Testing · 

Salaries %FTE Salartes %FTE 

8,300 83% 1,700 17% 

4,600 100% 

6,000 100% 

'47,400 100% 

36,400 li3% 7,600 17% 

77,679 100% 

176,250 100% 

40,300 100% 

17,800 100% 

37,920 100% 
14,400 100% 

13,600 100% 

452,649 92%. 37,300 8% 

113,162 . 92% 9,325 8% 
565,811 92% 46,625 8% 

Expenditure % Expenditure % 

103,096 100% 

42,018 89% 5,406. 11% 

16,551 100% 

5,040 67% 2,502 33% 

129,246 100% 

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

851,762 94% 54,533 6% 
85,177 94%. 5,453 6% 

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

9,790 960. 
$96.83. I $62.49 i 
9,790 960 

1 

G H I 
Appendix B-2e Page1 

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

' 

Salaries %FtE Contract Totals 
10,000 

4,606 

6,000 

47,400 

44,000 

Tl,679 

176,250 

40,300 

17,800 

37,920 

14,400 

13,600 

489,949 

122,487 
612,436 

Contract Total 

103,096 

·•. 47,424 

16,551 

7,542 

129,246 . 
. 

$ 303,859 

916,295 
91,530 

$1,007,925 

10,750 

Rev. 05/2010 
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San Francisco AIDS Foundation 
General Fund 
Contract Tei:m: 9/1/11-6/30/18 
Appendix Term: 7/1/15-6/30/16 

Salaries and Benefits . 

BUDGET JUSTIFICATION 
Cc>mmunity:-Based HIV Testing· 

Magnet Director . · . . . . . · .. ·· ·.. ·. . . ·· 
Responsible for staff recruitment and supervision. Oversees day-to-day management of ·· 
Minimum QualifJCations: Bachelor's degree With five years HIV. a'ld SJD experience. .. 

' Annual Salary $100,000 x 0.10 FTE = $ 10,000 , 
Director of Government Contracts. 
Responsible :for all data management snd contract related activities. Maintains 
Minimum Quatificauons: Bachelc;i's degree and atleru;t tWo ye~rs ~emonstrated 

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

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

Annual Salary$ 60,000 x 0.10 FTE = $ 6,000 ,. 
HIV Cll services Manager 
Man~e5 clinic sfaff and oversees phlebotomy services for confirmatory HIV antibody 
Minimum Qualifications: Bachelors·Degree, certified HIV test counselor and State· 

AnnualSalary $ 791000 x 0.60 FTE = $ 47,400, . 

HIV Coordinator . . . .. . .... 

Coordinates and. provides phlebotomy services .for confirrriatoiy HIV ~:ntibody resting and. 
Minimum Oti.t?lifica.tibns: Bachelor's Degree, certified HIV test counselor and state 

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

Receptionist 
Greets clients and provides .ari oveiview of services. Conducts·data entry. 
Minimum Qualifications.~ · High sehOol diploma or equivalency and one year of customer 

Annual Salary $ 43, 155 x 1.80 FTE = $ 
Phlebotoniist 
Performs phlebotomy services for confinnatory HIV antibody testing and RNA testing. 
Minimum Qµalifications: State certified phlebottimisl . 

An~ua1saiar)'J41,ooo x 3.75 FTE = $. 
Data Manager 
Manages data collection activities at fill sites. Ensures the completeness, accuracy and 
Minimum Qualifications: Bachelor's degree and at leasttwoyears ~emonstrated . . 

· · Annual Salary $ 50,375 x 0,00 FTE = $ 
HIV Counselor . .. . .. . ': ·: .. ·:. ..••:. ...... .. .. '.:.•: .. · 
Provldes individual and/or group counseiing to clientS on iSsues related tci HIV/STD 
Minimum Qualifi.cations: Bachelor's.Degree and certified HIV test counselorwith at least 

Annual salaiy $ 44i500 x 0.40 FTE = $ 
Volunteer Cdordinator . 
Responsible for recruiting, training, and supervising volunteer&. 
Minimum Qualific?tions: High school dipkima tn• eq~lvalency and one year of experience 

77,679 ° 

176,260 ,' 

40;300·, 

17,800 I 

AnnualSalary$47;400 x 0.80 FTE = $ 37,920 

Appendix B-2e 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn; 9/1/11-6/30/18 
Appendix Term: 711/15-6/30/16 

Network Coordinator 
Network Coordinator: Supports all components of RV and venu~based 
Minimum quaJifications : Bachelor's degree and 2 years experience in a public health 

Annual Salary $48;00(} x 0.30 FTE mo = $ 
Testing Counselor: 
Provides informed consent, HIV/RNA counseling and test disclosure 
Minimum quB/ifications : State of California Test counselor certification is required. 

, Annual Salary$ 34,000 x 0.40 FTE· = $ 

14,400 ' 

13,600 ' 

Total Salaries $ 489,949 ··· 
( 

Total Benefits 25% of $489,949 total salaries= $ 122,487 
Social S~urity, Worker's Compen~tion, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS $ 612,436 ,, 

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

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

Building Maintenance: 
Janitoral services 

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

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

$73.56 per month x 9.90FTEx12 months= $ 8,739 

Materials and_ Supplies~ 
Office Supplies/Postage: 

Total Occupancy: 

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

$ 103,096 

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

Program/Medical Supplies: 

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

General Operating: 
lnsurance: 

Total Materials and Supplies: $ 47,424 

Occupancy insurance expense based on SFAF's experience rate of $60:00 per 
$102.09 per month x 9.90FTEx12 months= $ 12, 128' 

Appendix B-2e 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1111-6/30/18 
Af)i)endix Term: 111115-613011 a 

Outside Storage: . . . . . . . . 
Storage expense based on SFAPs .experience rate of $4.25 per FTE per month . 

. $3.57 per month x 9.90 FTE x 12 months = $ 

Rental/Maintenance of Equipment: . · · •· · ·• · · ·•· • · 
Equipment rental expense based on SFAPs experienee rate of $59.00 per FTE • 

Rental - $8.49 per month x 9.9() FTE x 12 months = $ 
MaintenancEf.:. $25;1J per month x 9..90 FTE x 12 months =. $ 

. .. ... 

424 

1,009 
2,990 

· Total. General OpE;!rating: $ 16,551 

Staff Travel <Local & Out ofTownl: · 
7 monthly Clipper Cards for staff to travel to multiple testing locations. . . ·. . · · . 

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

R.V Expense to inciud~ fuel 7 mainterianee . . .. . . . . -

$208.50/mo :ic 12 mo_ $ 2,502 

Total Staff Travel: $ 7,542 
Consultants/Subcontractors: 
St~ James Infirmary .·· . • .. . .. •. ... . 
Provide venue-basedtest1ng arid eoi:Jnseling services forniarginalfaed MSM, IDUs 

.25 FTEx $47,840~ year= $ 
Total Salaries $ 

Benefits: Social Security, WorKei"'s Compensation, Het;tlth Benefits, ... 
. 20% of$ 25,960 ~otal salaries = .. $ 

'¢al Salaries & Benefits $ 
Pavroll & Accounting Services:. Agency expense budgeted at $30,000 par 
· · · · · approx. 7'.8% of annual $301000 cost = $ 

11,960 
25,960 

~.192 
31,152 

2,333 

Rent & facilities: Prorated cost of rent and facili~ies expense, , $ .· ... ··a,1s~ 
. .. 

St; Jan;tes Infirmary tota.1 $ 41;618 

Appendix B-2e 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1 /11..U/30/18 
Appendix Term: 7/1/15-6/30/1.6 

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

· . • 0.12FTE x $74,233 per year= $ 
f\Om1rus1rdt1Ve ,u.ss1s1am: M.espons101e ror ass1su11g wn:n au aomuustrauve 
tasks, including: answering phones during business hours,. checking phone 
messages and calling back individuals who request general information (Glide 
hours, serv.ices, location). Works with the Program Manager and Coordinators/ 
counselor/outreach workers to create monthly schedules for all HIV Prevention 
activities and assists with ordering and maintaining all program supplies. 
Minimum Qualifications: Experience in or knowledge of HIV Prevention; 
Experience wor!<ing with people of differentethnic backgrounds, sexual identity 
and orientations, and people living with HIV/AIDS; Good written, verbal and 
organizational skills and data entry experience. 

0.114 FTE x $36,877 per year = $ 
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 ~eirvices and supervising ~taff; Expi;irience with HIV/STI prevention 
education including safer si;ix education; Experience worl<ing with people of 
different ethnic backgrounds, sexual identity arid orientations, and pebple·living 

. with HIV/AIDS. 
.40 FTE x $46,255 per year ;:: $ 

Total Salaries $ 
Benefits: Social Security, Worker's Coinpensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan.· 

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

Rent: Prorated rent for program staff $ 

8,908 

4,204 

18,502 
31,614 

7,904 
39,518 

2,100 

Glide Total $ 41,618 

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

Executive Director: Provides strategic direction and leadership to the program 
design. Minimum Qualifications: Graduate degree in social work, public health 
and over 10 ye~rs experience mhealth program design. 

0.06 FTE x $120,000 per year= $ 7,200 
Program Associate: Responsible for day today activities including reporting, 

, managing consultants and text message development. Minimum 
Qualifications: Bachelors degree in social work or public health with at least 2 

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

Appendix B-2e 
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San Francisco AIDS Foundation 
Gel'!l!lral Fund 
Contract Ten:n; :9/1/11~6/30/18 
AppendixTei:m:.7i1/15-6f30i16 

Program Manager: Responsible tor day to day activities lncludlng reporting, 
ma,naglng consultants and text message development Minimum 
Qt!alifica#ons: Masters In health services, . . . .. .. 

o.14 FTl;x $~2,000 per year= $ 
. . . · · ··· Toal Salaries $ 

Benefits: Social SecurltY, Worker's Compensation; Health Benefits,· · 
. . . .. . .. approx 26.44% of $ 28,8601otal salaries = $ 

· ·· · . Tofai Salaries & Benefits $ 
Prot0ssional Ser\rioos:. For developing. text message platform and 

···· · · · · ·· ·· · ··· ·· ·· · · · · : · · 40 hrs/yr. @. s· 1 35 $ 
. . .. . . : - . :; 

.. stiort codeheiWOrkin9, torsharecl shortcode • 
. ·. keyword and campaign pushes 

$5QO/mo x 12 mo. $ 

11.,480 
.28,880 

7,636 
36,516 

3,494 

6,000 

Appendix B-2e 
Page6 

<YTH (formally ISIS) Total $ · · 46,010 

. . . . . . .. . . . .. . . . . . .. 

Total Consultants/SubcontractOrs:· .• 

Total Other: 

TOTAL OPERATING EXPENSES 

C.11.PITAL EXPENDITURES: (lfne&ded~A unftvalued et 
$5,000 or more) · 

.. . . .. . 

Total Capital Expenditures: .. 

. TOTAL DIRECT COSTS . ~ .. 

INDIRECT C0$TS .. . . . 
Indirect experises for the San Fr~ncisca AIDS Fo~hdatlonare apptcixim~tely 11% .·· 
of operating co~ts .. SFAF, requests reimb~riiement at 10% Of the 1otSI direct costs '. 
lri this proposal· to ciover opefaflng expenses Incurred b/the Foundation; including ... 
finance and administrative t;taff, building rrialntenance, equipment rental & .. 
maintenance aJ1d informatlori technology se!Vices. · 

·."" 

Appendix B-2e 
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TOTAL INDIRECT COSTS 
:; :· ;· .... ::. :· : 

APPENDIX TOTAL 

. ...... . . . . I. 
. $916~2.95 x 10% = 

6 

$ 129,246·./ 

$ 

$ 303,859 / 

$ 

$ . 916,295 
I' 

91,630 
. . . . . . . . . 

· $ 1 ~oo7 ,e2s· / 

Amendment: 12/01/2015 



A B. c .. D E l .F 
1 CQritraclor Name: San Francisco AIDS Foundation -2 Contract Term: 91112011 ·6/30!18 -3 Funding Source: Genertil Fund 
~ 

4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -a 
9 Perso;;nel Expenses 

10 Position THles FTE 

11 Magnet Oirecror 0.10 

12 Direr;tor of Goverr.mer.t Contracts 0.05 

13 Evaluation Associate 0.10 

14 HIV CLT Services Manager 0.60 

15 HIV Coordinator 0:80 
16 Receptionist 1.!lO 
17 Phlebotomist 3.75 

18 Data Manager 0.80 
19 HIV Counselor G.40 
20 Vofunieer Coordinator 0.80' 
21 Nelwork Coordinator 0.30· 

22 Testing Counselor 0.40 

23 Tula! FIE & Total Salarie~ 9.90 

24 Fringe Benefits 25% 
25 Total Personnel Expenses 

26 -
21 Operating Expenses 

28 Total Occupancy 
29 Total Materials and SuppJie$ 

30 Total General Operating 

31 Total Staff Travel 
32 Consultants/Subcontractor: 

33 

34 Othei": 
35 

36 

37 

38 

39 

40 
41 

42 Total Operating Expenses 

43 

44 Total Direct Expenses 

45 Indirect Expenses 10% 

46 TOTAL EXPENSES 

47 

48 Number of Units pfSe1Ylce {UOs) per Service Mode 
49 Cost Per Unit of Service by Service Mode 
50 Number of Contacts (NOC) per Service Mode 

51 -52 DPH.#1A(1) 

Appendix B-2f 
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SER\llCE MODE$ 

Testing Mobile Testing 

Sal an es %FtE Salaries %FTE 

8,300 83%: 1,700 17% 
4,600 100% 
6,000 100% 

47,400 100%. 

37,400 85% 6,600 15% 

n,s.79 100% 

176,250 100% 

35;200 100% 
18,800 100% 
37,920 100% 

13,200 100% 

17;600 100% 

449,549 92% 39;100 8% 

112,387 92% 9,n5 8% 
561,936 92% 48,875 8% 

Expenditure % Expenditure % 

125,448 100% 
42;812 92% 3,656 S%. 

19,632 100% 

5,040 72% 2,002 28%. 
129,246 100% 

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

884,112 94% 54,533 6% 
8S,411 94% 5,453 6% 

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

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

G H I 
Appendix B-2f P;ige 1 

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

Salaries %FTE Co~Total& 
... 

1Q,OOO. 

4,eoo· 
6,000. 

47,400 

44,000· 

n,679 

176,250 
35,200 
18,800 

37,920 

13,200 

17,600 

488,649 

122,162 
510,811 

Contract Total 

125,446 
46,468 

19,632 

7,042 

129,246 

$ 327,834 

938,645 
93,864 

$1,032,509 

10,750 

Rev. 0512010 

Amendment: 12/01/2015 



, ~~ F.rancisco AIDS Foundation 
-' - fu~ral Fund 

Contract Term: 9/1111-6/30/18 
AppendbcTerm: 7.11/16-:6/30117 

Salaries and Benefits 

Maanet DlreCtor 

BUDGET JUSTIFICATION 
. Community-Based HIV Testing 

Responsible for staff recruitment and $upen!ision. Overaees day-to-day mafl8gernent of 
Minimum Qualifications: Bachelor's degree with five years HIV and STD experience. 

Annual Salary $100,POO x 0.10 FTE = $ 
Direcfurof Government· ContractS 
Responsible for all data management and contract related activities. Maintains 
Minimum QuafifICBtions: Bacheior's degree and at least two years demonstrated 

Evaluation Associate 
Aflnual Salary $ 92,000 x 0.05 FTE = $ 

Re5ponsible for data oollection, quality assurance, rei)orting adn summaries to ensure· 
Minimum Qualifications: Bachelor's degree and 2 yeara experience managing arid. . . 

Annual Salary$ 601000 x 0.10 FTE = $ 
HN CTI. Services Manager 
Manages clinic staff and oversees· phlebotomy serVi~ for ronfiffilatory HIV antibOdy 
Minimum <Jt1alifications: Bachelor's Degree, .certified HIV test counselor and S1ate . . . . . 

··· · ··· Annual Salary $ 79;000 x 0.60 FTE = $ 

HN Coordinator 
Coordinates-and proVides phlebotOmy ~!Vices for canflrrilatoiy HIV antibOdy teSting and 
Mh1imum Qualifications.~ Bachelor's Degree, certified HIV test counselci and State 

. .Annual Salary $ 55,000 x 0~80 FTE = $ 
Receptionist 

Volunteer COordinafur 
Responsible for recruiting, training, arn:f sup~rvising \/olunteera~ · 
Mmimum Qualifications: High school diploma or equivalency and one Yeaf of experience 

Appernfix B-2f 
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· Annual Salary $ 47,400 x -0.80 FTE = $ 

2 

. Appendix B-2f 
· · · Page2 

10,000 , 

4,600 , 

6,000. ' 

47,400 i 

44,000 ' 

77,679 , 

35,200 ' 

' 18,8.00 . 

37,920 I . 

Amend.ment.12/0~/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1111-Q/30/18 
Appendix Term: 7/1/16-6130117 

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

· Annual Salary$ 44,000 x 0.30 FTE mo = $ 13,200 ( 
Testing Counselor:. 
Provides informed consent, HIV/RNA counseling and test disclosure 
Minimum qualifications : State of California Test counselor certification is required. 

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

Total Salaries $ 488,649 / 

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

·TOTAL SALARIES & BENEFITS $ 610,811 l 

Operath1g Expenses . 
---B~;-~~~~~~~=!'"":;;""· .,;;,_··~""'i,~~
Feri~: . · ·· · · ·· · · · 

·sFAF is. requesting reimbursement for rent expense at various !()cations 
$925.1 S per month x 9.90 FTE x 12 mo = $ 109,911 · · 

Building Maintenance: 
Janitoral services 

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

Utilities: 
Telephone expense based on SFAPs experience rate of $73.57 per FTE per 

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

$ 125.446 I 

~ -~~~~~· - I --_~T5~~~i'IP-&itf1li c 
• Office Supolies/Postage: .· · · · · · · " . 
Office supplieS/postage expense b.ased on SFAF's experience rate of $35.00 per 

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

Program/Medical Supplies: 
Program materials needed to carry out day to day operations. Materials include $ 42,31 O 

$ 46,468 ( 

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

$60permonthx9.90FTEx12months= $ 7,128 

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

Appendix.B-2f 
Pagg$• 
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San Francisco AIDS Foundation 
• ~· , ' • ~t;,tn9n:i1 Fund 

Contract Term: 911/11-6130/18 
Appendix.Term:?/1/16-6/30/17 

$425 per month x 9,90 FTE x 12 months = $ 
--, 

Benta!/Maintenance cjfEguipmeilt: .... . ... ... . . .• ... •. . . . . . . ··• .. ·. < . 
Equipment rental expense based on SFAPs experl~nce rate Of $59.00 Per FTE .. 

.. P'8ntal - $59 p~r month x 9.90 FTE x 12 months = $ 
Maintenance - $42 per mo.nth x 9.90 FTE x 12 rrionths = $ 

$ 

: :-.• . ·:· ::::; : 

Nmf-t~wm11~~~· 
7 monthly Clipper Cards for staff to travel to mUitiple te5tiri9 locations. · 

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

R.V expanse to incl~d~ fuel 7 malnten~nce 

7,009 
4,990 

19,632 

5,040. 

$166.83/mo x 1.2 mo· $ 2,oci2 

$ 7,042 / 

st. James Infirmary 
PrQvide venue-based testing and counseiing sijrvices for marginalized MSM, ;IDUs 

HIV Ber"-\iie.es Manager: Coordinates all vehi.Je-based HIV Counseling & Te8ting 
0.30 FTE.x $46,667 per year= $ 14,000 

Phlebotomist:.Certifledfor specimen collection· 
... / ·'.2!5 FTEx $47,840 per :ySar = $ .11,960 

·. · · ·· · · · T6ta1 Salaries $ 25,960 

Benefits: f)()~lat Security, Worker's Compensation, Health Benefits, .· , 
20% of$ 25,960 total salaries = $ 5, 192 

. ·. ..: ... . ...•.•... · . .·otal Salarles&Beneflts. $ 31,152 
Payroll & Aecolintlrici Services: Agency expense budgeted at $30,000 per 

· · · approx. 7.8% of ~nnual $30,ooo cost= $ · · ... 2,333 ·· 

Rent & facilities: Prorated cost of rent and facilities exp~nse'. · · 

•• st.jarne51n~..in~Tota1. $ 41,618 ·· 

Glide . .. ... . .... •: •• :.............. .. .• ,.. · ..• •>· 
HN Services Program Manager: Ovef$0es all HIV Prevention Programs arid · 

< ·. · .. ·. . : •··· •• · • ••· .•. · ... · .· · o.12FiEx$74~3 per year= $. 
Administrative Assistant: Responsible for assisting with all administrative tasks, • 

. 0;114 FTEx$3e,an per year= $ 
Outreach Counselors: Coordinates monthly outreach schedules, provides on-
' . . .40 FTE x $46,255 per year = $ 

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

Rent: . r.:ora.teq ~nt for program staff 

approx 25% Of$ 31,614 totai sataries = $ 
Total Salaries & Benefits $ 

$ 

8,908 

4,204 

18,502. 
31.,614 

7;904 
. 39,518 

2;100 

Glide Total $ 41,618 

Appendix B-2f 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11--6/30/18 
Appendix Term: 711/16-6/30/17 

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

Executive Director: Provides strategic direction and leadar5hip to the program 
0.06 FTE x $120;000 per Year= $ 

. Proctram Associate: Respons,ble for day today activities including reporting, 
0.20 FTE x $51,000 per year= $ 

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

Toa! Salaries $ 
Benefit§: Social Security, Workers· Compensation, Health Benefits, 

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

Professional Service's: For developing text message platform and 

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

40 hrs/yr @ 87 .35 = $ 

7,200 

10,200 

11,480 
28,880 

7,636 
36,516 

3,494 

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

YTH (formally ISIS} Total $ 46,010 

Appendix B-~f 
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$ 129,246 J 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

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

Appendix B-2f 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$938,645x10% = 

5 

$ 

$ 327,834 I 

$ 

$ 938,645 I 

J 

$ 93,864 

$ 1,032,~09 ' 

Amendment: 12101/2015 



A l B I c I D t E F 
1 Contractor Name~ San Francisco AIDS Foundation - Contra.cl Term: 9/112011-6J311118 2 -3 - Funding 8Qurce: General Fund , 
4 - sFDPHAIDS OFFlcE C-ONmACT 5 -6 UOS COST ALLOCATION BY SD.VICE MODE -7 

7 
9 Personnel Expen111111 

10 Position .Titl11$ FTE 
11 IMMnel Direclof · · 0.10 
12 DirecklrOf Government ContraclS . 0.05 

13 Evaluation Associate 0;10 

14 HIV CLT Services Manager 0.60 
15 HIV Coocdina!or D.80 
16 Recepftonlst 1.80 

17 Phlebalomlst 3.75 

18 Dila Mll!lllger 0.60 

19 HIV Counselor 0.40 

20 Volunteer Coordinator . 0.80 

21 Network Coordinator 0:30 

22 Testing Counselor 0.40 

23 Tcital FrE & total Salaries 9.90 
24 Flilge Beoeflls 25% 
25 Tolal Personnel Expenses. 

26 -27 Op'era!ing Expe1168$ 

28 lotal Occupancy 
29 Total MateriarS and Supplies 
30 TotaLGeneral Operating. 
31 Total Staff Travel 
32 ConsuHants/Subcohfractor: 
3~ 

34 Other: 
35 . . 

36 

37 
38 

39 

40 
41 

.... 

42 Total Oplrlllng Expenses 

43 

44 ITotal Dlmct Expenses 
45 lndDct Expen~ 1m! 
46 TOTAL EXPENSES 

47 

48 t«iniler of UnltS of SGrviCe {UOSj w SeMce Moik 
49 Cost Per Unit of Semi:e by Service Modi 
50 Number of Contacts (NOC) per Service Modi 
51 

'"i2 DPHtf~1) 
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SERVICE MODES 
Tesiing Moblle Testing 

Salaries .. %FTE. .. SalliiiC5 %FTE 
: 8,300 83% 1,700 17% 

4;600 . 100% 
6,000 100% 

47,400 100% 

37,400 . 85% .6,600 15% 

77,679 100%': 

176,250 100% 

35,200 100% 

-.18,800 100% .. :. 

37,920 100% 
• 13,200 100% 

17,600 100% 

449,549 92% 39,100 8% 

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

Expenditure % Expeniiture % 

125,446 100% 

42,812 92% 3,656 .. 8% 

19,832 1003·· 

5,040 72% 2,002 28% 

129,246 ·· 100% ,. 

: 

··-· 

. : 

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

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

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

.. . : .9,790- 960': 
: $99.34 $62.49 

9,790 960 

. ' 

1 

I G H I 
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AJ!pendix Term: . 7/1fmif.ID/18. 

.:: 

I 

%FTE 
. 

c~totais Salaiies 

10,000 

4,600 

6,000 
I 

.. ·.: ·::47,400 

44,000 

. 77,679 

176,250 

35,200 

18,BOD 
. :_·.:· 37,920 

13,200 
· .. 17,Goo 

488,649 

122,162 
610,811 

Contract Total 
125,446 

... . 46,468 

19,632 
:: 7,042 

129,246 

I 

..... 

.... ·.: . 

$ 327,834 

938,645 
93;864 

$1,032,509 

-;:: 10,750 . 

· . . . .. -· .. 
Rav. 05121i1o 

Amendment 12/0112015 



San Francisco AIDS Foundation 
Gene~Fund 
Contract Tenn: 9/1/11-6/30/18 
Appendix Term: 7/1/17-8/30/18 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community~Based HIV Testing 

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

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

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

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

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

HIV Coordinator 
CoOrdinates_and provides phlebotomy services for confirmatory HIV antibody testing and 
Minimum Qualifications: aachelor's Degree, certified HIV test coun8elor and State 

Annual Salary$ 55,000 x 0~80 FTE = $ 
ReceptioniSt 
Greets clients and provides an overview of services. Conducts data entry. 
Minimum Qualifications: High school diploma or equivalency and one year of customer 

Annual Salary $ 43, 155 x 1.80 FTE = $ 
Phlebotomist 
Perfunn~ phlebotomy services for confirmatory HIV antibody testing and RNA testing . 

. Minimum Qualifications: Sta~ certified phlebotomist. · 
Annual Salary$ 47,000 x 3.75 FTE = $ 

Data Manager 
Manages data collection activities at all sites. Ensures the completeness, accuracy and 
Minimum Qualifteations: Bachelor's degree and at least two years demonstrated 

Annual Salary$ 44,000 x 0.80 FTE = $ 
HIV Counselor . 
Provide$ indi\iidual and/or group counseling to ~lients on i$siJes related to HIV/STD 
Minimum Qualifications: Bachelor's Degree and certified HIV test counselor with at least 

Atihual Salary$ 47,000 x 0.40 FTE = $ 
Volunteer Coordinator 
Responsible forrecruiting, training, and supervising volunteem. 
Minimum Qualifications: High school diploma or equivalency and one year of expedence 

44,000 

77,679 

176,250 

35,200 

18,800 

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

AppendiX'.ij~ 
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, ~~n.franclsco.AIDS Foundation 
r, .. ' ~Jheral Fi.ind 

Contract Tenn: 911/11-6130/18 
Appendix Temi: 7 /1(17-U/30118 

Network Coordinator 
Network Coordinator: Supports all components of RV and veriu&;based 
Minimum qua/ifica.tiOflS : Bac:helors degree and 2. years experience in a public health 

Annual SalarY $ 44,000 x 0~30 FTE mo = $ 13;200 
Testino COuiiselor: . .. . . . , 
Provides informed qi)ilsent.~HIV/RNA coun$eling and ~est disclosure . 
Minirmnri quaiifications : State Of Californja Test couilseior certification iS required. 

· , Annual ~alary $ 44,000 x 0~40 FTE = $. .. 17,600 > 

Total Salaries $ 488,649 

Total Benefits .. 2s% ~f $41a,293 tofal ~~aries ~ · · $. · 122; 162 

1

1 · 

Social Security; Worker's Compe~on, Health Benefits, Unemployment, S1ate and 

TOTAL SALARIES & BENEFITS 
' ' ' 

$ 610,811 r 

·~· 
SFAF is requesting reimbursem,ent for rent expense at vcirioiJS, locations·· . . . . . . · 

· · '$925.18 per month x9.00FTEx12mo = $ 109,911 

Buikiing Maintenance:' 
. Janitoral services 

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

UU!ities: 
Telephone expense based on SFAF's eXpertence rate of$73.57 per FTE pet 

.. . $73.56 per monthx 9.90fTE:)(: 12 months= $ , 8;739 

$ 125,446 I 

~~-... : 
Offtca supplieslpcistage expense based on $FAF's experience rate'of $35.00 pef 

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

PtoaramJMediqal Supolles: 
Program materials needed to earry out day to day operations. Materials include $ 42,310 

H $ 46,468' j 

·. nsurance: 

Occupancy insurance expem;e t>ased on SFAF's e>CperiericE:i rate of $60.oo ~ 
· $60 .per month x 9.90 FTE x 12 m<>.nttis = $ 7, 128 

Outside Storage: 

Appendix B-2g 
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San Francisco AlDS Foundation 
General Fund 
Contract Tenn: 911111-6130/18 
Appendix Term: 7/1/17-6/30/16 

Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 
$4.25 per month x 9.90 FTE x 12 months = $ 

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

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

~~~~~~~~'":~J'?i!!'.\ ~~~l~.,·-~~li 
7 monthly Clipper Cards for staff to travel to multiple testing lcfr::ations. 

$ 

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

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

$ 

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

HIV Services Mani:lger: Coordinates aii venue-based HIV Counseling & Testing 
· 0.30 FTE x $46,667 per year = $ 

Phlebotomist Certified for specimen collection 
.25 FTE x $47,840·per year= $ 

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

20% .of $ 25,960 total salaries = $ 
"otal Salaries & Benefits $ 

Paytoll & Accountind Services: Agency expense budgeted at $30;000 per 
approx. 7.8% of annua.1 $30,000 cost= $ 

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

St. James Infirmary Total $ 

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

Administrative Assistant: Responsible for assisting With all administrative tasks, 
0.114 FTE x $36,677 per year = $ 

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

· Total Salaries $ 
Benefits: Social Seeurity, Worker's Compensation; Health Benefits, 

Rent: Prorated rent for program staff 

Appendix B-2g 
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approx 25% of$ 31,614 total salaries. = $ 
Total.Salaries & Benefits·$ 

$ 

4 

505 

7,009 
4,990 

19,632 I 

5,040. 

2,002 

7,042 I 

14,000 

11,960 
25,960 

5,192 
31,152 

2,333 

8,133 

41,618 

8,908 

4,204 

18,502 
31,614 

7,904 
39,518 

2,100 

" 
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, San.francisco AIDS Foundation 
' - · ~~neral Fund ·.· 

ContractTerm: 9/1/11.:f>/30/18 
. Apperidbi: 'term: 111111-6/30118 . . . . . . . '. . .. : .. 

. GHdeTotal $ 

Youfb Technoloov HeSith (forrnal!v ISIS) .... . .. .·. .. ..· • . · . ·· ··· .. · 

41,~18 

YTHS wlll develop and maintain an electrOnlc system that will remind Magnet 
t;xecut!ve Director: Provides strategic direction a.nd leadership f;o the. program 

· · .. ··· > · ··· · .·.·.. ·•···· · . o;oa Fl'E x $120,ooo ~ryear = $ 7,2()0 
Pronm Assoclate: Responsible for day today activities including reporting, · 

. . .. > : ······. . .... o.20F-TEx.$S1,000peryear::: $ 10,200 
Proaram Manacier: Responsible for day to da}'activities including reporting, . . .. . 
.. .· ...... • · .· ···· ·· . . 0.14FTEx$B2,000per~r=. $ 11,480 
· · • ··. ·.• > .. ·. . . · · • ••.·· • · ·· . ·• · . · .. • .· · · • • . .. • ·• · .·· .•. · . To8.I Salarles $ 28,sso 
Berletits: social secu:ity,Worke(scompensation, Health senems. · · 

. . . apJ)rox 26.44% of$ 28,880 total §1'8ries = $ 
· · . • · . . · • ·· ·· · .. . •• . · . · • ·· · Total Salaries & Benefits $ 

Professional Services: Ftif de\fetoping teXt message platform and . . 

7,636 
3~;516 

Appendix S-.2g 
Page5 

•. ~ < AO hrs/Yr@ 87.35 .= $ 
Short code· n~ri<lng~ for shared shOrtcode, 

.. 3,494. 

k9yword arid campaign pushes . . . . . . ' . . . 

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

·: ·;;·. . 

. fittctorri.~iy !Sis) 'rotar $ 46~010 

$ 129,246 

.$ 

TOTAL oPEAAllNG EXPENs·es ••· · $ 327,834 

$ 

TOTAL DIRECT COSTS 

INDIRECT COSTS .. · 
Indirect expens,es for. the San Francisco f.IDS Foundation are approximately 17% ·· · 

.. ··.·.TOTAL INbl~CT ~~TS ) . 

.·.APPENDIX TOTAL ... 

.$938,645 x 10% = 

' $ 938,645 

. . .·. · .. :·· 

$ \ 93,s64 
. ... •·r 
$ 1,032,509 

Appendix B-2g 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation· -2 Contract Term: 9/1111,;&/30118 - 3 Funding Source: General Fund. - 4 -5 SFDPHAIDS OFFICE CONTRACT - 6 UOS COST ALLOCATION BY SERVIcE MODE -,7 -8 
9 Personn&!Expenses 
10 PoslUon Titles FTE 
11 Vice-President of. Program & Services • 0.05 
12 Director of Government Coniracls. 0.05 
13 Evaluation Associate 0.10 
14 Stonewall Director 0.20 
15 Director of Clinical Operations 0.15 
16 Healt~ Educator 0.80 

17 Project Assistant 0.70 
18 Speed Project Coordinator 0.90 
19 Counselor Int 0.80 
20 

21 

22 Total FTE & Total Sallirles 3.75 

23 Fringe Benefits 25% 
24 Total Personnel Expenses 

25 ----26 1operliting Expenses 

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

33 Other: 

34 
·35 

36 

.37 

38 

39 
40 

41 Total Operating Expenses 

42 

43 Total Direct Expenses ' 

44 Indirect Expenses .10~ 

45 TOTAL EXPENSES .. 

46 
47 Number of Units of Service (UOS) per Service ModE 
48 Cost Per Unit of Service by Service ModE 

. 49 Number of. Contacts (NOC) per Service Mode 

50 
~ DPH#1A(i) 

AppendixB-3d 
CMS#7164 

SERVICE MODES 
Recruitment & Linkages I! Events 
Salaries %FTE II Salaties %FTE . 

1,600 20% II .1,680 21% 
1,012 22% 628 18% 

960 16% .720 12% 
2,090 11% 2,090 11% 
1,080 9% 1,080 9% 

12,272 26% . 12;272 26% 

5;376 16% 5;376 16% 

13,354 27% 13,354 27% 
.10,617 23% 6,001 13% 

48,361 21% 43,401 W% 

12,090 21% 10,850 19% 
60,45i- 21% 54,251 19% 

Expenditure % EXpenditure % 

8,570· 22% 7,401 19% 

1,294 22% 1,117 . 19% 

1,430 22% 1,235 19~ 

550 22% .. 475 19% 

308 22%. 266 .19% 

. 

$ 12,152 15% $ 10,494 13% 

72,603 21% 64.745 19% 
7,260 21% 6,475 19% 

$ 79,863 21% $ 71,220 19% 

720 34 
$110.92 2094.71 
. 2,880 1,496 

"· 

G H I 
Appendix 8-3<1 Page 1 

Appendix Tenn: 7/1/15-6130/16 

. 

Groups Page1 
Salaries %FTE Total 

1,120 14% 4,400 
1,058 23% 2,898 
1,380 23% 3,060 
3,230 17% 7,410 
3,000 25% 5,160 
4,720 10% 29,264 

6,048 18% 16,800 

4,946 10% 31,654 

15,233 33% 31,851 

40,735. 18% 132,497 

W;184 18% 33,124 
50,919 18% 165,621 

Page Total 

7,012 18% 22,983 
1,058. 18% 3,469 

1,170 18% 3,835 

450 18% 1,475 

252 1a% 826 

9,942 13% $ 32,588 

60,861 18% 198;209 
.. 

6,086. 18% 19,821 

66,947 18% $218,030 

414 1,168 
161.71 
1380 

; 

Rev. 0512010 

Amendment 12/o1f201!: 



A B I c D E- l :F 
1 contractor Name: · Sa11 Francisco AIDS Foundation .. .. ----- ,: .. · 

Coritrabt Term: 9/1/11-&130118 2 --3 Funding Source! General Fund -4 
smPnAlns omCE ctiN'l'RAt-r -5 - uos COST AILOCATION BY SERVIcE MODE 6 -7 .._ 

8 ... .... •:• 
9 Perionnel ~triftiSeS IRRC .. 

10 Po11.'li0n 11Ues FTE. . Salaries %FTE 
. 11 Vice-President -Of Program & Servlces 0.05 720 9% 
1~ Director d Government Contracts 0.05 414 .. 9% 
13 Evaluation Associate 0;10 .. 540 .9% 
.14· Stonewall Director .. 0.20 3,040 HI% 
15 Dlrector ct Cl!nlcal Operations 0.15 ·.· 2,160 18% .. 
16 Healttl Educaor . o.~ 2,832 6% 
17 ProJect Aeslslalit 0.70 3,024 9% 
18: Speed Projed Coordinator 0.90. 2,968 6% 
19 Counselor 1/11 .. .. 0.80 .... 2,770 . 6% 
20 · .... 

21 ...• . , 

22 T$1 FTE & Total Salaries 3.7$ 18,468 8%. 
23 Fringe Benelils :..;. 25% · .. ·.-·4,617 8% 
24 Total Personnel Expenses . .. 23,085 8% ..•. 
25 . .·· .. . . .. .. - Qperiiiriii ~aes . E'xpendlturii 26 .. % 
27 Total Occupancy .. . ... 3,117 8% 
28 Total Materials and Supplies .... . · A70 . 8% 
29 Total General Operating .. 520 8% 
30 Total Staff Travel 
31 Consultants/Subcontractor: 200 .8%. 
32 _. 

33 Other: .. ·. . ·:.··· .... 112- ······8% 
34 ' . . .... .. 

35 ... .. 
36 .. . ... .. ·.:·,. 

37 ... ·.· .. 

38 
39 
40 ....... :. ...... ..... .. :; 

4f Total ()pending .Expanses .. ... . . ..•.. J;S •• • 4,41R .. 
42 .. .. '. '<o._ .. ·~· • . •• . : .. 

4.3. Total~ Expanses J· 
44. ,.Jndlract Expenees .... • .. 1~ .. 
45. TOTAL EXPENSES: ... . :1 $ 
46 . .. r--.: ..... .. . .. .·o..· 

47 Nunmer of Units of .Service (UOS) per Service Mode 
48 .. '~· .. Cost Per Unit ()f Service by .Service ~ 
49 Number of Contacts (NOC) per Servlell Modi 
50 

'"---
DPH'1A(1) .51 ..... 

i\ppendlx B-3d 
~MS#7164. 

. 27,504 
2,750; 

.. 30,254 ' 

240 
$126:06 

255 

· . 

••.6% ... 

8% .. .. 

8% . . 

8% 

2 

SERVICE fJIQDES 
PCM 

. Salaries %.FTE 

.. 960 12% 
5S2 12% 
720, 12% 

3,800 20% 
2,400 .20% 

0 0% 
4,oa2 12% . 
•.... 0 0% 

.8.T(n 19% .. 
»:·-. .. 

.. ... 1: 

. 21,234 .9% ... 
5,309 .. 9% 

....... 26.~ 9% 

Ex:Peiidttura ' % 

' 3,507 9% 
529 9% 
585 9% .. 

.. 
. 225 9% 

,-

.. 126 9% . 

.. 

.. 
.· . 

:: ······· ... 

..... 

··'··· •···· . 

$ 4,97f. . . 6% 
,., .. . . .·.·· 

31,515 . .. 9%. 
·. 3,152 .9% ..• .. ;-: , ... 

$ 34,667 .• 9% •..... 
... .. ..... 

359: 
,96.57 
374 

G H I 
•· Appendix B-3d Page2 
AppendixJann: 7/1/1S-6/30/.16 

Socfal Marke!!ng Page i~2 
.. Salaries %FTE Total 

.1,520 19% 7,600 
.•.. 506 w~:. 4,370 

1,360 23% 5,700 
2,66p 14% 16,910. 

.. 1,680 14% 11,400 
11,800 25% • 43,898 
8,064 24% 31,9.20 

: .11,870 24% 46,492 
923 .·2% . 44,314 

·:;, .. 

. .. 
. 40,403 18%: '· 212;602 

10,101 18% 
... . 53,151 

50,504 18% 265,753 

.... 
PageTotar. ·. o-· 

7,012 ili% , . 38,619 
1;059 . •18% ··5,521 
1.170 18% 6,110 

.. .· . .. 

450 18% . ·2,350 
0 

252 18% ·-:< .· •1,316 

.., ... ·; . 

... ,9,943 13% ... $ 51,922 . . . .. :.::·· ...... 

. . 60,447 18% 317;67e 
,6,045 ··. 18% .. ' 31;768 .... ·' 

66,492 18% ; .. $349,443l 

';-'" . 12 . 611 
51)41.00 .. . . .. 

. Rav. osi2010 ... . .... 

Amendment 12101/2015 



A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation . -2 Contract Term: 9/1111-6/30/18 ·' -
~ Funding source: General Fund -4 - SFDPHAIDS OFFICE CONTRACT 5 - UOS COST ALLOCATION: BY SERVICE MODE 6 

7 
8 

9 PersoMel Expenses 
10 PoslUon T!tles FTE 
i1 \flee-President of Program & Services 0.05 
12 Director .of Government Contracts 0.05 
13 Evaluation Associate 0.10 
14 Stonewall Director 0.20 
15 Dlrector of Clinical Operallons 0.15 
16 Health Educator 0.80 
17 Project Assistant 0.70 

.18 Speed Project Coordlriaior 0.90 
19 Counselor 1111 0.80 
20 
21 
22 Total FTE & Total Salaries 3.75 
.23 Fringe Benefits 25% 
24 Total Personnel Expenses 

25 
26 Operatlng Expenses 
27 Total Occupancy 
28 Total Materials and Supplies 
29 Total General Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 
35 c 

36 
37 
38 
39 
40 
41 Total Operating Expenses 
42 
43 Total Direct Expenses 
44 Indirect Expe1115815 10% 
45 TOTAL EXPENSES 
46' •,•• 

47 Number of Units of Service {UOS) oar Service ModE 
48 Cost Per Unit of Service by Service Mode 
49 Number of Contacts (NOC) per Service ModE 
50 -51 DPH#1A(1) 

.Appendix B-3d 
CMS#7164 

SERVICE MODES 
Condom dl6trlbutlon· Training 
Salaries %FTE Salaries %FTE 

240 3% 160 2% 
138 3% 92 2% 
180 3% 120 2% 

· 1;140 6% 950 5% 
360 3% 240 2% 

2,360 5% 944 2% 
1,008 3% .. 672 2% 
1,979 4% 990 2% 

923 2% 923 2% 

B,328 . 4% 5,091 2% 
2;082 4% 1.272 2% 

. 10,410 4% 6,363 2% 

. Expenditure % Expenditure % 
1,559 4% 779 2% 

236 4%. 118 2% 
260 4% 129 2% 

.100 4% 50 2% 

56 4% 
" 

28 2% 

$ 2,211 4% $ 1,104 2% 

12,621 4% 7,467 2% 
1,262 4% 746 2% 

$ 13,863 4% $ 8,213 2% 

12 . 24 
$1,156.92 342.21 

120 

3 

G H I 
Appendix B-3d Page3 

AppendixTerm: 711115-S/30116 

Page1~ 

Salaries %FTE Contract Totals 
B,000. 
4,600 

. 6,000 
19,000 
12,000 
47,200 
33,600 
49,461 
46,160 

226,021 
56,505 

282,526 

Contract Tptal 
. 38;957 

5,881 
6,499 

2,500 

1,400 

$ 55,237 

337,763 
33,776 

. $371,539 

1,815 

, 

Rev. 0512010 

Amendmi:int: 12/01/2015 



~n.irariciscoAIDS Foundation 
GeheralFund 
Contract Term: 09/01/11-06/30/2018 
Appendix. Term: 711/2015-6130/2016 

Salaries and Beneflts 

BUDGET JUSTIFICATION 
S,tonewall Project • . · · 

Vice-President of Program & serviceS . . . . . :. ... . . . . . . . .·. 
Responsible for ensuring the implementation, management and evaluation Of the progra!ll ..•.. 
structure and provision of professional oversight to create a service deliver)' ciinlinuum .Iha~ i.s · 
resporisiva to ttie current health and well-being needs, including HIV needs of gay. &bisexuai men. 

Minimum Qualifiqations: Mil&ter's d~ree in psychology, soeialserlt{ces, biJSiness or related .. 
discipUnes. Requirements also include three years' experience in supervisory caPacitY I espeCially . . . •. 
in HIV prevention and demonstrated program management and program development experience. · 

'. 

·.:·.. . . :·: 

Director of Government Qontracts 
;~: ..... Annual.Sal~$160,000 x 0.05 FTE = $ 8,000 

~ponslb.le for '111 daP! management and c6~1r@ct related activities .. Ma~tains operafiorial and . 
staUstical reporting mechanisms in accordance ·Wtth· contract and departmental requirements, 
produces rouiine and ad hoc r;epcirting as needed, anci ens~r,es the integrity of !he service 
database by Overseeing dcitab8se' quartty as5u.rance actlvitles·. . ,_ . 

Minimum Qualifications: BaChelor's degr.0e and atleast iwo·year6 demonslniied eXpfirlence in 
health services program planning, design,·and evaluaiion; grant development and writing;.. , . 

Appendix S:Sd 
Page4 

government contracts management and negotiations:. ... . . • . • . . . . . . . . 
.AnnualSaJary$92,000 x 0.-05 FTE = $ 4;600; { 

Evaluation Associate 
Responsible-for. coordinating data collection, quality as~u11U1ce,reporting arid sumil)aries to ensure 
foundatoin programs are rigorously evaluat6d fOr procsss and hearth outcomes and public health 
impact. Responsible for review, abslrac!iorrfrOmo client records and database enry of all da~ 
Collected from cleints as well as data anBlysis to meet programmatic and Contract tequlremerits~ ..• 

ft···.·· 

Minimum Qua/if1Cafions:B~r's
0 

oogree .an 2 years experience mamJgfng arid ensunng quality· 
for large '.c/iEHJf data sets or 5 years equfvalent ex,lenence required. 

Anm1al Sal~$ 60,000 x OJO FTE = $ $,000 
Stonewall Director . •• • . . . . , . . · 
Respansibh~ for-oversight otan operations including dbcumen.tation of all seNices, administrative 
supervision of st8ff, analyzing data and writing reports. Provides HIV prevention and care services 
to a caseload ofStonewall. cllelitS. 

Mm/mum Quallflcstlons: Master's degree ana at least tive yearii experience In managing at social.· .. 
servlees programs. · · · · · · 

Annual Salary$ 95,000 JC 0.20 FTE = $ 19,000 ) 

Director of Clinical Operations . . .. 
Dir. Of Clinical Operafions ~sistS With daily operations; proviqes ttiVPrevention and care services 
to a caseload of stonewall clients. · · · · · 

Minimum CiuaiitiCations.'. Masiers Degree and three years' experience in managing at soclal 
services programs. · ·· . · . · · 

Annual $li1ary $ 80,000 x 0.15 FTE ~ $ 12,·ooo 

APi>endlx B-3d 
CMS#71.64 4 Amendm~t.12/01/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06130(2018 
Appendix Term: 7/1/2015-613012016 

Health Educator 
Responsible for coordinating web site, MSW, IRRC, Health Ed, Refertal & 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$ 5$,000 )( 0,80 FTE = $ 47,200 I 

Project Assistant 

Provides administrative support to the program. And will assist in data collecting and data entry. 
Minimum Qualifications.: High school qiploma or equivalency and two years experience in office 
clerical work and computer skills. · · 

Speed Project Coordinator 
Annual Salary$ 48,000 x 0. 70 FTE = $ 33,600 r 

Responsible for the Speed Project field imp1ementation. WHI recruit peer advocates from the speed 
using oommunity and those in re6overy from speed use. Responsible for supervision and 
performance of Peer Advoca~s, 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 actiYities. 
Minimum Qualifications: Experience in heallh/human ser.ices and .or related disciplines. Also 
requires experi~rice ctiordinating outreach activities among communities-cl coTOr and MSM 
populations, experience providing HIV/AIDS services and knowledge of substance use and harm 
reduction servcies. · 

Annual ~lari-$ 54,957 x 0.90 FTE = $ 49,461 , 
Counselor 1111 

Responsible f()r intake assess.rnents, individual and group counseling; referrals to p~ychiatrist, 
documentation of all counse6ng. 
Minimum Qualifications;· Master's degree or at least five years experience in substance use, 
mental he.atth, or HIV counseling'. 

Appendllt'!B.;~ 
Page,5 

Total Salaries 
Annual Salary $ 57 ,700 x o.80 FTE = $ 46, 160 , 

$ 226,021 ., 
I 

Total Benefits 25% of $ 226,021 total salaries · 
= 

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

TOTAL SALARIES & BENEFITS 

Operating ~xj}en:s·as . . . ... · . 

!~~'{~~~~~~~~~~ 
Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 

$ 56,505 

$ 282,526 

$792.13 per month x 3.75 FTE x 12 months= $ 35,646 

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

Appendix 8-3d 
CMS#7164 

$73.57 per month x 3. 75 FTE x-12 montlls = $ 3,31'1 

5 Amendment: 12/01/2015 
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*n irancisco AIDS Foundation 
General Fund 
Contraqt Tarrri: 09/01/11-06130/2018 
Appendix Term: 7/1/2015-6/30/2016 

. . 'Osta . 
Office suppfies/postage expense 0-aSed on SFAPs experience rata Of $75.41 p,er FTE 

. $ 38,9571 

permont11. $75..41 p~t~~riili~~.i5FTE~1~~~~~s~ $> 3,393 

Proaram/Medlcal Supplies: 

Condoms; lubricant. T-shirts, hats ~d other like items th be distributed to Clients to · 
promote awareness. · · · · · · · . . ·. · . . . $ 1 ~000 

: <..:.: . ·.:·.· :·· .. 

Pli'nt1ng & Rep~duction 

Appendix B-3d 
· Page6 

Printing flyers, stickers, palm cards and other reproduction costs. 
2,976 pieces x $0.50 average estimated cost per piece "' $ 1,4aa · · 

$ 5,881 J 

.. ::·. :· . .":· 

l~f~\-~. 
Oec1:1pancyfnsl.irance expense based on SFAF's experience rate of$45.14 per FTE per 
month. 

$45.14 per month x3.75FrEx121Tlonths= $ 2,031 

Rental/Maintenance of 
Eaufpment 
Equipment rental expense 1:>ased on SFAP's experience rate of$44.71 parFTEpar 
month. Equipment maintenance expense bas.ad on SFAPs experience rate of $50.33. 
per FTE per month. ·· · · 

Rental-$44.71 per month x3.75 FTE x 12 months= $ 2,012 
Maintenance -$50.33 per month x 3.75 ITT x 12 months= $ 2,265 

Outside Storage: . . 
Storage expense based on SFAF's exparienee .rate of $4;2$ p!ii~ FTE per month. .. 

$4.25permortttii3]~fTEx12month~ = $ 191 

D¥MWl@-·+11 • -;..- ---··- . - .,-=-~--,··-· - -- .. · . .... . . 
$ 6,499 

~~· ' 
. . 

Clinical Consultant - bl-weekly meetings with program staff 
· ' · · · $100 per hours x25 meetings= $ 2,500 

-.-._. __ .,_. -

$ 2,500 

StaffTrjjnlng 
Registration anci/or travel fo.r: trainings and conferences , 

· $350 par registration x 4 conferet1Ce/semlnS"is "' $ . 1,400 . 

Ii 

~ 

Appendix B-3d 
CMS#7164 6 Amendment 12/0112015 



San Franciseo AIDS Foundation 
General Fund 
Contr.act Term: 09/01/11 ~06/3012018 
Appendix Term: 711/2015-6/3012016 

TOTAL OPERATING EXPENSES 

-1\Wi$1dll. 
TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approXimately 17% of 
operatJng 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. 

$ 1,400 

$55,237 

$ 

I 
$337,763x10% = $ 33,776 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B,-a9 
Page7 

$ 337,763 

$ 33,776 

$ 371,539• 

Appendix B-3d 
CMS#7164 7 Amendment 12/01/2015 



A I B c D E F 
1 ...;;..... . Contractor Name: San Francisco AIDS Foundation 
2 Contract Tenn: 9/1/11-6J30/18 - Funding Source: General Fund 3 

" -4 -
~ SFDPH AIDS OFFICE CONTRACT . . . . . . : 

6 UOS COST ALLOCATION BY SERVICE MODE 
T 
T 

9 Pe!loJmel Expen1e1 
10 Polllion Tltlei RE 
11 Vice-Presidenl Of f'rctJram & SeMces . 0.05 
12 Dillda" af GOveinment C:mlracls ·. D.05 
13. 8.!!lluatiOll Associate D.10 . 
14 StmewalJ Director. 0.20 
15 DUllCb' of Clinical Operations · 0.15 
16 Heallh Educator 0.80 
17 1~AssiS!ant. o:7o 
18 ·Soead Prpjsct Coordinator 0.90 ·. 

19 Counsel« Ull • · 0.80 
20 

21 

22 Toti! FTE & Total Salaries • 3.75 

23 1Frir4ie Benefits 25% 
24 T ofal Personnel Expenses 

. 25 - .. .. 

20 oii&raunu ExpeO$es 
27 Total Occuoancv 
28 Total Materials and Supplies 
29 Total General 0i}Srating 
30 Total staff Travel 
31 Consultants/Subcontractor: 
32 

33 Other: 
34 

. 35 . 

. 36 

37 

38 

39 
40 
41 Tobll Operating Expenses 
42 ., 

43 TOii! Dll9Ct Emtnm .. 

44 lncirittExpellses 1ll'JI 

45 TOTAL EXPENSES 
46 

47 · · • Number of units of Seriice (UOS) per Service llodl 
. 48 Cost Per Unit of Service by SeJYice Mock 
. 49 Number of Contacts (NOC) per Service Mode 
. 50 -51 DPHl1A(1} 

Appendix B:-3e 
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SSMCEMODES 
Recruitment & Llitkages Events 
Salaries %FTE . Sdalles %FIE. 

1,600 20% 1,680 21% 
1,012 22% .8211 18% 
. 960 16% 720 12% 
2,090 . 11% .. 2,090 11% .. 1,080 9% 1,080 9% 

12,272 26% 12,272 26% 
.... 

5;376 16% 5,376 16% 

13,354 27% • 13,354 27% 
·10,617 23% • 6,001 . 13% 

... 

. ·. 48,361 21% 43,40f • 19% 

·· 12,000 21% 10,850 19% 
60,451 21% .. 54,251 19% 

. 

Elcpendllure %. Expandlure % 

8,570• 22% .. 7,401 19% 

1,294 22% 1;111 · 19% .• 
1,430 22% 1;235 19% 

550 22% 475 19% 
- , ..... 

308 • 22% 266 • 19% 

..... . 
. ·-·~··· . .. 

. 

$ 12,152 15'lL.•· $ 10,494 • 13%. 

72,603 . 21% 64,745 ..•.. 19% 

7,260 21% 6,475 19" • 

$ 79,863 .21% $ 71,220 . . 19% 

720 .. 34 
$110.92 2094.71 

2,860 1,496 

G I H I 
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Appenlf;x Tenn: 711!16-S/30J17 

Groups PBgef 
Salaries UTE Total 

1,120 14% 4,400 
1,056 23% 2,898 
1,380 23%·. . .3,060 . 
3,230 17% 7,410 

. 3,000 25% 5,1!)0 

. 4,720 10% • 29,264 

6,048 18% 16,800 
4,946 10% 31,654 

. 15,233 33% 31,851 

40,735 18% 132,497 
10,184 1~% .. 33,124 

.. 50,919 18% 165,621 

PageTotal 
7,012 16%. 22,983 

1;058 18% ·· ..... 3,469 
1;170 •• 18% '. 3,83-5- • 

<!,50 11i% ·'~ .1,475 

252 18% 826 

. . .. 

" ··:> •. ·: •. : 

9,942 . 13%. $ 32,688 

60,861 . 18% .••• . 198,209 
6,086 18% 19,821 

66,947 18% .. $21ll,030 

. 
414 1,168 
161.71 
1~0 

ReV. D!il2010 

Amendment 12/0112015 



A I B c I D . I E I F I 

~ Contractor Name: San Francisco AIDS Foundation 
2 Contract Term: 9/1/11-6/3D/18 

T Funding Sourci;: General Fund -4 - SFDPHAIDS OFFICE cONTRACT 5 -6 uosc:osT ALLOCATJONBY SERVICE MOD~ -7 -8 SERVICE MODES ..... 

9 Personnel :Expenses. IRRC PCM 
10 1Posltion Titles FTE Salaries %FTE. Salaries %FTE 
11 !Vice-President of Program & SeMces 0.05 no 
12 Directoi: of Government Coniracls · 0.05 414 
13 Evaluation Associate 0.10 640 
14 stonewall Director 0.20. 3,040 
15 Dirnctoc of Clinlcal Operations 0.15 2, 160 
16 Health Educator ... 0.8.0 . 2,832 
17 Project Assistant 0;7{} 3,024 
18 Soaed Project Coordinator D,90 2,968 
19 Counselor 1111 o:ao 2,770 .· 
20 
21 
22 Total FTE & Total Salaries 3.75 1!!;468 
23 Fringe Bmiefits 25% 4,617 
24 Total Personnel Expenses 23,085 
25 -26 Operating Expenses Expenditure 
27 Total Occupancy 3,ii7 
28 Total Materials anQ Supplies 470 
29 Total General Operating 520 
30 Total Staff Travel 
31 Consultants/Subcontractor: . 200 
32 
33 other: 112 
34 
35 
36 
37 
38 
39 
40 
41 Total Operating Expenses . $ 4,419 
42 
43 Total Direct Expenses 
44 Indirect Expenses 10% 
45 TOTAL EXPENSES 
46 
47 Number of U111ts of Sarvice.(UOS) per SeNlce.MOCle 

.48 Ci:>lit Per Unit of Service by Service Mode 
·49 Number of Contacts (NOC) per Service Mode 
50 

51 DPH#IA(1l 

Appendix B-3e 
CMS#7164 

27,504 
2,750. 

$ 30,254 

240 
$126.06 

255 

9% 960 .12% 
9% 552 .. 12% 
9% 720 12% 
16% 3,800 .20% 
18% 2,400 20% 
6% 0 0% 
9% 4,032. 12% 
6% 0 0% 
6% 8,770 19% 

8% .21,234 9%: 
3% 5;309 9% 
8% 26,543 9% 

.. 

% Exuenditure % -

8% 3,507 .9% 
8% .529 9% 
B"k 585 9% 

8% .. 225 9% 

.8% 126 .. 9% 

6% $ 4,972 6% 
. 

8% 31,515 9% 
8% 3,152 9% 
8% $ 34,667 9% 

359 
96.57 
374 

2 

G I H I 
AppencflX B-3e Page2 

Appendix Tenn: 711/16-6/30/17 

SOclal Marketing Page 1·2 
Salaries %FTE Total ... 

1,520 19% . 7,600 
. 506 11% 4,370 
.1.380 23% 5,700 
2,WO 14% 16,910 
1,680 14% . 11,400 

11;800 25% .. ~;896 
8;1l64 24% 31,920 

. 11,8.70 24% 46,492 
923 2% ... 44,314 

40,403 18% 212,602 
10, 101 18% 53, 151 
50,504 18% .•. 265;753 

Page Total 
"7tlf9 18% 36,619 .,vu. 
1,059 18% 5,527 
1,170 18% 6,110 

.4.."0 16% 2,350 
0 

2&2 18% 1.,316 

9,943 13% $ 51,922 

60,447 t8%' 317,675 
6,045 18% 31,768 

66,492 18% $349,443 
;;.,· 

12 
.. . 611 

5541:00 

Rev. 05'2010 

Amendment 1210112015 
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A I B . c D E l ·F 
Con!rac:tor Name: San Francisco AIDS Foundation 

ContractTelli'l: t/1/11"6130/1B 
Fundiiig Source: General Fund . 

.. ..• 

T SFDPHAD)S OFFICE ooNmA.cr 
i 

-6 UOS COST AILOCATIONBY SERVIqE MODE 
1. 
s-· 

9 P111011."llll Expeneea Condom dlrrirlbutioo. 
10 PDllllan Titles .·fTE: Salaries %FTE 
11 Vice-Plr!sident Of Program & Seivlt:es O.D5 240 3%> 
12 [Xreda:of Govemment Conlracls D.05 1311 3%: 
13 Evaluatioo Assoc!a1e 0.10 180 S% 
14 Sllllewal Director 0.20 1,140 6% 
15 lliecltl" ci Clinical Opera!ions 0.15 360 .3% 
16 Haa!lh EWcatcr .. o.~ 2,360 ,,., 

~,. 

17 PJtJiBcl Asllistant 0.70 1,008 3'K» 
18 ISDelld F'llljed Coonfimrtcr Q.90 . 1,979 4% 
19 ~Ull D.80 923 2% 
20 
21 
22 TDlll FTE & 'rolal hle!'!s 3.75 8,328· 4% .•. 
23 Fm:ie Benelilt; 25% 2,082 . 4% 

24 Tolal l\llBDnlle! Expenses 10,410 4% 
25 

"26 .O!Jenifina Expelill8!! Expendflure % 
27 Total Occupancy . 1,559 4% 
28 Tolal Materials "''ld Suoolies · :: '236 4% 
29 Total General Ooerating 260 4% 
30 Total Staff Travel 
31 Consulfants/Subi::ontractor: .: 100 4% 
32 
33 Other: ... u: ~% 
34 

. 

35· .. 
. 36 .... 

37 
38 
39 
4tl ... 

41 Tolal Oparallng Expenan $ 2,211 4% ··.·. 

42 
43 Tlllal Direct Experia111 12,621 4% 
44 liidlrecl Expenses 1!MI 1,262 4% 
45 TOTAL EXPENSES .I. . . ,, $ .. '· 13,1183 4% 
46 ' 
47 Numblf d Units or Service IUOS) per Service llOCM 

46 Coat Per Unit or Seivlce b>f Se!Ylce Modi 

49 Number of Conlacbl (NOC) per~ M01H 

·~ 
DPHt1A(1j 51 ' 

. 
Appendix B-38 
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12 
$1,156.92 

.-. 

3 

. ~MODES 
Tnilnlng 

S!l!alies %FTE 
160 2% 

.. 92 2% 
120 2%· 
ll!iO 5% 
~ 2% 
944 2% 
672 2% 
990 2% 

.·. 1123 2% 
.. 

·•.·· 

5Jl!!1 2% 
"1,272 . 2% 
.l);.363 2% 

ExpendlUn % 
719 2% . 

.. 118 2% 
129 .. 2%.: 

50 2% 

28 2% 

$.r 1.104 2" 
\ . 

7l51 2%. 
746 ·2% 

$· 8,213 2% 

24 
342.21 

120 

G I H. I I 
Appendix s.;3e Page3 

Appendix Teri)'!: 711/16-6130117 

Plge1-3 
Salaries %FTE,· · Conlnd TGtals 

8,000 
4,600 
6,000 

19,000 
12.000 
47,200 
33,600 
49,4111 
46,160 

.. .. 2.28;021 
56,505 

282,526 

Contract Total 
38,957 

: 5,881 
.. 6,499 

2,500 

1,400 

$ 55,237 

337,763 
33,776 

·:i::: $371,G39 

1,815 

' . . .. Rev. 092010 

Amendment 12/01/2015 



San Francisco AIDS Foundation 
General Fun~ 
Contract Tenn: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/3012017 

salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Stonewall ProJecrt 

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

Minimum Oua.tffi.cations: Maste~s degree !ri psychology, social services, business or related 
disciplines. Requirements also Include three years' experience in supervisory capacity; especially 
in HIV prevention and demonstrated program management and program development experience. 

Annual Salary$ 160,000 x 0.05 FTE = $ 8,000 
Director of Government Contracts 

Responsible foi a!! data management and qontract related activities. Maintains operational and 
statistical reporting mechanisms in accordance wilti contract arid departmental requirements, 
produces routine and ad hoc reporting as needed, and ensures the integrity of the service 
database by overseeing database qualify assurance activities. . · 

Minimum Q1,1alifications: Bachelor's degree and at leasthvo years demonstrated el<perience in 
he?llh services program planning, design, and evaluation; grant development ~d writing; 
govemmentcontracts management and negotiations. 

Annual ~alar;$ 92,000 x 0.05 FTE = $ 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance,reportlng and summaries to ensure 
fm.indatoin programs are rigorously evaluated for process and health outcoines and public health 
impacl Responsible for revfow, abstraction froitio client records and database enry of all data 
Cbllected irom cileints as w.ell as data analysis to meet pro9rammatic and contract r~uirements. 

Minimum Qualifications: Bacha/or's degree an 2 years experience managing and ensuring quality 
for la~e client data sets or 5 years equ~alent experience required.. . 

4,600 

Annual Salary$ 60,000 x o; 10 FTE = $ 6,000 
Stonewall Director 
Responsible for oversight of all operations including documentation of all services, administrative 

• · supervision of staff, analyzing data and Writing reports. Provides HIV prevention and care services 
to a c:asel()ad of stonewall clients. · 

Minimum Qualifications: Master's degree and at least five years experience in man~ging at social 
services programs. 

Annual Salary$ 95,000 x 0.20 FTE = '$ 19,000 

Director of Ciinical Operations 
Dir. Of Clinical Operations assists \\'ith daily operations, pro\iides HIV prevention and care services 
to a caseload of StooewaJI client&. '' 

Minimum Qualifications: Masters Degree and three years experience in ma.naging at social 
services programs. · 

Appendi~B~=?e 
·· Page)!. 

Appendix B-3e 
CMS#7164 4 Amendment: 12101/2015 



. • l!anfrancisco AIDS Foundation 
Gerieral Fund 
Contract Term: 09/01111--06/30/2018 
Appendix Tenn: 7/1/2016-6/30/2017 

· Appendix B-3e 
.Page5 

Annual salary$ 80,000: x 0.15 FTE = $ 12,000 .. 
Health Educator · . . . . . 
Responsible for caordlnatirig web site, MSW, !RRC, Health Ed, Referral & lin!tages, ~ning, 
scheduling and management of the Peer Educators; oversoolng and· revieWirig IOg sheetS, field . 
notes, and performs field -obseIVa11ons. 

Minimum Qualifications: High school cfiploma or equivalency arid at least 5 :Years eXSierients in 
HIV prevention and education: . · · · · 

Annual Salary$ 59;000 x 0.80 FTE = $, 47,200 
Project ASsistarit • 

ProVlde.s administrative support to !he program. And Will assistin data collecting and data entry; 
Minimum Qualifications: High ~ool diploma or equi\'.alency and two years experience in office· 
clerical ~ork and compµter skins. · · 

Annual Salary$ 48;000 x 0.70 FfE = $ 33,aoo • 
Speed Project Coordinator 

Responsible for ~e spe~d Project field lmpJeirient£rticm: \~n reJu1t ~ ad~ from the speed 
using oommunity 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 eoorc11na.tor will help develop ~oo. impiement the ·1niiia1.training fcir Ifie 
peer advocates as well as ongoing !raining actfvlties. · · 
Minimum Qualif1CBiions: Experience in health/human services and or rmated disciplines .. Also 
requires experience coordinatirig outreach activities among cafomuhiHes of ro!or and MSM .· 
popUlations, experience pr6viding HIV/AIDS services and knowledge of substance use and harm 
reduction servcl~s; ·· · · · · · · · · · · · ·· · ··· ·· 

.. Annual S~ $ 54,957 x 0.90 FTE = $ 49,461 
Counselor I/II 

Responsible for intake assessme$. individual and group counseling, referials to psychiabist 
documentationofall eoun8eling. · · · · . · · · ,, . 
Minimum Oiialifications: Masters degree or at least five Years ej(periencein substance USe, 
mental health, or HJV courysefrng. 

-. 

Total Salaries 
Annual Salary$ 57.700 x 0.80 FTE = $ 46,160 

$ 226,021 

Total Benefits 25% ot s 226,021 total saran&s · 
= 

Social Seeurily, Worke~s Compensation, Health Benefits, Unemployment. st8te and Federai .... 
t~es. ReHrement Plan. 

. TOTAL SALARIES & BENEFITS 

Ulil!Ves: 

Appendix B-3e 
CMS#7164 . 5 

$ 56,505 

$ 282,526 

Amendment 12101/2015 



San Francisco AIDS Foundation 
Genera,! Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/112016-6/30/2017 

Telephone expense based on SFAF's experience rate of $73.57 per FTE per month. 
$73.57 per month x 3.75 FTE x 12 months= $ 3,311 -- $ 38,957 

Office Su Postaoe: 
office supplieSfpostage expense based on SFAF;s experience rate of$75.41 per FTE 
per month. 

$75.41 per month x 3;75 FTE x 12 moriths = $ 3,393 

Program/Medical Supplies: 

Condoms, lut>ricant. T-shirts, hats and other like ~ms to be di~buted to clients to 
promote awareness. 

Printing & Reproduction 
Printing ftyers, stickers, palm cards and other reproduction costs. 

$ 1,0QO 

2,976 pieces x $0;50 average estimated cost per piece = $ 1,488 

$ 5,881 

-~--' Occupancy insurance expense based on SFAF's experience rate of $45.14 per FfE per 
month. 

$45.14 per month x 3. 75 FTE x 12 months = $ 2,-031 

RentaUMaintenanoo of 
Equipment: 
Equipment rental expense based oii SFAF's experience rate of$44.71 per FTE per 
month. Equipment maintenance expense based on S.FAF's experience rate of$50.33 
per FTE per month. 

Rental· $44.71 per. month x 3.75FTEx12 months= $ 2,012 
Maintenance - $50.33 per month x 3.75 FTE x 12 inonths = $ 2,265 

Outside Storaae: 
Storage expense based on SFAPs experience rate of $4.25 per FTE per month~ 

· $4.25 per month x 3.75FTEx12 months= $ 191 

$ 6,499 

·-~1~· 
Clinieal Consultant - bi~weekly meetings with program staff 

· $100 per hours x 25 meetings = $ 2,500 

$ 2,500 

Staff Training 

Appericl~-~ 
;Pagei; 

Appendix B-3e 
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~· ~nt"rancisco AIDS Foundation 
General Fund 

"eontractTei:rii: 09/01/11-06f3.0/2018 
Appendix Term: 71112016-6/3012017 

. . ···:: :· ::.:: : . . ·. . .. :' : 

Registration anciior travel ft:lr trai~ings and conferences . · ·. • • . • .. . . . . • ...... ·. •. . .. 
. . $350 per registration x 4 eonferei:ice/serninars £ $ 1,400 

-~~ $1,400 

. TOTAL OP~~TING i:XP~N!ies . $55,237 

TOTAL DIREtT COSrS .·· .. 

INDIRECT COSTS . 

. . 1ridirect e~~~s fur the San Francisco AIDS Foundation a~ appro~rnately 17% of ... 
<>Perating costs; SFAF requests reimburSement at 12% of the total direct coSts in this 
proposal to coveroperating elipenses incurred by the Foundation, including finarii::e and 
administration. . . .. 

@ . 
.-: .. 

TOTAL INDIRECT COSTS .• 

APPENDIX TOTAL . 

< .:·. 

$ -

Appendix B-3e 
Page7 
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. 
A B c I ·o E F 

1 Contrac:tor Name: San Francl&CO AIDS Foundation - Contract Term: 9/1/11.fil30/1B 2 
"a Funding Source: General Fund -4 
T SFDPHAIDS OFFICE CONTRACT .-

6 UOS COST ALLOCATION BY S,ERVJCE MODE 
T 
8 

9 Perscnn&~ 
10 Position Tilles FTE 
11 Vice-Presldeni of Program & SeMces 0.05 
12 Directtr of Govemrnent Conlracts 0;05 
13 EvaklaHon Assodllie D.10 
14 Stonewall Director 0.20 
15 Dinner of Clinical Operations 0.15 
16 HeaHh Ed~calor 0.80 
17 PrlljectAssistanl 0.70 
18 Soeed Proiect CooRiilator 0.90 
19 Counselorl/11 0.811 
20 

.. 

21 
22 Total FTE & Total Salaries 3.75 
23 Frilllle 8ef!efils 25% 
24 T olal Peracmel Expenses 
25 -26 Opill'll!lng &penaes 

27 Total Occupancy 
28 Total Materials and Supplie8 
29 Total General Ooeratlng 

.30 Total SlalfTravel 
31 Consultants/Subcontractor: 
32 

33 other: 
34 
35 
36 

37 
38 
39 
40 
41 Tolll Operating Expenses 

42 

43 Total Direct Expenses 
44 Indirect ExJllnlM 10.'ll 
45 TOTAL EXPENSES 

46 

47 Number of UnltJ of Service (lJOS) per Service Modi 
48 Colt Per Unit of Service by Seivlce WttH 

49 Number of Contacts (NOC) per Service MotlE 

50 
51 DPHll1A{1) 

Appendix B-3f 
CMS#7164 

SERVICE MODES 
Remiltmenl & Linkage$ · Events 
Salaries %-FTE Salaries %FTE 

1,600 20% 1,68!1 21% 
1,012 22% 828 18%. 

960 16% 720 12% 
2,090 1.1% 2,090 11% 
1,080 9% 1,080 9% 

12,272 26% 12,272 26% 
5,376 16% 5,376· 16% 

13,354 27% 13,354 27% 
f0,617 23% 6,001 13% 

48,361 21%. 43,401 19% 

12,090 21% 10,850 19%. 
60,451 21% 54,251 19% 

Emendlture % Expenditure % 
8,570 22% 7,401 19% 
1,294 22% 1,117 19% 
1,430 22% 1,235 19% 

550 22% 475 . 19%-

~08 22% 2aa 19% 

$ 12.152 15% $ 10,494 13% 

72,603 21% 64,745 19% 
7,260 21%. 6,475 t9% 

$ 79,863 21% $ 71,220 19% 

720 :34 
$110.92 21194.71 

2,880 1,496 

G I H I l 
Appendix B'-3f Page1 

Appancfix Term: 7/1117-6!30118 

Groups Page1 
Salaries %FTE Total 

1,120 14% 4,400 
1,058 23% 2,898 
1,380 23% 3,060 
3,230 17% 7,410 
3,000 25% 5,160 
4,720 .... 10% 29,264 

6,-048 18% .· 16,800 
4,946 10% 31,654 

15,233 33%' 31,851 

40,735 18% 132;497 

10,184 18% 33.124. 
50,919 . 18% 165,621 

.. 
Page Total 

7,012 18% 22,983 

1;058 18% M69 
1,170 18% 3,835 

450 18% 1,475 .. 

252 18% 826 

9,942 . 13% s 32,588 

60,861 18% 198,209 
6,086 18% 19,821 

66,947 18% $218,G3D 

414 1,188 
161.71 
1380 

fi.eV, !)5/2010 

Amendment 12101/2015 



A I B c 0 . I E t F 
1 Contractor Name: San Francllic:O AIDS Foundation 

2 ConlractTerm: 9/1/Uo6/30/fB - Funding Source: General Fund 3 -4 - SFDPH AIDS OFFicE coNi'RA.cr 5 -6 UOs C:lli."T ALLOCA.TION BY SERvICE MODE -7 -8 ... 

9 Perlonnlll &penlli 
10 Polllliori Title11 RE:' 
11 Vli:8-Pm&ident of Program'& Selvices · · .. 0;05 

12 0..'-eckr of GO!.lemm6ilt Conlracls 0.05 . 
13 Evalualiiln Assoaale o.10: · .. 
14 iStcnBlllllll Director 0.20 
15 ~ofCfinical Opera!ions . 0.15 
16 Heallh EdllC!!lor 0.81i 
17 ProjsltAssistanl 0.70 
18 Speed Pldect Coordinator .0.90. 
19 Counaehr 1111 .: ::·: 0.80 

20 
21 
22 Total FTE & Total Salaries 3.75 . 

·23 ifiinile BllnB!ils 25% 
24 Tillui Personnel Expenses : 

25 ,...._ 
Operating &penses 26 

27 Total OccuPancy 
28 iTotal Materials and Supplies 
29 Total General Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 .: 
33 other: 
34 
35 
38 
37 
38 
39 
40 
41 Tllfal Opemlng Expenses 
42 .. 

43 Tolal Dil8Cl Expenses 
.w lndlr8!=t Expenses 10% 
45 TOTAL-EXPENSES 
46 
47 Number of Unlll of Service fUOS) per &nice Modt 
48. ·:.: Colt Per Unit of SllrYlce by Serv&:I MDCIS 
49 Number of Conllcll (NOC) per Service MOlltl 

50 
51 DPHllA(f) 

Appendix B-3f 
CMS#i164 

·· !BMCEMODES 
IRRC. . PCM 

Salaries %FIE SBaties %FTE 
720 9% 900 12% 

'414 9% 552 12% 
540 . 9% 720 12% 

.3,040 16% 3)100 20% 
2,160 16% 2,400 20% 

. '2,832 6% 0 "0% 
3,024 9% 4,032 12% 

. 2,968 6% .:.:o 0% 
2,770 6% 8,770 19% 

18,468 8% 21;234 9% 
4,617 8% 5,309 9% 

. . :_ 23,085 8% 26,543 9% . 

. .. . 

&pernflture · % Expendilure % 
3,117 8% . 3$1 9% 
. 470 ~% . 529 9% 

.520 8% 585 9% 

200 .8% 225 ·93 

112 8% 126. 9% 

: 

$ 4,419 ' .6% $ 4,972 6% 

27,504 8% .. : 31,5f5 9%. 
2,750 8% ... 3,152 9% 

$. :·· 30,254 8% $ 34,667 9% 

240 359 
$126.06 ~.57 

255 374 

2 

G H I 
. Appendix B-3f · Page?. 

. Appendix Tenn: 111111-M0/18 

Social Marketing · Palie1;2 
Salarles %FTE Tollll 

. 1,520 .. 19% . 7,600 
506 .·. · 11% .· . 4,370 

1,380 . 23% .5,700 
2,680 14% 16,910 

: 1,680 .·: . 14% 11,400 
11,800 25%: 43,8~ 

8,064 24% : .• 31,920 
11,870 24% . 46,492 

923 2% «.314 

40,403 18% !!12,502 
10,101 18% ... 53,151 
50,5D4 J8% 265,753 

• Pai;ie Tola! 
7,012 · 18% :· 36,619 
1,059 ·• 18% 5,527 
1,170 . 18% .· . 6;110 

450 18%:.· 2,350 
0 

252 1B% 1,316 

9,943 13% . ' . 51,922 

: 

60,447 18% . 317,675 
6,045 18% 31,788 

68,492 18% $349,443 . 

12 611 
5541.00 .·.: . 

.: 

R!N.010: 



A B c D I E F 
.1 Contractor Name: San Fnincisco AIDS Foundation - Contract Term: 9/1111-6130/18 2 

7 Fumling Source: General Fund . -4 
7 SFDPHAIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY mm.VIO: l\{ODE 
i-:;--s 

9 Personnel Expen&e& 
10 Position T!tJes FTE 
11 Viceflresldent of Program & SaviteS 0.05 
12. Diredor Of Government Conlracis 0.05 
13 Evalua1!on Associate 0.10 
14 Stonewall Director 0.20 
15 Director of Clinical Operations 0.15 
~6 Health Educator 0.80 
17 Project Assistant 0.70 
18 Speed Project Coordnslor 0.90 
19 Counselor I/II 0.80 
20 
21 
22 Total FTE& Total Salaries 3.15 
23 Fringe Benefits 25% 
24 Total Perscnnel Expenses 
25 -26 Opereting Expenses 
27 Tmal Occupancv 
26 Total Materials and Supplies 
29 Total General Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other. 
34 
35 
36 
37 
38 
39 
40 
41 Total Operating Expenses 
42 
43 Total Direct Expenslli 
44 Indirect Expense$ 10% 
45 TOTAL EXPENSES 
46 

47 Number of UnitS of Service (UOS) per Selvice Mode 
48 Cost Per Unit of Service by Service ModE 
49 Number of Contacts (NOC) per Service ModE 

50 -51 DPH#1A(1) 

Appendix B-3f 
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SERVICE MODES 
Condom diBtrlbulion · Tnilnlng 

Salaries %FTE Salaries %FTE 
240 3% 160 2% 
138 3% 92 2% 
180 3% 120 2% 

1,140 6% 950 5% 
360 3% 240 2% 

2.360 5% 944 . 2% 

1,008 3% fil2. 2% 
1,979 4% 990 . 2% 

923 2% 923 . 2% 

8,328 . 4% 5;091 2% 
2,082 4% 1,272 2% 

10,410 4% : 6,363 2% 

Expemfrtiire % Expenditure % 
. 1,559 4%. 779 2% 

236 .4% 118 2% 
260 4% :129 2."Ai 

100 4% -50 2%• 

56 4% 28. 2.% 

$ 2,211 4% $ 1,104 2% 

12,621 4% 7,401 2% 
1,262 4% 746 2% 

$ 13,883 4% $ 8,213 2% 

12 24 
$1, 156.92 342.21 

120 

~··-ft· 

~ G i H I 
Appelidlx B-3f Page3 

Appendix Term: 711/17-6/30/18 

Page 1-3 
Salaries %FIE Contract T otats 

.a.ooo 
4,600 
6,-000 

19,000 
12,000 

.. 47,200 
33,600 
49,461 

... 46, 160 

.. 22.D,021 

56,505 
282,526 

Contratt Total 
38,957 
. !>,881: 

6,499 

-2,500 

1,400 

$ 55,237 

337,763 
33,nG 

$371,539 

1,815 
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:iiflnfranciscp AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06130/2018 
APpendlxTerm: 7/1/2017-6130/20~8 

BUDGET JUSTIFICATION 
Stonewall ProJ~ct 

Safarles and Benefits . 

Vice-President Of Program & sefviees 
Responsible forerisuring ltie irr_iplementation, managementafid evaiuatioo of the progrant . • 
structure and proi/ision of professional oversight io create a seniice delivery continuum mat is ........ . 
resi)onslve to the eufrentheallh and well-being needs, including HIV needs of gay & bisexual men . .. . - ··.... .. . . . . . . . .. . ... 

. . . 

Minimum quB/iflC8tions: Master's degree in psycholi>gy, social services; businesS or related ... • 
disciplines. Requirements al,so include lhree y~ars· e)(per.ienc& in supeiviilory capacity, especially 
in HIV prevention and demoostraJed program management and pr0gram development experience; .. ·. 

Director of Government Con!rarilf . 
Annual Salary$160,000 x 0.05 FTE = $ 8,000 

Responsible ror all data management and contract relaf¢ actiVities; Maint.alns operational and • .... 
statistical reporting mechanisms iil accordanee with contraGtand d$lrlmental requirements,. 
prodUCt¥! routine and ad hoc reporlirig as needed, and .msures the inf.egrilyoffhe serVice .. 
database b.y ovei:seeing da_~ quality assu~nce actlviti-es; . ' . 

Minimum QuaUncatJOn~: • B~cheior's degree and at feast.~ years de~strated e~perience in. 
health services program planning, design, and evaluation; grant development and WriQi)g; • 
g{jvemment contracts management and negotiations; 

Evaluation Associate· 
Rasporisibre fur coordinating data collection, quality assurance.reporting arid summ~ries to ensure · 
foundatofn prograrrni are rigorouSly evaluated for process and health outComes ang public health 
impact Responsible tor review, absfractlon fromo c!lent records and database enfy of all data 
collected from cleints as well as data analysis to m!l6t programmatic ahd .contract requirements. . . . . .. . . .. .. . . .. . . 

Minimum Qualifica'tions: BacheiOts degree sn' 2 yeafs ekperience man,jgfng imd ensuring quafitY • 
for large client data sets or 5 years equivalent expe~nce required. · · · · 

StonaVialftifreetor .· 
Annual Salaiy $ 60,000 x 0;10 FTE = $ 6,000 

· R.esponsible .for oversight of all operation8 including documentation of aii services, administrative 
supervision of staff, analyzlng data and writing ~ports. Provides HIV prevenUon and CS:re$ervices 
to a ca5e!oad of Stonewall clients. -· 

Minimum QUalilicstions: Masiets deg~ ~d at le~st fi\f~ year$ eXpenence iii ~anagln~ at socl~i . 
services pro9.rams. 

Annual Salaiy $ 95,000 x 0.20 FTE = $ . m;ooo 

Director Of cnnieai Operations ·.··.•.• . . . •• • · · . ·. · . 
Dir, bf Clinicai Operatiops assiSts With If ally operations, provicles HIV prevention aoo care servK:es 
Ip a ca~oa(I. ofStonewaUciielils. · · · · · · , , 

Minimum Qualifications: Masters Degree and lh.ree years expetienea in managlrig at social 
services programs. 
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San Franclsco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06/30/2018 
Appendix Term: 711/2017-6/30/2018 

Annual Salary$ 80,000 x 0.15 FTE = $ 12,000 
Health Educator 
Responsible for coordinating web SHE!, MSW, !RRC, Health Ed, Referral & linkages, training, 
scheduling and management of the Peer Educators, overseeing and reviewing log sheets, field 
notes, and performs field observations. 

Minimum Quatificatioils: High school diploma or equivalency and at lea5t £ years experience in 
HIV prevention and education. 

Annual Salary$ 59,000 x 0.80 FTE = $ 47,200 
Project Assistant 

ProVides administrative support to the program. Ani.t will assist in data collecting and data entry. 
Minimum Qualifications: High school diploma or equivalency and two years experience in office 
clerical work and computer skills. 

Annual Salary$ 48,000 x 0.70 FTE = ·$ 33,600 
Speed Project Coordinator 

Responsibie for: the Speed Project field implementation. Will recrultpeer ad\iocates 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 an~ implement the Initial training for the 
peer advocates as well as ongoing t{aining activities. 
Minimum Qualifications: Experience In health/human services and or related disciplines. Also 
requires experience coordinating outreach activities among communities ofcoior and MSM 
populations, experience providing HIV/AIDS seiviees and knowtedge of substance use and hann 
reduction servcies; 

Counselor I/II 
Annual ~lary $ 54,957 x 0.90 FTE = $ 49,461 

Responsible for intake assessments, indivi9ual and group counseling, referrals to psychialris~ 
documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, 
mental health, or HIV counseling. 

Total Salaries 
Annual Salary $ 57, 700 x 0.80 FTE = $ 46, 160 

$ 226,021 

Total Benefits 25% of$ 226,021 total salaries 
= 

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

$ 56;505 

TOTAL SALARIES' & BENEFITS $ 282,526 

Operating 'E~s .. .. _ . . . . _ 

·-R .~t - ,·._ .. -~if~~~1ft~~-ffl.t 
~ 
Rent expense based on SF AF's experience rate of $792.13 per FTE per month. 

· $792.13. per month x 3.75FTEx12 months= $ 35,646 

Utilities: 

Appencliw-!3jf 
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l\Bn~rancisoo AIDS Foundation .. 
General Fund 
Contract Tenn: 09/01/11-06/3<t/201S 
Appendix·Tenn: 7/112017-()/3Q/2018 

Telephone eXJ)ense based on SFAPs experience rate of$73.57 per FTE per month. 
$73.57 per nicinth x3.75 FTE ~.12.mont11s = $·

1

3;a11• 
$ 38,957 

Program/Medical Supplies: 

Condoms, lubricant, T-Shirts, hats arid other like items to be distributed to clients to 
promofii awareness. . .. .. . . . .. . $ 1,000 

. : P~bjiJrig & R0DTOdUCtion . ~ -
·Printing flyers, stickers, palm c;ards and other reproduction costs. 

· ·· 2,976 pieces x $0.50. averaµe estimated cost per Piece= $ 1,488 

• .. ~~/> ... : '>- ;;,; ,;,/" ~ ~-'i ~- ··._·· ... ' • ;t··-~~. 
~~jg~~-) Insurance: - - -- - · ·· · · · -

· .· · ··•. :oCcuparicy ln~urance expense based on SF AF;s experien~ nrte of $45.14 per FTE per. · 
. month. · • 

$45.14 per month x.3.75 FTEx t2foonths= $ 2,031--

RentaUMainterianee of 
Equipment.· · 
Equipment rerital expense based ~n SFAf's experience rate of $44. 71 per FTE per 
month. Equipment maintenance expense ba.secl on SFAF's experience rate of $50~33 
per FTE per month.. . .. . . . 

Rental - ~.71 per month x 3.75 ITT x 12 months=. $ 2;012 
Maintenance - $50.33 per month x :t 75 FTE x 12 monttis = $ 2;265 

QutSide Storage: . 
Storage expense ~SE:ld on SFAF's BJq>erienc:e rate of $4.25 per FT!;. per month. . 

$4.25 per inonth x3.75FTEx12 months= $ 1.91 

$ 6,499 

'< 

Clinical Consultant • bl·weekly meett~ with pi'qgram .staff . 
$100 par hoursx25 meetings= $ 2;500 

$ 2,500 

Apperidlx B-3f 
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San Francisco AIDS Fourtdatlon 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Staff Training 
Registration arid/or travel for trainings and conferences 

Appendix-~,t 
Paget 

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

TOTAL OPERATING EXPENSES 

-B§iiiiltlflitit'ifli\fllj 
TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation ar:e ·approximately 17% of 
operating costs. SFAF requests reimbursement at 12% of the total direct costs in this 
proposal to caver operating expenses incurred by the Founda,tion, Including finance and 
administration~ · 

TOT AL INDIRECT COSTS 

Appendix B--3f 
CMS#7164. 

APPENDIX TOT AL 

7 

$ 1,400 

$55,237 

$ 

$ 337,763 

Amendment 12/0112015 
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A B C. D E I F 
Contractor Name: San Frariclsco AIDS Foundation 

Contract Tenn: 9/'fi11-6130/18 · · 
Funding Source: General Fund . 

. ' .. 

. SFDPHAIDS OFFICE CO~.\.CT 
UOS COST A.LLOCA,TION BY SERVICE MODE 

SERVICE MODES 

Penrorinel Expenses &ems· Groups 

PosilionT!fJes :FfE Salaries ·: "kFTE·. sa1aries %FTE · 

Vice-Pfesiderit of l'rogram & serVices · : :0.10 :· 2,900 18% 7,250 45% 

Direi:IOf DI Government Contracts • o.05 235 5% 3,243 69% 

Evaluiitioo Associate o.oo .. 
185 5% 2,553 . 69% •' .. 

C-Olllracls & Pwthasing Manager 0.05·: 
... 

230 5% .•'•· a:m 69% .· 

BBEMGR 0.80 .. • 14,738 26% ••. 30,842 . 54% 
ComlllllllitV Organizer/Mobilization Manage 0.80 13,414 28% 28,054 59% 
HIBth Educator 0.10 2,562 42% D 0% 
Soeed Project Coord 0.10. 1,091 19% 1,952 34% 
Counselor 1111 0.20 . ·. . ::CJ . 0% 4,953 39% . 
Admlnlslraliva Assistant 0.10 330 6% .. 4,675 85% 
Dir., Prevention Services 0.25 13,050 58% 6,300 28% 
Dir., Program Development & Ops 0.10 7,093 43% M09 37% 
YBMSM Program Manager 0.90 19,994 51%. 12,798 33% 
YBMSM Prilgreri1 Cobrdinator . 0.80. 21,600 . 60% 8,640 24% 
OUlreach ff es!ing Counselor 0.40 
Testing Comiinator: · · . 0.25 ' 6,161 53% 2;7911 24% 
Meli& Designer .. 0.10 . 4,185 62% 1,620 24% 
Volunteer Manager . 0.10 4,960 .62%. .1,920 24% 
Total FfE & Tot.al Salaries 5.25 112,728 35% . 126,873. 40% 
Fringe Benefits 25% ·28,182, 35% 31,718 40% 
T olal Pe!aonnel Expenses 140,910 35% 158,591 40% 

Opemlng Expenises Expei:dlturil % Expeiidltuiii % 

Total Occupancy 6,098 .. 11% 18,295 ::33% 

Total Materials and Supplies 5,111 13%. . 24,770 ·533 

Total General Operating 1;703 11% ... 10,530 . 68% 

COnsuHants/Subcontractor 
,. .. .. 

: 

... 

other: 
.. ·. 

.. . . 

.. 

·.: 

T Dial Operating Expenses $ 12,912 12"k'·'. $ 53,595 49% 

TOtal Direct Expe'n&es 
.. 

153,822 30%' 212,186 423·· 
.. 

Indirect Expenses 10% 15,382 30% . ... 21~219 42% 

TOTAL EXPENSES $ 169,204 30% $ 233,405 ··423 
....... : 

· ·' Numbervfilnltl ofSii'rvice (UOS) perSelYice Mcxh 24 580 
· Coat Per Unit of Service by SerYlce Mode $7,050.17 $402.42 

Number of Contacts (NOC) per Service Mode 984 3,320 

DPHtlAf1) . . .. 

1 

G H I 
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leting Page1 
SalarieS . %FTE Total 
.. 

. 3,350 21% 13,500 

1,082 23% 4,560. 

851 23% 3;589• 

1,058 .~% 4,462 
0 0% .· 45,580 
0 0%. . 41;468 

1,281 21% 3,843 
0 0% 3,043 

4,826 36% 9,779 
. 330 6% . 6,335 
2,925 13% 22,275 
3,116 :. 19% 16,318 
5,051 13% . 37,843 
5;400 15% .. . 35,640 
14.~59 100% 14,959 
2,:558 ·22% :·· 11;5()9 

810 12% . 6,615 
1,040 13% • 7,920 

48,637 15% :: 288,238 
12, 159 15%·'· 72,059 : 
60,796 15% 360,297 

Expenditure % Confract TOia! 
8,3j6 15% 32,709 

· .. ·.6,684 17% .: . 36,565 

1,658 12% 
.. 

14,091 

•• 
.... 

16,856 15% $ . 83,365 

77,654 15% .. 443,662 
7,765 15% 44;366 

85,419 15% $488,028 
: .. . 

500 ... 1,104 
fT0.84 

500 
.. 

.. . Rer.052010 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation 

I---
Contract Temt; 9/1/11-6/30/18 2 ----3 Funding Source: General Fund -4 

~ 

SJIDPH AIDS OFFICECONTR..4..CT 5 - UOS COST ALLOCATION BY SERVICE MODE 6 -7 ,____ 
8. 
l} Personnel Expenses 
10 Position TiUes FTE 
11 Vice-Pi .,~ident of Program & Services 0.10 
12 Director <>f Government Contracts 0.05 
13 Evaluation Associate 0.05 
14 Contracts & Purchasing Manager 0.05 
15 BBEMGR 0.80 
16 Community Orgahizer/Mobilizatioh Manage 0;80 
17 Health Educator 0.10 
18 Speed Projec:t Coard . 0.10 
19 Counselor I/JI 0.20 
20 Administrative Assistant 0.10 
21 Dir., Prevention Services 0:25 
22 Dir., Program Development & Ops 0.10 
23 YBMSM Program Mahager 0.90 
24 YBMSM Program Coordinator 0.80 
25 Oulreach/Teasting Counselor 0.40 
26 Testing Coordinator 0.25 
27 Media Designer 0.10 
28 Volunteer Manager 0.10 
29. Total FTE & Total Salaries 5.25 
30 Fringe Benefrts 23% 
31 Total Personnel Expenses 

32 -33 Operating Expenses 
34 Total Occupancy 
35 Total Materials and Supplies 
36 Total General Operating 
37 Consultants/Subcontractor 
38 
39 
40 Other: 
41 
42 
43 
44 
45. 
46 
47 
48 Total Operating Expenses 
49 
50 Total Direct Expenses 
51 Indirect Expenses 10% 
52 TOTAL EXPENSES 

53 

54 Number of Units of Service (UDSJ per ~rYice Mode 
55 . . . . Cost Per Unit of Servic:e by. Service Mode 
56 .Number of Contacts (NOC} per Service Mode 

57 ,____ 
58 DPH#1A(1) 

Appendix B-4e 
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IRRC 
Salar'.es 

1,400 
<AT\ • .,v . 

111 
138 

2,538 
1,702 

976 
0 

2,413 
0 

225 . 
82 

1.107 
360 

0 
116 
135 
80 

11;523 
2,681 

14,404 

Expenditure 
19,959 
1;180 

619 

$ 21,758 

36,162 
3,615 

$· 39,777 

262 
$151.82 

792 

SERVICE MODES 
PCM 

%FTE $alaries o/.FTE 
9% 1,100 7% 
3% 0 0% 
3% 0 0% 
3% 0 0% 
4% 8,682 16% 
4% 4·,530 10% 
16% ... 1,281 21% 
0% 2,697 47% 
19% 508 4% 
Q% 165 3% 
1% 0 0% 
1% 0 0% 
3% 0 0% 
1% 0 .. 0%. 
0% 0 0% 
1% 0 0% 
2% 0 0% 
1% 0 0% 
4% 19,263 .. 6% 

4% 4,816 6% 
4% 24,079 . 6% 

% Expenditure % 
36% 2,772 5% 
3% 1,572 4% 
4% n4 5% 

20% $ 5,118 5% 

7% 29, 197 6% 
7% 2,920 6% . 

7% $ 32,117 6% 

200 
$160.59 

200 

2 

G H I 
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Appendix Tenn: 7/1/15-6/30/16 

I 
Page 1-2 

Salaries %FTE Contract T9tals 
16,000 
4,700 
3,700 
4,600 

57,000 
.. 

47,800 
s;100 
5,740 

12,700 
5,500 

22,500 
16,400 
38,950 
36,000 
14,959 
11,625 . 
6;750 
8,000 

319,024 
79;756 

398,780 

Conti:act Total 
55,440 
39,317 

.. 
15,484 

0 

• 

$ 110,241 

509,021 
50,901 

.. $559,922 

1,566 
... 

Rev. 051201 ~ 
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San Francisco AIDS Foundation 
General Fund · 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7 /112015-6/30/2016 

Salarles and Beneflts 

Sr. Director. Pgm & SVC 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Responsibte for ensuring the implementation, management and evaluation of the 
program structure and provision of profe..~ional oversight to create a service 
delivery continuum that is resporisive tolhe ctlrrent~eallh and well-being needs, · 
including HIV needs of gay & bisextial men. · ·· · · 

Minimum Qualifications: M~ter's degree inP$ychology, social services, business or 
related disciplines. ·Requirements also include three years' expenence in 
supervisory capacity, especially in HIV prevention and demonstratecl program 
management and program development expertence. · · · 

Annual Salary$ 1 so,000 x &io FTE = $ 
Director of Government Contracts. 
Resporisiblefor air data management and bontract related activities. Maintains 
operational and statistical reporting mectianisms in accordance with contract and· 
departmentaf requiremeittS; produces routine and ad hcic reporting as neecled, and 
ensllres ttie integrity ot the service aataba5e by oYeraeeing database quality · .•. · 
assurance activities. · 

Minimum Qualifioations: Bachelor's degree and atlea~t tw~ years rleinoriitrated 
experience in health. services program planning, design, and evaluatioo; grant 
development and writing; government contracts management and negotiations. 

. . . 

• • Annual Sal~ry $ !M,000 ~ 0.05 FTE = $ 
Evaluation Associate . . . . . . . • . . . . . .. ···· 
Respoilsibiefor oocirdinating data COlieciion, qualityassuraryce,repqrting and . 

· sumrilaries·to.ensure foundatom programs are rigorously evaluated for process ani:l 
hearth outcomes and public health impact. Re5ponslble for review, abstraction 
fromo Ciient records anddatabcise enry ofalldata collected fromc:leints as \veil as 
data analysis to meet programmatic arid contr~ retj~ir~me~tS; .. . . . . . 

Minimum Qualifications: Bachelor's deg/'98 an 2 years;experiei1ce managlng aAfJ . 
·ensuring qualfyfot large clientdata 8ets or 5 yeara equivalent axpelfence required. 

· ·· ' , Annual Salary $74.000 x 0,05 FTE = $ 

Contractsd& Purcllaslng Manager . . . . > d . ·. . • 
Prepares monthly eohtraci invoices, recoros contract accruals into financial· 
management system, prepares budgets for contract proposals1 modifications, and 
revisions. Prepares reports for contract financial 1nformation and maintains 
databases related to oontract a!loc.i;!tions. 

Appendix B-4~ 
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16,000 

4,700 

3,700 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/3012016 

Minimum. Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting; budgeting and contract managemenl Two years 
demonstrated expenence In a: finance/contract management capacity. 

Annual Salary$ 92,000 x 0.05 FTE = $ 4,600 
BBEMGR 
Manages and coordinates all day-to-day aspects of the program. Responsible for 
the development, administration and facilitation of all BBE group program activities. 
Duties include co-facilitation of the weekly drop-in support group (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logisfic 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 serviees. 

Annual Salary$ 71;250 x 0.80 FTE = $ 57;000 
Community Organizer/Mobilization Manager 

Responsible for the development and implelllentaHon of group and community level 
interventions that organizes and mobilizes communities in order fo increase their 
level of social capital. This position provides a clinical/soeial services perspectiVe on 
how to work with individuals in our target population and engage them in community· 
building activities. Targets healllJ promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualilicatiails: Bachelo~s degree in psychology, social services or related 
discipline, Also requires experience coordinating outreach acfivifies among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance ui>e and hann reductions serviC!'JS, 

Annual S8Jary $ 59,750 x 0.80 FTE = $ 47,800 
Health Educator 
Performs phlebotomy services fur confirmatory HIV antibody testing and RNA 
testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: state cerfified phlebotomist. 

Annua!Salary $ 61,000 x 0.10 FTE = $ 6, 100 

Speed Project Coordinator 
Responsible for the Speoo Project field implementation. Will recruit peer advocates 
from the speed using :eommunity and ttiose in recovery from speed JJSe; 
Responsible for supervision and performance of Peer Advocates, ensuring that they 
are receiving all necessary logistical support The Speed Project Outreai::h 
Coordina.tqr 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 
disciplfnes. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, expEtrience providing HIV(AIDS services 
and knowledge of substance use and harm reduction services. '' 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/201 B 
Appendix Terin: 7/112015-6/30/2016 

AnnuaLSalacy $ 57,400 x 0: 10 FTE"" $ 
Counselor ltn . . . . · · · • ... · · 
Responsil:>le fcir Intake assessments, indMdual and QrQL!P counsE;iling, referrals to 
psychiatrist, documentatlon of all coun~ellng. ·• 

:· .. 1;: 

Minimum Qualifications: Master's degree or at least five years experience In 
substance use, mental health, or HIV counseling; .· .. · · 

Administrative Assistant 
Anflual Salary$ 63,500 x 0.20 FTE = :$ 

Provide administrative office support to ihe BBE program Oncludiilg 
correspondence, filing, ordering supplies, scheduling meetings,. and prepanru;i 
materials packets); · · · ·· ··· · · · ··· · · · 

. . .. . . .. 

Minimum Qualifications: High school diploma or equivaien~y and brie year Of 
experience working as an Administrative ASslsfant · ·· · · · · · · ·· · · 

5,740 

12,700 

Appendix B-4e 
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Annual Salary$ 55,000 x 0.10 FTE = $ 5,500 

Director. Prevention Services: Responsible for. supervision of program staff and will 
act as liai8on tO pievention and carEi partners; n~sponsible forprcigram .Plannif'!g,. 
implementation and evalu.ation. Minim.um qualifj~ations.: Master's Degree and 4 , 
years community organizing &disease preventioriexperience or an equivalent . 
combination of education and experience.' 

. . . · Annual Salary ~~01000 x ,25. frE = $ 
Director. Program Development and Ooorafioris: Responsible fur s.iaff and voJuriteer 
edueatlon/training; keejlS up to dale on new trends in HIV prevention with ait eye 

· toward possible program impacts; works on program design and delivery plan, and 
coori:fina~s program evaluatipn. Minimum qualifications: · Masters in Public Health.·· 
and 3 years community organizing and public health experience or an equivalent . 
combination of edueaV.on arid experience. · · · 

... . . Annual S~lary.$162,000 x .10FTE :i $. 
YBMSM Pr(jgram Manager. Responsible for program ovetsighl and supervision of 
YBMSM Progri:im coordinator~ Resrionsible for progr~m design inpUt. pi'ogram · 
lmpleril~rifution, and ev~lua"on. bver5ees outreach efforts to community providers 
and provides case management to lmk ciients to resources and services. Oversees 
HIV testing efforts; recruits participants for annual Black PLUS, and airanges Black 
PLUS logisties V1lth PosiUve Force staff· Minimum quallfl.caflons: Peroonstr.atable 
cullilral cor;npeleriee an<i a Master's degree in a relevan~ ijeld (CounseUng, MSW, 
Psychology, MFT, etc) and 3 years related expeneri'*~ · · · · · · · 

•·. • •. • ... •.••··· · · • Annual Salary $43,278 x ;90 FTE:: $ 
YBMSM Program cbofdfriaiOr: Responsible for HIV testing recruitment client · 
outreach, program delivery'. . Oversees drop~in space and eoordinat~s drop-iii space 
IoQistics. Minfmu.m qualifications: BA or ooe year experience in community 
organizing. and neallh prpmottQO, or an equlvalent combination. . . . . . . . 
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' .An~~.al S~tary $45,000 x .80 FTE = $ 

5 

22;500 

16,400 

.•. 38,9.50 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06/30/2018 
App.endix Term: 7/1/.2015-6/30/2016 

Outreachffesting Counselor: Conducts targeted recruibnent aclivitiesfor HIV testing 
at specific venues in the community. This can include accompanying client to 
testing site. Provides infOnned consen~ HlV/RNA counseling and test disclosure 
information to clients being tested. Perform specimen collection (finger stick) tor HIV 
antibody rapid test. Processes, develops, and interprets HIV antibody testing kits 
(OraQuick and StatPak) <;iocumenl results. Assists in data entry. Minimum 
qualifications: state of California HIV Test Counselor Certification required. 

Annual Salary $37,398 x .40 FTE = $ 

Testing Coordinator: Responsible for managing the testing calendar and 
coordinating shift logistics wJth 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 cciunselor and certified 
phlebotomist. 

Annual Salary $46;500 x ,25 FTE = $ 

Media Designer: Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 yeal'S experience or an equivalent 
Combination of education and experience. · 

14,959 

11,625 

Annual Salary $67,500 x .10 FTE = $ 6, 750 
Volunteer Manager: Performs intake interviews with potential volunteers to match 
skills & interests tQ components pf PW 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 ~ducation and experience. 

Annual Salary $80,000 x .10 FTE = $ 8,000 

Total Salaries $ 319,024 

Total Benefits 25% of$ 319,024 total salaries= .... $_ .. __ ._79.,..,7_56_ 
Social Security, Worker's C?mpensation, Health Benefits, Unemploymen~ State and 

TOTAL SALARIES & BENEFITS $ 398,780 ======== 
Operating Expenses 
Occupancy: 
Rent: 
Rent expense based on SFAF's experience rate of $800 per FTE per month. 

$800 per month x 5.25 FTE x 12 months= $ 50,400 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 71112015-6/30/2016 

Utilities: .. 
Telephone expense based on SFAF's experience rate of$80.00 per FTE 
per month. 

$80.00 par month x 5.25 FTE x 12 moilths = $ 5,040 

Total Occupancy: 

Materials and Supplies: 
Office Supplies/Postage: 
Office supplies/postage expense based on SF AF's experience rate ()f 
$40.00 per FTE per month. 

$ 

$40.0Ci per month x 5.25 FTE x 12 months = $ 

Case Management/Event Exoense: . 
Food and supplies for drop-In space, MUNI cards for client appolntrrients, 
and feeS/expenses associated with program promotion at communitf events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). · 

300 dro~i~ + 75 case mgmt clients annuE!,llyx approx $55.86/cllent $ .• 
. Approx 6 community Events x $2, 125.00 per event . $ 

Temporary Staff . . · .. •.·. ·. .. . . . • .. 
Youth to l:!elp administer YBMSM program; assist with outreSch, set-up and clean up 

$17.71/hour x ?hours/week x; 25 weeks $ 

Total Materials and Supplies: $ 

General Operating: 

Insurance:.·. :. •. . · · : · 
Occupancy ins.lirance expen5e based oh SFAF's experience rat!! of $50,00 
per FTE per month. 

$50.00 petmonth X.5.25 FTE x 12 months::: $ 

Outside Storage:. 
Storage expe11se.based on SFAF's. experienc;e rate of $5.30 perFTE per 
month. 

55,440 

2,520 

. 20.,947 
12,750 

3,100 

39,317 

3,150 

$5.30 per month x 5.25 FTE ic 12 rrionths :; $ 334 

RentallMalriteriance ·of Equipment: 
EQutpment rental e>iPense based on SFAF's experience rate of $50.<lO per 
FTE per month. Equipment main~nance expense based on $FAF's 
experience rate of $50;00 per FTE per' month. 

Rental-$50,00 per monttax5.2q fTE x12.rnonths= $ 3,1.50 
Maintenance - $50.00 per month x 5.25FTEx12 months= $ 3, 150 

Program _Incentives: 
$20 testing ineentives x 205 tests"' $4, 100 $ 4,100 

Comrritinications/Pmmotional Merna: Promote one Black PLUS events (2 $ 1 ;eoq 
days session), 2 f)tatus Awareness events ari~ 1 Major ever.it, $400 each 
media. buy .. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11·06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Total General Operating: 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco Albs Foundation are approximately 
17% of operating costs. SFAF requests reimbursemen~at.10o/o of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, Including finance and administration. 

$ 

$ 

$ 

$ 

$509021 x 10% = $ 
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APPENDIX TOTAL 

$ 

$ 
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A B c o· I E I:. F 
1 .Ccintraclor Name: San Francisco AIDS Founda~on -2 Contract Term: 911/11-61311118 ·-3 Funomg Source: General Fund -4 - SFDPH AIDS OFFicE CONTRACT .. 5 -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
g Pmonnel Expanses Eventt 
10 Poslllon Tltles ~ Salaries, %FTE · 

11 \llC&.Presidiint of Program & Setvices 0.10 2,700 18% 
12 Dra:U of Goverinnent Cootrads 0.115 .. 235 5% 

13 Evalualion Associaie . 0.115 185 5% 

14 Cooifacls & PurchasiYJ Mana;Jer 0115 230 5% 
15 BBEMGR 0.80 . 12,688 26% 
16 Coollmlfy Oigar.!?er!Mob!11Zll1kil Man~ei 0.00 13,684 28% 
17 Heal!h EOJca1ar 0.10 2,562 '42% 
18 ISoeed Prqect Coard 0.10 1,1191 19% 
19 CmisalorUll o.20 0 0% 
20 Assistant : 0.10 33Q ' 6% 
21 Dir. PraYenlloo SeMoea . · · 0.25 13,050 . 58% 
22 ot., Program DeveloplllBll! & Ops 0.10 4,018 49% 
23 YBMSM Program Man~ {).90 •... 25,481 46% 
24 M!MSM Program Cooollnator .. • 1.00 27.000 75% 
25 OOmam /Testi~ COllllSE!or .Q.40 ... . 

26 Tesiilg Coordinaltlr 0.25 6,161 ~%' 
27 Media Designer D.10 .4,185 6.2% 
28 Vok!nteer Manager .. 0.10·· 4,900 6.2% 
29 Total RE & Total Salaries 5.45. 118,520. 37% 
30 Fri1Qe 9enetits. •. 25'X. 

' 
29,630 37%-

31 Tol!il Penmllll! El!psnses. 148,150 . 37% 
. 32 ... - 0~~'1!91 % .. 33 Elplndlture 

34 Tots! Occu0ancv 6,330 .. .. 11% 

35 Total Materials.and SUpclles . 4,939 13% 

36 Total General Operating 1,744 11% 

37 Consultants/Subcontractor 
38 

39 
40 other: 
41 I: 

42 
43 .. 
44 ... 

45 

. 48 

. 47 
.• 

48 Toll! Operat111g Explln&as $ 13,013 .. 12%: 

49 

50 Tobi Dlra:t Expenses ... 161,163 :32%' 
51 . ~ExpellffS. 111% .. 16,117 32% .· 

52 TOTAL EXPENSES $ 177,280 32% 

53 

54 Nllllber of Units of Service (UOS) i)ii SerVlce llcicie . 24 

55 Coll Per Unit of Service by SlllVice Mode 

56 Number of Conf.acb (NOC) parSeNlce Modi 
Of 

'58 DPH#1A(I) 
59 
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.$7,386.67 . 

984 

1 

. 
SERVICE r.l>DES 

GIOUps 
. : :siiiliie& %FTE 

7,o5ll 47% 

3~,3 69% 
2,553 6S% 
3,174 69% 

28,792 59% 
28,304 58% 

0 . 11%. 

. 1,952 34% 
. 4,953 39% 

4,675 115% 
UlO 28% 
3,1134 37% 

18.265 33% 
10,800 30% 

. .. 2,790 2.f% 
1,620 ,24% 
1,920 24% 

.. 129,425 41% 
·. 32,356 .. 41% 

161,781 .f1% 

, Expandliunt 
"" • '·18,992 34% 

'l3Pif 60% 
.10,941' 71% 

.. 

$ 53,490 49%. 

215,271 ·:42% 

21,527 42% 

$ 236,798 42% 

580 

$408.21 
3,320 
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AppeildixTerm: 7/1/11Hi130/17 

Testill!i ·· Page1 : : 

&ilaries %FTE ::Tlllal 

a,150 21% . 12,900 

1,082 .. 233· 4,560 

851 23% 3Jj89 

1,()58 23".4 . 4,462 

. 0 . 0% 41,480 
0 0% 41,968 

1,281 21%. Z,843 
0 0% 3,1143 

4,826 38% ii,179 
330 : 6% 5,335 

2,925 13% .. . 22,..'>75 
1,066 13% .. 8,118 

10,517 .. 19% 54,243 
6,750 19%' 44,550 

14,959 100% .. :14,959 
2,558 .22%. . 11,509 
. 810 .. 12% 6,615 
1,040 .13% : .. 7,920 

53,203 17% .:. 301,148 
13,301 17% 75${ 
66,504 17% ... :. . .: 378,435 

Expendllurl %: .. ~Tula! 

8,6S~ 16% .. • 33,954 

6,459 16% 34,955 
1,744 11% ..... 14,429 

:: . 

16,835 15% . $ 113,338 

.: 83,339 16% :•· . .. 459,713 

·. 8,334 16% . ... 45,978 
91,673 ·1s3·.:. $505,751 

·.:· 

500 1,1(14. 

183.35 

500 : 
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A B I c D I E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1111-6130/18 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT ---6 UOSCOST ALLOCATION BY SERVICE MODE ,._ 

. 7 
:-. 8 

9 Pel$0llnel Expenses 
10 Position THles FTE 
11 Vice-President of Program & Ssvioes 0.10 
12 Director of Govemment Contracts 0.05 
13 Evaluation As$ociale · 0.05 
14 Contracts & Purchasing Manager 0.05 
15 BBEMGR 0.80 
16 Community Orgenizer/M®iliution Manage 0.80 
17 Health Elilcalcr 0.10 
18 Speed Project Coord 0.10 
19 Counselor I/II 0.20 
20 Administrative Assisllmt . 0.10 
21 Dir., Prevention Smvlces 0.25 
22 Dir., Program Development & Ops 0,10 
23 YBMSM Program Manager 0;90 
24 YBMSM Program Coordinator 1.00 
25 OU!reachlT easting CoiJnelor 0.40 
2S Testing Coordi;.ator. 0.25 
27 Media Designer 0.10 
28 Volunteer Manager 0.10 
29 Total FTE & TCJfa! Salaries Wi 
3() Fringe Benslils 23% 
31 1Tolal Perau.;nel Expens .... 
32 ,...._ 
33 Operating Ex~ 
34 Total Occupancy 
35 Total Materials and Suoolies 
36 Total General Operating 
37 Consultants/Subcontractor 
38 
39 
40 other: 
41 
42 
43 
44 
45 
46 
47 
4.8 Total Opendln9 Expenses 
49 .. 
50 Total Direct Expenses . 
51 Indirect Expenses 1U'li . 

52 TOTAL EXPENSES 
53 
54 Number of Units of Service (UOS) perSeJYiceftlode 
55 Cost Per Unltof Service by SerlleeMOIH 
56 Number of Contacts (NOC) per &!!Vice Mom 

* DPH#1A(1l 
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SERVICE MODES 
IRRC PCM 

Salaries %FTE Salaries %FTE 
1.200 6% 900 6% 

140 3% 0 0% 
111 3",(, 0 0% 
138 3% 0 0% 
466 1% 6,832 14% 

1,952 4% 4,860 10% 
976 16% 1,281 21% 

0 0% 2,6117 47% 
2,413 19% 508 4% 

0 0% 165 3% 
,225 1% 0 0% 

32 1% 0 0% 
:1,107 2% 0 0% 

450 1% 0 0% 
0 0% 0 ... 0% 

116 1% o: 0% 
135" 2% 0 0% 
80 1% 0 0% 

9,613 3% 17,263. 5% 
.2,403 3% 4,316 5% 

12,016 3% 21,579 5% 

Expenilllure % Expenditure % 
21,294 37% 2,304 4% 
1,140 3% 1,901 5% 

634 4% ... 794 5% 

$ 23,068 21% $ . 4,999 4% 

35,DM 7% 26,578 5% 
3,508 7% 2,658 5% 

$ 38,592 7% $ 29,236 5% 

262 200 
$147.30 $146.18. 

792·. 200 

2 

I G H I 
Appendix B-4f Page2 

Ajipendix Tenn: 7/1/16-6130/17 

·· Pagli1-2 · 
Salaries %FTE Contract Totals 

15,000 
4,700 
3,700 
4,llOO 

48,800 
48,600 
6,100 
5,740 

12,700 
5,500 

22,500 
8,200 

55,350 
.. 45,DOD 

14,959 
11,625 
6,750 
8,()(!(l 

328,024 
82,006 

410,030 

C.ontract Total 
57,552 
37,996 
15;857 

0 

;$ 111,405 

521,435 
52,144 

$573,579 
.. 

1,566 
.. 

Rev. 05.'20t 0 
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.. San Francisco AIDS Foundation 
·, ., · ~-Geti~ Fund 

. coittracti"erm: 09/01/11-06/30/2018 
Appendix Term: 71112016-6130/2017 

Salaries iand Benefits 

Sr. Director. Pgm & SVC 

BUDGET JUSTIFICATION 
Afrlcan-Ainerica~ Prevemton Initiative 

Responsible for ensuring the Implementation, management and evaluatron of (he . .· 
program structure and provision of professional oversight to create a service delivery 
egnfinuum 1hat is responsive to the current fiealth and well-being .. neects, 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' ~rience in supervisory .. 
capacity, •ially in HIV prevention and demonstrated program JTIBnagement and. 
program deVeiopmentexperfence. · · 

Director Of Government Contracts· 
. ArlniJal :8:alary $ 150,000 x 0.10 FTE = $ · 

Res(Jonsible for all data management and contract related activities. Maintains 
operatfonal and statistical reporting mechanisms in avCordance V'ifh contract and · 
departinental requirements, produces routine and ad h0c mpc)rting as needed, and 
ensures the integrity of the $elVic0 database by o.meeing database quality •. · 
assurance activities. . 

Minimum Qualifications: Bacheior's degree and at lea~t t~ years demonstrated 
expelience in health services program planning, design, and.evaluation; grant • · 
development and wrtUng; government contracts management and negotiations. 

15,000 

Annual Salary$ 94,000 x 0,05 fTE = $ 4,700 
Eva!Liafion ASsriciate 
Responsible for coordinating data collection, quality assurance,reporling and·· . 

• . slirnmaries to ensuie foundatoin pmgrams afe rigorously evaluated for process and .. 
health outcomes and Pllbli~ Jieallh impact. Responsible for reyie.w, abstraction fromo 
ciient records and database enry of au data eollected from cleints as well as data 
cmalysls lo meet programmatic arid contract requirements . . ··-

Minimum Quallflcstions: BsChelor's ct6gree an 2 years experience managing and . 
ensuring quality for large Ciient data sets or.5 yasm 9qulvalent f3xpsriBilc8 mqulred, 

Annual Sala!)'$ 74,000 x 0.05 FtE = $ 3,700 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/3012016 
Appendix Term: 7/1/2016-6130/2017 

Salaries and Benefits 

Sr. Director. Pgm & SVC 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Responsible for ensuring the implemerrl8tion, management and ~valuation of the 
program structure and provision of professional oversight to create a service deliveiy 
continuum that Is responsive to the current health and well-being needs, Including 
HlV needs of gay & bisexual men. 

. /' 
Mlnimilirl Qlialificatlons: Master's degree in psychology, social services, business pt 
relatecl disciplines. Requirements also include three years' experience in super?Soiy 
capacity, especially in HIV prevention and demonstrated program managemen,t'and 
progn1m development experience. / 

J 
Annual Salary $150,000 x,,Ci.iO FTE = $ 

Director of Government Contracts / · 
Responsible for all data management and contract related activities; )~aintains 
operatiOnal and statistical reporting mechanisms in accordance witl}"oontract and · 
departmental requirements, produces routine and ad hoc reportint{as needed, and 
ensures the integrity of the service database bY overseeing data6ase qua.iity · 
assurance actlvttles. 

Minimum Quafificat(ons.· Bachelor's degree and at least fylb years demonstratect 
experience in health services program planning, design, and evaluation; grant 
development an!;! writing; government contracts mana)Jement and negotiations. 

I I . . .. 
. An/al Salary $ 94,000 x 0.05 FTE = $ 

Evaluation Associate 
Responsible for coordinating data COiiection, qy'ality assurance,repoitlng and 
summaries to ensure.foundatoin programs a¢ rigorously evaluated for process and 
health outcomes and public health impact Jesponsible for review, abstraction fromo 
client records and database emy otall data collected from cleints as well as data 
analysis to meet programmatic and conY'ct requirements. 

. I 
.t 

Minimum Qualifications: Bachelor's ®ree an 2 .Years experience managing and 
ensuring quality for large client d sets of 5 years equivalent experience.required. 
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'. ,.,,__Sc!\i. . Francisco AIDS .f=oundatlon 
:- ' 'Wneral Fund 

Contract Term: 09/01/11-06/30/2018 
Appendi>E Term: 1111201s-s/3012011 

...... : ': 

Contracts & Purchasing Manaaer . . . . . • · ·. .. ..... · .· . 
Prepares monthly contract invoices, records ciontract accruals into firtaneial 
management system, prepares budgfils for contract proposals, modifications, and . 
revisions. Prepare8 repcfm. for contract financial Information and maintains . 
databases related to contraCt aiiocatlons. ' · 

Minimum Qualitlcati(Y.'$. Bachelor's degree in flnance or related flair.tor equivalent 
exp~rience In accounting, budgeting. and oontfaCt managenienf.. '[we years 
demonstrated experience in a 1inance/earitraet manageinent capacity •. 

. . .. . . ' . . .... 

BBEMGR 
Annual SalarY$ 92,000 x 0.05 FTE = $ · 

Manages and coordinates all day~io:-day aspects of the program. Responsi~le for the 
development, administration and facilitation of all BBE group program activities. 
Duties Include e<rfacllltation Of the W&ekiy drop.in support group (Phoenix Rising}, . 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy· · · 
relationsilipg) curricula devei0pment and logistic support and facilitation of' the BEiE 
steengn Co111mtttee. · · · · · · 

Minimum Qualifications:. Experience in health/human ser • .i.ces and or related 
disciplines. Also requires •ence cooTdlnating outreacii activlties among African 
American populations, experience providing HIV/AIDS services and knowledge of .. 
substance use an hann reciuctlcin SefVices. ' . . . 

4,600 

Annual SalaiY $ 61,000 x 0.80 FTE = $ 48,800 
Communitv·Ornari!zer/Moblfization·Manager 

Responsible for the development and implementation ~group a~d ~mmunrty level . ·.· 
interventions that wganizes and mobilizes communities in order to increase their · 
levelrif.¢0cial qapi(iil. This position provides a cliriicaVso.cial i;;ervi~ perspective on 
how to work with indMduals in ourtarget population and engage them in community 
building actlvilies. Targets health promotion and wellness among Afric8n Anlerican • 
gay and bisexual.and same gender loving men .. • • · · 

Minirriiim Ot.18litic8tlims: Bachelo(s. degree in psychology, 8oclal services odeiated 
discipline; Also requires experience coordinating outreach activities among 
oominiiiilti~ of c:Qlor and MSM populations, eXpElrierice providing HIV/AIDS services 
and knowiedge of substance use and hann reductions services. 

·Annoar~ary$ s1;ooo•x o.ao.•fu = $. 4a;aoo 
· Health Educator : . . . . .. . . . . · · . · · · ... •· • ............ , · · 

Perfonns phlebotomy servi~ tor Confirmatory HIV.antibody tesnng and RNA testing. 
Prepar:esspecimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State Certified phlebotomist. 

. Annual Salary$ 61,000. ,X 0.10 FTE =. $. s, 100 

Speed Project Coordinator 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06/30/2018 
Appendix Term: 7/1/2016-6130/2017 

Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those In recovery from speed use. Responsibie 
for supervision and performance of Peer Advocates, ensuring 1hat they are receivlng 
all necessary iogistical 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 healtrjhuman 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 hail11 reduction servic.es. 

Annual Salary $ 57,400 x 0.1 O FTE = $ 5, 7 40 
Counselor 1111 
Responsib.le for intake assessments,· individual and· group counseling, referrals to 
psychiatrist, documentation of all counseling. 

Minimum Qualifications: Maste(s degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

Annual Salary $ 63,500 x 0.20 FTE = $ 12,700 
Administrative Assistant 
Provide administrative office support to the BBE program (including correspondence, 
filing, ordering supplies, scheduling meetings, and preparing materials packets). 

Minimum Quafificatlons! High school diploma or equivalency and one year of 
· experience working as an Administrative Assistant. 

Annual Salary$ 55,000 x 0.10 FTE = $ 5,500 

Director. Prevention Services: Responsible for supervision of program staff and will 
act as liaison to prevention and care partners; responsible for program planning, 
Implementation and evaluation. Minimum qualifications: Master's Degree and 4 
years community organizing ~ dlseas~ preyen~ionexperience or an equivalent 
combination of education and experience. 

. Annual ~alary $90,000 x .25 FTE = $ 
DireCtor, Proaram Development and Operations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible program impacts; works on program design and delivery plan, and 
coordinates program evaluation. Minimum qualifications: Masters in Public Health 
and 3 years community organizing and public health experience or an equivalent 
combination of education and experience. 

Annual Salary $82,000 x .10 FTE = $ 

22,500 

8,200 

Appendilt~f .•. 
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~ayrancisco AIDS Foundatle>n 
•. General Fund 
Contract Tenn: 00/01/11--06130/2018 
Appendix Term: 7 /1/.2016-6130/2017 

YBMSM Program Manager. Responsible for program oversight arid superviSion of 
Y6MSM Program Coordinator~ Responsible for program design input, program 
implementation; ahd evaluation. Oversees outreach efforts to community providers 
arid provides case management to Hnk clients to resources and services. Oversees 
HIV testing efforts, recruits participB!lts for annual. Black PLUS, and arranges Black 
PLUS loglsties with Positive Force staff. Mitilmurri qualifications: Demonstratable 
colrural c:Ompetence 8nd a Masfe(s .degree in a relevant field (CoiJnseling, MSW. . 
Psycilology, MFf, etc) and 3 years related experience. 

Anm1al Salaiy $61,500 x .90 FTE = $ 
YBMSM Prooram Coordinator: Responsible·for HIV testing reCruitment, client 
outreach, program delivery. OVersees drof)-:in space and coordinates drop:in space 

. logistf~. Minimum qualmCatiOns: BA or one year experience in community 
organizing and health promotion, or an eqt.ilvalentci:>mblnation . 

. . - ... :· . 

. Annual Saiary $45;000x1.0 FTE= $ 

Outreachfresting Counselor. CondliclS targeted rearuitinent activities for HN teStirig 
at specffic venues ill the community. This can include accompanying Cilieni to testing .. 
sn~. Provides infonned consent HIV/RNA. counseling and test disclosUie. tnfotmation 
to client.s being tested; Perfoim sj>eclineri eollection ·(finger stick) for HIV anttbOdf · 
rapid test. Processes, develops, and interprets HIV antibody testing kits. (OraQuick 
and StafPak) dociime-nt re6ul!s. ASsiSts In data entry. Minimum quaRfications: State 
6f Califc)miE) HlY Test. Counselor Certification required, 

55,350 

.. 4-5,ooo 

Annual Salary $37,398 x .40 FTE = . $ 14,959 

Testing Coordiiiator: Responsible for managing the testing calendar and coordinating 
shift logistics with AHP staff; responsible fur RV mainterianee inclUding, but not . 
fimited to, any pe.rtinent permit andparking issues, driving, managing cllerrt.llow and .. 
providing HIV tesUng services. Minimum qualifications: •BA degree or 2 years related 
work experience; stat&rertified IRRC counselor and certified phlebotomist .. 

Annua!Salary $46,500 x .25 FTE = $ 11 ;625 

Media Designer:. oeslgns sooial martceting campaigns and promotiarial ~ia 
pieces. Minimum qualifications: BA and 2 years eXf)6rience or an equivalent . · 
combination of education arid experience. 

. . . ····· . 

Annuar Salary $sr,s0o ~ · .1 o FTE . :: · $ . 6,750 

· Appendix B4f 
Page a 

•.: 

Appendix B-4f 
CMS#7164 Amemprnent 12/0112015 



San Francisco AIDS Foundation 
General Fund 
contract Tenn: 09101111-06130/2018 
Appendix Term: 7/1/2016-6/30/2017 

Volunteer Manager: Performs intake interviews with potential volunteers to match 
skills & interests to components of our programs; develops & implements plans to 
increase .volunteerism; develops & coordinates volunteer orientations and trainings; 
develops & implements performance evaluation methods; tracks voiunteer hours· 
worked; develops support and retentions activities and designs leadership 
development cuniculum for volunteers in order to increase retention. Minimum 
qualifications: BA and 2 years ~xperier.ce in volumteer coordinatio, or an equivalent 
combination of education and experience. · 

Annual Salary $80,000 x .1 O FTE = $ 8,000 

Total Salaries $ 328,024 

Appendbt~f 
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Total Benefits 25% of$ 328,024 total salaries = $ 82,006 -------Social Security, Worke~s Compensation, Health Benefits; Unemplorrnent, State and 

TOTAL SALARIES & BENEFITS $ 410,030 ======= 

$800~00 per month x 5.45 FTE x 12 months= $ 

Utilities: 
Telephone expens~ based on SFAF's experience rate of $80.00 per FTE per 
month. 

$80.00 per month x 5.45 FTE x 12 months = $ 

• °'1°i>~-~ ' vi -·#":~~~~· 
Office SuppltesfPostaa-e: -- --·-- -·- --

Office supplies/postage expense based on SFAF's experience rate of $40.00 
per FTE per month. 

$ 

$40.00 per month x 5.45 FTE x 12 months= $ 

Case Management/Event Expense: 
Foo<;! and supplies for drop-in space; MUNI cards for client appointments, 
and fees/expenses associated with program promotion at community events 
{street fairs, Pride Parade, Juneteenth, KwanZaa, etc.}. 

300 drop-In + 75 case mgmt clients annually x approx $51.01 /client $ 
Approx 6 community Events x $2, 125.00 per event $ 

Temporary Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 

Appendix B-4f 
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San Franciseo AIDS Foundation 
~, .~ *'<3triera1 Fund 

Contract Term: 09/01/11--06/3(}/2018 
Appendix Term: t111201s-6/3012011 

$20/hour x 7 hours/week x 25 weeks . $ · 3,500 · 

·--~,·_. ,,·~·-· $ 37,998. 

1nsurande: .. 
Oecupancy insurance expense based on SFAPs experieni::e rate of $50.00 
perfTE permbntti. · · · 

$50.00 per month x 5.45 Fi'E.x 12 mor:iths = $ 3,270 

outside storage: .. 
Storage expense based on SFAPs experience rate of $5.30 per FTE per 
month. 

$5.30 par month x 5.45 FTE x 12 months= $ . 

Rental/Maintenance of Eaulpment 
Equipment rental expense based on SFAF's experi~nce rate of $50.00 per 
FTE per month~ Equipmentmaintenance expense .based on SFAPs 
experience ~e of $50.00 per FTE per month. 

.. Rental - .$00.0Q per month x 5.45 FTE x 12 months = $ 
· Maintenance - $50.00 per month x 5.45 FTE x 12 months = $ 

Proararb Incentives: 

347 

3,270 
3,270 

$20 testing incentives x 125 tests = $2,500 $ 2,500 

Communications/Promotional Media: Promote one Black PLUS event (2 
days session), 2 Status Awarenes5 events and 1 Major event $400 each 
media buy 

$ 1,600 

Misc. Fuel andparlcing space rental forRV. forHIV/STDteStirig. .. $ 11600 
Prorated fuel and parking fo(RV @ $133.33/mo x 12 mo 

$ 15,857 

$ 

TOTAL OPERATING EXPENSES $ 111,405 

TOTAL DIRECT COSTS $ 521,435 
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San Francisco AIDS Foundation 
G.eneral Fund 
Contract Term: 09/01/11-06130/2018 
Appendix Term: 711/2016-6/30/2017 

INDIRECT COSTS 
Indirect expenses for the San Franci6co AIDS Foundation are approximately 
17% of operating costs. SF AF requests reimbursement.at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finan~ and administration. 

$521,435 x 10% = $ 

Appendix B-4f 
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TOTAL INDIRECT COSTS 
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52,144 

52,144 
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A . I 8: c D E I F G I H .I I 
•' 1 ' : Contrac!(lr Name: San FtanciscO AIDS Foundation . Appendix B4g ~1 .-: 

.. · eontiaC! Term: 911111-8l30/1a . Appendix Term: 711f.17-6J30/18 '2 .. - ' Ftinding Source: Gooeral Fund ·2-
4 - SFDPHAIDS OFFICE CONTRACT 5 

I-
.tJOS COST ALLOCATION BY SER.VICE MODE .. 8 

T ·-7 - ... ::: 8 .. .. - SER'"ICE MODES 
9 Pemxmei Expenses · Events GmlJlll Testing · . 'P91 . :. 

10 Position Tltl8: . · . ... RE 
,• 

Salaties %FTE Salaries : %FrE Salaries ., '%FTE Toi!! 
11 Vicef'resident of Progran & Sen/ices li.10 2,700 18% 7,05-:1 47% .. 3,150 . :11% ·' 12,900 

12 DireaDr of Govemment Contracts . 0:05 235 5% 3,243 • 69% 1;082 23%/ 4,560 
.. 

13 Evalualicin Associate : . : 0.115 . 185 5% 2,553 69% 851 : 23%· 3,589 

14 Conbacts & Purchasing ManaQei ·' 0.05 :· .. 
230 5% .. .3,174 69% .,1;058 23% 4,462 

15 BBEMGR . o.Bli 12,688 28%: . 28,792 59% .·. 0 ',• . .. 0% . 41,480 
16 ComllUil:y OrganizedMobll!zalion Manage 0.80 13,664 28% 28,304 58% 0 0% 41,968 
17 He&llh EWcaki' 0.10 2,~ 42% '• 0 0% 1,281· 21% 3.843 
18 IS!l!!!ld f>ro!ect Coard : : 0.10 1,091 19% . 1,952 34% 0 0% 

• 
3.043 

19 Coon8alcr 1111 · 0.20 0 0% .. 4.953 39% . 4,&28 38%''.' 9,779 
20 Amninlslnillve Assistant 0.10 330 6% 4,675 . 85%·: 330 .. 8% .. 5,3S5 
21 er., PriMmtlcn SBIVicea 0.25 13,QSI) SB% 6,300 28% . . 2,925 13% 22,275 
22 Di.; Program Development & Ops 0.10 4,018 49% ... .. 3,034 37% . 1,066 <'13% 8,118 
23 YBMSM Program MBnager ·o.oo . 25,461 46% 18,265 33%. 1D,517 .· 19% .. 54,243 
24· YBMSM Program Comllnator · 1.00 27,000 75% .. 10,800 30% 6,750 19% .44,550 
25 OuJreach ff 651ii!g·Coonsefor :0.40 14,959 100% .14,959 
28 !Testing Coi>rdinalor 0.25 6,161 53% : 2,790 24% .. · .. 2,~ 22% 11,509 
21 IMecii Desigiill!" : . 0.10 ... 4,185 : 62% 1;620 24% 810 12% > 6,615 
28 Vdllnleer Manager · · o.~o .. .. 4,960 :· 62% 1;920 ·:24% 1,040 13% 7,920 
29 Total FTE & Tola! Salaries 5A5 . 118,520 37% .. 129,425 41% 53.203 17%. 301,148 
30 Fri~il Benefi!S .. ·' 25% .. 29,630 .. 37% 32,356 41%. 13,301 17"..b 75,237 
31 Tota Penlcxinill Expenses · · . 148,150 37% 161,781 41% 66,504 17% 376,435 
32 •,• . -
33 - EKDilnsel Ex11111dltult . .. %.: Ex!iandiiurt %' Expendltul'I %. 'Conlricl Tollll 
34 Total Occupancv · .. .... 6,330 11% 18,992 ""34%· 8,632 16% 33,954 

35 Total Materials and suoones .. .4,939 13% 23,557 611% 6,459 16% .. 34,955 

36 Total Gener'al0pera1ing. ·· 1,744 .· 11%."'. 10,941 i1% 1,744 11% 14,429 

37 Consuttants/Subcontractor· ·· · 

38 
39 

• 

: 

40 Other: 
41 .. 

.. 
42 

43 .. .. . . .. 

44 .. 

45 

46 .. - .. - : : .. :.:. '.:·.:.:::·•: 

47 .. 

48 Tot.al Opandtng EXpenses $ 13,013 12% $ 53,490 49% " 16,835 '15.% •": $ 83,338 
: 49 . 

.. : 

50 Tola! Dlnict Expens815 · 161,163 .. 32% 215,271 423.,:. 83,aae .'16% '• . 45!1,773 
51 lnclrac:t Expenses 16'1 1s;111 .. 32%: 21,527 42% ·' I 8,334 '"16%. 45,978 
52 TOTAL EXPENSES $ . 177,280 32%.: $ 236,798 .. 423· 91,673 16% $505,751 
53 . 

54 . NUmber Of Unit& of S9Mce {UOS) per SerYlce Modi .. :·:24 .•. 580 500 1,104 
55 Cost Per Unit of Sltvlce by Se!vh:a Modi $7,366.67 $4118.27 183.35 
66 Number of Contacts {NOC) per Service Modi 984 3,3211 500 
57 

Ts" DPHtlAl1) · Rov.Wl01D 
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A B I c D E I F 
1 Contractor Name: San Francisco AIDS Foundation -2.. Contract Term: 911111-6/30/18 
3 Funding Source: General Fund -4 -5 SFDPHAIDS OFFICE CONTRACT 

T UOS COST ALLOCATION BY SERVICE MODE -.7 -8 
9 Personnel Expenses 

10 PosHlon Titlea FTE 
11 Vice-Pmsident of Program & Ser.rices 0,10 
12 Director of Government Contracis 0.:05 
13 Evaluation Assoc!ate 0;05 
14 Conlrac!s & Purchasing Manager 0.05 
15 BBEMGR 0.80 
16' Community Organizer/Mobillzalioo ManagE · 0.80 
17 HeaHh Educator 0.10 
18 Speed Prqect Coard 0.10 
19 Counselor VII 0.20 
20 Administrative Assislant 0.10 
21 Dir., Prevention Services 0.25 
22 Dir., Program Development & Ops .0.10 

. 23 YBMSM Program Manager 0.90 
; 24 YBMSM Program Coordinator 1.00 

25 Oubaach!Teasting Counselor 0.40 
26 Testing Cooidinalor- .. 0,25 
27 Media Designer 0.10 
28 Voiunteer Manager · 0.10 
29 Total FTE & Total &lai'ies 5A5 
30 Fringe Benefits 23% 
31 Totsl Personnel Expenses 
32 

33 Operating Expenses 
34 Total Occ:upancy 
35 Total Materials and Supplies 
36 Total General Operating 
37 Consultants/Subcontractor 
38 
39 ·'· 
40 other. 
41 
42 
43 
44 
45 
46 
47 
48 Tola! Operating Expenses 
49 
50 Total Direct Expenses 
51 Indirect Expenses 111'1 
52 ITOTAL EXPENSES · 
53 . . ·. 

54 Number of Units of Service (UOS) per Sliivice Mode 
55 Cost Per Unit of Service by Service Modi 
56 Number of Conlllcl& (NOC) per Service .Mode 
57 -58 DPH#1A(1) 
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SERVICE MODES 
IRRC PCM 

Sdaries 'UTE. Salaries %FTE 
1,200 8% 900 6% 

140 3% 0 G% 
111 3% 0 0% 
.138 3% 0 0% 
488 1% 6,832· 14% 

1,952 4% 4,880 10% 
976 16% 1,281 21% 

0 . 0% 2,697 47% 
2,413 .19% 508 4% 

0 0% 165 3% 
225 1% 0 0% 
62 . 1% .. 0 0% 

f,107 2% 0 0% 
450 1% 0 0% 

0 0% 0 0% 
116 1% 0 0.% 
135 2% 0 0% 
80 1% 0 0% 

9,613 . 3% t7,263 5% 
2,403 3% 4,316 5% 

12,016 . 3% 21,579 5% 

-Expendl"..11re % Expendlfure % 
21,294 37% 2,304 4%. 

1,'140 3% 1,901 5% 
634 4% 794 5% 

$ 23,068 21% $ 4,999 4% 

35,084 7% 26,578 5% 
3,508 7% 2,658 5% 

$ 38,592 7% $ 29,236 5% 

.. 

262 .... 200 
$147.30. . $146.16 .. 

792 200 
.. 

2 

.· 

G H I 
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Page1-2 
Salaries UTE Contmc:notiils 

15,000 
4,700 
3,700 
4,600 

48,800 
.. 48,800 

6,100 
5,740 

12,700 
5;500 

22,500 
6,200 

55,350 
. 45,000 

14,959 
11,625 
6,750 
8,000 

328,024 
82,006 

410,030 

Contract Total 
57,552 
37,996 

. 15,857 
0 

$ 111,405 

521,435 
52,144 

$573,579 

. 1,566 
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San Francisco .AIDS Foundation 
:!# / ~e11erart=Und. 

Contract Term: 09/01/11-06130/2018 
Appendix:T~rm: 7/112017'."6/30/2018 · 

Saiaries and Benefits · 

Sr. Director. Pam & SVC 

BUDGET JUSTIFICATION 
African-Ameri~n ~reventlon Initiative 

Responsible for ensuring the implementation, management and evaluation of the 
program structure and provision of professional oversight tti create a ser-i.ce delivery · ' 
continuum thc:rl 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 atso include three yeai-5' e.xperienee in · · · 
supervisory capacity, especially in HIV prevention and demonstrated program 
management and program development experience,.· . 

· AiinuBI Salary $150,000 x o:fo FTE = $ ·· 15,ooo 
Director of Government Contracts: 
Responsible for all data management and contract related activities. Maintains .. 
operational and statisticar reporting mechanisms in aecoitiariee W.ith contract arid 
departmental reqi.Iirements, produces routine and ad hoc reporting as needed, and .. 
ensures. the integrity of the servi(;e datab8Se by ovel'Seeing databa$e qualify · · 
.assurance activities. · · · 

Minimilfn. Quallflcstions: Bachelor's degree and at !~1st twd y~ars demonstrated 
experience in he~lth services program planning, design; and evaluaoon: grant 
development and writing; government contracts m.anagement and negotiations~ .·· 

Annual Salary$ 94,ooo £ ~.o5 f'rE .::; • • $ 
Evaluation Associate . . . 
Responsible for ~ordinating data collectiOn, quhlify assufarice,ieporting a~d .. . . . 
surriniarie5 to ensure foundatoin programs are rigorously evaluated for proee8s anct · · 
health outcOmes and public health impact Responsible.for review, abstraciion 
fromo client records and database enry of an data c61lected from Clejrif$ aS Well as 
data analysis to meet programmatic and contract requirements. • . . . . 

Minimum Qualifications: Bachelor's degree an 2 years exparienee managing and 
ensuring quality ior1a,Ye Client data sets or5 year8 equiva/enfeXpenel1ee required. 

. . . . . . 

4,700 ·. 

Annual Salary $74,0QO X 0.05 fTE = $ 3,700 
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San Francisc6 AIDS Foundation 
General Fund 
Contr.;ict Teem: 09/01/1 t-06/30/2018 
Appendix Term: 7/1/2017·6130/2018 

Contracts & Purchasing Manager 
Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract alto.cations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years 
demonstrated experience in a finance/contract managementcapacity. 

Annual Salary$ 92,000 x 0.05 FTE = $ 4,600 
BBEMGR 
Manages and coordinates all day-to-day aspects of the program. Responsible for 
the development, administration and facilitation of all BBE group program activities. 
Duties include ca-facilitation of the weekly drop-in support group (Phoenix Rising), 
coordination of all wor1<shi;>ps {Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steerlgn Committee.- · 

Minimum Qualifications; Experience in health/human services and or related 
disciplines; Also requires experience coordinating outre?ch activities among African 
American populations, experience providing HIV/AIDS services and knowledge of 
substance use an harm reduction services; 

Annual Salary$ 61,000 x 0.80 FTE = $ 48,800 
Community OroanizerJMobilization Manager 

Responsible for the development and implementation of group and corilrriuhity level 
interventions that organizes and mobilizes communitiesin order to increase their 
level of social capital. This position provides a clinical/social services perspective on 
now tQ work with individuals in our target population and engage them in community 
building activitie8. 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 reductions services. 

Annual Salary$ 61iOOO x 0.80 FTE = $ 48,800 
Health Educator 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA 
testing. Prepares sp~imen collection for transport .to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist 

Annua1Salary$61,000 x 0.10 FTE = $ 6,100 

Speed Prolect Coordinator 
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San Francisco AIDS Foundation -
, - 1' ~~ri'h~1 Fund- · 

contract Term: o9101111·o~f3o1201a. 
Appendix: Term: 711/2017-.6/~()/2018 

Responsible for the Spei:Jd Project tleid implementation. Will feC!uit peer advocates 
from the speed using community and those in recoveryJrom speed use. , 
ResponSible for supervision and performance Of Peer Advocates, ensuring that they -
are receiving all nec:eS~r}i IogistiGal support The Speed Project Outreach 
CoordinatOr will help deveiop and implement tlie initial training for the peer· 
advocates as wen CiS. ongoing training ~vities. -

Minimum Qualifications: Experience in healthlhu~an se~ices and or related• 
disciplines. P.J5o requires experler~ coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge ofsubstanbe use and i:iann reduction services: ·• -

-Annual Salary$ 57;400 x 0.10 i=tE = $ · 5,740 
Counselor I/fl • -- _ --__ •-- -· _ - , -. -- -' 
Responsible for intake as~ssments, indivldualaild grolipcOiJnseliilg, reterrais t0· 
psychiatrist, d6cumentation of all counseling. 

Minimum QuElfifjcations: Master's degree or at leastfive years experience in 
substance use; menta_I health, or HN counseling: .. 

. : F 

Annual Salary$ 63,500 x 0.20 FTE = $ 
Administrative Assistant 
Provide administrative office supportto the BBEprogram (including ·correspondence; 
filing, ordering supplies, scheduling meetings, and preparing materials packets); 

Minimum Qualifications: High school diploma or equfvalency and one year of 
experience working as an Administrative Assistant · · 

"12,700 

Annual~lary $55,Qg<).x _0~1.0 FJE = $ 5,500 

Director. Prevention Serviees: R~sponsible forsuper\rl~io~ of piugram. Staff and will 
act as naiSon to preventionand qlre partners; responsible for program planning, 
impleirientation and evaluation. Minimtim qua/fficatiori~: Master's Degree and 4 
years community organizing ~ dise_ase pr:eventionexperience or an equivalent 
combination of education and expeiienee. 

-' Annual Salary $90,000 x .25 FTE = $ 22,soo 

Director, Program Development and Operations: Responsible tor staff and Volunteer 
education/training; kee,,S up to date on ne\Y trends in -HIV prevention with an eye ---
toWard po5sible prograni impa(:ts; works on program design and ~elivery plan, and 
coordinates program evaluation. Minimum qualificatfons: Masters in Public Health 
and 3 years c:Ommunity organizing and pubfic health experience or an equivalent 
combination of education and experience. --

Annual Salary $82,000 x .10 FTE = $ 8,200 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Tenn: 7/112017-6/30/2018 

YBMSM Program Manager: Responsible for program oversight and supervision of 
YBMSM Program Coordinator. Responsible for program design input program 
implementation, and evaluation. Oversees outreach efforts to community providers·· 
and provides case management to link clients to resou~s and services. Oversees 

· HIV testing efforts, recruits participants for annual Black PLUS, and arrange8 Black 
PLUS logistics with Positive Force staff. Minimum qualifications: Oemonstratable 
cultural competence and a Master's degree in a relevant field (Counseling, MSW, 
Psychology, MFT, etc) and 3 years related experience. · 

Annual 8alary $p1,~00 )( .90 FTE = $ 
YBMSM Program Coordinator: Responsible for HIV testing recruitment, client 
outreach; program delivery. Oversees drop-in space and coordinates drop-in space 
logistics; Minimum qualifications: BA or one year experience in community 
organizing and health promotion, or an equivalentcombinatlon. 

Annual Salary $45,000 x 1 FTE = $ 

Outreach/Testing Counselor:· Cor.ducts targeted recruitment activities for HIV testing 
at specffic venues in the community. This can include accompanying client to 
testing site. Provides informed c0nsent; HlVJRNA counseling and test di~losure 
information-to clients being tested. Perforrn 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. 

Annu·a1 Salary $37,398 x .40 FTE = $ 

Testing Coordinator. Responsible for managing the testing calendar and 
coordinating shift logistics with AHP staff; responsible for RV maintenance including, 
but not limited to, any pertinent permit and paridng issues, driving, managing client 
flow and providing HIV testing services. Minimum qualifications: BA degree or 2. 
years related work experience; statEH:ertified IRRC counselor .arid certified 
phlebotomist. 

Annual Salary $46,500 x ~25 FTE = $ 

Media Designer: Designs social marketing campaigns and promotional media 
pieces. Minimum qualifiCations: BA and 2 yeara experience or an equivalent 
combination of education and experience. 

Appendix a-49 
·•·. P~"i>' ' ,, 

55,350 

45,000 
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Annual Salary $67,500x .10 FTE = $ 6,750 
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San Francisco AIDS Foundation 
~~eri:i1 Fund · · ·· · 

COntractTenn: 09/01/11-06130/201.B 
Appendix Tenn: 7/1/2017-6130/2018 

VoJuilteerManager: .Performs intake interviews witO potentialvolunteers to match 
skills & in~rests to components of our programs; develops & implements prans to 
increaSe volunteetisrrt; develops & ·c0oidinates volunteer orientations and trabiings; 
de\telops & implementS performance evaluation methods; tracks volunteer hours 
worked; develop8 support and retentions activities and designs leadership · 
developmentcurricufum for voJµnteers in order to increaSe. retention. Minimum 
qua!ifications: . BA and 2 years experience in volumteer coordlnatio, or an equiiialent 
combination of eduCafjon and expenence; 

Annual Salary $80,000 x .10 FTE = $ a, boo. 

Total Salaries $ 328,024 

Total Benefits . 25% of$328,034 total salaries= . $ s2,006 
SOcial security, Worke~s Compensation; Heatlh Benefifs, Unemplo}iment, state .and ...-..---""""""'""" 

··~···. .. . . 
. . . . . 

TOTAL SALARIES & BENEFITS .. 410,030. 

Rent: . . .. . ... ....... : ·•..• . .. .. .. 
Rent expense based on SFAF's experience rate of $800 per FTE per month, 

$800 par.month x5.4S FTE* 1?.months = $ 52,320 

Utiiities: . · . .. . •.. ... . .. · . .. . • . . . . . ..... ··.·... . .. 
Telephone expense basaj on Sf AF's .expenence rate of $73.57 per FTE per 
month. 

$80 per monthx 5.45 FTE x 12 months = $ 5,232 

. $ 57,552 

~~--lC4.i~-~,..,14· 
Off1ee SupoUes/POstaoe: · · .. 
Office supplies/postage expense· ~ased on SFAPs experJen~ rate of $40 
per FTE per month. · · ·· · · ·· · ··· · ·· · 

40 per month x 5,45FtEx12 months= $ 2,616 

Case ManagernenUEvent Expense: 
Food and supplies for drop-in space; MUNI cards for r;fi¢i:lt app~intrrients, .. 
and fees/expenses associated With program promotion at community events 
(street fairs, Pride Parade, Juneteerith, Kwanzaa, ~tc,). 

300 drop~iri + 75 case rrigmt cHeiltS annually x approx $51.µ1/client $. 
Approx a community Events x $2,125 ~revent $ 

19,130 
12)50 
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San Francil?CO AIDS Foundation 
General Fund 
Contract Term: 09/01/11~o6;3Q/201.B 
Appendix Tenn: 7/1/2017""6/30/2018 

Temporary Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 

$20/hour x 7 hours/Week x 25 weeks $ 3,500 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50 per 
FTE per month. 

$ 37,996 

$50 per month x 5.45FTEx12 months= $ 3,270 

Outside Storage: 
Storage expense based on SFAF's experience rate of $5.30 per FTE per 
month. 

$5.30 per month x 5.45FTEx12 months= $ 347 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAF's-er..-perience rate of $SO per FTE 
per month. Equipment maintenanee expense based on SFAF's experience 
rate of $50 per FTE per month. 

Rental - $50 per month x 5.45 FTE x 12 months = $ 3,270 
. Maintenance - $50 per month x 5.45 FTE x 12 months = $ 3,270 

Program Incentives: 
$20 testing incentives x 125 tests= $ 2,500 

Communications/Promotional Media: Promote one Black PLUS event (2 $ 1,~0() 
days session), 2 Status Awareness events ~md 1 Major event. $40() each 
media buy 

Misc. Fuel and parking spate rental for RV. for HIV/STD testing $ 1,600 
· Prorated fuel and parking for RV @ $133.33/mo x 12 mo 

15,857 

$ 

TOTAL OPERATING EXPENSES $ 111,405 

Appendix~~ 
.. Page·a 
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Sa,Q Francisco AIDS Foundation 
, ,. • .oll;;~.rmaral Fund 

cOntract Term: 09/01/11-06/30/2018 
Appendix Term: 711/2017--6/3012018 

TOTAL DIRE~TCOSTS 
INDIRECT COSTS . . . 
Indirect expenses for the· San .Frarn:isco AIDS Foundation are approximately 
17% of operating casts. SFAF requests reimbursement at 10% of the total 
direct costs in this propos~I fo cover operating expenses incurred by the 
Foundation, including finariee and administration .. 

$· . 521,435 

Appendix B-4g · 
Page9 

$521435x10% = $ 52,144 . 

TOTAL INDIRECT COSTS . 

Appendix B-4g 
CMS#7164 

APPENDIX TOTAL 

9 

.$ . 52,144 

573,579. 

. '."': 

Amendm.ent 12/01/2015 



A I B c D E F 
1 . Contractor Name: San Francisco AIDS Foundation -2 ContractTerm: il/1/11·06/30/18 

3: Funding Source: General Fund . -4 -5 .SFDPH AIDS OFFICE CONTRACT 
6: UOS COST ALLOCATIQ:N BY SERVICE MODE 
-;;:-' 

I -·8 
9 Personnel Expen98S 

.. 

10 Position Titles FTE 
11 . Director of Clinical operations 0.20 
12 Director of Government Contracts 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Data Manager .0.10 
16 Counselor 1111 1.25 
17 Outreach/Testing Counselor 0.60 
18 
19 
20 
21· 

. 22 
23 
24 Total FTE & Tomi Salaries. 2.75 
25 Fringe Beneflts 25% 
26 Total Personnel Expenses 
27 -28 Operating Expenses 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 

• 34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 

. 43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Expenses 10%/15% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS)per Service MOde 
50 Cost Per Unit of Service bY Service Mode 
51 Number of Contacts (NOC) per Service Mode 
52 -53 DPH#1A{1). 

Appendix B-5d 
CMS#7164 

SERVICE MODES 
Testing IRRC 

Salaries %FTE Salaries %FTE 
5,440 34% 960 6% 
3,128 34% 368 4% 
2,040 34% 240 .• 4% 

13,706 78% 351 2% 
1,700 34% 400 8% 
6,254 9% 8,339 12% 

22,439 100% 

54,707 -~% 10,658 7% 
13;677 38% 2,665 7% 
68,384 38% 13,323 7% 

Expenditure % Expenditure % 
13,939 48% 2,904 10% 
3,521 30% . 1,174 10% 

876 48% 183 10% 

$ 18,336 5% • $ 4,261 1% 

86,720 15% 17,584 3% 
8,672 11% 1,758 2% 

$ 95,392 14% $ 19,342 3% 

600. 145 
$158.99 $133.39 

600. 159 

1 

I G I H I 
Appendix B-5d Page1 

AppendiJ;CTerm: 07/1/15-06/30/16 

PCM Page 1 
Salaries %FTE Total 

4,320 27% 10,720 
2,668 29% . 6,164 
1,740 29% 4,020 
1,406 8% 15,463 
1,250 25% 3,350 

29,186 42'% 43,779 
22,439 

40,570 28% 105,935 
10,143 28% 26,485 
50,713 28%. 132,420 

Expenditure % Contract Total 
6,679 23% 23,522 
4,930 42% 9,625 

420 23% 1.479 

12,029 3% $ 34,626 

62,742 11% 167,046 
6,274 8% 16,704 

69,016 10% $183,750 

. 480 1,225 
143.78 

480 

. Rev; 0512010 

Amendment: 12/01/2015 



A B •I c D E F 
1 . · · · · · Contractor Name: San Francisco AIDS Foundation ---2 Contract Term: 9/1i11..06/30/18 -3 Funding Source: General fond ...,..._ 
4 

5 SFDPH AIDS OFFICE CONTRACT - UOS COST ALLoCATIONBY sERVICEMODE 6 -7 -8 
9 PeraonnelExpenses Groups 
10 Po&lffonTflles Fi'E . Salaries . %FTE . 

11 Direclor of Clinlcal Operations 0.20 5,2!!0 ...•. 33% 

12 Director of Government Contracts 0.10 . .. · 3,036 . 33% 
13 Evaluation Associate 0.10 .. 1,980 33% 
14. HIV CTL Services Mangger .. Q.40 2,109 12% 
15 Data Manager . 0.10 1;650 . 33% 
16 Counselor I and II• J.25 25;712 . 37% 
17 Olllreach/T esting Counselor 0.60 
18 
19 
20 
21 

. , 

22 
23 
24 Total FTE & Total Salaries 2.75 
25 Fringe Benefils 25% 
26 Total Personnel expenses · · 

27 - Operlltlng Exi>M• • 28 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 

. 33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 

• 42 
43 Total Opemtlng Expenses .. 

44 
45 Total Direct Expenses 
46 lndltect &pen&es .. 10%/15% 
47 TOTAL EXPENSES 
48 

49 Number of l,lnlt& of SeiVice (UOS) perSarvice ModE 
50 Cost Per Unit of Service .by .Service Moch 
51 Number of Contacts (NOC) per Sarvlc:~ M.ooE 
52 

53 DPH#IA(1) 

f\ppendix.B.Od. 
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39,767 27% 
9,941 . 27.% 

49,708 27% 

Expendlhira % 
.. 5,518 19%. 

2,113 18% 
346 19% 

.. 

$ 7;977 2% 

. : : 57,685 10%• 
5,769 . 7% .. 

$ 63,454 19%. 

311 
$204:03 

1,035 

SERVICE MODES 
UFEIRRC . 

'Salaries %FTE 

.. 

.. 

Expenditure % 

•. 32,~ 9% 
·" 

$ 32,669 8% 

. 32,669 6% 

4;909 6% 

$ . 37,569 6% 

144 . 
$260.90· 

144 

I G H I I 
Appendix B-5d Page 2 

Appendix:Term: 07/1115-06/30/16 •. 

LIFE PCM . .... :Page~~~ 
Salaries %FTE ·Totals 

.. 16,000 
- . 9,200 . 

6,000 
17,572 
5,000 

69,491 
.. 

22,439 

145,702 
·.· ·. 36,426' 
· .•. · •. 182,128 

Exoedlture %. Contract Total 
29,040 

. 11,738 
1,825 

134,306 37% 166,975 

.. 

··-· 

.. 

134,306 33% $ 209,578 

134,306 23% . 391,706 
20,146 25% .. 47,519 

154,452 23% ·~·, $439,225 

• 1,080 1,535 
$143.01 . " 

864 

. RllY. ll5!2MO 

Amendment 12/0112015 



A B c D E F 
1 Contractor Name: San .Francisco AIDS Foundation - Contract Term: 9/1/11-06/30/18 2 

,_ 
Funding Source: General fund : 3 

:-
4 :- SFDPH AIDS OFFICE CONTRACT 5 - uos cosr ALLOCATION BY SERVICE MODE 6 

7 -8 
9 Personnal Expanses 
10 Position TIUas FIE 
11. Director of Clinical Operations 010 
12 Director of Government Contracts 0.1{} 
13 Evaluation Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Data Manager 0.10 
16 Counselor I and 11 1.25 
17 Outreach.ITesUng Counselor 0.60 
16 
19 
20 
21 
22 
23 
24 Total fTE & Total Sillarles 2.75 
25 Fringe Benefi!S 25% 
26 Toial Personnel Expen~ 

27 
·:-

2s· Operating Expenses 
29 Total Occupancy 
30 Total Materials and Suppli~s 
31 1 otal General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 

40 
41 
42 

. 43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Expenses 10%/15% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS) per Service ModE 
50 Cost Per Unit of Service by Service Mode 
51 Number of Contacts (NOC) per Service Mode 

52 -53 DPH#1A(1) 

Appendix B-5d 
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. . . . SERVICE MODES 
LIFE Groups LIFER&L 

Sal arias %FTE Salaries %FTE 
0% 
0% 
0% 
0% 

:: 0% 
0% 
0% 

11 

0 0% 
0 0% 
0 0% 

Exjlencfiture % ·Expenditure % 
I 0% 

0% 
0% 

159,725. 44% 36,290 10% 

.. 

:.: 

$ 159,725 39% $ 36,290 9% 

159,725 27% • 36,290 6% 
23,959 31% 5,444 7% 

$ 183,684 28% $ 41,734 6% 

604 375 
$304.11 $111.29 

2,134 750 

3 

·' 

G H I 
AppendiX B-5d Pagel 

· AppendixTenn: 07/1/15-06130/16 

Page 1-3 
Salaries %FTE Co!ibl!ct totals 

16,000 
9,200 
5.000 

17,572 
·. 5;000 
69.491 

: 22,439 

145,702 
36,426 

182,128 

Contract T otaJ 
29,040 
11,736 
1,825 

.0 
362,990 

$ 405,593 

587,721 
76,922 

$664,643 

3,739 
... 

Rev. 0512010 

Amendment: 12/01/20H 
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,Sa~FranciscoAIDS Foundation 
General Fund · 
Contract Tenn: 09/01111..()6/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

BUDGET JUSTIFICATION 
. $tonewaU Castro/ LIFE Program 

Salaries and Benefits ·· · 

Director of Clinical Operations 
Dir, Of Clinical Operations assists wilh daily operations, provides HN 
Minimum Qµa/itications: MaSter's degree and at least five yems.experience 

. .20FTEx$80,000= $16,000 
Dlreetor of Government CoritraciS , . 
Responsible for all data management and contract related· activities. •. . 
Minimum Qualifications: B.ache!Or's degree and at least two years 

. .10 FTE x $ 92,000 = $9,200 
Evaluation Associate . . . . . 
Responsible for coordinating data coll&tion;·qu~lity assilfance,reporllng 
Minimum Qualifications: BSchelots degrea an 2}ears experience .. 

· .. . . :J 0 FTE. x $ 60;000 = $6,000 · 
HIV CTL Seivices Manager 
Manages clinic staff and oversees phlebotomy services for.confim!Ctwry HIV . 
Minimum Qualifications: Bachelor's Degree; certified HIV tesfc.j:>Linselor and 

. . .40 FTE.x $ 4-3,930 = $17,572 

Data Manager . . . 
Manages data colleCtion aCtivffies at all sites. Ensures the completenesS, 

· Minimum Qualifications: Bachelor's degree and at least two years 
. . .10 FTE x $ 50,000= $5;000 
Counselor I and H .. . ·. . . . . . . . . . .. . ...... . 
Responsible for intake as~ssments, indi~iduaJ anci·groiJp counseling, 
Minimum QualiticatiOns: Master's>degree or at least five. years experieririe in'. . · .; · 

1.25 FTE x $ 55,593::: > $69,491 
OutreachfTesting Counselor: Conducts targeted recruitment activities for 

.60 FrE )( $37 ,398= . .$22,439 < 

Total Salaries . :;. $145J02 

Total Benefits 2S%of$14~,;0~~talsal~es = .. ·.· .. ·•·. $36,426 , 

Social Security, Woi'ker'~ C()mpensation, H~alth Benefits, Unemployment, 

TOTAL SALARIES & BENEFITS 

op1F~ 
Rent expense based on SFAF's experience rate of $800.00 per FTE 

.. $800.00{>er mo. x 2.75 FTE x 12 months= · ~- $26;400 

Telephone: . 
Phonebase on SFAF's experience rate of $80,0 per, FTE 

Appendix B-5d 
CMS#71M 4 

Appendix B-&:I 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Office Supplies & Postage: · 

$80.00 x 2.75 FTE x 12 months= 

Supplies and postate at SFAF's experience rate of $40.00 
per FTE per month 

$40.00/ FTE x 2.75 FTE x 12 months== 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

67,725 condoms)( $0.08 per condom= 
200 incentives @ $25.00 each = 

-~~~-
Occiupancy insurance. E)Xpense based on SFAF's experience rate of 
$50.00 per month. 

$50.00 per mo. X 2. 75 FTE x 12 months = 

Storage: 
bffsite storage at a rate of $5.30 per FTE per month 

Shanti Project 
Program Manager 

$5.30 x 2.75 FTE x 12 mcmths== 

Responsible for: logistical and administrative support fo program 
Minimum Qualifications : Graduate degree in health services related 

.55 i=TE x $110,000 = 
Database Administrator 
Responsible for: management of data design and collection, 
Minimum Qualifications: Graduate degree in health services-related 

.50 FTE x $55,000 = 
Senior Health Coordinator II Clinical 
Supervisor 
Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Professional degree in Ps\fchology, clinical 

Appencrix B-Sd 
CMS#7164 5 

$2,640 

$29,040 

$1,320 

$5,418 
$5,ooo 

$11,738 

$1,650 

$175 

$1,825 

$0 

$60,500 

$27,500 

Appendix=t?di,~. 
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,.,, ·;. ~ranciscoAIDS Foundation 
General Fl.ind 
ConlractTerm: 09/01/11-0613012018 
Appendix Term: 711/2015-6/3012016 

.20 FTE x $80,000.= $16,000 
.9QfTEX $70,000 =' $63,000 

·. :.:.--· 

Senior Health Coordinator II 
Responsible for: CRCS counseling; faciiitation of SSG. Health 
Minimum Qualifications: Graduate degree In mental health 

: .9o FTE x $49,400 
Health Counselor . . 
Responsible for: CRCS counseling; facilitation of SSG Health .. 
Minimum Qualifications: College degree in health ser\riCe-related 

. 90fTE X. $51,607 = 
.20.FTE x$45,635.= 

Adm in Assistant · . . · ... ·.· • . · · · .. , . , . 
Responsible for: data entry; logistical arid admlniStrative suppart. 
Minimum Qualifloations: College degree and/or. minimum 3 years 

·. $44,:460 · .. 

$44,460 . 
$9,127. 

Appendix B-5d 
Page6 

· .70 FTE x.$33,280= $23,296 .· .. 

Benefits: Social Seel.lrlty, Worker's Compensation, Health Benefits; 
· ····· · ApproJf.12.985% ofto~al salaries ($288,343) = 

Rerit .. ·· ··•.:.·:. . ·.·· . . .. 
~ental Of property Including rent, utilities, building maintenance arid<·· · 

$1,500;00x 12 months= 
Materails & Supplies 
Supplies, postage, printing and photocopying of materials, 

$708.00/month x 12 mcmths = 
§eneral Qoerating 
staff training, staff travel, insurance and equipment rental including 
pio-rata share of shared expenses. 

$225.00/ month x 12 months = 
Advertising 
.Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials: · 
$666;6(/ month x 12 months less inkind funding for advertising of 
$395o= 

$666.67 x12 =$8;000 less $3,950= 
Intervention Materials 
Incentives to support recruitment, attendance; punctuality and 
retention and related materials. . .. . . 
$786. 7.5/ month x 12 months less $5,481. inkind funding for materials 

$186. 7$ x 12 mo = $$,441 less $$5;481 = 

TOTAL OPERATING .EXPENSES 

Appendix B-6d 
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:: . .= 

$37,441 

$18,000 

$8,496 

$2,700 

$4,050 

$3,960 

$362,990 

$0 

$405,593 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11..()6/30/2018 
Appendix Tenn: 7/112015-6130/2016 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
I 

Stonewall Castro 
Indirect expenses for the San Francisco AlDS Foundation are 

$ 219,249 x 10%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 

Appendix B-5d 
CMS#7164 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 362,990x15%= 

7 

Appendi~ Jt5~. 
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$0 

$587,721 

$22,473 

$54,449 

$76,922 
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.. A B c D E F G I H I I. 
1 · Conlractor Nam\'I: · San Fnmclsco AIDS Foundation .: l\ppendix B-5e Paga 1 -2 .Contract Tenn: 911111.QG/30/18 AJll.lElndlx Tenn: 07/1/16-()6130/17 

3 Funding Source: 'General Fund -4 .. ...__ 
SFµPH AIDS OFFicE c()NTRA~· ..!. 

...!. uos coSTALLOCAUu.NBY SERVICE MODE 
7 -8 SERVICE MODES 
9 Pttnonftll E:xpenw TesUllii. .RRC== PCM ·. Page1 
10 Poslilon r111es F1E Salaries.· %FTE. Salaries 'UTE Salaries .. % !=TE . ·· ··.···Total .. 
11 Dillldor of Clinical Oparations . 0.20 .... 5,576: 35% 984 . 6% 4,428 .. 28% : 10,988 
12 Dieckrol' GovemmentContmcts 0.10 . 3,196 35% 376 4% 2,726 30% 6,298 
13 Evaluation Associate '0.10 . 2,380 411% 230 5% 2,030 34% . 4,690 

·14 HIV ClL Se!vlces Manager 0.40 13;706 78% 351 2% t406 .: 8% 15,463 
15 Dale Manager . 0.10 1,700 34% . . 400 8% .1.250 25% : 3,350 
16 Coi::iselor Ill! 1.25 . 6,380 9% :.· 8,507 12% 29,776 43% . : 44,653 
17 OUll9ech/Tesling Counselor 0.60 22,439 100% :=22,439 
18 
i9 
20 
21 .. 

22 
23 
24 Tobtl FTE &Total Salaries 2.75 55,377 38% 10,8!!8. 7% 41,616 29%: 107,891 
25 Fqe Benefits . .. 25% 13;844. 38% 2,725 7%: ·· 10,4!14 29% 26,973 . 
26 Tollll Personnel Elq>enses 69,221 38'l(i 13,623 7% - 52,020 29%. . 134,864. 

. 27 ........ 

·- OpBiiiling'&iienaes = 28 Exl>endlture % 
- .. -· "' · Emendlture .. % · . :. Con1ractTDlal :. 

29 Total Occupancy 17,107 59% .. ; 3,564 12% 8,197 28%' . 28,868 
30 Total Materials and Supplies 4,836 41% 1,612 14% 6,770 58% . 13,218 
31 Total General OperatinQ 876 48% 183 10% .. . 420 ·23%. 1,479 
32 Total staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
36 
39 
40 
41 
42 

43 !Tola! Opendlng Expenses : 

44 

. 45 Total Direct Expens&1 
46 Indirect Expen111 10%115% 
47 n.TfAL EXPENSES 
48 
49 = · · N1111b!lr o;f Units of Service (UOSJ per Servlc8 lllDdlJ 

50 Cost Per Unit of Se.rvlce by Service lllOIJ.ll 
51 Number of Confllcls (NOC) per Service NOOE 

52 - DPHtiA(1) 53 
54 
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$ . 22,819 6%. 

92,040 16% 
9,204 12% 

$ 101,244 15% 

600 
$168.74 

600 

$ '5,359 1% 15,387 . 4%>. $ . 43,565 

18,982 3% 67,407 11% ::= 178,429 
1,891! .. 2% 6,741 9% 17,843 

$ 20,880 3% 74;148 11% . $196,272 

145 .. 480 ·: : 1,225 
$144.00 · 154..48 

159 . . 480 

Rev;OMCrto 

Amenclmel')t 12/01/2015 



A . I B c l D I E F . I G I H r 
1 Contractor Name: San Francisco AIDS Foundation AppendiX B-5e . P11ge2 - CoritractTerm: 911/11..06130/18 AppendiX Term: oi/111s..06/30/17 2 -3 Funding Source: General fund -:...1.. 

SFDPHAlDSOWICE CO~<;:T 5 ---.., 
6 UOS COST ALLOCATIONBYSERVICE MODE -7 -8 SERVICE MODES 
.9 Personnel Expense11 Groups UFEIRRC II LIFEPCU Page 1·2 
10 Position Titles FTE. Sal mies %FTE Salaries %FTE ii Salaries .%t1E Totals 
11 Director of Cllnlcal Operations 0.20 
12 Director of Government Contracts D.10 
13 Evaluation Associate 0.10 
14 HIV CTL SeM:es Manager 0.40 
15 Data Mammer 0.10 
16 Counselor I and 11. 1.25 
17 outreach/T esling Counsela' 0.60 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Slilarlea 2.15 
25 Fringe Benefits . 25% 

26 Total PersOMel Expenses 
27 

28' Operating EXoerises 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operating .. 
S2 Total Slaff Travel 
33 Consultants/Subcontractor: 
34 
35 other; 
36 
37 

: 38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Expenses 10%/15% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS) per SSIYlcs Mode 
50 Cost Per Unit of SelVlce by service Mode 
51 Number of Coritacts (NOC) per Service Mode 

52 -53 DPH#1A(1) 
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5,412 
3,102 
2,310 
2,109 
1,650 

26,232 

40;815 
10.204 
51,019 

Expenditure 
6,772 
2,902 

346 

$ 10,02Q 

61,039 
6,104 

$ 67,143 

311 
$215.89 

1,035 

34% 1S,40D 
34% 9,400 
39% 7,000 
12% 17,572 
33% 5,00D 
.38% 70,895· 

22,439 

28% 148,706 
28% 37,171 
28% 185,883 

% Expenditure % Expedtture % Contract Total 
23% 35,640 
25% 16,120 
19% 1,825: 

32,669 9%. 134,306 37% 166,975 

2% ' 32,669 8% 134,306 33% $ 220,560 

10% 32,669 6% 134,306 23% 408,443 
6% 4,900 6% 20,146 26% 48,993 
10% $ 37,569 6% 154,452 23% $455,.436 

144 1,080 1,535 
$260.90 $143.01 

144 864 

Rn. 0512010 

2 Amendment 12/0112015 



-. 
A B c D E .. F 

1 -Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 911/11-06l30118 
3 Funding Source: General fund - ·:;-4. - sFDPH AIDS OFFICE CONTRACT 5 ....,,.... 

UOS COST ALLOCATION BY SERVICE MODE 6 
T 
T 

9 Ptnonnet &pen.e. 
• iO Polffion Titles FTE 

11 IJlrec:b' of crl!1li:al Operations 0.20 
12 Diecll:Jr of Government Contracls D.10: '· · 
13 El1ailatio!l Associate - 0.10 
14 HIV CTL Services Manager D.40 
15 Dara Manager _ 0.10 
16 Cwlselar I end II 1.25 
17 Oubeadl,JTesling Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 TDl=l F1E & Total Salaries 2.75 

. 25 Fli"Jll Benefits 25% 
26 Tolal Pmonne! Expenses 

• 27 
~ Operaflng Expenses 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor. 
34 
. 35 Other. . 
36 
37 

·30 

39 
40 
41 
42 
43 T D111i Opending Expenpes 
44 - .: 

45 Tolal Dlract Expenses 
48 lndfllct &plnsee 10%,115% 
47 IUt~EXPENSES 
48 
49 Number of Units of SetVlce (UOS) per Service Mock 
50 Coat Per Unit of Service by Service MOOi:i 

51 Number of Con1acts (NOC) per SelVlce MOd4 
52 

'"53 DPHf:1A(1) 

. Appendix B-5e 
CMS#'7164 

SERVICE MODES 
LIFE Groups UFER&L 

Salaries %.FlE . Sltilles -%FTE 
0% 
0%': 
0% 
0% 
0% 
0% 
0% 

0 0% 
0 :0% 
0 0% 

-Expandlture "' Expenditum % 
0% 
0% 
0% 

159,725 44% 36,290 10% -

.. 

$ 159,725 38% $ 36,290 -9% 

159.725 27% 36,290 6% 
23,959 31% 5,444 7% 

~ 183,684 27% $ 41,734 6% 
. . : 

- . 604 375 
$304.11 $111.29 

2,134 750 
< 

G - '.I H f 
Appendix B'5e Page3 

Appencfoc Term: 07/1/16-06/30/17 

Page1-3 
Salaries - UTE Contm;:t Totals ' 

16,400 
9,400 
7,000 

11,5n 
·5,000 

70,895 
22,439 

·.- ~ .. - 1~.706 

'. 37,177 
185,883 

Conbact Total 
35,640 

. 16,120 
1.825 

0 
362,990 

-· :. 

~ 416.575 

602,458 
78,396 

-~,854 

3,739 .. 

' 
R8'. U512010 . 

Amendment 12101/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11•06/30/2018 
Appendix Term: 7/112016-6/30/2017 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HiV 
Minimum Qua/ific¢ions: Bachelor's Degree, certified HIV teSt counselor and 

$16,400 

$9,400 

$7,000 

.40 FTE x $ 43,938 = $17;572 

Data Manager 
Manages data collection activities at all sites, Ensures the completeness, 
Minimum Qua!iflcations: Bachelor's degree and at least. two-years 

. . . .10 FTE x $ 50,000= $5,000 
Counselor I and II 
Responsible for intake assessments, individual and group counseling, 
Minimum Qualifications: Master's degree or at least five years experience in 

1.25 FTEx$56,716:. $70,895 
Outreachff esting Counselor: Conducts targeted reciuitrrieilt activities for 

.60 FTE x $37,398= $22,439 

Total Salaries $148,706 

Total Benefits 25% o.f$148,706 total salanes = $37, 1n 
Social Security, Worker's Comp~risation, Health Benefits, Unemployment, 

TQtAL SALARIES & BENEFITS $185,883 

~~~~~~~1¥if!Ril~· Rene ·· · · · - · · 

Rent expense based on SFAF's experience rate of $1,000 per FTE 
$1,000.00 per mo. x 2~75FTE.x12 months= 

Telephone: 
Phonebase on SFAF's experience rate of $80;0 per FTE 

Appendix B-5e 
CMS#7164 

$80.00 x2.15FTEx12 months= 

4 

$33,000 

$2,640 

Append0i.;.~,.1a ' 
Page4 

Amendment: 12/01/2015 



, . SaqJ=rancisco AIDS Foundation 
,,.. - ~etaial Fund .. 

Contract Term: 09/01/11..:06130/2018 
Appendix Term: 7/112016-6/30/2017 

. .. . 

Office Supplie8 & Postage: · .• • • · •· · .. ·· •• · ·· 
SUpplles and postate at SFAF's experience rate of$40;00 

. .. . .$4o.OO/ FTE x 2.75 FTE x 12 months ;:: 

Proaram/Medical Supplies: 
Condoms and lubricant to distribute fq blie~ts: .. . . . . 

122,500 condoms x $0.08 per condom= 
20.0. incentives .@ $?5~oo each = 

lnsurariee: 
Occupancy insurance. expense f>ased on SFAPs e.>qjerience rate of 

$50.00' per mo. XZ,15 FTE x12 months= 

Storage,. .·. •. • . • 
bffsite storage at a rate of$5;30 perFTE.per moottl.·.· . 

··· ·· · · · · $5.3o l< 2..75 FTE x 12 months;:: 

Shanti Project 
Program Mana9.er . . 

$35,640 ••... 

$1,320 

$9,800 
$5,900 

$16,120 

$1,650 

$175 

$1,825 

$0 

R¢sponsible for; logistical and administrative support to program . .····. 
Mlnltrium Qualifications: Graduatedegr~e in health services related 

·• .55 FTE x $110,000 =. ··· ..•. ·. $s0;50CL 
Database Administrator . 
Responsible for: rnariagernent of data design and coilectioll~ 
Minimum Qualifications: Graduate degree in health service~related 

: ·._.· = ·.· ::.: : · .so FT~.>c$55,ooo = 
Senior Health Coordinator I/ Clinical 
Supervisor· · .· ·• . • • .. : · • : .••• ,.. . .. " 
Responsibl~ fur: CR.C$ cou~ling; fadiitation of SSG H~alth·· .· 
Minimum Qualifications: Professional degree in PsychOlogy, Clinical 

.20 FTE x $80;000 = 
.90FTE: X $70,000 ::: 

Senior Health .Cooi'dlnator U 

Appendix B-5e 
CMS#7164 5 

$27,500 

$16,000 
. $6~.ooo 

Af>pendlx B-5e 
Page5 

Amendment: 12/0112015 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6130/2017 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Graduate degree in mental health 

.90 FTEx$49,400 
Hearth Counselor 
Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum qualifications: Colfege degree in health service-related 

Adm in Assistant 

. .90FTE x $51,607 = 
.20 FTE x $45,635 = 

Responsible for: data entry; logistical and administrative support. 
Minimum Qualifications: College degree and/or minimum 3 years 

.70 FTE x $33;280 = 

Benefits:. Social Seeurity, Worker's Compensation, Health Benefits, 

$44,460 

$44,460 
'$9,127 

$23,296 

Approx. 12.985% of t6tal salaries ($288,343) = $37,441 
Rent 
Rental of property including rent, utilities, building maintenance and 

$1,500.00x12 months= $18,000 
Materails & Supplies 
Supplies, postage, printing anp photocopying of materials, 

· $708.00/month x 12 month!?= $8,496 
General Operating 
Staff training, staff travel, irisurance .. and equipment rentaUncluding 

$225.00/ month.x 12 months= -$2,700 
Advertising 
Co.sts for advertising placement for client recruitment and program 
$666.67/ month x 12 months less inkind funding for advertising of 

$666.67 x12 =$8,000 less $3,950= $4,050 
Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retentic.m and related mat~ria!s. 
$786.75/ month lC 12 months less $5,481 inkind(unding for materials $3,960 

$786~ 75 x 12 mo :::. $9,441 less $$5,481 = 

TOT AL OPERATING .EXPENSES 

Appendix B-5e 
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$416,575 

$0 

Append~59 
· Page6 

Amendment: 12/01/2015 



SiJ!l Francisco AIDS Faundation 
:.?Gefieral Fund 

Contract Term: 09/01/11-06/30/2018 
Ap~dix Tenn: 711/2016-6f30/W17 

. TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall castro 
Indirect expenses for.the San Frariclseo AIDS Foundation are 

...... ; $ 239~468.00 x 10%= 

LIFE Program . . . . . .• ·.. . . . ••·. . ... ·•· . ··•· . . . 
lndirecfexpenseS for the San Francisca AIDS Foundation & Shanti · 

· ... '.··. 

Appendix B-5e 
CMS#7164 

.. · .•.• . ·· ·•·•· · .·· .· · .. ···· .. .. $ 362,990x 15%= 

. TOTAL INDIRECT COSTS 

. APPENDIX TOTAL .·•. 

7 

$23,947 

Appendix B-5e 
Page7 

. $602,458 

. . 

$&4,449 .. . .. 
,. . . . -~ 

·· $'1&.39s 

. . 
: 7'. 

Amendment 1210112015 



A I B c D E I F G H l I 
1 Contractor Name: San franelsco AIDS Foundation Appendix B-5f · . Page 1 

7 Contract Tenn: 9/1'11.06130118 Appendix Tenn: 0711/17-06/30118 - Funding Source: General Fund 3 -4 - SFDPir AIDSOFFiCE CONTRACT 5 - UOS COST ALLOCATION.:BV SERVICE .MODE 6 -7 
>---" 

8 SERVICE MODES 
9 Personnel Expenses Testing IRRC PCM Page 1 
to Position Title! FTE Salaries . %FTE Siiaiies %FlE: Salaries %:FTE Total 
11 Director of Clinical Operations .0.20 
12 Dlreaor of GC1Vemment Conlracm D.10 
13 Evaluation Associate 0.10 

.14 HIV CTL Se!vlces Manager 0.40 
15 Data M1111Bger 0.10 
16 Counselor I/II 1.25 
17 Outreoch/Testlng Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 
25 Fringe Beneli1s . 25% 
25 Toi.al PeisonnelExpanses 
27 -28 Ope!'!!!!.'!g Expenses 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operating 
:32: Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
.38 
39 
40 
41 
42 
43 Total ()perating Expenses 
44 
45 Total Direct Expenset 
46 Indirect Expenses 10%115% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS) per Setvlce Mo.dE 
50 Coot Per Unit of Service by Service Modi 
51 Number of Contacts (NOC) per Setvice Modi 
52 -53 DPH#1A{1) 

Appendix B-5f 
CMS#7164 

5,576 35% 
3,196 35% 
2,380 40% 

13,700 78% 
1,700 34% 

. 6,380 9% 
22,439 100% 

.. 

55,377 38% 
13,844 38% 
69,221 36% 

fx!!!!nditure % 
17;107 59% 
4,836 41% 
. 676 48% 

. 

$ 22,819 5% 

92,040 16% 
9,204 123 

$ 101,244 15% 

600 
$168.74 

600 

.. 
984 6% 4;428 28% 10;988 
376 4% 2,72.6 30% 6,298 
28{) 5% 2,030 34% 4;690 
351 2% 1,406 B.% 15,463 
400 8% 1,250 25% 3,350 

8,507 12% 29,776 43%. 44,663 
22,439 

10,898 7% 41,616 29% 1()7,891 
2,725 7% 10,404 29% 26,973 . 

13,623 7% 52,020 29% 134,864 

&penditure % ' Expenditure % Contract '!'otaT 
3,564 12% 8,197 28% 28,868 
1,612 14% 6,770 58% 13,218 

183 10% 420 23% 1,479 

$ 5,359 1% 15,3117 4% . $ 43,565 

i8,9a2 3% 67,407 11% 178,429 
1,898 2% 6,741 9% 17,843 

$ 20,880 3% 74,148 11% $196,272 

145 480 1,225 
$144.00 154.48 

159 480 

Rw. 0512010 

Amendment: 12/01/2015 
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A B I c "D E F 
1 Contractor Name: San Franci&co AIDS Foilndatlon . · · - . Conjract ierin: 911111.06l30l1a · 2 
-: 

Funding Source: Geneml fund ' 3 -4 - .. 
5 SFDPH AIDS omCE CONTRACT - UoS (:OST ALLOCATION BY SERVICE MODE 6 -r .... 
u 

9 Ptnonlll!ll Expen888 
10 PollUon TIOes FTE 
11 Direcm of Clinical Opera6ons 0.20 
12 DiieclDr d GOll!llllliient Contracts 0.10 . 
13 ~Associate 0.10 
14 tlV CTL Services Manager 0.40 
15- Dala Manager 0.10 
16 Counse!cr I and II 1.25 
17 ~estina Counselor : -0.60 
18 
19 

• 20 

21 
22 
23 
24 T$1 FIE & Total salaries 2.75 
25 frilVI Benefits . 25% 
26 Tolal PersormerExpenses 
27 -· Opendlng EXpenns . . 28 
·29 Total Occupancy 
3Q. Total Malerials and Supplies 
31 TotalGeneralOoerating 
32 Total Staff Travel 
33. Consuttants/Subcrintractor: 
34 
35 Ofher:' 
36 
37 
38 
39 
40 
41 
42 
43 T®ll Operating Expenses · · 
44 
45 Total Direct Expe.'!Sel 

48 lndlrlct E!xpentet 10%!16%. 

47 nn'.AL EXPENSES 
48 

49 Number of Units of SllYlce (UOS) Diii' Se!vlce Mild! 
50 Cost Per Unit of Service by Service Modi 
51 Number of Contacts (NOC) per Service Modi! 
52 

53 DPH~Af1J 

Appemfoc B-5f 
CMS#7164 

SERVICE MODES 
.. Gmupa LIFEIRRC 

Salalies %FTE Slimies %FfE 
5,412 34% 

'• 3,102 U% 
2,310 39% 

.. 2, 109 12% 
1,650 33% 

26,232 38%'. 

40,815. 28% 
10,204 28% 
51,Di9 . ~% 

Expendllun! %: Expendibml % 
6,772 '• 23% 
2.902 . 25% 

346 19% 

32,569 9% 

.. 

. 

$ 10,020 2% $ 32,669 8% 

.61,039 . 10% 32,669 6% 
6,104 .8% 4,900 .6% 

$ 67,143 10% ' : 
37,569 11% 

311 144 
$215.89 

. " 

$260.90 
1,035 144 

f G H· I 
. AppandiK'B-5f .. Page2. 
ApJier.tdlx Te[l'll: ~11117-0s/30!18 

LIFE PCM Page1·2 . 
Salaries %FTE Talalls 

16,400 
9,400 
7,000 . 

17,572 . 
. 5.000 

. 70,895 
22,439 

'148;706 
37,177 

·. 185,883 

Expediture % .. COnbact Total 
35,840 . 
16,120 
. 1,825 

134,306 . 37% 166,975 
. 

134,306 33% $ . 220,560 

134,306 23% 406,443 
20, 146 26% 48,993 

164,452 23% $.W,438 

1,080. 1,535 
$143.01 · 

864 

I ReV. ll5.l2010 

Amendment 12/01/2015 



A B c D E F 
:J. Contractor Name: San Francisco AIDS Foundation .. 

I Contract Tenn: 9T1111-D6/30/1B 
3 Funding Source: General fund -4 

5 SFDPH AIDS OFFICE ooNTRA.cr -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 Personnel Expanses 
10 Position Titles FTE 

· 11 llireclor of Cillical Operations .0.20 
12 Director of Govemment Contracts 0.10 
13 Evaluation Associate .0.10 
14 Hiv CTL Services Manager o.40 
15 Dala Manager 0.10 
16 Couoselor I and JI · ... 1.25 
17 outreachfT estlnQ Counselor 0.6() 
18 
19 

.20 
21 
22 
23 
24 Total FIE & Total Salar'le1 2.75 
25 Fringe Benefits 25% 
26 Tola! Persoon\ll Expenses 
27 

Ta Operating Expen:= 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Tota!.Gensral Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other. 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct Expenses 
46 Indirect Expenses 10%115% 
47 TOTAL EXPENSES 
48 
49 Number of Uni!S of 8ervice (UOS) par Service Mode 
50 Cost Per Unit of Service by Service Mode 
51 Number of Contacts (NOC). par Service Mode 
52 

53 DPH#1A(1) 

Append!X 8-Sf 
CMS#7164 

· SERVICE MODES 
LIFE Groups UFER.&L 

Salaries %FTE ... Salaries %FTE 
0% 
0% 
0% 
0% 

. 0% 

.0%. 

.0% 

0 0%, 
0 0.% 
0 0% 

ExpendllUnr % EXpendlture ~ 
0% 
0% 
0% 

159,725 44% 36,290 10% 

$ 159,725 38% $ 36,290 9% 

159,725 27% 36,290 6% 
23,959 31% 5,444 7% 

$ 183,6114 27% $ 41,734 6% 

6lJ.4 375 
$304.11 $111.29 

2,134 750 

3 

,, G H I 
Appendix B-5f Page3 

Appendix Temi: 07 /1/17-06/30/18 • 

!! Page1'.3 
Salaries. %FTE. Ci:lntract Totals 

16,400 
MOO 

... 7,000 
...... 17,572 

5,000 
70,895 
22,439 

148,706 
37,171 

185,883 

Contract Total 
,35,00! 
16,120 
1,825 . 

0 
362,991!· 

.. 

$ 416,575 

602,458 
78,396 

' $680,854 

3,739 

Rev. 0512010 

Amendment: 12/0112015 



... ~ Francisco AIDS Foundation 
·General Fund 
comract Term: 09/01/11..06/30/2018 
AppendiX Tenn: 11112011"'.6/ao12015 

BUDGET JUSTIFICATION 
stonewai1 Castro/LIFE P·rogram .. •. ·. ·· ·· .... ·:· 

Salaries and Benefits 

Director of CHnical Operations 
Dir. Of Clinical Operations assists with daily operations, provides H!V. 
Minimum Quatificaoons: · Master's degree and at least fiv~· years e~nence. 

. . .20fTE'x$ 82,000 = 
Director of Government Contracts ·; 
Responsible for all data management and contract related activities; 
Minimum QualifiCatJons:. Bachelor's degree and atfeasttwo years 

· :"I01=1TE x $ ~.ooo = 
Evaluation Associ~ .· . 
Responsible for coordinating data collection; qualitY as$uranre,repmting 
Miniinum Qualifications: Bachelor's dagi'ee an 2 yeaTS experience .. 

.. ..W FTE x $70,000 = 
HIV CTL Services Manager . 
Manages clinic staff and oversees phleOOtomy services fur 'confirma--to."}' HIV 
Minimum Qualifications: Bachelor'~ Degree, certified HIV test counselor 8nd 

AO FTEx$43,930 = 

Data Manager . . ... ..· •• · . 
Manages data collection activitie8 at all sites. ·Ensures the completeness, 
Minimum Quafrficafions:. Bachelor's degree and at feast two years . . .... 

. '., 10 FTEx $ 50,000= 
Counselor! and II 
Responsible .for intake assessments, individual and group counseffng, < •••• 

Minimum Qualifications: Maste~s degree or at leastftve yeaiiexperiellcein 
.. · · ·. . ........ · 1.25FTEx$56,716= 

Outreach!Tesfirig Counselor: Cohdlicts targetedrecruttment acfivilies for ....... . 
. .. . .60 FTE x $37,398= . 

Total Salaries 

Appendix B-Sf 
· f>age4 

$16,400 

$9,400 

.$7,000 

$17,572 

.$5,000 ' 

$70,895 
. . . . . 

$2.2,439 

$148 706 .. ' 
' I 

Total Benefits ·.. ··. 2s% ots 148,706 total ~anes = ·· ... ·$37,1n / 
Sociaf Securlty,Worker's Compensation, Health Benefits, UilemplOyment, 

TOTAL SALARIES & BENEFITS 
: :~· 

Op~ating5xpenses_ . . ·. .· ... · • .. : · · · . 

.. ·~·~~~~~~-· 
Rent expense based on SFAF's experience rate of $1~000~6() per. 

· $(000.00 per mo. x 2:75 FTE: x 12 months= 

Telephone: 
Phonebase on SFAF's experience rate of $80.0 per FTE 

Appendix B-5f 
CMS#7164 

$80.00x 2.75FTEx12 months= 

4 

$1851883 .( 

$33,000 

$2,64o 

Amendment 12/01/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7 /1/2017-6/30/2018 

Office Supplies & Postage: 
Supplies and postate at SFAF's experience rate of$40.00 

$40.00/ FTE x 2.75FTE.x12 months= 

Program/Medicai Supplies: 
Condoms and lubricant to distribute to clients. 

122,500 condoms x $0te~ per condom = 
200 incenHves @ $25.oo each = ____ ,§_ 

~~~-~ Insurance:- - -- -- - - -· - --- -

Occupancy insurance expense based oh SFAF's experience rate of 
$50.00 par !Do, X 2. 75 FTE x 12 months = 

Storage: 
Offsite storage at a rate of $5.30 per FTE per month 

Shanti Prolect 
'Program Manager 

$5,30 x 2.75 FTE x 12 months= 

Responsible for: logistical and administrative support to program 
Minimum Qualifications: Graduate degree in he_alth s~rvices related 

.55 FTE x $110,000 = 
Database Administrator 
Responsible for: management of data design and collection, 
Minimum Qualifications: Graduate degree in health serviceNelated 

-- .50 FTE x $55,000 = 
Senior Health Coordinator I/ Clinical 
Supervisor 
Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Professional degree in Psychology, Clinical 

Senior Health Coordinator II 

Appendix B-5f 
CMS#7164 

.20 FTE x $80;000 = 
.9PFTE X $10,000 = 

5 

$35,640 

$1,320 

$9,800 
_$5,000 

$16,120 

$1,650 

$175 

$1,825 

$0 

$60,500 

$27,500 

$16,000 
$63,000 

AppendiJ¥>.B-§f -.. : ,. 
Page5 

Amendment: 12f01/2015 



~ Francisco AIDS Foundation 
""'General Fund 

cOn!ract Term: 09/01/11--06/30/2018 
Appendix Tenn: 7/112017-6/30/2018 

Responsible for: . CRCS counseling; facilitation of SSG Health . 
Minimum Qualifications: Graduate degree ih m~iital health .. 

• 90 FTE x $49,400 
Health Counselor 
Responsible for: CRCS counseling; facilitation of SSG.Health . 
Minimum Qualifica_tions: College degiee in health. service-related 

.90FTE x $51,607 = 
• :20 FTE x $45,635 = 

Admin.Assistant . •··. .. • • .• 
Responsible for: data entry; logistical arid administrative.support, 
Minimum Qualifications: College degree andior minimum 3 years 

.. . "'. t' io FTE x $33,280 = 

Benefits: Social SeCllrlty, Worker's Compensation, Health Benefits, 
Approx. 12.985% of total salaries ($288,343) ~ 

furn! 
Rental vi' ·property Including rent, -utilities, building maintenance and 

$1,500,00 x 12 monthi;= 
Materails & Suoolies 
Supplies, postage, printing arid photocopying of ma~eri~ls, 

$708.00imonth x 12 months = 
General Operating 
Staff training, staff travel, insurance and equipment rental including 

$225.00/ month x 12 months= 
Adverfising 
Costs for adv~rtising placementfor client recru.itment and program 
$666.67/ month x 12 months less irikind funding for advertising of 

· $666.67 x12 =$8,000 less $3,950= 
Intervention Materials 
Incentives to support recruitment; attendance, punctuality and 
retention and related materials. 
$786.75/monltJ x 12 months less $5;481 inkind funding for materials 

.$786.75.ic12 mo= $9,441 less $$5,481 = 

TOTAL OPERATING EXPENSES 

Appendix B:.st 
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$44,460 

$44,460 
$9,127 .· 

$23,296 
·~. : . 

$37,441 

$18,000 

$8,496 

$2;700 

$4,050 

$3,960 

$362,990 

$0 

Appendix S..5f 
Pages 

$416,575 / 

$0 
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San Francisco AIDS Foundation 
General Fund 
ContractT erm: 09/01111-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

TOTAL DIRECT COSTS. 

INDllU:CT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIOS Foundation are 

$239,468.00 x 10%= 
LIFE Program 
Indirect expenses for the Scrn Francisco AIDS Foundation & Shanti 

Appendix B-5f 
CMS #7164 

TOTAL INDIRECT COSTS :. 

APPENDIX TOT AL • -

$ 362,990 x 15%= 

7 

$23,947 

$54,449 

Appendi)518-,~t 

Pagei 

$602,458 

$78,396 

$68o,ss4 I 

Amendment: 12101/2015 



A I B I c D I E I F 
1 . Contractor Name: San Francisco AIDS Foundation - Contract Term: 9/1/11.Q613011B. 2 

'3 Funding Source: General Fund 
7 :· ... 

...__ 
SFDPH AIDS OFFICE co:NT.RAcr. 5 - uos cosr ALLOCATION BY SERVICE MODE 6 ...., 

7 
9 Personnel ExpeMea 
10 Position TIUes FrE 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total .Salaries 0.00 
25 Frqie Benefils 25% 
26 Tolal Peraonnal Expenses 
27 -28 Opending EXpanses 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operatln!l 
32 Total Staff Travel 
33 rnnsu!mnts/Subconlractor: 
34 
35 Other. 
36 
37 
38 
39 
40 
41 
42 
<!a Tata! Oplirlling E:xpen&el 

. 44 

. 45 Total Direct EXoenses 

48 hdrlct Expensee 
47 IUIAlt:AttNSES 

48 
49 Number of Unltt Of Slivlce IUOS\ per Service Mall! 

50 Cost Per Unit of Seivlce Ir,{ Smlce Mc!dE 
51 Number of Con1acl9.(NOC) per Service Modi 
52 -53 DPHi1A(1) 

AppendixlH 
CMS#7164. 

EMCEMODES 
HepafJtls C Services IRRC 

Sala.rles %FTE Salaies 'UTE 

.... 

T • 

• 

0 0% 0 0% 
0 0% 0 0% 
0 0% 0 . 0% 

Expenditure % Expemilura % 

... 

.. 

28,500 8% 

.. :. 
,. 

$ 28,500 7%:. 1$. - 0%. 

28,500 5% 0 °" 0% 0 0% 
$ 28,500 4% i$ - 0% 

·.· .. 6 .· 
$4,750.00 

750 

I G H J. 
Appendix B-7 Page1 

Appendix Term: 0711115-06!30/16 

PCM 
Sala rt es %FTE PegeTotaf 

0 0% 0 
0 0% 0 
o. ()% :0 

Exoend"rture % Conbact Total 

.. , 

.. 28,500 

.. : .. -.~, 

0 . ·0% ::·. $ 28,500 

0 0% 28,500 
0 0% 0 
0 0% $28,SOO 

o 
.. 

Rev.810 

Amen<lment 12{0f/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2018 
Appendix Tenn: 711/2015-6/30/2016 

BUDGET JUSTIFICATION 
Stonewall Castro} LIFE Program 

Salaries and Benefits 

iotal Salaries $0 

Total S0nefits 25% of $145,702 total salaries= $0 
Social Security, Worker's Compensation, Health Benefits, Unemployment State .. 
TOTAL SALARIES & BENEFITS 

Glide Health Services 

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

;33 FTE x $6, 186,0Btmo ( $7 4,"233 annual) x 6 months = 

$0 

$0 

$0 

$0 

$0 

$12,248 

Appendi~?' 

Appendix B-7 
CMS#7164 2 Amendment 12101/2015 



t 
': 

t.SiW Francisco AIDS Foundation 
General Fund · 
Contract Term: 09/01111-05/30/2018 
Apper:idix Tenn: 7/112015-6/30/2016 

Outreach coimselors: Goorcnnates monthly outreach scneaules,. 
provides on-call/back-up caverage for outreacf'l workers during weekly 
shifts, organizes and maintains information and data related to target 
population venue~. outreach contacts, and community resource listings 
and materials. Provide assistance with evaluation acfMties and 
provides programmatic support during monitoring perioos. Minimum 
Qualifications: ·Experienee coor9inatlng outreach services and 
supervisi11g staff; Experience with HIV/STI prevention eciUcation 
including safer sex education; Experience working with· people of 
different ethnic.backgrounds, sexual identity and orientations, and 
people ilving with HIV/AIDS. 

.384 FTE x $3;850.69/mo ( $:16,208 annual) x 6 rrionths = 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

Approx. 25% of total salaries .($21, 120) = 
B§nt 
Rental of property Including rent, utilities, building maintenance and IT 

$350;oo x 6 months= 

TOTAL OPERA'rlNG EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
No Indirects charges on t~ls appendix 

Appendix B-7 
CMS#7164 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

3 

Appendix B-7 

$8,872 

$5,2~ 

$28,500 

$0 

$~8,500 

$0 

$28,500 

$0 

$28,500 

Amendment: 12/01/2015 
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AppendixD 
Additional Terms 

·. -: .·· : . :::· : . :> ·:;·_ ... '.:·.: ·.;~- :'.: .. · .. 

1. PROTECTED HEALTH INFOP.MATION A.MJ BAA. 
The pfiltie~acknowi~e .that CrrY is a.Coveted Entity as defined in the Healthcare InS:ilrallce··· 

Portability andAccountability Act of 1996 (''HIP AA'i) and is ~ ki compiy With the HIPAA Privacy 
Rule govehring the acce8s; transmiSsi()D., and st<;>rage ofheaithinfonllatiQn. .. .. 

The parties aclqio~ledge:that ¢O:NTRA(;T0R is one of the follow]ng: ... 

CONTRACTOR will render setvices unckr this c0ntractthat mel~ posseS~OD, or 
knowledge of idelltmablePlutected Health Information (PIIl), such as health status, 
health care history, or payment for health c.are history obtained from CITY. 
Specifically, CONTRACTOR.Will: 

• .CreatePHI 
• .Receive PHI 
• . Maintain PHI 
• Transmit PHI and/or 
• AccessPRI 

The Business Associate ..A..greement (BAA) in Appendix Eis required. Please note 
that 1)AA requires attacb:inents to be completed. 

0 CONTRACTOR Will riot have knowledge o~ create, receive, maintain, t.ransmi~ or 
have a.ccess to any Protected. Health Infor.mation (Pm), such as .. health status, health 
care history, or payment for health care history obtained from CIT.Y. 

The Bmmess Associat«:l AgreeJl1ent is not required. 

2. THiRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be tbitd party beneficiaries under this 

Agreement., and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto .• 

3. MATEBIA.LS REVIEW 
Colltractor agrees that an materials, including without limi~on Print; audio, video, and electronic 

:inaterials; developed, prod1iced, or distnooted by personnel or with funding under 1his Agreement shall be subject to 
review and approval by the Contract AQministrator. prior to such Production, development or· distnbution. 
Contractor agrees to provide sri.ch nurterials Sumcieµ!Jy in adyance of any deadlines to allow for adequate review. 
CitY agrees t:O coDduclthe review in a manner which does not impose ~le delays on Contractor's w0rk, 
which inay inclUde review by members of target comnlunitles. . 

P~SOO (9-15; DPH 5-15) 
CMS#7164 
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4. EMERGENCY RESPONSE 
CONTRACTOR will develop and maintain an Agency Disaster and Emergency ilesponse Plan containing 

Site Specific Emetgency Response Plan(s) for each ofits service sites. The agency-wicie plan should address 
disaster coordination betw~ 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 a1;test on its annual Community Programs; Contractor Declaration of Compliance whether it 
has develop¢ and maintained. an Agency Disaster and Emergency Response Plan, including a site specific 
emergency response plan for each of its service site. CONTRACTOR is advised that Community Programs 
Contract Compliance Section staff~ review these plans during a compliance site review. Information should be 
kept :in an Agency/Program Administrative Binder, along with other contractual documentation requi..-ements for 
easy accessibility and inspection 

In a declared emergency, CONTRACTOR'S employees shilll 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 infotmed as to Which two Staff members Will serve as 
CONTRACTOR'S prime contac1s with Community Programs in the event of 11.. decll;Jl"ed emergency. 

P-500 (9-15; DPH 5-15) 
CMS#7164 

Pagel of2 
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Appendix E 

San Francisco Deparbneirt of PUblic Health ·• 
Business-Associate Agreement 

This Business Associate Agreement ("Agreement''} suJ>Plements and is made a part of 1he contract 
. or Memorandum of Understanding e'C01'i'TRA.CT")] by and between the City and County of San 
Francisco. Covere<l.Enthy("CE") and Conttactor, BUsiness Associate (''BA"). •To the extent 1hat 
the terms. of the Coi:rt:ra.,'1 are incQnsistent. with the temls of this Agreement, the terms of this 
Agreement shall control.. . · · 

RECITALS . . .. . . 

A cE \Vishes t6 c&ctose certain illfoimiltion to BA p~t to tii~,t~ of the Contract; 
· some of which may coD.stitute Protected Health Information (''Plll'') (defined below). 
R CE and BA intend.to protect the privacy and provide for the security of Pffi disclosed 

to BA pursriant to the CONTRA.CT in compliance with the Health Insurance Portability 
. and Accountability Act of 1996, Public Law 104-191 ("IDPAA"), t:Jie Health 

Information Technology for Economic and Clinical Health Act; Public Law 11 b005 
. (''the IDTECH Act"),·and regulations .promµlgated there imder.by the U;S. Department 
of Health and Human .Services (the "lllP AA Regulations") and other applicable Jaws, 
in.eluding; but not limited to, California Civil Code§§ 56, et~., California Health and 

. :Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., California Welfare.& 
,.Insti.tutions .. Code §§5328; et seq., and the regulations promulgated there under (the 

. ·. ""al:~ . . •n.. gu1ati ") . . ... . . . . . . . . 
'U u.omia ~e ons.. • ·· .... : · ·· : . . • . . • : .. ·. . • 

C;: · As part of the HIP AA Regulations, the .. Privacy Rule and the ·Seeurity Rule (defined 
· below) require CE to enter into a contract containing specific ·requ.iretnentS With BA 

· prior to the disclosure of PHI; a8 sef forth in, but.not limited tO, Title 45, Sections 
·164.314(a); 164.502(a}JU1.d(e) and 164.504{e) of the.Code of Federal Regulations 

.. ("C.F .R."):ai:id contained in this Agreement > .·· . . • . ·.. . ··. . . ' 
D; BA enter8 in~ agreements with. CEthat require the CE to disClose certain identifiable 

· . health information to BA. The parties desire to enter into thisAgreementto permit BA 
·to have access to StiCh information and coinply with.the BA reqwrements ofIDPAA, 
the IDTECH Act, 8nd the HlPAA Itegi.tlations.: . . .. ·· ••· .. • , 

Ill consid~ation of the mutual pro~ses b~lo"" and tlie ex~~e of info~on pursuant to thiS 
A~ent., the parties agr~ as follows: · · 

· 1. Definitions. 

a.• Breacll ~~the ~ati.thoriz~ 8cqlrisition,.acc~S; uSe, or &1osure of PHI that 
compromises the security or privaey of such infonnation, except where an 
unauthorized pers0n to 'Whom such infotmation is disClosed would not reasonably 
·have been able to retain such information; and sh.all have the meaning given to such 
term. Under the.HIT.ECHAct and HIPAA Regulations [42 U.S.C. Sectian 17921 

·• and 45 .C.F.R Section 164,402]; ~ wellas California Civil Code Sections 1798;29 
iind 1798.82. . . . . . . . ... .. . . . • . • . ........ ·· ... ·. . . . . .. 

b. Breach NofUjcation:Rule shall mean 1he H1P AA RegUiatioli that is codified at 45. 
C.F.R Parts 160 and.164, Slibparts AandD~ . · > . .. . . < . . . 

· c; Business AssOciate isa person or entity thatperfonils Certain.functions or activities 
that involve the u8e or disClosure of protected health inforniation received :f;rom a 

. eovered entity, and shall have .the meaning given to .such term under the. Privacy. 
· · Rule, the Security Rule, and th.e HITECH Act, including, but not limited to, 42 

U.S.C. Section 17938 and.45 C.F.R. Section 160.103. · : ·· . · • . 
d. Covered Entity means a health plrut; a health care clearfu.ghouSe,><>r a health care 

provider who· transmits. any information in electronic form in connection· with a 
trai:isa(}tion, covered under H1P AA Regilla.ti.ons, and shall have the :i;neaning given 

JJ~_ii!: it?.::: omn••u• , • q ._ , :- • • • : ; ~P!!9ffi~.~f.~~!~atl~.~~~-~.:-J}M.V~!~!o/:?2f.l~.-



San F~cisco Departm.~t of Public Health 
Business Associate Agreement 

to silch term under the Privacy Rule and the Security Rule, inchlding, but not 
limited to, 45 C.F.R. Section 160~103. 

e. Data Aggregation means the combining of Protected Infonnation by the BA with 
the Protected Information received by the BA in its capacity as a BA of another CE, 
to pei:iliit data arialyses that relate to the health care operations of the respective 
covered entities, and shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. · · 

f. De5ignated Record Set means a group of records maintained by or for a CB, and 
shall have the meaning given to such term under the Privacy Rllle, including, but 
not limited to, 45 C.F.R. Sectioµ 164.501. 

g. Electronic Protected Health Information. means Protected Health Information 
that is maintained :in or transmitted by electroriic media ands.hall have the meaning 
given to such term under IDPAA filld the HIPAA Regulations, includiitg, but not 
limited to, 45 C.F.R. Section 160.103. For the purposes of this Agreement, 
Electronic PID includes all computerized data, as defined in California Civil Code 
Sections 1798.29 and 1798.82. · 

h. Electronic Health Record means an electronic record of healfu..related 
information on an individual that is created; gathered, mariaged, and consulted by 
authorized health care clinicians and sWI: and shall have the meaning given to such . 
term under the lllTECT Aci, includi:rig, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care · Operatio::u;~ niea:ris any of the following activities: . i) conducting 
quality assessment and improvement .activities; ii). reviewing the competence or 
qualificatio]]S of health care professionals; iii) underwriting, enrollment, preinium . 
rating, lUid other activities related to the creation,. renew~ or replacement of a 
contr-aet of health insurance or health benefits; iv) conductllig or arranging for 
medical review, legal services, and auditing functions; v) business planning 
development; vi) business management and general administrative activities of the 
entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R Section 164.501. 

j. Privacy Rule shall mean the HlP AA Regulation that is codified at45 C.F .R Parts 
160and164, Subparts A andE. 

k. Protected Health Information or Pm means any information, including 
electronic Pill1 whether oral or recorded in any form.or medium; (i) that relates to 
the past, present or future physical 01' mental condition of an hidividual; the 
provision of health care to an individual; or the past, pres.ent or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual 
or with respect to which there is a reasonable basis to believe the infonnaticin can 
be use¢ to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
and 164.50 L For the purposes of this Agreement, PHI includes all medical 
information and health insurance infonnation as defined in California Civil Code 
Sections 56.05 and 1798.82. · · ···· · · 

l Protected Information shall mean, PID ·.provided by CE t() BA or created, 
maintained, received or transmitted by BA on CE' s behalf. 

Di. Security Incident .. means the ·attempted or successful unauthorized access, use, 
disclo~, modification, or destruction of information or interference with sy&tem 
operations in an information system., and shall have the meaning given to such term 
under the Security Rule, includirig; bl.it riot limited to, 45 C.F.R. Section 164.304. 

n. Security Rule sha,11 mean the·HlP AA Regulation that is codified at 45 C.F.R. Parts 
160 and 164, Subparts A and C. 

o. Unsecured PID means PHI that is not secilred by a technology standard that 
renders PHI unusable~ unreadable, or indecipherable to una,uthorized individuals 

.'!- I:? a K~, .. ·-. 



San Francisco Department of Publi~ Health 
Business Associate Agreement · 

. . . .. 

and .iS developed or endorsed by a standards developing organization that is 
accredited· by the American :Natioiial. Standa,rds Institute, and shall have the 
meaning. given to such term under the HITECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 u.s.c: Section 17932(h) and 
45 C:F.R. Section 164.402. . ... . 

.· 2~ Obligations of Business Associate. 

a. Permittecf Uses. BA may use, access, 8ndloi disclose Pm only for the purpose of 
performing BA's obligatiori,s for or 01i behalf of the City and as permitted or 
required under the Con~ [IvJOU] arid Agreem,ent, or a8 required bylaw. Flh"lhei", 

. BA shallnot use Pm in any manner that would conStitute a violation of the Privacy 
.. Rule or the HITECH Act if so used by CE. However, BA may use Protected 
· Information as necessary (i) for the proper maoage.m.ent and administration of BA; 

(ii) to cany out the legal respon8ibilities of BA; (iii) as required by law; .or (iv) for 
Data Aggregation irurposes relating to the Health Care Operations of CE ( 45 C.F.R. 
Sections 164.502, 164.504(e)(2). and l@.504(e)(4)(i)] .. · . · .. 

b. Perinitted Disclosures. BA shall disclose Frot~ Information only for the 
purpose of perfonning. BA's obligatfon8 fc>r or on behalf of the City and as 
pc:r.cniltted or requir~ under the Contract [MOt,J] and Agreement, or as.fequired by 
.law. . BA shall ni>t disclose Protected Jnfori:nation in any manner that \Vt1uld 
oonstitute..ayiolation of the Privacy Rule or th~ lllTECHAct if so disclosed by CE . 

. However~ BA may.disclose Protected. Information.as necessary (i)for the proper 
management and administration Of BA; {ii) to cany out the legal respon8ibilities of 
BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the 
Health .care Operations of CE.·· If BA .diseloses Protected Information to a third 

.·party, BA~~ obtain, prior to making any such.disclosure, (i) reasonable written 
. assurances from such third. party . that. such Protected Information will be held 
· confidential as provided p\Jl"Suant to this Agreement and ~ed or disclosed only as 

·.· required by Jaw or for the pwposes for which it was disclosed to .such third party; 
. and (ii) a written agreement from such third party to immediatelynotify BA of any 
breaehes, · ceCuritjr incidents,. or unauthorized uses or disclosures of the Protected 
Infonnation in. acConiance with paragraph ~:,. .k. of the A~eo.t, to the extent it 
has obtained kriowledge of such occurrence8 [42 U.S.C. Section 17932;45 C.F.R. 

. . Section 164.504( e)]. BAmay disclose }>HI to a BA that is ~. subcontractOr and may 
allow the subcontractor ti:> . create, receive, maintain, or> .transmit Protected 
Infonnation oiL its behalf; if the BA obtains ~ansfactory a8suranees, in aecordance 
with 45. C.F.R. Section 164.S04(e)~I); that the Subcontractor will appropriately 
safeguard the infoimation [45.C.F.R. Section 164.S02(e)(I)(ii)]. : 

c. Prohfbited Uses and Disclosures. BA shall not :use or disclose PHI other than as ·· 
permitted or required by the C0n1ract and Agreeriumt, or as required by law. BA 
.shall riot use or disclose Protec,ted Information ~or fundraising . or marketing 
purposes. ~A shall not disclose Protected Information to a health plan for payment 
or. health care operations pu.rpOses iftbe patieaLhas requested this special 
reStriction, and. has paid out of pocket in full for the health care item or service to 
which the .Plil solely relates [42 U.S,C. Section l 7935(a)and 45 C.RR. Section 
164.522(a)(l)(Vi)]. BA shall not directly or indirectly re.ceive remuneration in 

. ex.change for Protected Information, except with the prior Written. conserit of CE 
••· and as permitted bythe'HITECHAct, 42U.S.C. Section 179~5(d)(2),. and the 

... IDPAA regulations, 45 C.F:R. Section 164.502(a)(5)(ii); however, this prohibition 
Shall not affect payment by CE fo BA for services provided pursuant to the 
Contract. 

.~ .l!~~Kt? . ...... , .. ' . ~ . . ;-·: .. 



San Francisco Department of Public Health 
Business Associate Agreement 

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, futegrity and avail.ability of PID that it creates, receives, 
maintains, or transmi~·on behalf of the CE, aiid shall prevent any use or disclosure 
of Pm other than as permitted by the Contract or this Agreement, including, but 
not Ji,, ,jted to, administrative, physical and technical safeguards in accordance with 
the S~ty Rule, including, but not limited to, 45 C.F.R. Sections 164.306, 
164.308~ 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(a). BA shall 
comply with the policies and procedures and documentation requirements of the 
Security Rule, including, but not llinited to, 45 C.F.R. Section 164.316, and 42 
U.S.C. Section 17931. BA is responsible for any civil penalties assessed du.e to an 
audit or investigation of BA, fu accordance With 42 U.S.C. Section 17934( c ). 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transm.it Protected 
Information on· behalf of BA, agree ill writing to the same restrictions and 
conditions that apply to BA with respect to stich Pm and implement the safeguards 
required by paragraph 2;d. above with respect to Electronic Pill [ 45 C.F .R. Section 
164.504(e)(2) through(e)(S); 45 C.F.R Section 164.308(b)]. BA shall mitigate the 
etr~ts of any such violation. · 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accm.mting of disclosures of Protected Infonnation or upon· any disclosure of 
Protected Information for which CE is required to account to an individual, BA and 
its agents and subcontractors shall make available.to CE the information required 
to provide an aceountiilg of disciosUI'es to enable CE to fulfill its obligations under 
the Privacy Rule, including, but not lllnited to, 45 C.F.R Section 164.528, and the 
HITEC:El Act, including but not lim..ited to 42 U.S.C. Section 17935 (~), as 
determined by CE. BA agrees to :implement a process that allows for an ac.c.ounting 
to be collected and maintained by BA and its agentS .and subcontractors for at least 
six (6) years· prior tO the request. However, accoun.ting of disclosures from an 
ElectrorricHealth Record for treatment, payinerit or health care operations purposes 
are required to be colleeted and maintairied for only three (3) Years prior to the 
request, and only to the extent that BA inallitains a.ti Electronic Health Record. At 
a minimum, the information collected and inaintained shall include: (i) the date of 
disclosure; (ii) the name of the entity or person who recejved Protected Information 
and, if known, the address of the entity or person; (iii) a brief description of 
Protected Information disclosed; and (iv} a brief statement of purpose of the 
disclosure that reasonably informs the individual of the basis for the disclosure, or · 
a eopy of the individllal' s a:Uthorization, or a copy of the Written request for 
disclosiµ-e [45 C.F.R. 164.528(b)(2)]. If an individual or an individual's 
representative submits a request for an accounting directly to BA or its agents or 
subcontractors, BA shall forward the request to CE in writing within five {5) 
ca1en.dar days. . .. 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or itS agents or subconttactors in Designated Record Sets 
available to CE for inspection and copying within(5)·days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code Section 

4.IPage_, 

·. 123110] and the Privacy Rule, includin& but not limited to, 45 C.F.R. Section 
164.524 {45 C:F.R. Section 164.504(e)(2)(ii)(E)]. 0

• If BA maintains Protected 
Information in electrorric format, BA Shall provide such information in electronic 
format as necessary to enable CE to fulfill its obligations under the HITECH Act 

· and HIP AA Regulations,. including, but not limited to, 42 U.S.C. Section l 7935(e) 
and 45 C.;F.R 164.524. . . 



San :F.rancisco Department of Public Health 
Business Associate Agreement ·· ·· · 

h; Amendment of Protected Information. Within. ten (10) days of a request by CE 
;for .. an amendment .of Protected Information or a ~ about an individual 
contamed in a Designated Record Set, BA 8.nd its agents and subcontractors shall 

.. · make such.: Prot.ect.e.d Information available to CE for amendment and incorporate 
. any such amendment or other documentation to enable CE :to :fulfill its obl:igation8 
. under the Privacy Rule, inclUding, but not limited to, 45 C.F.R Section 164.526. If 

. . an indiviquru requests an amen~en.t of Protected Infotmation directly from BA or 
its agents or subcontractors, BA muSt notify CE in writing within five (5) days of 
the request and of any approval or denial of amendment of Protected Information 
maintained by BA or its agents or subcontractors [ 45 C.F.R Section 

. . 164.504(e)(2)(ll)(F)]. . ...... · .• • . · ... ·. .· ... ·· · . .· ·•. . · 
. L Governmental Access to Records.. BA shall make.its internal practices, 'books 

.. and .iecords relating to the use and disclosure of Protected Information available to 

.CE and to the Secretary of the U.S. Department of Health and Human Services (the 
"Secretary'') for pmposes·of determining BA' s compliance with HJP AA [ 45 C.F .R. 
Section 164.504(eX2)(ii)(I)] .. BA shall provide CE a. copy of. any Protected 

. I:tiforma.tion and other docwnents and. records that BAprovides to the SeCiW,aly 
. concurrently with providing such Protected Infunnation tO the Secretary. 

j.; .Minimum Neces~ •. BA, its agents and subcontractors shall request, use and 
.. . disclose only the minim.uni. .. amount of Protected )nformation.. necessary to 

accompH~h the intended purpose of such ~ disclosure,. or ~request. [ 42 U,S.C. 
Section 1793S(b); 45 C.F.R. Sec1ion164514(d)]. · BAurideistands anclagrees that 
the definition of ''minimlim necessary" is in .aux and shall keep itself informed of 

. guidance issued· by•·l:he s~ with respect to. what· constitutes "minimum 
.necessary",foaccomp}ish the intended purpose in accordance with HIPAA and 
HIP AA Regulations. .. ··.. · .. · . . · . · · . . •... · · · .·• . 

k. Data Ownership. BA acknowiedges that BA has no Qwnersbip rights with respect 
to the Protecte.d Infonnatio:ll. .· · • < · . ·· ·• · . . \ ,: .· . • • . . ·· • • 

t Notification of Breach. ·. BA. shall notify CE within 5 ·calendar days of aily 
. breach of Protected Information; any rise or clisclosure of Protected Information 
nof penmtted . by the Agreement; · any Security Incident (except as otherwise 
provided below) related to Protected Information, and an:f tise or disclo8ure of data 
in violation of any applicable federal or state laws . by. BA· or its agents or 
subcontractors.. . . The .notification shall iJ:iclude, to th~ eXtent possible, the 
identificanon of each individuaLwhose unseCtired Protected !nformatiori has been, 
or is reasonably believed by the BA to have-been/accessed, acquired, Used, or 
disclosed, as well as any other available infonnatimi that CE is ·required to include 
innotification to the iridiVidual, the media; the Secretary. and any other entity under 

· .•. the Breach Notification Rule· and any other applicable state or federal laws, 
. including. but not lin:rl.ted; to 45 C.F.R .Section! 64.404through 4S C.F .R. Section 
164.408, at the time of the.notification required by this paragraph or promptly 
thei'eaft:er as information beoomes available. BA shall take (i) prompt corrective 
.action to cure any deficiencies and (ii) any action, pertainiilg to unauthorized uses 
or disclos1.ires required by applicable federal and state laws. (42 U.S;C. Section 
17921; 42 U.S.C. Section. 17932; 45. C.F.R 164.410; 4S C.F.R Section: 

· . 164.S04(e)(2)(ii)(C);.45 C'.F.R. Section164.308(b)] . ·· .· .···.• 
m. Breach Pattern or Practice by Business ~iate's Subcontractors and 
. Agents. J?ursuant to 42 U.S.C. Sectioo 17934(b) aric:l 45 C.F.R Section 

164504(e)(l)(iii), if.the BA knows of a pattern of activity or practice of .a 
· subcontractor or agent that ·constitutes a material breach or violation of the 
· silbcontractor or agent's obligation:s·under the Contract or this Agreement, the BA 
rriust take reasonable steps to cure the breach.()r end the.violation. If the steps Bre 

~.IJfa.&.e.c ..... ,. _ .... . :: . ,~.,.~· _ .. ~Fpl,'H.O!fioo.~f..Co~~£C.~~~-~::-~M,y~ion~.~94.s · 
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unsuccessful, the BA must termiruite the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of any 
pattern of activity or practice of a ~b~ntractor or agent that BA believes 
constitutes a material breach or violation· of the gubconfractor or agent's 
obligations under the Contract or this Agreement within five (5) calendar days 
of discovery and shall meet with CE tu discuss and attempt to resolve the 
problem a; one of the reaimnable steps to eure the breach or end the violation. 

3. Termination. 

a. Material Breach. A breach by BA of· any provision of this Agreement, as 
determined by CE, shall constiture, a material breach of the CONTRACT and this 
Agreement . and· .shall provide grounds for immediate tennination of the 
CONTRACT and this Agreement, anyprovisionin the CONTRACT to the contrary 
notwithstanding. [ 45 C.F.}l. ·Section 164.504( e )(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may ierininate the CONTRACT and 
this Agreement, effective immediately, if (i) BA is named as defendant in a criminal 
proceeding for a violation ofHIPAA, the IllTECH Act, the HIP AA Regulations or 
other security or privacy laws or (ii) a findi:ilg or stipulation that the BAhas violated 
any .st...andard or requirement of lilPM the HlTECH Act, the HIP AA Regulations 
or other secµrity Qr priva.cy laws is made in any administrative or civil proceeding 
in which the party has been joined. 

c. Effect of Termination. Upon terminationoftheCONTRACT and this Agreement 
for any reason, BA shall, at the option of CE, return or destroy all Protected 
Information that BA and its agents and subcontractors still maintain in any form, 
and shall reti:1in no copies of such Protected Information. Ifrefurn or destruction.is 
not feasibie, as determined by CE, BA shall continue to extend the protections and 
satisfy the obligations of Section 2 of this Agreement to such infoimatioil, and limit 
further use and disclp~e of such PID to those purposes that make the return or 
destruction of the infotmation infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(J)]. 
If CE elects destruction of the PIIl, BA shall cci:tify :in writing to CE that such PHI 
has been destroyed in accor<:lance with the Secretary's guidance regarding proper 
destruction of PHI. · 

d. Civil and Criminal Penalties, BA understands· and agrees tluit it is subject to civil 
orcriminal penalfa~s applicable to BA for unauthorized use, aceess or disclosure or . 
Protected Information in accordance with the HIP AA Regulations and the HITECH 
Act including, but notlimited to~ 42 U.S.C. 17934 (c). 

e. Disclaimer~ CB: makes no wammty or representation that compliance by BA with 
this Agreenl.ent; HIP AA, the HITECH Act, or the HIP AA Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA's 
own purpos.es. BA is solely responsible for all deeisions made by BA regarding 
the safeguarding of PHI. · 

4~ Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relatirig to data seetirlty and privacy 
are rapidly evolving and that amendment of the CONTRACT or this Agreement may 
be required to provide for procedures to ensure compliance with such developments. 
The parties specifically agree to take such action as is necessary to implement the 
standards and requirements of HIP.AA, the HITECH Act, the HIP AA regulations and 
other applicable state or federal laws relating to the security or confidentiality of PHI. 
The parties understand an.cl agree that CE must receive satisfactory written assurance 
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•· ·' .·•from. BA that BA will adequately safeguard aii Protected. fufo~tion. Upon the 
. . ·' request of either party~ the other party agrees to promptly enter into negotiations 

concerning . the ter.tns of an amendment to tbis . Agreement . einbodying written 
assurances ooilsistentWiththe standard.sand requirements of:HIP AA. the HITECH Act, 

. me HIP AAregulations or other applicable state or federal laws. CE may terminate the 
Qontract upon thirty (30) days written notice in the event (i) BA does not promptly 
enter into negotiatiriris to amend the CONTRACT or this Agreement when. requested 

·. by CE pursuant to this section or (ii) BA does not eriter into an amendnient to the 
· Contract ot this· Agreement providing assurances regarding. the safeguarding ()f Pffi 
that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements 
of ai:)plicable laws. 

5.. ReimbJrrs~ment for Fines or Penalties. 
. . .. . . 

. In the event that CE payS a fine to a state orfedenii regulatory.agency; artd/ot is aEsessed 
· civil penalties or damages through private rights of action, based on aµ impermisSi'ble 
. use or dis.clostire of PIIl by BA or its subcontractors or agents, then BA shall reimburse 
CEin the am,ount of such.fine or penalties or damages witbilithirty (30) calendar days. 

O:ffi.¢ of Compliartee and Priyacy Affairs 
SanF~~yiS.co Department of Public Health. 
1 Ql Grove Street; Room 330, San ;Francisco, CA 9410.2. . 
El:iiail: cowliance:privaCy@.Sfdnh.org . .. . . ·. .· .. 
Hotline (foll-Free): 1~855:729:.6040 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR .. 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

cOntractor: San Francisco AIDS Foundation 
Adr:lress: P .0.. Box 426182 

San Francisco, CA 94142-6182 

CMS# 

7154 

APPENDlX F-2e 
Appendix Term: o'l/01/'.15-06/30116 / 

PAGE A 

lnvafce.Numbar 

XXXXXXXXA-2JUL 15 

Contract Purchase Order No: .__ _______ _, 

Telephone: 487·3000 
Fax: 487•3009 [~] 

Funding $ource:I General Fund 

Grant Cor:leIDetail:I HCHIVPHEVNGF 
Program Name: Community Based HIV Testing 

DELIVERABLES 

HIVTestina 
HIV Mobile Testina 

lundupUcatud Clients for Appendix 

EXP.ENDITURES 

Total Salaries 1::.ee Paoe Bl 
Fringe Benefits 

~ses: . 
cu n :y-(e.g., Rental cf Property, Utlllties, 

Bulldlna Maintenance Suoofies and Reoalrsl 

Materials and Supplles'(e.11;, Office, 
Postaoo Printlno and Reoro. Proamm SuPJ>llesl 

lieneral Oneratina-1e.a, Insurance, Staff. 
Trelnloo. Eauloment Renlsl/Maintenancel 

Smtt Travel - (e.!l .. [Jjcal·& Out of Town)-

Consultant/Subcontractor. 

Other - (e.g .. Client:F!lod, Cllenl Travel. Client: 
ActiVlties and Client Suoo!lesl 

I& inn Exnen-

· Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Pa.....,ent Recoverv 

II 
II 

TOTAL 
CONTRACTED 
UOS NOC 

9 790 9 790 
960. 960 

NOC 

BUDGET 
~'llill,.,..., 

$122 487 

~103,096 

$47,424 

$16,551 

$7,542 

$129,246 

~ 

~ttJt),LH::J 

. $91,630 
$1 007925 

Other Adiustments lentar as neaallve tt •nnmnrlate) · 
REIMBURSEMENT 

!I 
II 

DEl:.J\/ERED 
TI-llS PERIOD 
UOS NOC 

NOC 

EXPENSE;:s 
TI-llS PERIOD 

II 

Project Cor:leJDetail:.__ _______ _. 

lnvo.lee Perlodil 0711/15 • 07131/15 I 

FINAL lnvolcec=]Ccheck ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

.. 

%OF 
TOTAL 

UOS NOC 

####11# 

NOC 

.%OF 
·suooer 

. : · : ·REMAINING 
DELIVERABLES 
UOS NOC 

9790 9 790 
960 960 

NOC 

·REMAINING 
BALANCE 

~· 

$122 487.00 
;iitn7"""nn 

S103,096;9Q 

$47,424.00 

. :ti16,551.00 

$7,542.00 

$129,246.00. 

~ ...... ~~.uu 

$91,630.00 
$1 007 925.00 

!l'IVll:;); 

. . 
I certify that the fnformallon ·provided above .is, .to the .best cf my knowledge, complele and accurate; !he amount requested for:relmh\Jrsem!lnt Is in 
accordance with lhe budget approved for the contract cited for services provided under !he provision of thirt contract. Fun justification and backup 
iacords for those claims are inainlslned In our office at the· address lndlceted. 

Signature: Date: _____ _ 

Send to: 

Appendix F-2e 
CMS#7164 

TIUe:. ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1360 Howard Street, 4th Floor 
San Francisco, CA 94103 
Att~: Contract Payments · 

By. __________ ~ 

(DPH Authorized Signatory) 
Date: -------t 

Amendment: 12/01/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST ~IMBURSEMENT l~.'VOICE 

APPENDIX F-2e 
Appendix Tenn: 07/01/15-06J30/16 ( 

PAGES 
: ... , : . 

· .corrtritctor. Sen Francisco AIDS Fouridatlon 
.AddreN: P.0.13ox426182 · · 

San FrariclscO, .CA D4142.:S1il2 

· Telephone: 487-3000 
i=ax: 487..Soos 

Proera.~ Name: Community BiiSed HIV Teti!'!S 

ACE Control #: . .. .. .__ ___________ __, 

. : . . . . 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 
. BUDGETED 

FTE . SALARY 
Maanet llr<>r:Tnr 0.1u :!ill 111111 

Director of Government Contracts 0.05 $4600 
~valuation Associate 0.10 $6 000 
HIV CTL Services Manaer. 0.60 $47 400 

il°'dlM"" 0.80 """-000 
ion I st 1.80 ~77.679 
tomlst · 3.75 5176.250 
anaoer . 0.80 $40.300 

HIV Counselor 0.40 $17 800 
Volunteer Coordinator . 0.80 $37920 

: Network Coordinator 0.30 $14 400 
fastina Counselor 0.40 $13 600 

1u1AL 11,uu ill'IOt"-~ 

EXPENSE;S 
THIS PERIOJ> · 

Invoice Nwnblr 

XXXXXXXXA-2JUL 15 

Fund Source:~l __ Ge_ne_ra_l_F_u_nd __ ~ 

Grant Code/Detail:~I __ H_CH_l_VP_R~EVN~~G~F-~ 

Projact Code/Detail:'-------'---'-"'------' 

Invoice Period:! 07/1/15 - 07131115 · I 

FINAL Invoice~! --~j{cbeckifYes) 

·.EXPENSES %OF REMAINflG 
TO DATE BUDGET BALANCE 

s1n .•11 .oo 
$4,600.UO 
lli6.000.00 

$47400.00 
$44000.00 
$77679.00 

$176250Jl0 
$40300.00 
$17 800.00 

. $37920.00 
$14400.00 
$13.600.00 

nn 

""''"'J lf!BllOB 1morma11on p1uV1uBu auw8 IS, w ""''"SI OT my N1uw,.,..ge, ComplatEI BnD BCC\ha.,; e amoumrequeste~ mr re1muu1oumam ••"' 
accordance wtlh the budget approved forlho contract c:lted ior services pr:av!dad under !he prcvlslDl't Of lhet contract. FuOjusuncattcn and backup 

: ·records for those clalms ar& mlllntelned In our office at Iba address Indicated. 

Appendix F~2e 
CMS#7164 

CertmedBy: _________ ~-~ 

Title:-------~-----

Date: _________ _ 

Amendment 12/01/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
.Aildress: P .0, Box 426182 

San Francisco, CA 94142~82 

Telephone: 487~000 · 
Fax:: 487~009 

Program Nmmi: Community Based HIV T~~ng 

ACE Control#:.._ _______ __. 

DELNERABLES 
HIVTestina 
HIV Mobile Testino 

!undup!lcated Clients for Appendix 

EXPENDITURES 

~· g_, 
1cv-le.o., Rental of Pro=rfu, Utllttles, 

BulldinQ Maintenance Supplies and Reoalrs} 

Materials !!nd ·supplles-(a.g., Offiee, 
Postaae Printina and Reoro. Prooram Suoollesl 

General Opemtlna-te.g., Insurance, Staff 
Tralnlno. Eauloment Renliil/Malntenanct» 

Staff Travel • fe.a., Local&Oui oi'Town) 

Consultant/Subcontractor 

other" IA n.; ·Client F'ood, Client rrave1, Client. 
Activities and Clleti! SuooHesl 

~ ... 
II 

Indirect E.xoenses II 
TOTAL EXPENSES .. 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

9 790 9 790 
960 960 

NOC 

BUDGET 

5122.162 
:iit;1U 811 

$125,446 

$46,468. 

$19,632 

:P7,042 

$129,246 

:h:'1::J',f _R.-';\4 

"'""0,D"ti> 
$93,864 

other AdJuslments (Enterasneaatlve If anoroorlate) 
REIMBURSEMENT 

II 

7164 

APPENDIX F-2f 
Appendix Term: 07/01/16-06/30/17 

PAGE A 

Invoice Number 

Contract Purchase Order No: 

DE:LlllERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

~~~~~~~~~ 

Funding Souioe:I General Fund 

Grant Code/Oa!l:I HCHIVPREVNGF 

Project Code/Detail: _______ ~ 

Invoice Period:! 0711/16- 07/31/16 

FINAL lnvoieec=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

. 

NOC 

EXPENSES 
TO DATE 

o~u I~<>; 

II 

II 
II 

%OF 
TOTAL 

UOS NOC. 

####ti# 

NOC 

I n 

·%OF 
BUDGET 

REMAINING• 
DELNERABLES 
UOS NOC 

9790 •9,790 
960 960 

• REMAiNING 
BALANCE' 

!li4!1!1,o~.uu 

5122162.00 
~olU,tl11.UU 

$125,446.00 

$.46,468.00. 

$19,632.00 

$7,042.00 

:P129;246.00 

rm . 

tD;,:.ao,oJTLJ.UU 

$93,864.uu 
:£1 03 

I cartlfythat the lnfO!lllatfDn provlded above ls,·to the best of my.knowledge, complete·and accurate; the amount requested forrelmburaement is ln 
accordanc& with the budget approved for tt1e·con1ract cited for services provided under'lhe provision of that contract. Full justification.and •backup 
records for those claims are maintained In our office et the address Indicated. 

Send to: 

Appendix F-2f 
CMS#7164 

Signature: · .. · · Date: _____ _ 

Title:_~~~~~~~~-~--~-~~ 

SFDPH Flscal I lnilolce Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By._~~~~--'----~ 
(DPH Authorized Slgnalorvl 

Date: _____ --11 

Amendment 12/01/2015 



' t· 

·. DEPARTMENT OF PUBLJC HEALTH CONlRA.CTOR · 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

• •.. Ccinttae1oi: &m Fran.co Alo8 Fou.ndatlon 
·Ad.dreu: P.O. Box426182 

San Francisco, CA 94142-8182 

• · • TeleJ)h~~= 4a1~3ooo 
Fax: 481.:Soog 

P~g~ Nam~: Corri~unlty B~ed Hfv Testing · 

oaAtL PERSONNEL EXPENorrufu .. 

PERSONNEL . :': .. BUDGETED ... FTE SALARY. 

· · .. """"' Director 11,'ll ;,1U,UUU 
· • Director of Government Contracts 0.05 M600 

EvaluaHon Associate· 0.10 $6000 
HIV CTL SBfVices Manaer 0.60 S47 400 
HIV Coordinator 0.80 $44000 
IReceotionist ·1.so ·oiPf 1,01~ 

.:IEJtomist- .•. 3.75 -$176:250 
Manaaer .. . 0.80 $35 200 

unselor 0.40 S18 800 
v'o'iunteer Coordinator 0.80 •$37920 

. Natwoik Coordinator ... 0.30 $13 200 
TesHna Counselor 0,40 . $17600 

:.P--L". . ·;. 

. ·. 

. . . -· 
'IUIA - . l:l.llU 

APPENDIX F-2f 
Appendix Term: 07/0i/16-06l30/F 

PAGEB 

lnvolca Nurilar 
.XXXXXXXXA-2JUL16 

Contmd Pun:has&OrdarNO:._[ _____ _...~_, 

Fund Source: I General Fund 

GJ'e.~CodelDetali;f HCHJ\IPREVNGF I 
~~:.__ ____ ........ ....__... 

lnvi:J1ee peijo11:I 0111i1s- 01131116 ·· I 

ANAL lnVolcel.__....,.__.l(choo1c ifY~) 

. . .. . . 
... EXPENScs· . l:xl'Ell!SES ·• ·%OF· REMAINING 
THISPERDD .. . TOOATE' .. •BUDGET BALANcE ... 

:lj1U.llU0.UU 

:>4600.00 
$6.000.00 

.. .. :!i47 400.00 
. $44000.00 
$77679.00 

.. 5176250.00 
S35'Jfl0.00 

· S18800J>O 
$379W.OO 
$13200.00 

.:·· $17600.00 

. 

' 

. . ·~ .... 

. 
nn 

11:ennymaune ""':""'""an prov1aaa aaove ra, TD VIEi"' BI urmy ouum .... ga, comp ..... ena "''""'""''• ·"' 11111 ...... u requ,,.., .... 1 """"""·illlle!llDllttl in 
llCCOl'dsne& wllh the budget approved for file conlract clbld for seivlces provided under the provision or lhet cantracL Fun JuatJllcatlon and baakup . 
meOrds fer those clalmure inaJrrtalned tn w olllce ei !hHdcireae lmllca!ed. · · . 

Certified sY: ·· 
~~~~~~~~~~~~-

I di~~·------------

.., 

Awendlx F-2f 
CMS;lf7164 Armmdmant 121!)112015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San .Francisco AIDS Foundation 
Address: P.O. Box42i1182 

San Francisco, CA 94142-6182 

Telephor;a: 487-3000 

Fax: 487-3009 

Program Name: Community Based HIV Testing 

ACE Control#:..___..,...... _____ _...... 

DELIVERABLES 
HIVTeslinn 
HIV Mnblle Testina 

!undup!!cated Cl!!!~ ~Appendix 

EXPENOiTURES 

TOTAL 
CONTRACTED 
UOS NOC 

9 790 9700 
960 960 

NOC 

BUDGET 

DELIVERED 
THiSPERIOO 
UOS' ·NOC 

... 

.NOC 

EXl:'ENSES 
THIS PERIOD 

Iii 
Paae·l:ll .11'tDO,oot::>'± 

. ~·,,.,. 162 
551n.011 ,. 

s: .. 
, Renlal or Properly, UUlilles, 5125,446 

Buildina Malntenanca·Suonlles and Reoalrsl 

Materials and SUDDlles"le.a., Office, . l!i'lb,468. 
Poslaae.·Prlnlln~ and Re~ro. Prnnram SuDDllesl 

··General Oneratlno-<e.a., lnsurence, Steff · 519,632 
Tralnloo. EoulDmenl Rental/Malnlsnance) 

Staff Travel • (e.!i., Local & Out of Town) · $7,042 

Consultant/Subcontractor $129,246 

Otner ·(e.g., Client Food, Client Travel, cnant 
Ac!Mlies and Clleni Su•n(fesl 

- .:tlo"""""I rlo."loll:& 

... 
Indirect i=1menses :;93,864 . 

roTAL EXPENSES :S1032509 
LESS: lnltfal Pavment Recoverv 
Other Adlustments /Enter as rieaallve lfacoroDriatel 

REIMBURSEMENT • 

CMSll 

7164 

APPENDIX F·2Q 
Appendix Tenn: 07/01117..06130/18 

PAGE A 

hwclc11 Number 
XXXXXXXXA-2JUL 17. 

Funding Source: I General Fund 

Grant Codli/Detall:I HCtl!VPREVNGF 

ProjectCodefD61all:~-------

l11YOlce Period:! 07/1/17 -07/31/17 

FINAL lnvoii:ec::=J(obeclc ifYes) 

DELIVERED % OF 
TO DATE TOTAL 

UOS . NOC · LIDS NOC 

NOC 

EXPENSES 
iOPATE 

#11#11## 

NOC 

%of: 
BUDGET 

REMAINING 
DELIVERABLES. 
UOS NOC 

9790 9790 
960 960 

NOC 

REWJNING 
BAl:ANCE 

., .. oo,1>49.UU 

$12216z.uu 
$1!1n.c11.oo 

:i; 125,4"I0.00. 

$46,458.00 

:i19,632..00 

$7,042.00 

$129,245.00 

~"" .uu . 
00 

M lli1 032.509.00 
NV I co: 

I certify Iha! \he Information provided above Is, to the beSt of my lcnowl~ge, C!MTIPlete ar><f a!nJra\e; the aniount reQUeSted fOr nilmbulsement Is In 
accordance with \he budget. approved for \he contract cited for .services:provlded under tile .Provlslon of ihat conlm~. Fulji)$1jflca11!m and backup 
records for lhoss dslms are maintained in our office at the addnl$ lndlcalsd. 

Send to; 

Appendix F·2g 
CMS#7164 

'Signature: Date: _____ _ 

Trtle: ________________ __ 

SFDPH Fiscal / Invoice Processing 
1300 Ht>Ward Street, 4th Floor 
San Fram:lsoo, CA94103 
Attn: ContractPavments 

By. __ ~--~--~--
(DPH Authorized Signatory} 

Date: _____ _ 

Amendment 12io1/2015 



. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
· MONTHLY DELIVERABLES AND COST RElilBURSEMENT INVOlci;: 

APPENDIX F~ 
Appantllx Tenn: 07/01/17{l6/30/18· 

.l>AGEB 
. . . .. 

· cOntnicto~ &an Fran~~~ Fwndatlon 
.. • Mdn1ss: P.O~ Bm: 42.6182 

San Francisco, CA 14142-6182 

Telephiiiiii: 487-3000 · 
Fui 417,;a009 

. . .. · : ··. : . ::· : 

.. 

· •• ~~niName: Com~i.mffr~Hw Testing 

.\ee contro11; 

ll'Mllce Nomibw 

<I xXxxxxxxA-2.JUL 17 

ConfrKt Purl:lla• ·on1er No: 

Fund Soun:e:I :General Fund I 
Grant CodBIDEll: I HCHIVPREVNGF 

Project~: 
.. 

'--~~~~---~~~~~~~ 

lnvo~ Par!Od: I 07/1/17 - 07/31/17 ·1 

DEY AIL PERSONNEL EXPENDJrUREs ... 
· . . . BUDGETED . : . 

PERSONNEL • . · FrE. . SALARY 

E
UlrecuJI" · 

• ~of Gove~ment r-~cta 
. ..on:AssociahJ . .. 
· HIV CTL Services Manaer 
. HIV Coordinator 

Phletotomlst · 
, Data Manaaer 

HIY Counselor. . · · · 
Volunteer Cooroinatar 
Network Coordinator 
:fesflna counselor 

.. 

ILllAL 

u.1lJ 

0.05 
0.10 
0.60 
0.80. 
1.80 
3.75 
0.80 
.0.40 
0.80 
0.30 
0.40 

9.>lll 

n "'" 
4.600. 
6000 

·. s 7.400 
. $<4.000 

ii r ,un:11 
$176250 

.. S35200 
$18800 
$37.920 

· S13 200 
.. $17.600 

EXPEN!ies 
THIS PERIOD · 

·. 

FiNAL invoice I le eheckif1'cs) 

.. 
EXPENSES . %OF ...... ·~~····· 
iO DATE . . Eii.JooET BALR4CE :. 

: ' 

a n.1•n .1111 

4600.00. 
sooo.ou 

:: ·:Ii 7 400.00 
. $44000.00 
l!in679.oo 

s 176 ?li0.00 

1ii800.00 
37 920.00 
13 7110.00 
17600.00 

: 

e..tn&a•nN\ 

-u .. uoai 11111murn111UQfl Pr<>.Yl<>Olll ......................... my "'""""'"lie, c:omp ..... an~,............. . ... am-.... yq...,._, TI r UI 

.acci:nfance wllll lhe butlgtteppmved fllrlie eonlraelCltedfor.ilrv!ces provldad under the prov!slcilt CJl'lhet.canttect. FUTI~cn &(Id backup: .. • 
: iacixm fa!' lhase cllllmuni malntSlned In our olllae IHhe 1ddMa lndlcmd. . · · · · · · · 

Appendix i=-2g 
CMS#7164 

Cei1ifie(j.BY: __ -_..,.,... ______ _ 

11Ue:·.., ------------

·0a1e: ______________ _ 

Amendment 12A:l1/2015 



DEPARTMENT OF PUBLlC HEAL TH CONTRACTOR 
MONTHLY DELNERABLES AND COST .REIMBURSEMENT INVOICE 

~ontmc:tor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San FoanC!sc:O, CA94142-!!182 

Tlilspbone: 487-3000 
Fax: 487-3009 

Program Name: The Stonewall Project 

DELiliERABLES 
Condom Dis1nbutlon 1 month 
Events 1 event 
Grouos 1 hour 
IRRC 1 hnur 
PCM 1 hnm 
o.....,,lfment & LfnkArres 1 hnur 
Tralnlnn 1 hour 
So..J .. 1 Markellnn i month 

!unctuptlcated Clients tor Appendb< 

EXPENDITURES 

ln""I'° ~"'ries <See Paae l:ll. 
rnnae Bene ms 

'"" Personne1 ,,,_ 
mera1 na =menses: 

Occunancy-{e.a., Rental ofPronmt.., U!lllMs, 
· Bu!ldlnn Malnlenanee SWlclles and Reoalml 

Materials and Suppllas-(e.o., Office, 
Postiiae:PrinUno en<fReoro. """"ram SUoililes) 

General OoeraOnn-re.a., ln!!urance. staff 
Tralnln• E~"-eilt Rental/Malntenancel 

""~Travel - re.a., Local & Out of Town) 

Consultant/Subcontraetor 

Other • fMeslii, Alldll, TrenBDor!BUon REimb. 
· StlnArTds Facllitalorsl 

1115 s 
LESS: lnltlal Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS .NOC 

12.0 na. 
34 1496 
414 ·1.3eo 
240 255 

.. 359: 374 
120· 2880 
24 120 
12 na 

NOC 

BUDGET 
:ti:/zn,u~-t 

$56505 
;.tiLllZ.:JZD 

:>38,957 

$5,881 

::>6,499 

S2,500 

:>1,400 

"'"-"' ~=-r 

'1>.l.11,r<N 

$33,ns 
5371 539 

Other Adlustments fEnter as neMliVe If annrnnnatel 
REIMBURSEMENT 

ClllSf 
7164 

APPENDIX F-3d 
Appendbc Tenn: 07/01/15-06/30/16 

PAGE A 

lnvi>lce Number 

Contract Purchase Ordei'tt(I:._ _______ _. 

OS LIVERED 
THIS PERIOD 
uos· Noc· 

EXPENSES 
THisPERIOD 

.;.· 

Funding Source: I General Fund 

Grant CodeliietliH:I HMHSOTHERSGF 

lnvolee Period:( QJ/1/15- 07/31/15 

FlttAI. lnVolcaC](checli; ifYes) 

DELIVERED 
TODAiE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

ll'•UIC<>: 

II 

%OF 
TOTAL 

UOS . NOC 

###### 

NOC 

o%0F 
BUDGET 

REMAINING 
DELIVERABLES. 
UOS NOC 

12 ·###1#1# 
34 · 1496· 
414 fl!80. 
240 255 
359 374 
720 2.BBO·: 
24 1211 
12 fHH!:!!!HI 

NOC 

REMAINING 
. IW.ANCE 
ObLJn,U~l.UU 

lll:.ti.505.00 
:!to.J'" ,,,.,.~-;.vu· 

:>38,957.00 

:ji5.881.00 

:titl,499.00 

~z.soo.op: 

:li1,400.00 

~~?i ~~"r.uu 

~~f,row.UU 

$33,776.00 
.,,.,,1 539.00 

I certify ll'!el lhe lnformatliJ\I prO\'fded above is, to Iha best of my knowledge, CCllllplste .and accurate; the erm>~nt requested for re!mbulsement 1s In 
accordance with Iha budget approved for the contract.cl!edfur services provided under1he·provislon of lhat contract. Full jusfifica1lon and backup 
records flii' those clSlms are maintained In cur dfice at Iha addn!SS Indicated. 

Send to: 

Appendix F--3d 
CMS#7164 

Signature: Date:-----.., 

TiHe:-------~---------~ 
SFDPH Fiscal I Invoice Processing 
1360 Howard Street. 4th Floor 
San Francisco, CA 941.03 
Attn: Contrad Payments By.----~------(DPH Alrthorized Signatory) 

Date: _____ -1 

Amendment: 1211/2015 

" .~. 



.). • 0 
( r-... 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONlHLY DELIVERABLES ANCJCOST REIMBURSEMENT INVOICE 

~~n~r: s~n Francis~ AIDS Fo~ndllflcn 
.. Adifl'888: P.O. Box 428182 .. 

. San Franclgco, CA 94142-6182 

TotaPJionii: "87 "3000 
Fmc 487-3!lll9 

P~nim Na~; The~~" ProJect 

ACE 'Control#: 
~-.,.~~~~-.,.~--..,.""""'-.,.,.--,• 

oei.k1. • PERSONNE~ EXPENatilJRes 
.. . -: BUDGErED 

·. PERSONNEL l'TE SALARY·. .. 
·eresldent m l'IOCJr1iffiS I!. "'VGH U.un :hH.UUl 

· ovt. Contracts 0.05 S4600 
alion Associate . • 0.10 .$6 coo 

Stonewall Director 0.20 19000 
Director of Clinical Ooeratlons 0.15 12000 
Health Educa!Or "' D.80 47200 
t'IOJecl Assista."lt- 0.70 33 600 
:::>Deen ):'l'Olecl l;OOIOlnator u.~-' $49461 

:: Counselor 1111 ... 0.80 ·. $46160 

-

.. 

" 

' 

: IUIAL ~.t:J .. LLD.UL I 

APPENDIX F-3d 
AppendfX Term: 07/01115-06/30/16 

PAGE(} 

Invoice Numbw 

I A-3JUL15 

Contrac:t PurchiliSe Order No: 

Ful)d SouR:e:.l .. Ge.iaral .Fu!ld 

Grant Coda/Detall: I HMHSOTHERSGF 

Pm,lect Code/Detail: 

Invoice' Period: I 07/1/15 • 07/31l1.5 

FINAL ln¥0!Cej l<ched:: if Yes) 

'' 

EXPENSES. 'EXPENSES .·'ii.OF- · .. ~eMAINING 
THIS PERIOD TO DATE • BUDGET ·BALANCE 

liiH.UU< .llll 

s4aoo:oo 
$6000.00 
19DOO.OO 
12000.00 

'' 47 ..... 00 
33.titlO.CO 
49461.00 

;AS -160.00 

. ... •,' 
.. ' 

,,. ... ... 
·'· 

"·,··,: '' 

' '. ' 

"• 

"' 
,.,.,., ... _\ll!!1 IV\ 

' I canny ..... me IJllUUUU".'"I PTOV•uw SWY11 II, ID UIS" SI.OT ~y ""'"''""ge, comp, .... e!lll accw-: Ill am ..... requ ....... ~ If" ru1muUl'9811llfU 18 In 

· .llCCOrdence with the budget approved far lhe cail!nlcl cltadfar aervlcee prcv1aec1 under the provlBlon a!' that conlnlct. FLlll Jusuricallon and bsckllp 
· nicords for those c!ahns ere malntslnl!<f In our 91T!ae 111 lhe addr9s8 lndlciitad. . . . · . · ·· 

eertiliedBy._.~~~-----~-~-'-- Date: __ -'------
Title: ___________ _ 

I 

I 

AppendfX F-311 
CMS#7164 Amendment 1:Y1J201 s 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

ContractOr: San Francisco AIDS Foundation 
Addmss: P.O. Sox426182 

S1111 Fnmi:lsco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487..000$ 

PfC!!ram ~Jame: The Stonewall Project 

DEUVERAsLEs 
Condom Distribution 1 monlh 
Events 1 event 
Grouns 1 hour 
IRRC 1 hour 
pr.M 1 hour 
Recnrifrwu•nf & 11;,1c.,....,.; 1 hour 
T,...1,.,jno 1 h~" 
Rnr.ial M"rl<Affnn 1 month 

!undupllcated Cllnnts for Appendbt 

EXPENDITURES 

1ota1:sa1~ Bl 
nrn1e tie 
•~~• pa~~nna• ~ 

Uoamtina .. v,,.,nses: 
Occupaney-{e.n .. Rental of ProoBrlll, Utilttles, 
Bulldlna Maln!eilsnce SllDr>lles end Rel:ialrs' 

Materials and SuDCllles..fe.g., Office, 
Postalle Prlntlna and Reoro. Proarem·SUtlt>llesl 

General unaratln!l-(e.n., tiauren<ie, Staff 
Tralnlna. Eouloment Rental/Maintenencel 

Staff Travel- le.a., Local &.OutofTownl 

Consultant/Subcontractor 

Other· !Meals, Audit, Transportallon Reimb., 
Stioends Facllllstorsl 

In 
TOTAL EX 

LESS: e ntRecoverv 

TOTAL 
CONTRACTED 
lios Noc 
12.0 na 
34 1496 

414 1"380 
240 255 
359 374 
720 2 880 
24 120 . 
12 na 

.NOC 

BUDGET 
."11LLu,u~-1 

$56 505 
,..,><'l.l>Z!S 

i!i<!!!,957 

:55,8H1 

$6,499 . 

$2;500 

:n,4oo· 

"'""·"'"' 
:h~"M1f,JI);,) 

$33,776 
:0:~11 539 

enls !Enter as neaallve If ann=riatel 
ENT 

Ct.llS# 
7154 

APP.ENDIX F-3e 
AppendbtTenn;·o1to1/16-06/30/17 

PAGE A 

lrivolce Numbar 

I A.-3JUL16 

Contract Purchase Order No: 

OE LIVERED 
THIS PERIOD 
UOS NOC 

NOC 
IH II 

EXPENSES 
1l'llSPERIOD 

'------'----~~ 

Funding Sou~:I General Fund 
--~----------~ 

Gr.!nt Code/Detall:)- HMHSOTHERSGF 

ProJectoCod111Detall:,__ ______ ___. 

Invoice Perlod:l 0711116 - 07/31/16 

FINAL lnvblce(==:J(check ifYcs) 

DELIVERED 
TO DATE 

uos Noc 

NOC 

EXPENSES 
ID DATE 

%OF 
.TOTAL 

uos ·Noc 

#11#### 

NOC 

%OF 
BUDGET -

REMAINING 
DELIVERABLES 
UOS NOC 
12 #1####1 
34 1496 
414 1 380 
240 255 
359 374 
720 "RBO 
24 120 
12 #1##1## 

NOC 

REMAINING 
BALANCE 

2L£D,U.£·1.UU 

$5ti.505.00 
~~"~"".Ou 

$38.H:ir.OO. 

:i;5;661.00 

$6,4HH.00 

.:tiZ_!iU0.00 

$1.4110.00 

"'"-"' ''-11.00 

~"" { u.:>.1111 
. $33,776.00 

15371.1>39.00 
NUli;;;.<:>: 

I ceriily that the Information pn)vlded sbove is, to the best of my knowledge, complete and accurate;" the a111011at requested for reimbursement.le In 
accordance with1he budget approved for the contreot cited for services p_rovlded under the provision of that contract. Fl.Ill jusllflcaUon e(ld backup 
records· tor these claims are malntalned In our olfice atihe acid(ess lridicated • 

Sand to: 

Appendix F-3e 
CMS#7164 

. Si!inature: · Date: _____ _ 

TIHe:---------------~ 
SFDPH Fiscal/ Invoice Processing 
1380 Howard Stmet. 4th Floor 
San Francisco; CA 941o3 
Attn: Contract Payments Ely:~--------~ (DPH Authorized Slanatorvl 

Date: _____ ... 

Am11ndment 12(1/2015 



DEPARTMENT OF PUBLIC HEALTH cONTRACTOR 
.MOimiLYDEUVERABLES AND COST REIMBURSEMENT INVOICE. 

· · eon~r. 8an Friinciseo Aii>s Foun~tton 
· Addrass: P.O. Box426182 

San Franc18co, <;It. 94142-6182 • 

Telaphcine: 487-3000 
' Froc 487-3009 

. . . . . 

· · Pro~~~ Na~~: ~st~~' Project 

: .· . .. . . 

DETAIL. PERSONNELEXPENDITuREs 
· •auoGETED 

PERSONNEL FTE SAlARY 
v!Ga t'resiaent OT i-Rl\lrams 6. :svcs U.•L~ I SRuuu 

Dir. Govt. Contracts 0.05 ~BOO 

Evaluation Associate. 0.10 $6000 
~nncwall Director 0.20 9>19 000 
Director of Chriical ui'ierations 0.15 $12 ODO 
Health Educator • . ,j·. 0.80 !!i47 200 
Prcilect Assistant 0.70 $33600 
=>Peea no1ect V01Jruinator u.w . $49461 
c:nunse!or I/II " -0.80 !!i46160 

-

.. 

' 

,'. 

. ... • 

~ ILllAL l:l.tc i:bL;t:n_UL·I 

APPENDIX F-3e 
Appendix Tenn: 07/01/16-06130/17 

PAGEB. 

I· ' A-3JUL16 

Contrac:t Plll'Cban Order No: ________ _. 

Funt:! Source: I · Gi;,"ieral FL-ild 

Grant coc11,lti>eta11:I HMHSOTHERSGF 

Projacteodli/i:ietalii.__ ______ __. 

:..Wice Period:J._....;....0;:;.;7.;..;!1.:.../1""6~·..:;.07.;..;.~;;.1:.:..11;;:;6 _ _. 

FiNAL lnvOlce._I --··_.l(checlcifYai) 

: :EXPENSES : ''' EXPENSES. ·%OF ···•·R~ING.· 
. 'THIS PERIOD TODA.TE•· BUDGET ' .. 8A1ANCE 

SR lAX·.00 

$4600.AO 
'. : ~.000.00 

. $19000.00 
5i12000.00 
$47 .21111.00 . 
$33.600.00 
$49.461.00 

•S46160.00 
.... 

. .... 

: 

.. ': ,: 

" 

.:771<()';>1 M 

. ""'"''· '""' '"" "'"""""'"" prov'o"" sDove IS, to IJl9 u "' ot my mow1ec;i~e, compitne ana acc ....... ; "' amourn 19ques1ea tor re1m~Ur&l!IHl~1 E 1n 
llCCO!'dance with the budget approved rorlhe ccntract cited for services provided under !he provlu!on of lhal con!ract Full ju,tlftcaUon and backup 
ll9Cord8 for those cllbns aie maintained In ~ Dftlce at !he a.ddreaa Indicated. · 

eertffi~sy: __________ _ 

Title:._·'-----------

: 

Appendix F-3e 
CMS#711!4 . Amendment 1211!2015: 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND .COST REIMBURSEMENT INVOICE 

Ccmt.-actor: San FrancfscoAIDS Foundation 
Address: P .0. Box 426182 

·sarl'Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Prog_ram Name: The Stonewall Proj~ 

ACE Control#:._ ________ __. 

DELIVERABLES 
Condom Distribution 1 month 

Event,. 1 "'"""' 
Groups 1 hour 

IRRC 1 "'"'"' 
""""A1nn•r - & L inkanes 1 t.n. •r 
T...,lninn 1 hour 
S~I Marketina 1 mnnfh . .. 

!undupllcated Clients for Appendbc ·1j 

EXPeNDfTURES 

lOTAL 
CONTRACTED 
UoS NOC 
12.0 na 
34 1496 

414 1380 
240 255. 
359 374 
720 288() 
24 120 
12 na 

.NOC 

BUDGET 

CMS# 
7164 

' APPENDIX F-3f 
Appendix Tarin: 07/01117.06130/18 

PAGE A 

A-3JUL17 

Contract P.:.rci1i1111e Ol'(ler No:.._ _______ _ 

DELIVERED 
THis P.ERIOD 
UOS NOC 

NOC 
I 

EXPENSES 
THIS PERIOD. 

d 

Funding Source:! General FuM 

Grant CodelDEit..a!!:l HMHSOTHERSGF 

Project Code/Detail::..._ ______ ~ 

Invoice Perlodd 0711117 • 07131/17 · 

FINAL lnvoicec=:J(cb.eck: if Yes) 

DELl\IERED 
TO.DA1E 

UOS NOC 

NOC 

EXPENSES 
TODA.TE 

II 

%OF 
TOTAL 

UOS NOC 

-
NOC 

I 

.%OF 
BUDGET 

H 

REMAINING 
DELi\/ERABL.ES. 
uos NOC 
12 . ####1## 
34 1 496 

414 1 380 
240 255 
~59 '374 
720· 2880 
24 120 
12 #1#11##1 

NOC 

REMAINING 
BALANCE 

.00 

.00' 

I certify that the information provided above is, le> Iha best of my knowledge, compllte and. accurate; the amount reques!ed for rel_mburaement Is In 
eecoriiance with .the budget approved for the con Ire ct ·cited for services provided under the provision ct that contract. Fuli jusllfleation. and backup 
records for those clalms ant maintained In our olli0$ ~t the edciiesS indii:ated. 

Send to: 

Appendix F-3f 
CMS#7164 

· Signature: Date: _____ _ 

Title: 
~~~~-----~-~--~~~ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 41h Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

BY....,,..,-,.,.-,.--~~--.,...-.~-
(DPH Authorized Sl11natorvl 

Date: 
~-----1 

Amendment: 1211/2015 



DEPARTMENT OF PUBLIC HEALlH CONTRACTOR 
MONTHLY DELNERABLES AND COST REIMBURSEMENT INVOICE 

. . . 

. c?niracitor. San Francisco Aios Foundation 
·Address: P.O. Box426182 · 

San Francfsco,.CA 94142-13182 

Telephone! 487-3000 . 
Fax:. 487-3009 

flrog~m N~m~ The Stori~H P.:0Ject 

DETAIL PERSONNEL EXPENDITURES 
BUDGErEt:I 

PERSONNEL FTE "S;\lARv: .. 

vice Pres1e1ent of Procirams & Svcs u.uo · l!iH.OUU 

Dir. Govt. Contracts 0.05 $4 600 
Evaluation Associate . 0.10 $6 000 
Stonewall Director 0.20 $19 000 
Director of Clinical Oneratlons 0.15 $12 000 
Health Educator 0.80 $47 200 
Proiecl Assistant G.70 $33 600 
Speed Project U>Ordinator o.~ $49 461 
Counselor i/11 •. 0.80 . $46160 

.. ~· . 

I, 

IU·!AL-~. <S.10 ~LLD1U.i!.-I 

APPENDIX F-3f 
Appendix Term: 07/01/17.06.'30/18 

. . PMlEB 

lnvolca Nurnbor 

A-3JUL17 

Contract Purchlllle Order Nt,?:....._ ___ ~-----' 

Fund Saurce~l....._ __ G_en_e_ra_l_F_li_nd __ _,I 

Grant Code/Oetaii:l,__-'-'H""M"'"HS""'""O""T""'H""ERS"""'"G""F'---_, 

.. ProjeCtCride/Detall:,__ _______ _, 

Invoice Periodd. 0711/17 • 07/31/17 

ANAL Tnw1cel ICclieck ifY<:S) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD lODATE BUDGET· ·BALANCE 

l!iH.uuu,UO 

. $4600.00 
$6000.00 

$19000.00 
$12 000.00 
S47200.00 
$33600.00 
$49461.00 
$46160.00 

.. 

. 

· ~·.;·.1r-c.w1 nn 
cermy met me 1nrorm1111on prov'""'" aoove IS, "' u18 "' ~' ur my 1tnow1,,.,ge, complete end accurate; .., amount requestea ~ ~ re1moursemem 1s m 

iieooolance with the budget approved fOr 1he conlract. cited fOr services provided under the provlsloo of lhsl Contra cl Full Justification imd b$ckup 
. records for1hoH clalme are malntalnad In our Dlfice at Iha address lndlcatelj. 

Appendix F.at .. 
CMS#7164·. 

Certified 0y: _________ -'--'-''-'----
.. . ..... 

Title:,;..._,------------

.~. 

Amendment 12111201 s 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: .P.O. Box 426182 

CMS# 

..__11_6_4 _ _,I 

APPENDIX F-4e 
Appendix Term: 07/01/15-06/30/16 

PAGE A 

Invoice Numl>Cr 

I XXXXXXXXA-4JUN16 

San Francisco, CA 94103 cOntract Purchase Order No:,_l ____ o ___ __, 

Telephone: 415-487-3044 
fruc: 415-487-3094 I HPS I 

Program Name: African American Prevention 'Initiative 

ACE Control#:! ..... ___ __;_o ___ ___, 

DELNERABLES 

Events 1 event 
Grouos 1 hour 
HIVTestlna 1 test 
!RRC 1 hour 
Prevention Case Manaaement 1 hour 

!unduplic:ated Clients for Appendix 

EXPENDITURES 

Total s:.Jarles t::iee t-'aae t:H 
!Frim:;e Benetits 

Tobli-Personnel Exoenses 
uaeratina Expenses: 

Occupancy-( e.11., Rania! of Property, .Utllltles, 
Buildina Maintenance Suoolies and Reoairsl 

Materials and Suoolles-re.a., Office, 
Postaae Print~ and Repro. Proaram Suooliesl 

General Ot>eratini:He.Q., Insurance, Staff 
Tralnlna. Eauioment:Rental/Maintenancel 

· · Stan Travel - (e.g., LoCal &. out ofTown) 

GonsultanUSubcontracti>r · 

Other - (e.Q., Clientl"ood CHent Trevel,·Cllent 
Ac!Mties and Client.Suoolles\ 

1n•~111e· 
t.;3~ .. ~· 

IUTAl I 

I ndlrect 1-YnAnses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRAcTEO 
UOS NOC 
24 984 
580 3320 
.500 .500 
262 792 
200 200 

NOC 

BUDGET 
$319,024 
$79;756 

$3!=!R.tl:!U 

$55,440 

$39,317 

$15,484 

:!il 10 'l41 

:l>OUl:l,ULl 
$50.901 
$5~H.H'l;I: 

Other Adiustments (Enlerasneaallve lfannmnrlatel· 
REIMBURSEMENT 

DELIVERED. 
THlSPERioo 
UOS NOC 

. I NOC 

ExPENSES 
THIS PERIOD 

~U,!JU 

$0.00 

:w.uu 

:!iU.00 

$0.00 

;iiu.uu 

Funding Source: I General :Fund 

G.-ant CodeJDetall:I HCHIVPREVNGF 

Project Code/Detail: I . 0 

Invoice Perkx!:j 06/1/16 - 06/30/16 

FINAL Involce!==iccheck if Yes) 

DELIVJ;RED 
TO DATE 

UOS NOC 

0 0 
0 0 
0 0 
0 0 
o· 0 

NOC 

EXPENSES 
TO DATE 

:!iU.UU 
$0.00 
:!iU.•n 

$0.00 

$0.00 

:i;o.oo 

:!iU.UU 

iu.uu 
0.00 

.m.uu 
'llUI::<:>: 

I 

%Of: 
TOTAL 

uos NOC 

0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

NOC: 

%Of 
BUOGE:f 

~~ 
0% 

0% 

0% 

U"/o 

V7D 

0% 
0% 

REMAINING· 
DELNERABLES 
UOS NOC 
24 984 

580 3,320 
500 500 
262 792 
200. 200 

NOC 

REMAINING 
BALANCE 

·11 »i~i~i 
$55;440.00 

$39,317.00 

$15,484.00 

:i;11n.;!4·1.UU 

:t>OUH,UL 1.UU 

$50,901.00 
·~n DO 

I certify lhat1he informalion provided above Is, to the best of my knowledge, complete and accurate; the amounfrequested for re&nbUl'Semertr!s in 
accorjlance with the budget approyed fur the contract clted for seivices provided underlhe provision Oflhat conlracl Ful justification and backup 
records for those claims are maintained In our office at the address ildicated. 

I 

Signature: Date: _____ _ 

Send to: 

Title: 
~---------------~ 

SFDPH Flscal / Invoice Processing 
1380 Howard Street, 4th Floor' 
SanFrancilscq, CA 94103 
Attn~ Contract Payments 

By. __________ ~ 

(DPH Authorized Signatory) ' 
Date: -------



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

-contraCtor: San Francisco A.las Foundation 
Addren: P.O. Box 426182 

$an Francisco, .CA 94103 

. Telephone:. 415-487~30!14 
Fax: 415-487-3094 

. . .· :.··· ' .·· 

l>rog~~m N~me: Afri~an Am~rican P~vention Initiative 

ACE Control it:l.__ __ -'--'---o...,.._ ____ __.I 

DETAIL PERSONNEL EXPENDITURES ~··· 

PERSONNEL '' FTE 
·eubc;cr'Eo 

sALARY -
Vice-l"r'esiaent of Proaram & SeMce 0.1(] $16.UUU 
Director of Govt Contracts 0.05 _: $4 700 

- Evaluation Associate 0.05 - $3 700 
Contract & Purchaslna Manaaer 0.05 $4600 
BBEMar -0.80 $57000 

- Communltv Oraanlzer/Mobilization iV G.80 $47.800 .. 
· Health Educator . 0.10 - $6.1.00 
Soead Prolect Coordinator .0.10 $5.740 
Counselor I/II -- 0.20 - $12 700 --
Mmlnistrative Assistant:'· 0.10 $5500 

1 Dir •. Prevention Services 0.25 . $22500 
Dir •. Proaram Develooment & Ops 0.10 $16 400 
YBMSM Proorsm Manaoer 0.90 $38 950 
YBMSM f"fOClram Coordinator 0.80 $36 000 
Outreach/Testlna Counselor 0.40 $14.959 
Teslina Coordinator 0.25 $11.625 
Media Desianer. 0.10 -$6 750 
Volunteer Manaoer 0.10 -$8000 

···-·····-· 
: -

IUJAL :: 5.Z5 ;r..:ilY,U:.!4 

APPENDIX F-4e 
Appendix Term: 07/01/15-06/30/16 

PAGEB 

lrMJice 'Number 

XXXXXXXY.A-4JUN16 

Contract Purchase OrderNo:l ... ____ o ____ _. 

Fund Sour.;a:J - General Fund f 

GrantCodeJDetail:I HCHIVPREVNGF I 

?rojec;t Code/Detail: I 0 

Invoice Period:!_ 0611/16- 06130/16 

FINAL lnvolee~I ----~I< check if Yes) . 

--- ·:·.-:: .--

ExPENSES -•-- --- EXPENSES .. %OF·_ REWYNING : -
THIS PERtOt> - -- TO DATE : - : BUDGET- ---BALANCE --

$0.uu V7o ~1tl.l11Jl .uu 
: $0.00 0% $4 700.00 

$0.00 0% $3.700.00 
... $0.00 0% - $4.600.00 

$0.00 ------- 0% $57.000;00 
$0.00 0% . $47800.00 
$0.00. 0% $6 100.00 
$0.00 .0% $5:740.00 

-- $0.00 0% $12 700.00 
$0.00 0% - - - $5 500.00 

0.00 0% 22500.00 
0.00 0% - 16 400.00 
0.00 0% 38 950~00 

'0.00 - 0% '36 000.00 
0.00 0% 14.959.00 
0.00 0% 11 625.00 

$0.00 -- 0% $6.750.00 
$0.00 0% $8 000.00 

--

- --

.. 

--

- :i;u.uu :t;U.uu U.U7o :fi31 tf,U;t4.UU 

-··• "'"' •• e 111R>rmauon prnv1u"" aoov1;11s, ID 1fl<I """"otmy 1a1owieage, comp .. w ana acc::u1um; ""' emourureque""'" rona•nDUrsement 1S _1_n 
accordance ·with the budget approved ror th!i oontract cited fOr services pro11ldad under the provlskm of th at contract. Full jusilllcation arid backup 
records for those .claims are maintained In our office at:lhe address indicated._ 

Certified By:_;....___.;.....:...;....;....;_;_..;...;_;;__;,;_.;.;_ __ _ Date: ___ -'---,,.---...,.--

Tltie: __________ _ 



DEPARTMENT OF PUBUC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contral:lor: San Franciseo AIDS Foundation 
Address: P.O. Box 426182 

S8n Fiaitclsco, CA 94103 

CMS# 

1154 I 

APPENDIX F-4f 
Appendix Term: 07/01/16-06/30/17 

PAGE A 

Invoice Number 

XXXXXXXXA-4JUL 16 

Contract Purchase Order No: 
~-------~ 

Telephone: 415-487-3044 
Fax: 415-487-3094 ~ 

Funding Source: I General F1.1nd 

Grant Code/Detail: I HCHIVPREVNGF 
Program Name: African American Prevention Initiative 

ACE Control#:~-----------' 

!unt1upllcated Clients for ApeendiX ·· 

~PENDITURES 

REIMBURSEMENT 

DELWERED 
THIS PERIOD. 
tlOS :Nbe 

PmjectCode/Detell:~--------' 

Invoice Period:! 07/1116 - 07/.31i16 

FINAL lnitoicer='.::J(cb.ecl<; ifYes) 

nei.ivl:Rei:i . 
TooATI; 

Uos NOC 

%OF 
TOTAl. 

UOS NOC. 
24 

580 3 32() 
500 50() 

. 262 792 
200 20() 

· .NOC NOC NOC NOC 

·EJ!;i?SllSES 
tHISPERIOO 

EXPENSES 
TO DATE. 

%OF 
BUDGET 

.iU=MT\ININ.G 
BALANCE 

l·cerllfylhat the inforril~on provided above ls, to the best of my"ki>oWledge, comjilete and accurate; the amount requested fur railjlburseme~I is·in 
acc;irdance with the b_udget epproyed fur 1he contra.ct cited for seMees p_rovldE1d un;ter the pr~lcin of that contra.ct. Fill! Jus!H!OO.flon and backup 
~s f;>r !hos~ <;!?ims are ma1n1a1ne.d.ln our office at lh!' adcir~ !n.di"'!ted, 

Sand to: 

Appendix. F-4f 
CMS#7164 

=Signature: Date: _____ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard -Stree!, 4th Floor 
San FmDciSco, CA 94103 
Attn: Contract Pavments 

By. _________ _ 

(DPH Authorized Signatory) 
Da.te: _____ __,, 

Amendment 12/0112015 



, ·
',-:«:....._ .:J, 

Appendix F-4f 
CMS#7164 

. ·_ ·• DEPARTMENT OF PUBLIC HEAL TH cONTRACTOR · 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

cOri~or: San Fnmc?:c0/.10sFciundat1on 
~s:_P.O._Box428182 

·San Francl1eo, CA 94103_ 

Telephcine: 415-481-3044 
Fax: 415-487-3094 

. P~n,~ ~~ African ~~can Prevernfon lnlllatwe • · · 

Certified By. _____ _... _____ _ 

Tiiie:_· ---------"---

APPENDIX F-4f 
Appendix Tenn: 07/01/16-06l30/17 

... PAGEB 

• XXXXXXXXA-4.JUL 16 

COfttiai:i P~aia Order No;! I 
Fund Solirce: ( . General Fund 

Stant CodelDefllii:I HCHIVPREVNGF 

P~,i.;dc~r:.._ ___ ..,.... ___ __. 
.... 

kivolce Period:! 0711/16 ~ 07/31/16 · . I 

FINAL Invoice._! -"'--_,l(dieck ifYm) 

· · ··• EXPENSES % OF • 
TO DATE : . BUDGET 

Date:_-.:,:-..,.......,..-----

Amendment 12./0112015 

., 



PEPA..IUMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: P.O. aox.426182 

S!ln F~nc;lsco, CA 941~ 

Talepltone: 415-487-3044 
Fu: 41~e7..3094 ~ 

CMSll 
7164 

APPENDIX F-4g 
Appendix Term: 07/01117-Cl6/30/16 

PAGE A 

.Jmolae Number 

XXXXXXXXA-4JUL17 

contract Purch&se Order No:.._ _______ ..,. 

Funding Source:! General Fund 

Grant <:odaJDatall:l HCHIVPRl::-VNGF 
Program Name: African American Pre~ntlon lnltl!itl)fG 

ACEComrolt:._ ________ ~ 

EXPENDIT'JREs . 

DELIVERED 
THIS .PERIOD 
·UOS NOC 

EXPENSES 
THIS· PERIOD 

_. ' ... ~ . :.: •, 

Projact Codel!!!!!all:.._ ____ _,.. __ _. 

Invoice Perlod:l 07/1/17 - 07/31/17 

FINAL lnvolcec:::J(check if Yes). 

:DELIVERED 
.TO DATE 

·tJcis Noc 

EX!'>ENSES. 
TO DATE· 

'l'OI' 
TOTAL 

UOS NOC 

REMAININ$ 
DELIVERABLES 
uos Noc· 
24 

,996.00 

I certify that the informellon provided.above Is, toctha best of· my knowledge, complete end accuraie; trn:> 11mount reqilesied for reimbursement JS ln 
ac.cordllrice Wi1l1 the budget approved .for the contract cited for services provided uoder the.provision of that. contract. Fµll Justlficelion. a~d bllCltlJ.P 
records fur those clelms ·are nialntlilned In lnlr o!llce at the addresa Indicated. 

Send to: 

Appendix F-4g 
CMS#7164 

Slgiiafure: Date:_.... __ __.. ........... 

Trtle: ___ ~-----------

SFDPH Fiscal / Invoice Processing 
1360 HOWBid Street, 4th Floor 
.San Francisco, CA 94103 
Attn: contract Pavments 

fly; 
"'r"'"10P""H..,.Auth..,-,...o-rlzed,.....,.,S,,,,fg-n-a-tnrv..,-1--

Date: _____ -1 

Amendment 12/01/201(; 



. . DEPARTMENT aid fiu~uriHEAL 1ll cONTRACTOR 
MONlHLY DELIVERABLES ANb COST REIMBURSEMENT INVOICE 

.. . ~ . .. .. . .. 

contr8c:tor. Sari Frani:taco Ar.ls FOU!idaifon 
Address: P;O, Box 426182 

San Franclaco, CA 94103 

.. -i&iaph~~: 41~-3044 •· 
•.. F~ 415-48NIOM 

ProgramNmio: African American Prevention lnlfuulve 

APPENDIX F-4g 
Appendix Term: 07/01/17-06J30/18 

. PAGES 

· 1nvolc9 Nunmw 
I . XXXXXXXXA-4JUL17 

'contract PufdmSe o~~No:I .. ---------' 
Fund Source.:f.. General Fund 

Grant CodeJDetan:I HCHlVPREVNGF • •· 

Pro.Jed COde/Detall:.,_1_. ----------' 

lnvo.lc:e Period:! 0711/17 -07131/17' 

FINAL lnvotcel \Ccheckif'Ycs) 

DETAIL: PERSONNEL mENDrruRES .. 

Appendix F-4g 
CMS#7164 

Certlfkid BY: ____________ _ 

EXPENSES . 
. THIS l'EROO 

.. EXPENSES . . % OF... REMAINWG 
lOOA.TE BUDGET' BALANCE 

Pate: ________ _ 

Amendment: 12/01W15 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contraetor: San Francisco AIDS Foundation 

Address: P.O. Bmc:42fi182 
San Francliico, CA 94142~1112 

Telephone: .4117-3000 
Fax: 487-3009 

Program N!!me: StOnewall Castro/LIFE Program 

ACE Control. #:L----------'-' 

DELIVERABLES 
HIV Testina 1 test 
IRR~ 1 hour 
PCM 1 hour 
Gro• '"" 1 h,.,,,,. 
$hnnt1 I IFE Individual Risk Reduction 1 hot 
Srumfi L IFE Preventinn Case Mt1rnt 1 hour 
Shanti LIFE Groun 1 hour 
Shanti LIFE Recruitment & r lnl«•n"" 1 hour 

!unduplleated cnents for Appendix 

EXPENDITURES 

f';;aeBI 

nses: 
Occupancv-<e.11., Rental of ProPertv, Utllllies, 
Bulldlna Mainte11ance Sunclies and Renalrs\ 

Materials end Su....,tles-te.a., Office. 
Postaae Prlnttna and RePTO. Prcaram Su a Diles l 

General Oaenwng-(e.g., lnsursilce, Stslf 
Tralnlna. Eouinmen\ RantallMaintenancel 

staff Travel - Ce.a., l.ocliJ & Out of Town) 

Consultant1:subcontractor 

umer • (Meals; Alldlt, nansPortatlon Relmb, 
Stl"ends Fecllltatoml 

~ s 

TOTAL 
CONTRACTED 
UOS NOC 

000 600 
145 159 
480 480 
311 1035 
144 144 

1 OBO 664' 
604 2134 
375 . 750· 

NOC 

BUDGET 

iP . --
:!i:36426 
$182. In 

ibZH,040 .. 

:li11,738 

$1,825 

$362,990 

~ ... k 

$76,922 
5664643 

LESS: lnlUal Pa""""" Recoverv 
~Adlustments fEnter as neaallve if s"""'""stel. 

URSEMENT , . 

-

.. 

CMS# 
7164 

APPENDIX F-5cl 
Appendix Tenn: 07/01115-06/30116 

PAGE A 

1iivolci! Number 
.A-5JUL15 

Contraet Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS . NOC 

NOC 

I ft 

EXPENSES 
THIS PERIOD 

.. 

..__ _______ _, 

Funding Source: l General ·Fund 

Gnlnt CocleiDetall:I HCHIVPREVNGF 

Project Code/Olitall:.__ _______ _. 

Invoice Period:! 0711/15 - 07131115 

FINAL lnvolcec:::J(Cbcick ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

: NOC 

EXPENSES 
TO DATE 

%Of 
TOTAL 

UOS .NQC 

NOC 

%ciF 
BUDGET 

n 

REMAINING 
.DB.IVERABLES 
UOS NOC 
600 600 
145 159 
480 480 
311 1 035 
144 144 

1 oeo· 864 
004 2134 
375 750 

NOC 

Ri;MAINiNG 
:BALANCE. 

:it 14:>, I u.c:.UU 
$36 426.00 
~1M"J.128.UU 

$29,040.00. 

:i;11,738.00 

. $1,825.00 

:lh162,990 .• 00 

~qu~1_::·nt.,~OD 

"""' , I .;:·1.00 
:ii76,922.00 
~1:!64643.0D 

NU It:;): 

I certify Iha! .lhe infonna1!on provided abpye Js, .to.ihe best of my knowledge,,complete. and acCul'ate; the amoont niqvested for reimbursement Is In 
accordance wllll the budget llPPl'OVed fer the contract cited for services provided under the provision of that contra cl. Fulljuslilicallon end biickup 
records !Or thOSe .d~irns ere malntalried In our office at the address incflCOted. 

Sencl to: 

Appenclbc F-5cl 
CMS#7164 

Sig!lature: Date:_....,... ___ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard street, 4lh Floor 
San Francisco, CA 94103 
Attn: Contract PBVments 

6y: 
-::(D=:P=:t-t•A-:-:ulh::-o"""i1ze7" -d,,.,S"';1"""an-a-:-torY.,,.,-J--

Date: __ _,..---1 

Amendment: 12/01/2015 



. DEPARTMENT OF PUBLIC HEALTII CONTRACTOR 
MONllfLYDEUVERABLES AND CO.ST REMBURSEMENT INVOICE 

cC;~r: San FranClsi:o Alris Foundation 
Addreu: P.O. Boie 428182 . . . 

San Francisco, CA 94142-e182 

Tela.pho_1111: 487-3000 
: Fax: 487-3009 

Program Naine: Sto~ewall Castro.ti.n:E Program 

·ACS Contrott:,__ __________ _, 

·. . .. ·. 

DETAIL PERSONNEL EXPENDITURl:S .... 
BUDGETED 

PERSONNEL . FTE sAlARY -m 0.711 16111111111 
0.10 $9200 

Associate 0.10 56000 
' Services Manaaer 0.40 $17 572 

Manaaer · 0.10 $..'i 000 
~unselor I and II 1.25 $69491 
0-..dreach!T estina Counselor 0.60 5i22439 

IUIAL 2.rn ~·14:l. 'lU 

APPENDIKF-6d 
Appemfnc Temi; 07/CW1~16 

... . . . . PAGEB 

lnvo!oe Nuniliw 
::,_j _ __..A-..... SJ .... u..._L"'"'"15 __ _.. 

~PurchDSB Order No:,__ _______ _. 

Fund ·Sou~._l __ G ... e ... ne""ra__.1 F-'u-'nd.._ _ _. 

Grant Code/Detall:I . . . HCHJVPREVNGF 

Project COda/Datall:.__ ____ ..,...._...,...... 

lnvalcePeriod:l 07/1/15- 07/31/15 

FINAL lnvolc;el !(check ifYe!!) 

. . 
EXPENSES EXPENSES. %OF. REMAINING 

· THIS PERIOD TO DATE BUDGET BALANCE 
lj1fl.IRll ·.00 

. 1i9200.00 
$6000.00 

.$17&2.00 
$5000.00 

:tiDH.491.00 
$22439.00 

": 

S145. ·n·, nn 
"""'IY Vl1'1 Ille 1flfQfln11Uon prw1ow aowa "'• ~ ·~~·"'my "''""'""ge, comp1no""" """""""'• ie .....,..,.,, requ1•ned 1 r re1mouraemenu1 in ... 

11ccordam:e l'.ilh 1h11 budglll approved for the contmct cited for 88r\llcea provided under Iha provtalon cf Iba! contract. Full jutllftc:alloo a~d backup 
mcords raTthCllll clalmsar11 maintained In ourol!lcuttha edtlress Indicated. 

Appendix i=-5d 
CMS#7164 

Certified By._~ _ _........___;;_;_; ____ _ 

'r!t!e: ___________ _ 
Date:_·'---------

Amendment 12/01/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND .COST REIMBURSEMENT INVOICE 

Cl)ntractor: San FrariCfscoAIDS.Foundaticn 
Address: P.O~ Box 426182 

San Francisco, CA 94-142-6182. 

Telephomi: 487-3000 
Fax: 487-3009 

P;ogram Name: Stonewall CU1ro/LIFE Program 

ACE Control#:.__ _______ _. 

DELIVERABLES 

HIV Tastlna 1 test 
llRRG 1 hn11• 

PCM 1 hour 
Ir.mun" 1 hour 
Shanti LIFE lndiviff.,aJ Risk QorluMlnn 1 "'" 
Shanti LIFE Prevention r..i"" Mnmt 1 hn11r 
Shanti LIFE Groun 1 hour 
Sh.,nO LIFE Recruitment & Unkaaee 1 hour 

f Undupllcatad Cll&nts for Appendix. 

EXPENDITURES 

llTotal "'"'"lies ISGe ..-aoe Bl' 
llt'rlnge BenentS 

I~ .-imenses: 
1oanr:v-1 a.a. ReOJal of Prooertv:Utilllfes, 

Bulldina Maintenance Su DO lies and ReoBlrs 1 

Materials and Si:Jpplles-(e.g., Office, 
Postaoe PrinUno and R•-. """""'m Suaallesl 

General OaeratlmHe.a:, Insurance, Staff 
Trailino. Eaulomenl Rental/Malnlenancel 

Staff Travel • fe'°·• Local & Out of Town) 

ConsultanVSubcontractor 

Other • lMeels, ·/Wdlt, Transaortation R•lmb, 
~lnenda FaelUtatorsl 

TOTAL 
CONTRACTED: 
UOS NOC 
600 600 
145 159 
480 480 
311 1 035 
144 144 

1 OBO 864 
604 2134 
375 750 

NOC 

BUDGET 
;J>-itf0,1u<1 

$37177 

:535;640 

$16,120 

:i1,825 

. $362,990 

CMSll 

7164 

APPENDIX F-5e 
Appendix Term: 07/01'16-06/30/17 

PAGE A 

Invoice Number 

A-5JUL16 

Contract PuichasaOnlerNo:.._ _______ _. 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
TiilS PERIOD 

Funding Soun:e: l General Fund 

Grant Code/Detail: I HCHIVPRCVNGF 

Project CodeJDatall:~· ------~ 

Invoice Period:! 07/1/16 • 07/31/16 

FINAL lnvo1ceC](chcck ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
'TOTAL 

UOS· NOC 

NOC 

%OF 
BUDGET 

REMAINING 
PELIVERAl;l!.ES 
UOs NOC· 
600 600 
145 159 
480 480 
311 1 035 
144 144 

1080 864 
604 2134 
375 750 

NOC 

REMAINING 
BALANCE 

:i141;1,1uo.OU 
S37177.00 
~1!!1'U>n.">.UU 

~35,640.00. 

$16,120.00 

$1,l!:o'h.UU 

:5362,900.00 

B 
T....,I,. :b'lifl" ·o.00 

r.A-~~ ... 
llU ·.o. ,1 f!.A.t'"'l:!.N~~t:ll I il'UUL,'"fiJDMUU 

Indirect FYnenses II $78,396.00 
TOTAL EXPENSES 

LESS: lnltlal Pavment Recoverv ir•v11::;:.: 
Other Adlustments !Enter u n""""1lw> If ~•nrnnnatel a 

REIMBURSEMENT I 

I cerllfy Iha! lhe lafomletion pf9Vided.above ls, to .Iha best of my: knowledge, complete and accurate; Iba amount requested for.reimbursement Is In 
aecotdance with lhe budget approved forlhe conlmctt:lted for.services provided under the provision aflhat ccntrad. FulljustlflcaU0111md backup 
records for thoSe claims are mEifntaliled lri oor Office aflhe address lndlcatild. 

Signature: · Date: ------

Send ID: 

Appendix F-5e 
CMS#7164 

Tille:~------~~.....__...._ __ ~-------~ 

SFDPH fiscal.I Invoice Processing 
1380 Howard Street. 4th Floor 
Sen Francisco, CA 94103 
Attn: 'contract Pavment& · 

By: __ ~-~----~ 
(DPH Au:thorized Signatory) 

Data: ------t 

Amendment 12/01/2015 



· > DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONlHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

. . .. . 

~r: Sen Francisco Aioa i=oundallori 
.Ai:ld1111111:. P.O. Box Gtl182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
. . Fu: 487..Z:l09 

: ·: ·:·: : ·. 

Pm11rani Name: Stonewall Castro/UFE Program 

AC!: Co~i#:,__ ___ .__ ____ - _ _. 

.. . . 

DETAIL PERsONNEL EXPENDrTlJREs 
BUDGETED 

PERSONNEL FTE SALARY 
~r. GllnJCBI Jaeranons Ii .... :li11'1.411ll 

Dir. Govt. Contracts 0.10 ~940() 
· Evaluation Associate 0.10 $7000 

HIV CTL Services Manaaer 0.40 .S17 572 
Data Maneaer 0.10 S5 000 

. Counselor'! and ff 1.25 $70 895 
Outreachi 1 estlna C.ounselor 0.60 $22439 

... 

•· 

--

. . .. 

... 

IU AL ~A <!.1~ ~J"l'Wl,f\JC 

APPENDIX F-5e 
Appendb<Term: 07/01/1&-06l30/17 

PAGEB 

hiYOtc. Numliar 
. A-6JUL18 

ContraGtPurc:h1111& Oider No:.__ _______ _. 

Fund So11rce:I General Fund · 

Grant Code/DetaH:f HCHIVPREVNGF 

Project CDl;le/DetaD:....___..__ _____ _, 

1nvc:ik P~nod~l 0711/16 • 07/31/16 

FINAL lnvolce . ._I --'-_.l(checldfYi::s) 

EXPENSES .. : EXPENSES .. .. %OF . ••••. · REMAINING ..• 
THIS PERIOD TO DATE BUDGET EW.ANCE 

:i;111_ ... lt .00 
5i9 400.00 
$7000.CO 

$17 572.00 
S5000.00 

$70 895.00 
• 522439.00 

.. : .. · 

.. 
. . 

..... 

. .<-. :11148. /llH M. 

""'1llY mBt me ...... nnauon prov1""" aoave 111, ta VllS " 11u11 my """"''"'ge, oomp111111 ou"' ecc:u1a ... ; ie amuu111 requss"''"' n 1wtmDumemem 11 in 

.accordance With the budget spproved fer Iha contract clod far servlcel provJdad under lhe PfOl!lslon of llurt CQfllrac! •. Fun )ullllllcaUon and backup 
rvcorda !DrthCJSe clalm'a are meln1alnsd In cu DIHce Ill the adclme lndJcated. · · · . . · 

~ed By~-'··-···------....----
i:>ate: _______ _ 

Tiile: ___________ _ 

I• 

Appendix F-Se 
CMS#7164. Amendinent 12ro1f.l015 



\ 
DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addffll!s: P.O. Box426'ili2 

San Fmncfseo, CA.94142-8182 

Telephone: 487-3000 
Fax: 487·3009 

Progmm Name: stonewall Castro/LIFE Program 

ACE Control I: 
~-----------< 

DEUVERASLES 
HIV Teslino 1 test 
IRR~ 1 hnur 
PCM 1 hour 
IGronna 1 hnur 
ShRnfi I ll=E lndividualRlsk·Reduction 1 hn1 
Shanti LIFE Prevention case M<imt 1 hnur 

ShAnti LIFE Grouo 1 hour 
!Shanti LIFE Rec:rulbnent & 11"""°"""' 1 hour 

!undufdlcaled CRenl!! for Appendix 

EXPENDITURES 

Total Salaries,,..,.... Paae Bl 
1-nnoe nenerits 

~~vnnn~= 
s: 

• Rentarof Prooartv. lllllitlas, 
Buildlno Maintenance stioofies end Reoalrsl 

Materials and ·suootles-{e,g., Of!k:e, 
Ptistaoe Prlntlno and Reoro. Pmnmm Suoolles \ 

General 0perattn11-le.a., insuraiice. Staff 
Train"'" :Etiulnment RentailMalnlenencer 

Staff Travel -le.a, U>Cal&OillD!Town\ 

Consultanu.-uncontracmr 

Other· CMeals, Audit. Triin"""""Uon Relmb, 
S!Jo<>nds Facllftalors\ 

-= TOTAL EXPENSES 
LESS: lnltlal Pavment Recoverv 

TOTAL 
CONTRACTED 
:UOS .. NOC 

600 600 
145 159 
480 460 
311 1035 
144 144 

1080 854 
604 2134· 
375 750 

NOC 

B(JOGET 

~14fi,IUO 

S37.177 
~-''""" """-" 

$35:1i41.1 

$16,1;t.U · 

$1-HZo 

$362 990 

11o4·1fi.67o 

,puuL, .. uO 

$78,396 

Other Adlustmants iEnter es neaatlve lf a""-rielel 
REIMBURSEMENT 

CMS# 

APPENDix F-5f 
Appendix Term: 07/01117-06/30/18 

PAGE A 

!nYo!ce NURibet 

·1._ _ ... :: A;...;.·,;;:;.;5J;.;;;U.;;;.L 1;...:.7 _ __.l 
ContrattPurchas& Order No:.._ _______ _, 

DEl..,l\iEREo 
THIS PERIOD 
uos· NOC 

NOC 

EXPE!'ISES 
THIS PERIOD 

Funding Sourc::e:I General Fund 

Grant Coda/Detail:! HCHIVPREVNGF 

Project Coda/Detall:.._ _______ _, 

Invoice Period:! 07/1/17 - 07/31/17 

FINAL lnvoicec=:J(check. ifYes) . 

DELNERED % OF 
TO DATE TOTAt 

·UOS NOC·· UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUlc::>:>: 

II 
NOC 

%OF 
BUDGET 

REMAINING 
DELl\/ERABLES. 
UOS NOC 
600 600 
145 159 
480 480 
311 1 035 
144 144 

1080 864 
604 2134 

: 375 750 

NOC 

REMAINING 
BAi.ANCE 

:5·1~.iuo.uu 

$37,177.00 
.lqO:V>tM.00 

:ti35n40,00 

$16,120.00 

$1 825.uu 

"'"""•990.00 

.... 

$416.!>/0.00 

l!>TH,396.00 
:&680.854.00 

I certify·ll1!!1 the lnformation llfOVid!ld above ls, to !lie best of my·knowledge, complete and.ac<:Urate; th& amount requested for raknbursement is in 
accon:!ance with the budget.approved for ihe contra cl nllad for services. provided Under the provision of that contract. Full jusllficslion 11nd backup 
records for !hose clam are mslntelned In :our :office 11t 11Je.alldress Ind Ice tad. 

Send to: 

Signature: Date: _____ _ 

Title: ______________ _ 

SFDPH Fiscal/ Invoice Processlng 
1380 Howard Street, 4th Floor 
San Franolsi:o, CA 94103 
Attn: Contract Pavments 

By.~---~-~----
(DPH Authorized Signatory) 

Date: ____ -1 

:'"·:t ' :."\ .......... 

Appendix F..Sf 
CMS#7164 Amendme~ 12/01/2015 



.: 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOJCE 

ContrectCr: San FranClsco AIDS Fmindatl0n 
Addrus: P.o; Box428182 

San Francisco, CA 94142-6182 

Telaphon1: 4si..aolio 
. ·Fax: 487-3009 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE·. 
Jlr, vllnu::a• ~aerations o • .:u 
Dir. Govt. Contracts 0.10 
Evaluation Associate 0.10 
HIV CTL Services Mana!'.!er 0.40 
Data Manaaer 0.10 
.;ounselor I and ii 1.25 
~rtmach/Testlna Counsalor 0.60 

.. 

•u1AI. Jt.r:i 

BUDGETED . 
SAi.ARY 

~ll"i_41Jll 

59400 
$7 ODO 

$17 572 
~t;OOO 

570 895 
$22439 

.:: ·;ii141$.lUt 

· •. . . APPENDIX F..Sf 
Apperidbt Term: 01101111-06/30/1s 

.. . PAGES 

lnvolce Ntrnbet" 

A-5JUL17 
. . . .. 

Contract Pun:~;... Ord=r~~=I.__,._· -'---~----' 
F~~d souroe; ._I ----'G""ene=ra=-1 F .... u.n"'d _ _. 

Grant Code/Detalli._I _.:..:H""CH"'"l""VP:...:REVNG~.;.;;;::"-F-J 

Pro]ed CodelD~n: .__ ___ .,...;-:..-,,..-,_..,i 

1nir0i(;e Period: I 07/1/17~ OT/31/17 H 

FINAL ln1rolcel._ __ _.l(checkifYcs) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE' 

lj1R "'K .lllJ 

$9400.00 
S7 000.00 

517572.00 
$5000.00 

$70 895.00 
ia:4Sli.OO 

.. : 

.... 

.. 1:'1.4.R ·un_nn 
"'"111)' "'"'me ununnauan proY1ow""""" 18, IQ 1110'" "'ot my """'""'Ill"• ccmp1e"'""" BllCW1IUI; "'amuum reques1"" ' II' re1mourseme11110 '" 

. accordance with the budget approved for Iha Clllllract cited foi' ll8l'Vlces provided under the pnwkl!Qn of M contra Ct. Full Jusllflca~on and backup : . · · 
records for those daime rue maintained In our clllc8 at Ifie address ll)(llcaled. · · · · · 

CSrlifledBy: __________ _ 

11Jle: _____ ,....-__ ..;.__-""-

Appendix F-5f 
CMS #7164 Amendment 12J01/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address; P.O. Box426182 

San Francisco, CA 114-142-6182 

Telephone: ·487-3000 
Fax: 487-3009 

Program Name: Glide Hep&tltls C Services 

ACE Control t:,__ ________ _, 

CMS# 
7164 · 1 

APPENOIX F-7 · 
Appendi>; Tenn: 07/01/16-06/30/16 

PAGE A 

Invoice Number 
XXXXXXXXA-7JUL15 J 

Contract PuR:hll!le ~er No:L---------l 

Funding Source:!· General Fund 

Grant CodalD~l:f HCHIVPREVNGF 

ProJectCode/Datall:.__ ______ __, 

Invoice ParlDd:f 07/1/15- 07i31/15 

FINAL: tnvulcec=J(check if Yes) 

TOTAL DELIVERED OEIJVERED % OF REMAINING· 
CONTRACTED THIS PERIOD TO DATE lOTAL DEUVEAABLES 

NOC 
Junc1upllcaled Clients for Appendix u 
ExPENDITURES 

BUDGET 

l!Total Salaries'"""" Pane B\ 

l~neti~ ~A-AQft .. 1~ -
rauna i"vnenses: 

Occunan~eJl., Re:ital cf Pronertv, Utl!illes, 
Bulldino Maintenance Suoolles end R-·rrsl 

Materials and 5nDDll~e.a., Q!lioe, 
Postaae. PrlnUna end Ren"'· Prooram Sunnlles\ 

General OparatlntHe.!I., lnSurance, staff 
Tralnlna. Eauloment Renta!IMalntenencel 

Staff Travel - Ce;a., Local & Out cfTownl 

Consultant1suncontractor $28,500 
... 

Other • Ce.a., Cllsnl Food, Client Travel, errant· 
Actlvlllas and Cllent ~ 1nnUesl 

,J-.: ""' 

~'.IH/'111 

Indirect "'""enses 
TOTAL EXPENSES 

LESS: lnltlal Pavment Recoverv 
Other Adlustmenls /Enter as ""neUve lfa··-~ale'· 

REIMBURSEMENT 

NOC 

EXPENSES 
THIS PERIOD 

NOC 

EXPENSES 
TO DATE 

NUI a::.: 

NOC 

%OF 
·BUDGET 

NOC 

REMAINING 
BALANCE 

$28,500.00 

'""'1.UU 

!+l-.1M,.,,IM 1.uu 

f 

I Cel1lfy !hilt theiriformirtlai proitided abpye Is. to the best of my .koowledge.ocomplete and accurate; the. amount requested fur retmbur$ement lsln 
aci;ordance with the buitget appioved furthe.con!tilc:t cited for .services provided underothe provision of the! conlrscl FU!ljustlllcatlon and badrup 
records f PrthQSe claims are maintained In our office al the address lndlcatad; · · · · · · · · 

Send to: 

Appendix F-7 
CMS#7164 

Signature: Date: ____ _ 

Tiiie: __ ..._ ___________ _ 

SFDPH Fiscal /Invoice Processing 
1380 Howard Stmet, 4th Floor 
San Francisco, CA.94103 
Attn: ContraGt P11vmants 

Date: _____ ... 

Amendment 12/0112015 



DEPARTMENT OF PUBLIC Hl;AL TH CONTRACTOR . . 
MONTHLY DEUVERABLES AND COST REIMBURSEMENT INVOICE 

caniractor. ·San Francl:~Aios Fou~datlcn 
. Addl"BSa: P.O. Box4261B2: 

S11n Fr8ncisco, CA M14is1s2 

Telephone: 487~000. 
Fex: 487-3009 

Program Name: Glide Hepatffls C Servicss 

ACE.Control#:~--------------' 

"'· . APPENDIX F·i 
Appendix Term: D7/01/1S-06/30J16 
. . ... ·:. PAGEl3. · 

. . .. 

inVOk:i.N°* 
. . .. ·I XXXXXXXXA-7JUL15 I . 

. ~P~0~1~N0!'-j _______ _.I 
Fun~ Sou~:I . General Fund . I . 

Gr..r.tCodfof"Oaiall:! HCHIVPREVNGF 1. 

PrqGd CodeJDetaD:·,_ ------'"--~ 

lnYolV!) Perlr:id:I 07/1/15. 07131/15 

··DETAIL PERSONNEL EXPENDITURES 

. ·PERSONNEL . BUOGETEo . EXPENSES 
• FIE • . ··SALARY.. . :THIS PERIOD 

EXPENSES · . • . % OF RE~ING . 
To DATE BUDGET BAl.ANCE 

. 

. 

, ·--, ·-· ""' """'"'~npllJVloOll ..,..,.,,a, """"'D lll!utmy MCWJeage, camp.....,ana Bt:CUlllle; ie 1m1:11mrequasl:Bd sntls 111 
eccardence Vlllh the budget approved for the conlracl ollBd far aiirvli:GS prcivlded undsr the provlalon Of that conlrecl.. Full Jtmti!icallcn and bllcklip 
nicorda for thoae ctaJrria are maintained In-Dlllce et.the addreas lndrc.ti!d. · 

Appendix F-7 
CMS#7164 

Certified By;~--------.;;..;..--~ 
Title!~_...._ __ ~------~ 

Date· __ ,;;__ __ -'--__ 

Amendment 12.J01/2015 



~· :u:. -~' 

· 'oNEDE1 
A.CORD" 

:;! 

·j DA'ltijllMID'O/rYyY) 
CERTIFICAtE OF LIABILITY INSURANCE ~ 6130/2015 

THIS CERTIFICATE IS ISSUED AS A MA1TER OF INFORMATION ONLY AND CONF!:RS No RIGHTS UPON THE CERTIF.ICA'rE HOLDER. THIS 
CERTIFICA'rE DOES NOT .AFFIP.MAllVELY OR NEGATIVELY AMEND,. EXTEND OR ALlER THE COVERAGE AFFORDED SY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURAN~E poES NOT CON~ITUTE A ~NTRACT BETWEEN THE ISSUING INSUP.ER(S),AUTtiORiZED 
REPRESENTATJVE QR PRODUCER; AND THE CERTIFICATE HOLDER. .. s 

IN"PORT~NT: ff the c:erdficate holder I& an.ADDrtlONAL INSURED, the policy{ies) must be endotnd. If SUBROGA'm'JN IS WAIVED, e11bJect to 
the terms and condltlAna of tha poll!;y, CIH'ialn pollelas may require an elldDi'BamDnt. A statemant on this eGrtlficate cl0$$11bt confer rights to the 
certlftcate holder Iii. lieu of t;UCb endorsement{s). 

PRODUCER ~ j OH81923 
.. ·S. ....... ·(41$)426-660~; G2 liili'.irance SOrvlcn, !.1.C. .. - j i:i! N1>\: (415) 426-6601 1.co· N--MOJd:g~!f, 21st Floor . . 

Sll!I Francis?'-~ 94105 · "Ajjn;:-..,.;,.· ., ~: .. ... :· .. . AF.!'Q!!!ll!l!li CO'JEllAGE IWCI 
~ .. INSllRl!ltA :NonprotllS' lnsunince Alllance ot'Callfon1la (NIAC) 

INllURED .INSURl!R 111. ! Berbhln> Hdlaway !10fl'lllfat8 Insurance Company 20044 .. .:i-.r: .. 
San Francisco AIDSFomda&n .- 1m=t:m11m C-: .. 
103~ Marbt stroet,. Sta. 400 

. 
rNstmstl>:. 

.. 
' .. 

San Francisco, CA 94103 INSllRl:RE: 

•. INSURERf: 

... COVERAGES CERT!FlCATE NUMBER: REViSION ~UM.BER: . 
THIS JS TO CERTIFY THA.T ll:IE POl.JQl;S OF INSlJRANCE LISTED BatlWHAVEB~ISSUl:DTOTI-IEINSUREDNill4EDABOVEFQRTHEPOLICYPERIOD 
INDICATFO. NOTiNrrHs'r~NG . .Af« REQUIREM(:Nt, "TERM· OR CONomON ·OF At« CoNrRAcr oR~ OOCUMENTWITH RESPECt'TOWHlcy! '"FHIS 

~~ ..... :,v~~~~=c:::~~=~~~EN~~~c:i:.:J'~C::.ED HERtlHIS~BJECrTOALL iHEJERMS, 
. lr{f . 1YPE Of INllllRAllCI! , -~ ·~ POIJCYNUllEER ~ n LIU.,$ 

-A X COMM!itcw..GENERAL UABIJJY . ' · • ' EACKOCCllRRe«:E $ 

,_ 0 <l!AIMS-MAIE l!J oCcim. · 1201s!!il950N'Pa 04io1t201s cwo11201s .. , ~ '"" oai s 
X Sas'...!!l-Servlcn PrOf • ~EXP fht'l111a pi1n1r.1n)' $ -

f-- -----'-.-----~ 
~&ADvJi.uuRv s 

GfWL~TE UU!T APPUEs PER: 

·1,000,0011 
1,IMJD,llO(J 

:ZO,OOc! 
1.000;00(1 

~,000,0IH! 

r 

~=D~O~ UQIJPR LIABIUT -• . t,o"oo,DDll · 

. . x Ul$Ri!u.A uAa L!J OCCUR. .• 

A . - l!lCCl!SS~ . n Cl..AIMlH.wlE 

•. DED t x I REtemotQ 'iU,000 

~150oBS(INPO 

~1500950UMBNPO 

ISAWC804895 

,;:.::--· SllGLE I.MIT $ 

04/0112015 Q.4/G1/2016 BODILYINJURY'("-pen!On) $ 
lioDLYINJURl'{!'!!!rJ.lc:cldilnl) ,$ 

~E. ' 

$ 

1,000,0iiil 

10,0QO,OOC 
-04101/2015. 04111112D16 ~'IC s 

1::a.:--'nera1~-=-:-Aa-,_----i~,--1:;-:o:-::.o;-=-oo=-,o::'.:1oc:-::1 

07/01120111 07/01~11 µfl.L.=EACH>:::. ,,,__ '-"ACCl=DENT=---1:..:tS.,......_~1,~otl~0;.:.,0;;.::IOll:..::i 
1.000,000 
1,D00,000 

C4lil11201& "114101(2018 $1111$W ' 1,000.000 

D!!BCRIPTIOll OF OPERA'llONSILOCATIOHS/V&HICLlill (liCORI) 101.AddlllOllll Reinlrb.Schtduh, 1118f ... lltl:=:Md lfnioruPllC<I II nicialnad) 
~E:OngolngnrvlcecontnletswHhctty•ndcounlyDfSF . · · . .-'. ·'·'· , ., 
City 1111d County of SF, Ha olftcers, clln11:to111•mployeesapnts1111!1 repnsentatlns are named as addltlonal 1n1111'8ds as nspacts"GananiUJablllty and Auto . 
Uabft_Hy a niqulred by wrltllin'contnlc:t. :_ • 

·-·•: 
,, 

-'.: r 

CERTIFICATE HOLDER 

C1'J ancfCCIQllty of San Francisca'=" SFOPH. 
101 Grove StrHt '" 
San Francisco, CA 1141112 · 

··~ 

J 

:::_~-

CANCELLATION 

sHOULD Nrt OF 11fEABOYE D!lllCft!RD l'CIUcl!s ae CANCEUED ~FORt 
TFIE EXPIRATION DATE THEREOF; ~OTICE WllJ. BE DELIV£RED. JN 
ACCORDANCE WITH TRSl'OUCY' PROVISION&. . . •: . 

~ · @1B88-2014:ACORD CORPORATION. All l'l&hfs resen1ed, 
ACORD 25 {2014/01) The ACORD name .and logoara ~lstered marks of ACORD 

,, 

.. 



. ... .. . . 

ADDmONAL iNsURiID j DESI(}NATED PERSON 
- ORORGANIZATION 

This endorsement modifies insurance provjded illlder the fu~~ 

COMMHRCIALGENHRAL UAB1LITYOOVBRA.GBPART •. 

SCHEDULE 

Name of Person or~: 
' ~· 

Aeypersoti Dr~Q!l ibatjtin an::~ to add .ilS .ari. additional insmed oli this pnlicy. Uilderii. "W.rittm cicmllad Of' 

agreement CUttt$lly in efieet, or bec>11uiug ~during 1he tmm of this po1icy, in~ of.fuod conlributfuus 
or ciicntrcftmls yonn:Ceivc:~ 1hcln. 

(If no e:o1cy appeats above, :inlbrm8tian~ to ~lete tbis ~w.ill be sb(JwD. in the.Declamtkms as applicable to 
thiS_ endorsement) . . . . 

~· .. : 

WHO IS :AN lNSURED {Secdon"ll) is amended 10 include as an insuted the pemcm or otganizllti:on ~m 1he ~·as an 
iDsaled ~ onlyWith respect to.liability liriain8 ~of your ~oriii 0r ~ ciWDed by m: rerited.fu }'OU; 

,.',, 

,. 

NIAC-E25 (1198) 



A--...... ----
PollcyNumber. 201500959NP0 

THIS ENDORSEMEN"'T ~GI!S THEPOUCY. PLHASBREAPITCAREFuILY .. 

ADDITlONAL INSURED ENDORSEMENT 

This endorsement modifies 'insunmce provided under the following: 

BUSINESSAUI'O~GEONLY 

In-considemucm ofthe.premiumdm'ged. it is Un&rstood ami agreed that the following is: BMed·as an additiomil itiinirCd: 

(If no ef1trY appears above, infum:mtiOll reqtiited to complete this endomem::nt Will~ shown ht the Decimations as applicable to 
this cndotsell1ent.) . 

But oll1y as respeCt! a legalfy ellforceable contmctlJal ~with.the Named 1nSured end only-fut liability arising out of the 
Named Insured'& negligi:nce and only fur 1;1CCUtiet1CeS of •coveniges not otherWisC excJ.Uded in the policy to which this 
endorsement Dpplies. -

It is furthe.r uru:lerstood and agreed lhatim:Spective ofthe n-uinbar of entities~ as insweds under this poliey. in no !NeiJt shall 
the compnny'11 liJnils oflliibility ez:ceed the occmreoce Or. aggregate .limits as applicable by policy OOfinition o:r. ~ 

NIA.CAI (3191) 



·:;;=-' :r:1:. 

WORKERS COMPENSATION AND EMPLOYERS LlABIUTY INS~RANCE P.-01-!CY 

' ~. -· . 

We hav8 the.dght to~ our~ ftom ~ .fialJ!e for. cm m~ ~bi ·t~ls Pot!~ We Will" not~~ Our 
rigid ag~iimd lh$' person or orgentraliDh nemed fn ihe Scfiedule_ {Thli a;pemerrt ~ ontyto tb&·extenf that )91 , . 

peifcml work under a.vmtten conti'adt that~ YoU .. to cbialn ttds ~ fronu~.} . ••. ·· . .· ..•... ' . . , ... ·· .. • 
Ycu ~.mairit,ain ~ ~-~ $~atlng the ~an. Of yt:)Uf ~mployees \111hlle engaged in 1he work 
~ frUhe Sohedule. · ··· . . .. ·: 
'rh&~I premium fotthrs ~ stiall~ · : fj;Qo ~ of the. 1(itaf polfoy premium -of~ due on such 
rem~ ~ect fu a p:illey ITl&ICilnJsn chai'ge for 611 such waivers of ~.00- % of.~tar policy premium. , 
ThG mlt"llmum premklrri fQr1hfs en~ is$ 850 m 

·~ 

~orOrganfDtlon .. JobDttcrlptlon . 
ALLCAUf=ORNIA OPERJ\ .. TIOJ4S ...• : .•.. . . . . cirv ~ cootfri 0t= SAN-ffiANc18co-oePARTMENToF PuaLIO 

HEALlM · . ' . . · . .·· 
1t>1. ORoVe sTREET, SUrrE 8o7, SAN FRANCJSC(), CA 94102 • ·. . 

Thfg en~nt changes thL!I pollcytowhieh It is fltiached and iselfeeflve an the .date 1-led pilfess qtherwise a.teted.. 

· (The lni'ormatfon 'below is required ont,;'9hlm this endQJ'SMlent.J• ~ ~uent"lo p~on ofthe PQll~} •. 

.Eodcuenuitd ~ w/llllJJn5 Palq NC. ·~ Enddr.!liam~ No, 7 

~ ... SAN FRANCISCO ArDS FOVNDATioN 

1.nauillnceCDmpaf'Y 

-Ila~- i...-.s-~ 

4• • 



ONEDE1 
AC:ORCT CERTIFICATE OF LIABILl1Y INSURANCE I DA'TE (MlllllllYYY\'J 
~-1 613012015 

THIS CERTIFlCATE IS ISSUED AS A MATtER OF INFORMATION ONLY AND CONFERS NO IU~TS UPON 1HE CERT1FICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGAT1VELY >..MEND, EXTEND OR ALTER THE COVERAGE AFFOJU>ED BYlHEl"OUCJES 
BELOW. THIS CERTIFICA1E OF INSURANCE DOES NOT CONSmuTE A CONTRACT BETWEEN lHElSSUING INSURER(S). AUTHORl2:ED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If 1hti certffii:ate holdtr ~ •n ADOmONAL INSURED, the polk:J(IBll) mustba emklnlad. If SUBROGATION IS w~. &Ubjectto 
the· terms and =~Ions of the pollqr. cerlaln pOllcles may nMtU!re an endorsement. A sfllf:emant on this certificate doM not confer rights to the 
cartlftcafB hvll!er iii Gau of 9UCh endol"Mment&.:l. ' · 

MClDUCl!R Ucernse # OHB1923 ~ ..... ~ ...... G2 Jnsuranca SarvlcU, LLC • . . .I f:';l! ...... (415l,42M601 il!O New Montgom\1, 21st Floor 
San Francisco, CA 105 •'-l• 

INllU"-Al'l'OltDDG CClllERAG!! twet 
INSiJSA:Slltksblnl Hlltbawar Homestata 111Sl111111D& Company 20044 

INSURED · INSURl!R.8 : 

San Prand1&CD AIDS Foundation INBUR!!ll.C : 

103!! Mlllket Street. Ste. 4CIO IHll)fllllD : 
San Francisco, CA94f03 . IHBUIU!ll I!: 

INllll!ll!ltl': 

COVERAGE$ . . CERTIFICATE NUMBER: . . . REVISION llUM13ER: 
lHIS IS TO Cl:RlJFY "!HAT Tl:IE POLICIES OF JNSuRANCE LISTED BELOWHA\iE BEEN ISSUED TO THE INSUREl,l NAMED ABOVE FOR lHE ~PERIOD 
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File No. 171136 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
.. ampauman overnmen a on uc o e (S F C d G t I C d t C d § 1 126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective of:fice(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
San Francisco AIDS Foundation 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary . . 
(1) List BoD names; Steven Abbott, Phillip Besirof, Douglas Books, Mary Cha-Caswell, Hamish Chandra, Christopher Cowen, 
Mike Dillon, Zoe Harris, Sean Livingston, Matthew Marquis, Kajsa Minor, Robert Quon, MD, Eric Rozandahl, Jack 
Stephenson, Lisa Sterman, MPH, MD, Paul Tan, DMD, and Dora Wong. 
(2) List E.D/COE/etc: Joe Hollendoner, CEO, Lara Brooks VP, Elizabeth Pesch CFO, and Greg Sroda COO. 
Contractor address: 
1035 Market Street, Suite 400, San Francisco, CA 94103 

Date that contract was approved: I Amount of contract: 
$26,182,364 

Describe the nature of the contract that was approved: 
The "Screening Targeted Populations to futerrupt On-going Chains of Transmission with Enhanced Partner Notification" 
(STOP) Study, Comniunity Based HIV Testing, The Stonewall Project, African American Prevention fuitiative, the Stonewall 
Castro/ Life Program, and Syringe Access Services. 
Comments: 

This contract was approved by (check applicable): 

0 the City elective offi.cer(s) identified on this form 

D a board on which the City elective officer(s) serves 
~~~~~~~~~~~~~~~~~~~~~~~ 

Print Name of Board 

D th~ board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective offi.cer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone. number: 
Angela Calvillo, Clerk of the Board ( 415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 




